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DURHAM COUNTY COUNCIL 
 

At a Meeting of Health and Wellbeing Board held remotely via Microsoft 
Teams on Tuesday 24 November 2020 at 9.30 am 

 
 

Present: 
 

Councillor L Hovvels (Chair) 

 

Members of the Board: 

Councillor O Gunn, Dr P Acheson, S Caddell, K Carruthers, C Cunnington-Shore, 
Dr S Findlay (Vice-Chair), L Hall, A Healy, J Illingworth, S Jaques, F Jassat, M 
Laing, S Lamb, V Mitchell, J Pearce, J Robinson and Dr J Smith 
 

Also in Attendance: 

Councillor A Surtees 

 

 

 

1 Apologies for Absence  
 
Apologies for absence were received from Councillor J Allen, R Chillery, J 
Gillon, S Helps and S White. 
 

2 Substitute Members  
 
S Lamb was present as substitute for R Chillery, Dr P Acheson for J Gillon, K 
Carruthers for S Helps and S Caddell for S White. 
 

3 Declarations of Interest  
 
There were no declarations of interest. 
 

4 Minutes  
 
The minutes of the meeting held on 11 September 2020 were agreed as a 
correct record and would be signed by the Chair. 
 

5 Health and Social Care Integration  
 
The Board received a verbal update from the Corporate Director of Adult and 
Health Services supported by the Director of Integrated Community Services 
on Health and Social Care Integration progress. 
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The Board were advised of two practical items in terms of integration, the first 
was that they were in the process of appointing first contact physiotherapists 
who would be employed by the Trust and work through the community 
services team into primary care. The second was a joint piece of work with 
Primary Care, Community Services, The Acute Trust and Mental Health that 
was a pilot to care for people with long COVID, including NHS employees.  
 
Resolved: That the update be noted. 
 

6 Framework for Good Workforce Mental Health in County Durham 
Businesses  
 
The Board considered the report of the Director of Public Health that 
provided an update on the development and implementation of the 
‘Framework for good workforce mental health in County Durham businesses’ 
and its associated services (for copy of report, see file of minutes). 
 
The Director of Public Health introduced the item before handing over to the 
Public Health Advanced Practitioner who was in attendance to present the 
report. 
 
The Board had been provided with a copy of the framework document as 
part of the agenda. 
 
The Board were informed that small and medium sized businesses and 
voluntary and community organisations were less likely to provide access to 
good quality mental health training and support for owners and employees.  
 
The framework had been developed in conjunction with local business 
specialists and contained a set of key actions that aimed to tackle workplace 
mental health stigma and discrimination to improve mental health awareness 
and promote the importance of good workforce mental health.  
 
An Employee Assistance Programme and Mental Heath Training Hub had 
been commissioned that could be accessed without charge and had been 
funded for two years and were both fully operational. 
 
The framework had been reviewed and updated to include matters relating to 
COVID-19. 
 
The framework was based on solid evidence and would be circulated to 
businesses across the area. 
 
As Mental Health Champion the Chair fully supported the work that had been 
undertaken. The Board recognised that COVID-19 had presented many 
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challenges for local businesses and would like to commend the work that had 
been undertaken to prioritise mental health of the workforce. 
 
Councillor Gunn supported the Chair and commented that the impacts and 
effects upon people who were in employment had been outlined and 
described very well in the framework. One of the effects was the impact of 
mental health upon families and upon children and these knock-on effects 
was not just one person or one company or business, it was to do with a 
whole range of things that occurred. If affecting families, it was affecting 
children and the way children go to school and learn. Councillor Gunn was 
aware of small business impact and how businesses had struggled, and 
some were still struggling to keep afloat and welcomed the framework. 
 
The Public Health Advanced Practitioner commented that the framework was 
clear on isolation and that no one operates in isolation in their personal or 
professional lives or in education, how people were feeling would affect 
everything surrounding them. 
 
The Director of Public Health echoed Councillor Gunn’s points and 
commented that it was fantastic seeing the framework come to fruition and a 
lot of work had been done in the background and thanked colleagues for a 
fantastic piece of work that they should be proud of for the County. 
 
S Caddell commented that this was an excellent initiative and very well 
supported by the evidence and asked for details of the monitoring that would 
take place. 
 
The Public Health Advanced Practitioner responded that the feedback will be 
monitored from local businesses and they would continue to engage and do 
a lot of work through Business Durham. For those clients who did not engage 
regularly with Business Durham but with the North East Chamber of 
Commerce or Federation of Small Businesses they also had a wealth of 
networks who operated across County Durham.  
 
Over the last eighteen months they had created some meaningful 
collaborations with these organisations who welcomed Public Health into 
their meetings, so they could gather qualitative feedback from them.  
 
A number of focus group were established to get opinions of small 
organisations and he would like to establish another set of focus groups, 
following implementation of the framework to establish if they had seen the 
document and any impact.  
 
In terms of numbers they would look at how many people were engaging and 
set a base line in terms of data from the contract monitoring meetings and 
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measure the number of programmes taken up and the potential impact of 
these engagements with these programmes going forward. 
 
Resolved: That the contents and the objectives of the framework be noted. 
 

7 County Durham and Darlington System Winter Plan  
 
The Board considered the report of the Chief Executive, County Durham and 
Darlington NHS Foundation Trust that provided Members with an update on 
the Health and Care System Winter Plan 2020/21 (for copy of report, see file 
of minutes). 
 
The Chief Executive was in attendance to present the report and advised the 
Board that the plan was based on the individual plans of the constituent 
organisations with a view to restoring services that were paused in the first 
wave of COVID-19, managing winter pressures and managing second and 
any subsequent waves of COVID-19 and ensure they had consistent 
arrangements for escalation across all agencies that would deal with any 
local outbreaks. 
 
The plan was consistent and formed a major plan of the work undertaken by 
the Local Resilience Forum across County Durham and Darlington. The plan 
was dynamic and incorporated new advice and guidance as and when it was 
received nationally. 
 
The COVID vaccine was not included in the plan but was incorporated into 
the live document. 
 
The Board were provided with details of the ‘Talk Before You Walk’ initiative 
that had recently launched and the key objectives of the plan. 
 
There were four main initiatives as part of the plan that were optimising 
capacity; optimising uptake of flu vaccination, a task and finish group and a 
myriad of support packages and services in place. 
 
This year was very different due to COVID-19 and a lot of the risks would be 
amplified and the Board were provided with details of the key risks. 
 
Councillor Gunn indicated that frontline services and NHS Trusts were under 
enormous stress and strain in dealing with the pressures and that their work 
was appreciated. She was delighted to see that workforce mental health was 
included in the plan, and she asked if ‘Talk Before You Walk’ was impacting 
on emergency departments and if people were using the appropriate service 
and taking the advice. 
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The Chief Executive responded that the initiative was running right across 
the North East and North Cumbria but had just recently been rolled out in 
County Durham and Darlington. There were a number of communication 
campaigns asking the public to think and to consider the alternatives before 
they presented at A&E or Urgent Care. Currently there was no tangible 
difference in numbers, but they hoped by working with the public, providing 
the alternatives available to make clearer the options they had that this would 
relieve some of the pressure from hospitals. She would update the Board at 
the next meeting when the initiative had had chance to take hold in our area. 
 
Dr Stewart Findlay commented that it was early days for the ‘Talk Before You 
Walk’ initiative but they did know that a number of people use the A&E that 
could be better dealt with by a GP or local Pharmacists. If people go to A&E 
and there were better places for them they would advise them of the 
alternatives. A number of people were not aware of the alternatives available 
to them and were pleased to use one of the alternatives rather than go 
directly in A&E. A lot of education and information needed to get out to the 
public and ensure that when people did go into A&E and would be better 
dealt with by another service, they were offered alternatives so that in future 
they would use the service in a more appropriate way. 
 
Resolved: (i) That the Board received the plan for assurance that a System 
Winter Plan had been put in place to protect services over the winter period 
and that there was robust daily oversight. 
 
(ii) That the increased levels of risk in relation to the winter period, given the 
combination of winter pressures and COVID be noted. 
 
(iii) That the work was still ongoing to agree mutual aid responses across the 
North East and Cumbria Integrated Care Systems and Local A&E Delivery 
Board partner continued to be rapidly responding to new guidance being 
released be noted. 
 

8 Safeguarding Adults Board Annual Report  
 
The Board considered the report of the Independent Chair, Local 
Safeguarding Adults Board (SAB) that presented the Health and Wellbeing 
Board the Annual Report of the County Durham Local Safeguarding Adults 
Board 2019/20 that provided assurance on safeguarding adults across 
County Durham (for copy of report, see file of minutes). 
 
The SAB Business Manager was in attendance to present the fifth annual 
report on behalf of the Independent Chair, Local Safeguarding Adults Board. 
The Board were advised that in addition to the report this year they had 
produced an ‘annual report on a page’ and an easy read version. 
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The SAB Annual Report outlines progress against the SAB strategic 
priorities, the peer review recommendations about the voices of adults and 
practitioners, and the early SAB response to the Covid-19 emergency.  
 
Some review activity had been stood down due to the pandemic but had 
since restarted.  
 
Resolved: (i) That the future work of the County Durham Safeguarding 
Adults Board be noted. 
 
(ii) That the progress made by the Local Safeguarding Adults Board during 
2019/20 be noted. 
 
(iii) That the Local Safeguarding Adults Board Annual report 2019/20 and the 
accompanying SAB Annual Report on a page and the SAB Annual Report 
Easy Read be noted. 
 

9 Durham Safeguarding Children Partnership Annual Report  
 
The Board considered the report of the Independent Chair and Scrutineer, 
Durham Safeguarding Children Partnership that presented the Board with the 
Durham Safeguarding Children Partnership (DSCP) Annual Report 2019/20 
(for copy of report, see file of minutes). 
 
S Winship, Policy and Strategy Officer for the Durham Safeguarding Children 
Partnership was in attendance to present the first 2019/20 Annual Report 
since the DSCP arrangements came into force. He advised the Board that 
the report was available on the DSCP website together with the Young 
People’s version of the Annual Report. 
 
The Annual Report provided an overview of performance monitoring as well 
as providing a summary of the use of restraint in secure centres, looked at 
serious case reviews and child death reviews and details of the multi-agency 
training provision. 
 
Their primary responsibility was to provide a way for the local agencies that 
had a responsibility in respect of child welfare to agree how they would work 
together to safeguard and promote the welfare of children and to ensure that 
they do so effectively. The Report also described the local governance 
arrangements and structure of the Durham Safeguarding Children 
Partnership and set out the work with multi-agency partners and the progress 
on key pieces of work in the last year. 
 
The Board were advised that Amy Waites had been appointed as the Young 
People’s Commissioner Apprentice whose role was to engage with children 
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and young people across the county to ensure their voices were heard and 
act as a scrutineer for young people. 
 
Councillor Gunn commented that the safeguarding of children was critical in 
her role as Cabinet Portfolio Holder for Children and Young People’s 
Services. She thanked the Officer for the comprehensive report given that 
Durham Safeguarding Children Partnership and acknowledged the 
achievements since the new partnership came into existence. Working to 
fulfil all the objectives had been a priority and she had met the newly 
appointed Independent Chair/Scrutineer and was looking forward to 
continuing to work with him. She supported the Chair in welcoming Amy 
Waites as it was important that they had the voice of children and young 
people in terms of the safeguarding work of the Council and partners, she 
had met with Amy and was looking forward to working with her. 
 
Resolved: That the report be noted. 
 

10 Health and Wellbeing Board Campaigns  
 
The Board noted a presentation from the Director of Public Health, on the 
following public health key campaigns for Autumn 2020 (for copy of 
presentation, see file of minutes): 
 

 COVID-19 
o Proactive/Prevention Work 
o Reactive Work 
o Wrap Around Work 

 Flu 
o Widespread Comms 
o Uptake 

 Smoking 

 Alcohol 
o Campaigns 
o Key Messages 
o Sharing 

 
The Director of Public Health advised the Board that there would be an 
increased focus on those people who had a respiratory condition to 
encourage them to get a flu vaccination. They hoped that the flu season 
would mirror the Australian flu season that flatlined during their winter season 
last year. 
 
The Chair thanked the officer for her presentation and asked Members 
around the partnership to encourage partners to share the information to 
ensure that accurate information was being circulated across social media 
platforms. 
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11 Covid 19 Community Champions Programme launch  

The Chair stated that this programme was an exciting initiative and people 
had been recruited from communities which was an excellent way of working 
with local people. It was important that the community champions had some 
support and had training in place around this initiative and a sense of 
ownership for communities. 

The Chair was delighted to launch the COVID-19 Community Champions 
programme at the Health and Wellbeing Board meeting today. 

Throughout the crisis, the Council had supported communities in a number of 
different ways including keeping up to date with the latest information and 
guidance and this programme builds on that, empowering our communities to 
take action in local areas.  

The Community Champions programme would train, support and upskill 
people with relevant information and messages for them to share within their 
own areas. It was important that these messages would come from local 
people in communities and that they gave reliable, clear, concise and 
consistent messages in a timely way. The Community Champions would 
become the trusted voice within their communities. 

At the last Health and Wellbeing Board meeting the Board had a presentation 
on the Approach to Wellbeing, and the Community Champions programme 
builds on these wellbeing principles to help empower communities to build 
local assets and resilience. Working with our residents, would help to ensure 
services and interventions were centred around the people who needed 
them. 

There was a dedicated webpage to host the Programme and a specific email 
address. Details could be found on the Council’s website. 

Anyone who was interested in the programme was encouraged to visit the 
webpage and sign-up and there was also a toolkit available online. 
 
She strongly encouraged Health & Wellbeing Board members to share 
details of the programme using all available channels as well as helping to 
recruit champions. 

A press release had been developed to share this positive news far and 
wide. 

The Director of Public Health would share further information on the 
programme within her presentation. 
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The Chair formally launched the COVID-19 Community Champions 
Programme. 

The Director of Public Health commented that they were delighted to see the 
COVID-19 Community Champions Development programme launch and 
some of the champions had been recruited through the Area Action 
Partnership events. 
 

12 Covid 19 Local Outbreak Control Plan  
 
The Board considered the report of the Director of Public Health, that 
provided an updated COVID-19 Local Outbreak Control Plan. 
 
The Director of Public Health was in attendance to present the report and 
deliver a detailed presentation that highlighted the following: 
 

 Local Data – County Durham Case Summary 

 Update on the work of the Health Protection Assurance Board 

 Outbreaks 

 County Durham Together Community Hub 

 Key Communication Activity 

 Mental Health Update 

 COVID-19 Champions Programme 
 
The Director of Public Health advised Members that of the County Durham 
COVID rate position as of 9 November 2020. 
 
Durham University had also now moved from managing outbreaks to 
planning for the students returning home at Christmas. 
 
The mass rapid community testing that was announced yesterday by 
government across the North East was being looked at in relation to the 
vulnerable population but also potential of rapid community testing and the 
use of the lateral flow tests to support people and Durham University were 
utilising this with their students. 
 
The key focus of work going forward from the Health Protection Assurance 
Board was the piece of work around taking communities with us, test and 
trace remained a priority, the implementation of the rapid community testing 
was important locally, the ongoing protection of the vulnerable and the 
implementation of the vaccine programme. 
 
The Chair indicated that information did change quickly so some of the 
information was correct at the time of writing but may now be out of date. 
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A number of questions had been submitted by members of the public and 
answered as follow: 
 
Question 1: 
 
How had our local schools responded to any Covid-19 outbreaks and 
what additional support was being given to our vulnerable young 
people to give them the best possible chances for their future?  
 

The Corporate Director of Children and Young People’s Services 
indicated that schools were one of the key groups in terms of targets 
for outbreak management. 
 
The County’s schools have had a whole range of challenges since the 
COVID outbreak, through the initial lockdown period and since 
reopening in September.  
 
He wanted to thank everyone who had been involved across schools, 
staff, leadership in schools who had done an amazing job over that 
period of time to ensure that children and young people have had 
some of those risks mitigated for them and they had really stepped up 
and had been well supported through Public Health and Local 
Authority Education Officers and the support services that the council 
had in place. 
 
Schools had continued to do an excellent job and had showed a 
massive amount of resilience through some really challenging times to 
ensure they were able to provide schooling in a secure environment for 
children. They also had remained open during the spring and summer 
for the most vulnerable children and those of key workers. 
 
There was a whole range of work done to provide secure environments 
that involved risk assessments and taking a lot of the national 
guidance often at extremely short notice and translating that into what 
it meant on a school by school basis. All of our schools were different 
in terms of physical infrastructure, their size, the pupils they support, so 
it was really important that they took that individualised approach to 
risk assessment whilst maintaining learning and utilising best practice.  
 
Information based on the first half term of this academic year from the 
beginning of September through until the end of October showed that 
whilst they did have a number of positive cases in schools as a 
proportion of the population it was really low. For that 8 week period it 
was 0.3% of school age population who tested positive, 250 cases out 
of 77,500 pupils. 
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Every time a case was identified, schools had robust decision making 
and had worked with public health colleagues and school education 
service links to understand the risks associated with the case and to 
ensure that the appropriate scale and proportionate response to the 
case had been taken to minimise any disruption on education and that 
had continued to work extremely well.  
 
Schools had also provided a range of support materials for pupils who 
had been self-isolating that included things like vouchers and food 
parcels for those families who were eligible for free school meals, 
ensuring that as much access to remote learning could be put in place 
to mitigate the impact. They had continued to update the risk 
assessments as new guidance had emerged. 
 
In terms of the support specifically around vulnerable young people, a 
range of additional services had been put into place, specific education 
resources were developed for children with special educational needs 
and disabilities and children looked after. That provision had some 
targeted support and signposting to services who could provide 
emotional and health and wellbeing support.  
 
Many services through this period had also adapted the way they 
delivered services so that they were able to target support to those 
children and families who needed it. 
 
Home Learning facilities had provided access to equipment for those 
who required it, particularly vulnerable children. They had 1500 
devices for children who had been identified across the County and in 
addition to that schools had also been able to access remote learning 
facilities and IT equipment, although there had been some challenges 
in more recent times about some of the access to the equipment they 
had been promised nationally and had been picking that up with the 
Department of Education to make sure some of the delays in providing 
that equipment could be expedited. 
 
The Council had also put into place financial support for families 
including things like the back to school fund for targeted support for 
those families that required additional support. 
 
They had also looked at key transition points in particularly transition 
from year 11 students into Post 16 provision and transition from 
primary through into secondary school. The educational psychology 
team had developed a range of resources to support that transition, 
targeting vulnerable groups of children to make sure that they had the 
support that was required. 
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There had been a whole range of activity that had been put into place, 
they recognised that they hadn’t been able to mitigate all the impact 
and completely understood that it would continue to be a challenge 
over the remainder of this academic year but schools and the support 
services that had worked around them had absolutely gone over and 
beyond what could have been expected in terms of how they 
supported children and young people to mitigate some of that risk. 
 

Question 2: 
 

Covid-19 is widening the health inequalities gap in County Durham 
between the least and most deprived areas. What are partners doing to 
support those areas in greatest need?  
 

The Director of Public Health responded that the North East already 
had real gaps in terms of health inequalities and that was reflected in 
County Durham, that was one of the key priorities in the Joint Health 
and Wellbeing Strategy.  
 
The pandemic had exacerbated some of those health inequalities and 
they had been very proactive as a partnership and carried out as part 
of the initial recovery programme a quite detailed health impact 
assessment which highlighted some key areas of focus including 
mental health.  
 
The impact of poverty for example the poverty action steering group 
would be really focusing on those recommendations from the health 
impact assessment so that they could try and mitigate the increased 
risks of poverty and child poverty.  
 
Services such as drug and alcohol had moved to online assessments 

and they increased levels of funding into domestic abuse services. We 

have also co-ordinated with children and young people services to 

ensure that vulnerable children and young people affected by domestic 

abuse could still access support. 

 
Partners within the NHS would be looking at the impact of programmes 
of elective surgery and screening. A northeast conference had focused 
on health inequalities and how the underpinning inequalities were 
exacerbated in a pandemic situation and ensuring that they focused 
their attention on those who were most at risk from the virus but also 
the impact of the virus and was a key part of their work going forward 
and would take that work into the review of the Joint Health and 
Wellbeing Strategy next year. 
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They would really focus on those inequalities and wider social 
inequalities going forward. 

 
Question 3: 
 
There’s a lot of confusing information about test, track and trace and 
requirements when needing to isolate if in contact with someone who 
tests positive. What can be done to provide clarity for County Durham 
residents regarding when to specifically isolate and for how long?  

 
The Director of Public Health responded that there was a lot of 
confusing information about test and trace and isolate and that it was 
important to be clear for individuals to follow.  
 
They were still advising people if they had symptoms, a high 
temperature, new continuous cough or loss of sense of smell or taste 
then the immediate thing to do was to self-isolate and to book a test 
and all of the members of your household must also self-isolate. If that 
test came back negative, household and yourself could stop isolating, 
if it was positive you needed to self-isolate for 10 days from the onset 
of your symptoms and your household needed to self-isolate for 14 
days. 
 
If you have been contacted by NHS Test and Trace and identified as a 
close contact you must self-isolate on the dates provided by NHS Test 
and Trace. 
 
Only get tested if you have Covid-19 symptoms. 
 
This information was on social media, the council’s website and was 
available nationally. What they hoped was community champions 
would be able to relay that information to people locally and because 
again they recognised that sometimes it changed and gets updated, 
but that they could be conduits into local communities. The information 
was also held on County Durham Together in the community hub and 
they answered queries for local residents. 
 

Question 4: 

 
How is the local NHS system coping with the increase in Covid-19 
cases and additional hospitalisations?  
 

The Chief Executive of County Durham and Darlington NHS 
Foundations Trust indicated that she had already covered some 
aspects of this in her earlier paper.  
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The NHS and care systems were working really well together in an 
integrated way to support patients and residents and each other with 
the additional demands that the pandemic placed on the system.  
 
People attending for emergency and urgent care had put greater 
pressure on the system as she referred to earlier, however all 
services were stood back up and generally they were able to 
undertake what they had committed to in terms of the elective 
programme.  
 
Clearly the issues that COVID had brought affected all NHS systems 
in a similar way. The NHS were encouraging people to #doyourbit 
and use services appropriately and think of accessing pharmacy, GP 
or 111 first, as she described when presenting the winter planning 
paper. 
 
Many measures were put into place to safeguard patients in their care 
at this point that ranged from adaptations they had made to the 
hospital environment which was largely segregated into COVID and 
NON-COVID specific areas, the protection of the elective surgery and 
using technology to help maintain the outpatient programme by 
having some of that delivered virtually.  
 
They also reviewed anybody on any of the waiting lists for non-urgent 
operations to ensure that their condition wasn’t deteriorating and if 
that did happen, that their priority was reassessed.  
 
The good community estates were fully utilised so they had additional 
capacity at Bishop Auckland, Chester-le-Street and Shotley Bridge, 
and all community hospitals were playing their part in dealing with the 
increased pressure that COVID brought in wave one. 
 

Question 5: 
 
How are those people who previously shielded and who were classed 
as Clinically Extremely Vulnerable, being supported?  
 

F Jassat, County Durham Clinical Commissioning Group indicated that 
they were focusing on communities helping each other in the first 
instance and they saw this huge neighbourly effort in wave one and 
that was continuing in wave two. 
 
They also knew the significant impact voluntary, community and faith 
sector provided within local communities helping with food, loneliness, 
and money worries. Today’s meeting had reflected on a lot of these 
issues. 
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The Area Action Partnership’s had injected significant amounts of 
money into local communities to enable communities to respond during 
the pandemic and meet the needs of the most vulnerable. 
 
Those who were categorised as clinically extremely vulnerable would 
be patients within the NHS and they continued to strongly advise they 
remained in contact with their clinicians and maintain all appointments. 
 
The Social Prescribing Link Workers, who were aligned to general 
practice currently had an active list which included those identified as 
clinically vulnerable. Practices also contact patients regarding their 
welfare and continued to undertake home visits where appropriate.  
 
They had written out to all clinically extremely vulnerable locally and 
had advised how and where to seek help. The County Durham 
Together Community Hub was the local place to phone or email if 
people were unsure of what support was out there and they could work 
with people to find the right solution for them be it essential supplies, 
practical support, low level mental health worries, loneliness or money 
worries. 
 
The County Durham Together hub was in contact with all the right 
agencies to signpost and guide people towards the most appropriate 
support. 

 

13 Any Other Business  
 
The Chair thanked all partners and organisations around the table and those 
that were delivering the frontline services on the ground. She wished to show 
her appreciation to everyone in doing a very good job in extremely difficult 
circumstances, which the Panel were very much aware of. 
 
She also thanked members of the public and the media who had watched the 
meeting. 
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Health and Wellbeing Board    
 

21 January 2021     

 Draft Joint Health and Wellbeing 

Strategy 2021-2025 

  

Report of Gordon Elliott, Head of Partnerships and Community 
Engagement, Durham County Council  

Electoral divisions affected: 

Countywide  

Purpose of the Report 

1 The purpose of this report is to present the draft refresh of the Joint 
Health and Wellbeing Strategy (JHWS) 2021-2025 for comment.  The 
draft strategy is attached as Appendix 2.  

Executive summary 

2 The JHWS is a legal requirement under the Health and Social Care Act 
2012, to ensure health and social care agencies work together to agree 
services and initiatives which should be prioritised.   
 

3 The Health and Wellbeing Board has the responsibility to deliver the 
JHWS, which is informed by the Joint Strategic Needs Assessment 
(JSNA), as part of Durham Insight, which is an assessment of the 
current and future health, wellbeing and social care needs of residents 
in County Durham. 

 
4 The Health and Wellbeing Board agreed the JHWS 2020-25 in March 

2020, to provide a holding position for a year whilst further work was 
undertaken to ensure the Strategy takes account of the County Durham 
Vision 2035.   
 

5 Covid-19 has had a huge impact on how Durham County Council and 
its partners deliver services, especially health and social care services 
to ensure those who need to access vital services still receive them, 
whilst also supporting providers who run essential services.  Many of 
the actions in the current strategy have supported our approach in these 
unprecedented times. 
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6 Utilising the approach to wellbeing, we have worked with communities 
and the voluntary and community sector to support residents who have 
shielded, are self-isolating or have no other support networks.   

 
7 This JHWS refresh also considers the impact Covid-19 has on our 

partners, communities and services and any Covid-19 related actions 
are included. 
 

8 The JHWS takes account of any governance changes, for example, the 
inclusion of the Physical Activity Strategy Committee as a sub-group of 
the Health and Wellbeing Board, ensuring there is greater alignment 
with physical and mental wellbeing and physical activity and healthy 
weight. 

 
9 In addition, the JHWS 2021-25 has been aligned to the Director of 

Public Health Annual Report 2020, the Marmot 10 Year Review and the 
County Durham Place Based Commissioning and Delivery Plan 2020-
25. 

 

Recommendations 

10 Members of the Health and Wellbeing Board are recommended to: 
 
(a) Make comment and agree the draft JHWS 2021-25 for wider 

public consultation as outlined in paragraph 26 of the report. 
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Background 

11 The Health and Wellbeing Board agreed the JHWS 2020-25 in March 
2020, to provide a holding position for a year whilst further work was 
undertaken to ensure the Strategy takes account of the County Durham 
Vision 2035, the Marmot 10-year review and Covid-19. 
 

12 The JHWS 2021-25 has been further aligned to the County Durham 
Vision 2035, which was written together with partner organisations and 
the public and sets out what we would want to county to look like in 15 
years’ time. This vision is structured around three ambitions which are:  

 
a) More and better jobs 

b) People live long and independent lives 

c) Connected communities  

13 The JHWS 2021-25 will take forward objectives of the vision that are 
focussed on the health and wellbeing of residents of County Durham, 
mainly under the “People live long and independent lives” ambition and 
will contribute to other areas, working in partnership with other strategic 
partnership boards. For example: 
 
a) We will promote positive behaviours 

 
b) We will tackle the stigma and discrimination of poor mental health 

and building resilient communities 
 

c) Better integration of health and social care services 
 

14 Actions to deliver these vision objectives are incorporated into the action 
plans within the JHWS. 
 

15 Work has taken place on the JHWS 2021-25 through a strategy 
development group (comprising representatives from Durham County 
Council (Partnerships, Children and Adults Services, Performance and 
Strategy and Public Health), Physical Activity Strategy Committee, 
Harrogate and District NHS Foundation Trust, Tees Esk and Wear 
Valley NHS Foundation Trust, County Durham Clinical Commissioning 
Group, County Durham and Darlington Fire and Rescue Service and 
Area Action Partnerships) to ensure that the JHWS is fit for purpose and 
reflects the work being undertaken in partnership by organisations 
across the county.   

 
16 In response to the coronavirus pandemic, a County Durham Covid-19 

Health Impact Assessment was undertaken which took account of the 
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impact of the first lockdown, which was supported by detailed 
forecasting and modelling work.  This has given a helpful, system-wide 
picture of the potential impact of the pandemic on County Durham 
residents over the next four years and has been considered in the 
development of the JHWS 2021-25. 

 
17 Although recovery will take years, our partners will continue to work 

together to prevent health and wellbeing inequalities widening even 
further, and the actions in the JHWS 2020-25 have supported our 
approach in how we deliver health and social care services in these 
unprecedented times. 

 

Joint Health and Wellbeing Strategy 
 
18 The vision for the Health and Wellbeing Board is agreed as ‘County 

Durham is a healthy place, where people live well for longer’. 
 

19 The Health and Wellbeing Board adopts a life course approach to its 
priorities, recognising the importance of mental health and wellbeing, 
physical activity and the social determinants of health cutting across all 
our priorities. The strategic priorities are as follows: 

 
a) Starting Well 
b) Living Well 
c) Ageing Well 

 
20 The six objectives below were included in the JHWS 2020-25 across 

our three strategic priorities, that are of importance given the impact 
they have on people’s health and of where we want to be in 2025:  

 

• Improve healthy life expectancy and reduce the gap within County 
Durham and between County Durham and England 

• We will have a smoke free environment with over 95% of our 
residents not smoking and an ambition that pregnant women and 
mothers will not smoke  

• Decrease overall levels of unemployment and specifically close the 
employment gap between the general population and those living 
with a long term physical or mental health condition, or with a 
learning disability  

• Over 90% of our children aged 4-5 years, and 79% of children aged 
10-11 years are of a healthy weight  

• Improved mental health and wellbeing evidenced by increased self-
reported wellbeing scores and reduced suicide rates  

• Increase the number of organisations involved in Better Health at 
Work Award  
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21 In addition, a number of milestones are included in the JHWS for each 
strategic priority to identify the changes we expect to see each year in a 
number of performance areas. 
 

22 Work is taking place with relevant performance leads as part of the 
strategy development group meetings to ensure that key performance 
indicators are identified to ensure realistic, but challenging measures 
are in place.  Key performance indicators will be aligned to the County 
Durham Vision 2035 performance framework where relevant. The aim is 
to streamline the previous arrangements so there is focus for the Board 
on those performance issues that are the hardest to address.  Regular 
updates will be provided to the Health and Wellbeing Board as part of its 
work programme.  
 

23 An Equality Impact Assessment (EIA) is being undertaken alongside the 
development of the JHWS. 

 

Accessibility 
 
24 New legislation dictates how we can present information, to ensure it is 

accessible to all.  This has presented some issues in how we display 
information in the JHWS, as previously we have used infographics, 
tables and diagrams to convey key messages.  We are working through 
this with colleagues, and the Strategic Planning Group will lead on this 
as this is an issue for strategies and plans across the council.   Until we 
have clear guidance on what infographics, tables and diagrams can be 
used in line with the new legislation, we have been advised to produce 
the JHWS in plain text format. 

Consultation  
 
25 Work has taken place with partners to develop the JHWS, and the draft 

strategy has been shared within individual partner organisations. 
 

26 Wider consultation via the Durham County Council website will take 
place from January 2021 – February 2021.  In addition, consultation 
will take place with a number of groups and fora including the Area 
Action Partnerships, Better Together Forum, Armed Forces Forum, 
Local Councils working group, Investing in Children (members of which 
will become members of the Youth Council) and the Learning 
Disabilities Parliament will be asked to comment.   

 
27 Overview and Scrutiny Committees (Adults Wellbeing and Health and 

Children and Young People’s) will be consulted in January 2021 
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28 Final sign off of the JHWS will take place at the Health and Wellbeing 
Board’s meeting - 18 March 2021. 

 

Conclusion 

29 The development of the Joint Health and Wellbeing Strategy has been 
led by a partnership group.  The Strategy has been informed by the 
Joint Strategic Needs Assessment which provides the evidence base on 
which the priorities have been developed.  
 

30 The JHWS is aligned to the Director of Public Health Annual Report 
2020, the Marmot 10 Year Review and the County Durham Place Based 
Commissioning and Delivery Plan 2020-25. 

 
31 The JHWS is also aligned to the County Durham Vision 2035 and will 

be the delivery mechanism for some of the objectives which support the 
overall ambitions.  

Background papers 

• None 

Author 

Andrea Petty   Tel: 03000 267312 

  

Page 26



Appendix 1:  Implications 

 
Legal Implications - The Health and Social Care Act 2012 places clear 

duties on local authorities and Clinical Commissioning Groups (CCGs) to 
prepare a JHWS. 

 
Finance - Ongoing pressure on the public services will challenge all agencies 
to consider how best to ensure effective services are delivered in the most 
efficient way. 
 

The demographic profile of the County in terms of both an ageing and 

projected increase in population will present future budget pressures to the 

County Council and NHS partners for the commissioning of health and social 

care services.    

 
Consultation - Details of consultation are provided in the report. 

 
Equality and Diversity / Public Sector Equality Duty - An Equality 
Impact Assessment is being undertaken alongside the JHWS. 

 
Climate Change - There are no climate change implications 

 
Human Rights - There are no adverse implications. 

 
Crime and Disorder - The JHWS is aligned with and contributes to the 

current priorities within the Safe Durham Partnership Plan which focuses on 
crime and disorder. 

 
Staffing - There are no staffing implications. 

 
Accommodation - There are no accommodation implications. 

 
Risk - There are no risk implications. 

 
Procurement - The Health and Social Care Act 2012 outlines that 
commissioners should take regard of the JHWS when exercising their 
functions in relation to the commissioning of health and social care services. 
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Appendix 2:  Draft Joint Health and Wellbeing Strategy 2021-2025 

 

Attached as a separate document 
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Foreword  

Welcome to the County Durham Health and Wellbeing Board’s sixth Joint Health and Wellbeing 
Strategy (JHWS).  
 
The Health and Wellbeing Board agreed the JHWS 2020-25 at its meeting in March 2020, to 
provide a holding position for a year while work was undertaken to ensure the Strategy took account 
of the County Durham Vision 2035 the Marmot 10 Year Review and the NHS health inequalities 
paper.   
 
At that time, we could not foresee the scale of the global coronavirus pandemic, Covid-19, and as 
Chair and Vice Chair we must acknowledge the impact this has had on our services across the 
County. 
 
A specific County Durham Covid-19 Health Impact Assessment on inequalities was undertaken 
which took account of the fist lockdown, which was supported by detailed forecasting and modelling 
work.  This has given a helpful, system-wide picture of the potential impact of the pandemic on 
County Durham residents over the next 4 years and has been considered in the development of the 
JHWS 2021-25. 
 
Unfortunately, the ongoing pandemic has impacted disproportionately on certain people across the 
County, particularly our older population, people with existing/underlying health conditions such as 
diabetes and obesity, our Black, Asian and Minority Ethnic (BAME) populations as well as those 
living and working in more disadvantaged circumstances. We have also seen how the virus has had 
a direct impact on our communities in terms of their health and also a wider indirect impact 
instigated by lockdown on mental wellbeing across the whole life course, exasperating issues and 
widening health, social and economic inequalities.   
 
Although recovery will take years, our partners will continue to work together to prevent health and 
wellbeing inequalities widening even further through the promotion of inclusive programmes of work 
and the actions in the JHWS 2020-25 have supported our approach in how we deliver health and 
social care services in these unprecedented times. 
 
During these challenging times, the Board and its partners have responded to the pandemic and 
work has continued to improve people’s health and reduce health inequalities across the county, 
however work in some areas has been impacted as a result of the pandemic. 
   
The following achievements have been delivered against the priorities in the JHWS 2020-25: 
 

• Holiday activities with food delivered to 14,500 children 

• Increased number of businesses signing up to the county’s Breastfeeding Friendly scheme, 
this includes all Local Authority Libraries and Leisure Centres, and Durham and Bishop 
Auckland Town Halls. 

• Launch of Healthy Business Strategy to support smaller businesses and voluntary 
organisations to provide access to good quality mental health training and support for owners 
and employees 

• Continuation of the ‘Active 30’ programme in schools  

• Reduction in substance misuse deaths 

• Creation of the Physical Activity Strategy Committee to support an evidence-based approach 
to local systems and policy  

• Currently 28,315 dementia friends and 140 dementia friends’ champions 

• 30 dementia friendly communities established 
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• Established the County Durham Together Community Hub to support vulnerable residents  

• Recruited Covid-19 Community Champions to supporting the promotion and dissemination of 
key messages and help us to better understand the needs of our communities 

 
Moving forward, we continue to be supported by partners to deliver our vision to ensure County 
Durham is a healthy place, where people live well for longer.   
 
We would like to thank everyone for their continued commitment to achieving our vision during 
these challenging times.   
 
 
 
 
 
 
 
 
Councillor Lucy Hovvels MBE     
Chair of the Health and Wellbeing Board      
Cabinet Portfolio Holder for Adult and Health Services       

 
 
 
 
 
 
 
 
 
 
Dr Stewart Findlay 
Vice Chair of the Health and Wellbeing Board 
Chief Officer County Durham Clinical Commissioning Group 
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What is the Health and Wellbeing Board?  

Health and Wellbeing Boards were established under the Health and Social Care Act 2012, and 
County Durham Health and Wellbeing Board was formally established as a committee of Durham 
County Council in April 2013.  
 
The legislation gives the County Durham Health and Wellbeing Board specific functions as follows: 

• To develop a Joint Strategic Needs Assessment (JSNA), which provides an overview of the 
current and future health and wellbeing needs of the people of County Durham; 

• To develop a Joint Health and Wellbeing Strategy (JHWS), which is based on evidence in the 
Joint Strategic Needs Assessment; 

• A responsibility and duty to encourage integrated working between commissioners of health 
services, public health and social care services for the purposes of advancing the health and 
wellbeing of the people in its area;  

• Power to encourage those who provide services related to social determinants of health to 
work closely with the Health and Wellbeing Board; 

• To produce a Pharmaceutical Needs Assessment which looks at the current provision of 
pharmacy services across County Durham, and whether there are any potential gaps to 
service delivery; 

• Act as the Local Outbreak Engagement Board as the public-facing Board led by Elected 
Members of the Council to communicate openly with the public.   

Covid-19, and our response 

The Covid-19 pandemic is one of the greatest public health challenges in living memory, with 
significant repercussions for health and wellbeing. It has affected every part of our society and is 
likely to lead to lasting changes to how we live, work and play. The virus is highly infectious and can 
cause severe respiratory illness. The risk of dying from the Covid-19 virus is highest in the elderly or 
those with underlying health conditions, however the risks are found to be higher in males than 
females; higher in those living in the more deprived areas than those living in the least deprived; 
and higher in those in Black, Asian and Minority Ethnic (BAME) groups than in White ethnic groups.  
 
As well as these direct health consequences of the Covid-19 virus, the subsequent restrictions, 
have affected other areas of health and wellbeing including mental health, social isolation, and 
changes in eating, drinking and physical activity behaviours. The wider impacts are still unfolding, 
with concerns around the health of the economy, employment, education, businesses and socio-
economic inequalities.  
 
However, throughout these difficult times our services, communities, and residents have been 
working together in partnership to address these challenges.  
 
In July we published a Local Outbreak Control Plan for County Durham, which sets out our plan to 
protect our local communities by preventing and controlling transmission of Covid-19. The plan 
includes provision of clear prevention messages, rapid detection and management of outbreaks, 
working with various settings to implement appropriate infection control measures and developing 
and applying intelligence, including the knowledge and insight provided by our local communities. 
The latest coronavirus news, support and advice can be found at 
https://www.durhaminsight.info/covid-19/ 
 
It also outlines the support we will continue to offer to our communities, particularly those who are 
vulnerable or needing to self-isolate. 
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The role of the Health and Wellbeing Board is this pandemic is key. The Health and Wellbeing 
Board is our Member led Local Outbreak Engagement Board to support the ongoing response to 
Covid-19. The Health and Wellbeing Board will: 

• Lead, coordinate and manage the work to help prevent the spread of Covid-19 

• Utilise the Approach to Wellbeing Principles 

• Support local people/communities to: 
o Understand the issues  
o Provide a forum to ask questions relating Covid-19 
o How recovery is planned at a local level 

 
Since the Local Outbreak Control Plan was launched at the Health and Wellbeing Board in July, the 
Health Protection Board has undertaken a number of actions to support our communities, which 
includes the following: 
 

• Progressed the implementation of the Local Outbreak Control Plan since its launch in July  

• Each setting has developed their local outbreak control teams (OCT), standard operating 

procedures (SOP) with Public Health England (PHE) for outbreaks (this includes additional 

groups that are relevant to County Durham for e.g. Durham University) 

• Agreed local process for schools informing the local authority of suspected cases 

• Developed a response to the contain framework and local escalation 

• Actively responded to cases clusters and outbreaks of Covid-19 

• Engaged nationally to ensure accurate up to date data and intelligence is received locally 

• Supported 1,500 settings with case management within the setting (self-reported cases) 

• Training and capacity building across council departments 

• Improved data analysis, analysis data sharing including healthcare 

• Worked with partners including the local authority and police to support compliance and 

undertake enforcement activity where  

• Developed a Covid-19 Communication Toolkit and produced a community engagement 

strategy and action plan.  

• Communications has included through Social media; Targeted messages and Common risk 

factors 

As part of the Local Resilience Forum (LRF) gold command, emergency system response to the 

Coronavirus pandemic, a County Durham Together Community Hub has been established to co-

ordinate food provision, social contact, welfare support and as central co-ordination function for the 

voluntary and community sector.  The Hub support residents that are clinically extremely vulnerable; 

have multiple social vulnerabilities and are impacted by COVID-19; are self-isolating; need support 

to access food, essential supplies and online shopping slots; have concerns about money, housing, 

health or employment linked to coronavirus, self-isolation or lockdown; are isolated or lonely and 

would like someone to listen and chat via our Chat Together programme or have questions or 

queries about current Guidance and Legislation 
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Although recovery will take years, our partners will continue to work together to prevent health and 
wellbeing inequalities widening even further. 
 
We have also conducted a Health Impact Assessment (HIA) for health inequalities during Covid-19 
to provide a ‘snapshot’ insight into the direct and indirect impact of Covid-19 lockdown on 
inequalities.  The HIA focused on the following areas: 

• Socio-economic factors - poverty reduction 

• Mental health and emotional wellbeing 

• Community assets and community mobilisation 

• Inclusion of vulnerable groups  
 
The findings and recommendations from the HIA have been used to develop a system-wide 
recovery plan for health inequalities which has been integrated into key strategic partnership plans 
such as the Joint Health and Wellbeing Strategy and the County Durham Place Based 
Commissioning and Delivery Plan 2020-2025 and have been incorporated into the Health and 
Wellbeing Board work programme to ensure action is taken. 

County Durham Vision 2035  

The County Durham Vision 2035 is a document developed with partners to provide a shared 
understanding of what everyone wants our county to look like in 15 years’ time.  
 
The County Durham Vision 2035 was written together with partner organisations and the public.  It 
provides strategic direction and enables us to work more closely together, removing organisational 
boundaries and co-delivering services for the benefit of our residents. This vision is structured 
around three ambitions which are: 

• More and Better jobs 

• People live long and independent lives 

• Connected communities  
  
A new partnership structure framework was agreed by the County Durham Partnership (the 
overarching partnership in County Durham) in September 2020 which ensures the County Durham 
partnership structure aids delivery of the County Durham Vision 2035. 
 
The new partnership structure underneath the County Durham Partnership is: 

• Health and Wellbeing Board (Local Outbreak Engagement Board) – Statutory 

• Safe Durham Partnership – Statutory 

• Economic Partnership 

• Environment and Climate Change Partnership 
 
In addition, the County Durham Together Partnership will be responsible for countywide 
approaches. 
 
The JHWS will form part of the delivery mechanism for the Vision, with the objectives contained 
under the vision ambition “People live long and independent lives” which have a health focus being 
the responsibility of the Health and Wellbeing Board, as well as also working with other partnerships 
on shared priorities and cross-cutting issues. In doing so, it is important that we encourage activities 
that support inclusion so that inequalities are not exacerbated and ensuring that no one is left 
behind. 
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The Health and Wellbeing Board will deliver the following objectives under the vision ambition 
‘People will have long and independent lives’: 
 

• Children and young people will enjoy the best start in life, good health and emotional 
wellbeing 

• Children and young people with special educational needs and disabilities will achieve the 
best possible outcomes  

• We will promote positive behaviours 

• We will tackle the stigma and discrimination of poor mental health and building resilient 
communities 

• Better integration of health and social care services 

• People will be supported to live independently for as long as possible by delivering more 
homes to meet the needs of older and disabled people 

 
In addition, we will work closely with the Environment and Climate Change Partnership who will 
deliver on the objective to create a physical environment that will contribute to good health and the 
Economic Partnership to ensure young people have access good quality education, training and 
employment. 
 
As mentioned above, the HWB will not just fulfil the objectives in the Vision but also has a duty to 
meet our statutory obligations under the Health and Social Care Act 2012. 

County Durham Plan 

The County Durham Plan sets out a range of development proposals as well as planning policies for 
the County until 2035 to ensure it is a successful place to live, work, invest and visit by focussing on 
supporting and creating vibrant communities. The plans seeks to do this by delivering more and 
better jobs and sustained economic growth; a wide choice of high quality homes that supports 
economic growth and meets the needs of all people; a high quality built and enhanced natural 
environment; and the necessary supporting infrastructure including transport, health and 
educational needs. 
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Approach to Wellbeing 

The County Durham Approach to Wellbeing has been adopted by the Health and Wellbeing Board 
as a means of ensuring all organisations and services within the county consider wellbeing as a 
common currency; it includes everything that is important to people and their lives.  It is designed to  
ensure we involve people in decisions that affect them and devolve power to people, and the act of 
doing so, then has an impact on people’s wellbeing. This will invoke a culture where the wellbeing of 
the County’s residents is considered in every decision that is made whether this be regarding 
decisions about people or places or the systems designed to support them. It is aligned to the 
County Durham Vision and it’s three ambitions of:  
 

• More and Better Jobs 

• People Live Long and Independent Lives 

• Connected Communities 
 
Our approach has six guiding principles which are all underpinned by a strong evidence base.  
These principles affirm the key role that communities can play in supporting their own residents and 
the significant improvements in health and wellbeing outcomes that can result from involving 
communities more in decisions that affect them.  A community can be defined as a geographical 
community or a community of interest such as people living with dementia or asylum seekers.   
 
Our approach has people and places at its heart. Working with communities, building on the assets 
of those communities, supporting the positive development of the neighbourhoods that people live 
in and fostering the resilience and empowerment of these communities through the support offered 
to everyone, and importantly to those who are most vulnerable. 
 
Our approach highlights the importance of supporting systems – encouraging alignment of activities 
across agencies and sectors and ensuring that services are commissioned and delivered in a way 
that is collaborative and supportive.  For those who require more formal interventions or treatment, 
our approach supports person-centred interventions that are empowering rather than stigmatising.  
Through commissioners and providers of services across the sectors the model helps to provide a 
framework against which we can address the needs of peoples, communities and neighbourhoods 
whilst working towards a cultural change.  This means ensuring all services self-assess against the 
model using the structured framework that helps to reflect on current practice and will inform future 
decisions about how local work and activities can support the wellbeing of people living in 
communities. Over time it is aimed that the model will be integrated into commissioning decisions, 
supporting providers to deliver services that place improving wellbeing at the centre of service 
delivery.   
 
Finally, and most importantly, all our actions need to be informed by local conversations with people 
and communities – using and building on their knowledge and learning from their own experiences 
of knowing what they need, what is right and what works for them.  In doing this we will also ensure 
that the model is dynamic, adapting, changing and that it is shaped and developed over time by 
County Durham residents. 
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People and Places Empowering communities: Working with communities to support 
their development and empowerment 

Being asset focused: Acknowledging the different needs of 
communities and the potential of their assets 

Building resilience: Helping the most disadvantaged and 
vulnerable, and building their future resilience 

Supporting Systems Working better together: Working together across sectors to 
reduce duplication and ensure greater impact 

Sharing decision making: Designing and developing services with 
the people who need them 

Doing with, not to: Making our health and care interventions 
empowering and centred around you as an individual 

Using what works: Everything we do is supported by evidence informed by local 
conversations 

Joint Strategic Needs Assessment  

The Joint Strategic Needs Assessment (JSNA) helps to inform the planning and improvement of 
local services and guides us in making the best use of funding available. It builds a picture of 
current and future health and wellbeing needs of local people. This is used to shape joint 
commissioning priorities to improve health and wellbeing as well as reduce health inequalities in our 
communities.  
 
Over the last few years, we have transformed our JSNA to create a tool that is fit for the future and 
rooted in intelligence and wider evidence about what drives health and wellbeing across the county.  
The JSNA is part of Durham Insight, our shared intelligence, research and knowledge base for the 
County www.durhaminsight.info. 
 
As part of that development, we have added information on the following:  

• Covid-19 advice and information 

• County Durham Covid-19 surveillance dashboard 

• Local economy during and post Covid-19 (including furloughed employments; estimates 
of unemployment; claimant count)  

• Covid-19 shielded population  

• Office for National Statistics (ONS) population estimates and projections 

• Poverty (including children in poverty; free school meals; fuel poverty) 

• Reports and story maps - State of the County; County Durham Town Centre Surveys 
2019; Enterprise Framework: Business Geography)  

 
Further insight on physical activity patterns and trends is provided by the Active Partnership. This 
contributes to the shaping of policy, delivery and system change. 
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Key messages from our Joint Strategic Needs Assessment: 
Deprivation and employment 

• County Durham is in the top 40% most deprived upper-tier local authorities in England, 

ranking as the 48th most deprived of 151 upper tier local authorities in England.   

• Nearly half of our population live in the 30% most deprived areas nationally. For children this 

rises to 54% (IMD2019). 

• There are almost 14,000 businesses based in County Durham, an increase of almost 20% 

over the last 10 years. 

• 72.1% of people of working age in County Durham are in employment. This is higher than 

regionally (71.8%), but lower than nationally (76.4%). 

• ONS estimate that around one third of people in employment work in key worker occupations 

(33.1%/76,000 people, Jan 2019 to Dec 2019) 

Covid-19 

• The Clinically Extremely Vulnerable (CEV) population for County Durham is around 27,200 

people; there is a social gradient between the most vulnerable and deprived areas of County 

Durham.  A further cohort of around 72,000 people were identified through a Population 

Health Management approach as potentially displaying multiple social vulnerabilities due to 

Covid-19 (as opposed to being clinically extremely vulnerable). 

• Through the work of our County Durham Together community hub we have helped to protect 

our most clinically and socially vulnerable from the wider impacts of Covid-19. Since it was 

launched the hub has helped coordinate food deliveries and link people to volunteers, 

welfare advice, and wider support services; supporting over 10,000 people. Over 2,000 

shielding residents needed support with food supplies and 1,500 needed support with 

pharmacy supplies. 

• At the peak of the pandemic, over 200 council staff and over 80 NHS and Wellbeing for Life 

staff were redeployed from their usual roles to support the community hub, which was 

functioning 7 days per week. 

• Local estimates suggest that 69,000 employments in County Durham were furloughed up to 

June 2019; and that 11,500 claims by eligible self-employed people in County Durham have 

made claims under the Coronavirus Self-Employment Income Support Scheme (SEISS) 

Tranche 2 up to 31st August 2020, representing 59% of the eligible population. 

• Over the entire pandemic period there have been over 20,500 positive lab confirmed tests. 

Our peak 7-day rate per 100,000 (so far) was 413.7 on November 13th 2020. In total there 

have been over 1,000 Covid-19 related deaths of County Durham residents recorded by 

ONS, at a rate of 920.9 per 100,000. For the North East this rate is 816.7 per 100,000. The 

latest COVID statistics relating to County Durham can be found on Durham Insight 

https://www.durhaminsight.info/covid-19/ 

 

Starting Well 

• Life expectancy and healthy life expectancy for both men and women in County Durham is 

lower than the England average. 

• Life expectancy is 8.8 years lower for men and 6.6 years lower for women in the most 

deprived areas of County Durham than in the least deprived areas. 

• There are 101,500 children aged 0-17 living in County Durham, with a further 49,800 young 

people aged 18 – 24. 
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• As at December 2020:  

o 1,648 CYP are known to early help,  

o 1,952 are Children in Need,  

o 963 are Children Looked After, 

o 469 CYP are subject to a current Child Protection Plan, and  

o 3,704 CYP (aged 0-25) have an Education, Health and Care Plan 

• Childhood obesity is worse than the England average and is increasing. 1 in 10 (10.7%) 

reception children and 1 in 5 (22.7%) Year 6 children are obese (2019/20). 

• Levels of teenage pregnancy, smoking in pregnancy, breastfeeding, and the rate for alcohol-

specific hospital admissions among those under 18 are worse than the average for England.  

• Educational attainment, levels of self-harm hospital admissions and childhood immunisations 

are better than England, as was the percentage of children aged 2-2½ years at or above the 

expected level of development in all five areas of development (communication, gross motor, 

fine motor, problem-solving and personal-social skills) in 2018/19.  

• Estimates suggest that: 

o 46% of children live in households where an adult has any of the ‘toxic trio’ 

(experience of domestic abuse, alcohol/substance misuse problems or mental health 

problems). That’s almost 46,500 children & young people. 

o 1 in 10 children are estimated to have a mental health condition, that’s around 10,000.  

Living Well 

• National (pre Covid) estimates suggest 1 in 4 adults will experience at least one diagnosable 

mental health problem in their lifetime; that’s over 100,000 adults in County Durham. In any 

one week, 1 in 6 adults will experience symptoms of depression or anxiety.  

• Rates of death by suicide and undetermined injury are statistically significantly higher in 

County Durham than England. During the period 2017-2019 there were an average of 62 

deaths by suicide and undetermined injury per year.  

• There are 43 Crees across County Durham, engaging with those at risk of suicide by tackling 

social isolation and self-harm through skill-sharing and informal learning to promote social 

interaction. Although Crees were originally aimed at men, some have developed for women 

and young people. 

• Estimated smoking prevalence has increased for 2019 from 15% to 17%, or by around 

12,000 residents since 2017  

• Estimated levels of excess weight in adults (aged 18+) and physically active adults (aged 

19+) are worse than the England average.  

• Prevalence of hypertension, COPD, cardiovascular disease, diabetes, stroke and coronary 

heart disease are higher in County Durham than England. But levels of new sexually 

transmitted infections, people killed and seriously injured on roads, statutory homelessness 

and new cases of tuberculosis are better than the England average. 

Ageing Well 

• There are over 110,000 residents aged 65 and over in County Durham. ONS Projections 

suggest that to 2035 the number aged 65+ will increase by 31% and the number aged 85+ 

will increase by 82%. 

• 35% of the county’s over 60 population live in income deprived households (IDAOPI, 

IMD2019). That’s around 47,500 older people.  

• Over 30,000 people aged 65+ live alone. 
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• Over 5,000 County Durham residents have a dementia diagnosis. However, it is estimated 

that the actual number of people over the age of 65 with dementia is closer to 7,300, this is 

predicted to increase 52% to over 11,000 by 2040 (POPPI). 

• There are now 30 dementia friendly communities across the county, raising awareness and 

helping those affected to confidently contribute to community life.  

• Rates of premature mortality from the major causes of death are statistically significantly 

higher in County Durham than England, this includes rates for CVD, cancer, liver disease 

and heart disease.  

• There is inequality in the distribution of premature mortality within County Durham. It is higher 

in the more deprived areas. 

Policy drivers 

Key factors which impact on health have been drawn out from the JSNA and utilised to inform the 
priorities for the JHWS.  This has been coupled with the major policy drivers for improving health 
and reducing health inequalities and any COVID-19 implications: 
  

• The Marmot Review (Fair Society Healthy Lives) 10 years on 

• NHS Long Term Plan 

• Prevention Green Paper - Advancing our health: Prevention in the 2020’s  

• Future in Mind  

• Better Births  

• Health Impact Assessment on Inequalities during COVID-19 
 

In 2020, the Health Foundation commissioned the Institute of Health Equity to examine progress in 
addressing health inequalities in England, 10 years on from the landmark study Fair Society, 
Healthy Lives (The Marmot Review).  
 
The 2010 review identified six key policy areas for action to reduce health inequalities: 

• Giving every child the best start in life 

• Enabling all children, young people and adults to maximise their capabilities and have control 

over their lives 

• Creating fair employment and good work for all 

• Ensuring a healthy standard of living for all 

• Creating and developing healthy and sustainable places and communities 

• Strengthen the role and impact of ill health prevention. 

This ‘10 years on’ report shows that, in England, health is getting worse for people living in more 
deprived districts and regions, health inequalities are increasing and, for the population as a whole, 
health is declining. The report brings evidence together showing that for almost all the 
recommendations made in the original Marmot Review, the country has been moving in the wrong 
direction. In particular, lives for people towards the bottom of the social hierarchy have been made 
more difficult.  
 
Marmot also recommends that we should: 

• Put health equity and wellbeing at the heart of local, regional and national economic planning 
and strategy. 

• Adopt inclusive growth and social value approaches nationally and locally to value health and 
wellbeing as well as, or more than, economic efficiency. 

 
The impact of COVID-19 has replicated existing health inequalities and, in some cases, has 
increased them, including a higher impact on older age (70+) due to vulnerabilities and long-term 
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conditions; the virus has higher impact on men, but lockdown has a higher impact on mental health 
of women, a high impact on child poverty, educational attainment and future employment 
opportunities for young people and a higher impact on BAME communities. In County Durham, the 
impact on Gypsy, Roma and Travellers requires further investigation. 
The Covid-19 pandemic has had a devastating impact on physical activity levels. During the first 
Covid-19 lockdown, the number of adults in England meeting physical activity guidelines decreased 
by over three million and of particular concern is the decrease in physical activity levels among 
already vulnerable groups. Physical activity also plays an important role in maintaining mental 
wellbeing. Those who are more physically active are happier, more satisfied with life, and less 
anxious. Tackling inequalities in physical activity will play a crucial role in reducing health 
inequalities in our county. A physical activity framework is in development to support creating a 
cultural of physical activity across County Durham which makes physical activity accessible, easy 
and the norm. This framework is informed by our Approach to Wellbeing.  
 
The culture and leisure activities that people can experience can also have a significant impact on 
their physical and mental wellbeing and those who live in County Durham have access to a range of 
options including leisure centres and swimming pools, grassroots sports, libraries, the Empire 
theatre at Consett and the Gala at Durham.  There are also Town Halls and museums across the 
County who offer a range of activities and cultural experiences throughout the seasons, as well as a 
range of parks, playgrounds and allotments where residents of County Durham can go to enjoy 
experiences which have a positive impact on their health and wellbeing and offer valuable 
opportunities to meet people in social settings. 
 
Across County Durham there are major differences in the health that people experience and there 
remain differences between the health of local people and those across England. The JHWS is 
seeking to work with people to change these outcomes. The solutions to these differences are not 
to be found within health and care services alone and many other factors have an influence on 
people’s health and wellbeing. These include the environment in which people live (including 
accessibility to the natural environment), physical activity, culture and leisure opportunities, access 
to a good education, and good quality jobs, housing, the food people eat, money and resources, 
family, friends and communities. These are often called the social determinants of health.  These 
differences are unjust and unfair, and the Health and Wellbeing Board is committed to making a 
difference. The Board recognises that many of the social determinants of health require close 
working with key partners across County Durham who have responsibility for housing, schools and 
of course with our local communities. 

Poverty and Inclusive growth 

Poverty can cause poor mental health, as well as being an impact of poor mental health. We must 
also consider those who are in work poverty, and the fact that this is on the rise. 
 
The impact of COVID-19 on the national and local economy has been unprecedented. Despite the 
extension to the furlough scheme, levels of unemployment are expected to rise in adults of working 
age and especially in young people. This will lead to increasing financial insecurity, housing 
insecurity, debt and a new reliance on welfare for those families affected. These factors all elevate 
stress and anxiety levels resulting in relationship breakdown, substance misuse, domestic abuse 
and a rise in safeguarding concerns within the family unit.     
 
The rise in child poverty is seen in young children and families.  An estimated 26.8% of children 
aged 0 to 4 were living in relative poverty – an increase of 20.2% in the number of children aged 0 
to 4 since 2015/16.  The 5 to 10 age group increased the most during this period, rising by 39.1% to 
20.3% of children aged 5 to 10. 
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The national Child Poverty Action Group reports that since the outbreak of Covid-19, families 
already struggling risk sinking deeper into poverty, due to redundancy or furlough, thus increasing 
the numbers and severity of poverty for children, young people and families. The Poverty Action 
Strategy Group will work with the Health and Wellbeing Board to address socio economic factors, 
and reducing poverty is key to our resident’s health and wellbeing enabling them to find employment 
and reduce their dependence on benefits. The aim is to stop the intergenerational cycle of 
worklessness which Covid-19 may start again. 
 
Factors influencing mental health and emotional wellbeing are directly linked to the social 
determinants of health which have been significantly impacted by the Covid-19 pandemic. Studies 
suggest mental health has worsened as a consequence by up to 8.1% (IFS, 2020).  It is now well 
documented that the virus and Covid-19 restrictions will increase inequalities nationally as levels of 
unemployment, poverty and social isolation affect the long-term outcomes of vulnerable and 
disadvantaged groups. Local forecasting suggests that we could see a 20-25% increase in mental ill 
health in the population over the coming 5 years as a result, with higher levels expected for children 
and young people. 
 
A key factor in helping to address poverty will be to support activities that help people to find 
employment, or alternatively to adopt new skills through training and further education, that enable 
them to compete in the labour market. Importantly, the trick will be to ensure that such actions do 
not increase inequalities with those closest to the labour market securing new jobs and those facing 
greater challenges and who are more disadvantaged, being left behind.  For that reason, it is 
important that we ensure our work promotes economic inclusion where those with mental ill health, 
those with learning disabilities and those with long term conditions have equal chances of securing 
work and moving out of poverty.  Such an approach would bring to life the concept of proportionate 
universalism (Marmot), whereby our support is targeted proportionally to those who need it most. 

Consultation 

We have utilised the extensive consultation which was undertaken as part of the County Durham 
Vision. This included support for the relationship between the environment and climate change and 
health and opportunities for ‘active travel’ and the priority of reducing self-harm and suicide 
prevention which are included in actions within the Joint Health and Wellbeing Strategy. 
 
The need for integrated commissioning and pooled budgets where possible was highlighted and 
partners working across County Durham have developed a five-year County Durham 
Commissioning and Delivery Plan 2020-25 which identifies key programmes of work over the next 
five years for health and social care services. 
 
There were also comments in the vision consultation of how the evidence base of the Joint Strategic 
Needs Assessment is crucial in formulating plans and work to achieve our overarching objective to 
improve life expectancy, healthy life expectancy and the life expectancy/healthy life expectancy gap 
between the most and least deprived communities is supported and reinforced by communities. 
 
Following consultation in 2020 for the Joint Health and Wellbeing Strategy 2020-25 there was 
strong support for the priorities within the Strategy. There were 84 responses to the public 
consultation, and all three of the strategic priorities had high levels of agreement, over 95%, with the 
strategic priorities. Additional feedback from young people aged between 5-21 also agreed with the 
strategic priorities. 
 
There was support for the wellbeing approach with members of the public keen to see partners 
working collaboratively and innovatively with local communities.  
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The health impacts of poverty were highlighted in the consultation and this was included in the 
2020-25 JHWS and strengthened for the JHWS 2021-25 given the impact of financial insecurity and 
Covid-19. 
 
The draft Joint Health and Wellbeing Strategy 2021-25 was again subject to public consultation via 
the Durham County Council website and included the Area Action Partnerships, Patient Reference 
Groups, Voluntary and Community Sector, Investing in Children, Learning Disabilities Parliament, 
and Carers, including young carers.  
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Our Vision 

The Health and Wellbeing Board’s vision is underpinned by the JSNA and is: 
 

‘County Durham is a healthy place, where people live well for longer’ 

Our Strategic Priorities 

The Health and Wellbeing Board adopts a life course approach to its priorities, recognising the 
importance of mental health and wellbeing, physical activity and the social determinants of health 
cutting across all our priorities. These priorities are: 
 

• Starting Well 

• Living Well 

• Ageing Well 

 

Starting Well 

The experiences that children have early in their life play a key part in their health as adults.  
Nationally, it is estimated that 1 in 10 children have a mental health disorder and that a quarter of 
adults will experience at least one diagnosable mental health problem in their lifetime.  
 
While we have made progress in recent years in providing opportunities for our children including a 
good level of development by the end of reception, reduction in teenage conceptions and levels of 
smoking our overall outcomes for children should and can be improved. This is even more important 
now as a result of the pandemic as some of our children have experienced bereavement and others 
traumatic experiences during the initial lockdown period causing worry, anxiety and fear of the 
future. Evidence suggests that vulnerable children and other children and young people with 
challenging home environments, are more likely than others to have had experiences during the 
pandemic associated with a risk to mental health and wellbeing such as loneliness, difficult 
relationships within the home and parental stress or poor mental health. 
 
The Health and Wellbeing Board will work closely with children, young people and their families to 
ensure they start well and reduce health inequalities for children and their families. 
 

Living Well  

We know that a good job, access to the natural environment, quality housing, opportunities for 
active travel, and access to leisure and cultural activities as well as ensuring our communities have 
optimum physical health, mental health and wellbeing, have a positive influence on our overall 
health and wellbeing. 
 
Good work is vital for people’s health and wellbeing, impacting both directly and indirectly on the 
individual, their families and communities. Healthier, active and engaged employees are more 
productive and have lower levels of sickness absence. We know that almost 19% of sickness 
absence is due to mental health and over 15 million days are lost to depression every year 
nationally, and local people who have significant health issues need support to overcome the 
barriers they face to accessing and retaining work. The Mental Health Strategic Partnership 
provides strategic coordination and leadership for the mental health agenda across County Durham. 
 
The gap in the employment rate between those with a long-term physical or mental health condition, 
or with a learning disability and the overall employment rate is 12.9% which is not significantly 
different from England and has decreased over the last few years.  

Page 45



  

18 
 

The gap in the employment rate between those with a learning disability and the overall 
employment rate is 73.5% which is significantly higher than England and has seen an increase over 
time. 
 
Having access to a warm, comfortable and affordable place to live, our work and financial situation, 
eating well and staying active make a difference to our chances of remaining healthy and well 
during this time of life and into older adulthood. 
 
The Health and Wellbeing Board is committed to shaping a healthy place which is smoke free, 
supportive of a healthy weight and gives access to physical activity opportunities with good homes. 
 

Ageing Well 

People are now living longer than ever before. Someone aged 65 today can expect to live to 85, 
nearly ten years longer than their parents’ generation. This increase in life span offers many great 
opportunities for individuals, families, local communities and the economy. 
 
The Centre for Better Ageing frames older age groups in terms of “approaching later life” at 50 plus. 
Pension schemes define the ages of 60, or 65 for eligibility. The United Nations has not adopted a 
standard definition for older people, but generally refer to 60 plus as the older population. 
The population size of County Durham has been steadily rising. The 2019 ONS estimated 
population of County Durham was 530,094 people, a rise of 0.6% from 2018 (3,100 people) and a 
rise of 7.4% (36,400 people) since 2001 (Durham Insights, 2020). ONS Predictions (2016) suggest, 
twenty years from now it is expected the number of people in County Durham over 50 will be 
240,300, equating to 46% of the county’s population (ONS, Population Projections by 2041, 2016).  
 
With an increase in an ageing population there will also be an increase in those living with a range 
of health conditions and social care needs. Long-term conditions can affect people’s ability to work, 
care for their families and contribute to their communities. It also places an increased demand on 
health and social care services. 
 
Covid-19 has had a significant impact on our elderly population (70+). Many of our older population 
have been identified as being clinically vulnerable and required shielding during the lockdown 
restrictions and many older people report a reticence in wanting to leave the house.  Increases in 
social isolation and loneliness for older people have been strongly associated with other common 
mental health problems including anxiety, depression, self-harm and in lesser numbers death by 
suicide.  Adult and young carers have also been identified as high-risk groups, unable to sustain 
their own resilience to the impact of Covid-19 on their mental wellbeing.  
 
However, the response to Covid-19 has also highlighted some excellent examples of the 
contribution the ageing population can make to supporting our wider community. Many of the 
volunteers and mutual aid groups mobilised during the response to lockdown were manned by the 
over 50’s. It is therefore vital that we positively embrace more people living longer and bring 
increased opportunities for our residents within our local communities to lead a happy and fulfilled 
life. 
 
We will also target approaches which enable our older people to remain independent and to lead 
lives with meaning and purpose and will ensure that when the time comes, people receive good 
quality end of life care and die with dignity. 
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Alignment with other key strategic plans   

The County Durham Health and Wellbeing Board takes a ‘whole-system’ approach to the health and 
wellbeing of our communities which requires coordination and collaboration across a wide variety of 
sectors.  It is important that our priorities align to other plans to ensure our actions are delivered to 
meet the need of our local communities.  Partners working across County Durham have developed 
a five-year County Durham Commissioning and Delivery Plan 2020-25 which identifies key 
programmes of work over the next five years for health and social care services. The plan reflects 
the life course approach of this strategy, and details system commissioning and delivery intentions 
across 22 chapters covering services from maternity to end of life.  This provides the delivery plan 
for the health and care aspects of the JHWS. 
 
County Durham is part of an Integrated Care Partnership which covers County Durham, Sunderland 
and South Tyneside which in turn is part of an Integrated Care System which covers the whole of 
the North East and Cumbria. 
 
Collaborative working within the Integrated Care Partnership brings together health commissioners 
and providers to support the delivery of sustainable, safe and effective services through sharing 
best practice and the adoption of common pathways where this is in the interests of the 
communities that it serves. An integrated health and social care system has an important role to 
play in terms of early intervention by preventing or reducing needs from deteriorating by providing 
the right care at the right time in the community and putting more people in control of their health; 
supporting the whole person, across mental and physical health and not just treating symptoms.  
 
County Durham, our ‘place’, has primacy and will be where the majority of services will continue to 
be commissioned, planned and delivered, whilst also recognising that we will work together with our 
neighbours at scale where this genuinely adds value. We must also recognise residents who are 
close to County Durham borders, who may belong to or have affinity with a neighbouring local 
authority, for example many residents who live in Easington will access health services in 
Sunderland, or people who live in Chester-Le-Street may work in Newcastle. 
 
The JHWS is about long-term health improvement and reducing health inequalities including the 
social determinants. 
 
Please refer to Appendix 1 to see how the Joint Health and Wellbeing Strategy aligns to other plans. 

Our objectives  

We have chosen these objectives across our three strategic priorities, that are of importance given 
the impact they have on people’s health and of where we want to be in 2025. The programme of 
integration and our system wide approach supports us to deliver on these objectives. We recognise 
these are challenging but by working together across our partnerships and local communities we 
can make a difference. 
 

• Improve healthy life expectancy and reduce the gap within County Durham and between 
County Durham and England 

• We will have a smoke free environment with over 95% of our residents not smoking and an 
ambition that pregnant women and mothers will not smoke  

• Decrease overall levels of unemployment and specifically close the employment gap 
between the general population and those living with a long term physical or mental health 
condition, or with a learning disability  

• Over 90% of our children aged 4-5 years, and 79% of children aged 10-11 years are of a 
healthy weight  
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• Improved mental health and wellbeing evidenced by increased self-reported wellbeing scores 
and reduced suicide rates 

• Increase the number of organisations involved in Better Health at Work Award  
 
In order to reduce inequalities and improve wellbeing, we will expect that these are delivered 
according to the principles of the County Durham Approach to Wellbeing which encourages 
devolution, empowerment and coproduction, and the Marmot principle of proportionate 
universalism; ensuring that no-one is left behind.  
  

Page 48



  

21 
 

What changes can you expect to see?  

Our ultimate goal is reducing the gap in healthy life expectancy within County Durham and between 
County Durham and England. This Strategy is focused on the foundations for achieving that goal 
and considers the impact of the Covid-19 pandemic on the health and wellbeing of our residents in 
County Durham. We have set out a number of changes you can expect to see throughout the 
course of this strategy to set the foundations for achieving this. 
 
Please note that further detail and baseline figures can be found in the relevant strategy or 
performance management framework.   
 
By 2022: 

- Increasing the equity of cancer screening programmes   
- 10% reduction in suicides 
- More businesses signing the Time to Change pledge to reduce mental health stigma and 

discrimination 
- Increased referrals and adaptations done by the warm and healthy homes programme  
- Coming out of Covid-19: 2022 is a transition year depending on the outbreak control and 

vaccination plans  
- Increase in the number of physical health checks for those people with a mental health 

condition or a learning disability  
- Increased take up of leisure and physical activities 
- All schools to have an identified mental health lead  
- System-wide workforce able to engage local residents on financial issues including poverty 

reduction, debt, benefits, housing and employment. 

 
By 2023: 

- A reduction/downward trend in hospital admissions of children under 2 years of age, due to 
unintentional injuries 

- Fewer approvals for takeaways near schools  
- More businesses signing up to the Better Health at Work Award to improve health 

interventions at work  
- More adult carers having carers assessments 
- Improvements in the mental health and emotional wellbeing of children and young people, 

with an appropriate and accessible range of services across universal, targeted and 
specialist provision available for timely access 
 

By 2024: 
- More mental health and wellbeing champions across workplaces  
- Children meeting their expected developmental outcomes at age 2 to 2.5 years will be 90%  
- More cancers are diagnosed at Stage I and II and a higher proportion of cancers are 

diagnosed within 28 days 
- Full implementation of the Community Mental Health Framework for adults and older people 

 
By 2025:  

- Improve healthy life expectancy and reduce the gap within County Durham and between 
County Durham and England 

- We will have a smoke free environment with over 95% of our residents not smoking and an 
ambition that pregnant women and mothers will not smoke  

- Decrease overall levels of unemployment and specifically close the employment gap 
between the general population and those living with a long term physical or mental health 
condition, or with a learning disability  
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- Over 90% of our children aged 4-5 years, and 79% of children aged 10-11 years are of a 
healthy weight  

- Improved mental health and wellbeing evidenced by increased self-reported wellbeing scores 
and decreased suicide rates 

- Increase the number of organisations involved in Better Health at Work Award  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Page 50



  

23 
 

Strategic priority 1: Starting Well 

 

Why is this important? 

Starting well begins with a baby’s mother and family being healthy before, during and after 
pregnancy.  The first 1001 day in a child’s life is fundamental to providing the best start in life during 
which the foundations of a child’s development are laid.  
 
Childhood is the springboard to a successful adulthood. It is the foundation on which our lives are 
built. We will provide the best support to expectant mothers and mothers of new-born babies, their 
children and their families. For our vulnerable children and families, we will provide a more targeted 
offer of support to reduce inequalities and improve their health and wellbeing. This includes 
supporting our children and young people with Special Educational Needs and Disabilities to 
achieve the best possible outcomes. 
 
Better outcomes for children cannot be achieved through health and social care service intervention 
in isolation. How children live, learn and play are all key drivers of healthy development. Other 
social factors including poverty, poor housing and unstable employment and poor access to green 
space and community connections act against the ability of parents and families to create a safe, 
healthy and nurturing environment for their children. Parenting and attachment are critical to a 
child’s development and evidence shows children who are exposed to adverse events such as 
domestic abuse or alcohol misuse can be affected negatively, both physically and mentally, 
throughout their adolescence and into adult life. These factors all determine whether a child will be 
more likely to thrive and achieve their optimum potential in life.   
 
We know that the needs of parents and the family environment have a significant impact 
on the life chances of the child, therefore our Early Help approach takes account of 
the whole family’s needs. We want to better support families, to help them to cope with the 
difficulties they face and to support families to be resilient and thrive.  We recognise the 
benefits of offering parents and carers help so they can better keep their children safe and 
support their health and development, so they in turn have the right environment to flourish 
into resilient adults. Universal and targeted Health Child Programme contacts, including home 
environment assessment, provide opportunities to identify where families need additional support to 
keep children and young people safe from harm.  
 
We will improve health and wellbeing outcomes for all children and young people and help children 
and their families achieve and maintain their optimum mental and physical health, resilience and 
wellbeing. An important part of this is a focus on physical literacy. 
  
School holidays can be difficult for some families because of increased costs, such as food and 
childcare coupled with reduced incomes. For some children this can lead to a holiday experience 
gap, where children from disadvantaged families are less likely to access organised out of school 
activities and more likely to experience ‘unhealthy holidays’ in terms of nutrition and physical health 
and more likely to experience social isolation.  In Durham, we recognise that providing enrichment 
activities and healthy food over the holidays can help pupils, including those with additional needs, 
return to school engaged, invigorated and ready to learn 
 
The Children and Young People’s Strategy contains the priorities for improving services and life 
opportunities for children and young people. The Health and Wellbeing Board will provide strategic 
oversight to ensure that improved health and wellbeing outcomes of our children is delivered within 
this strategy, including reducing unacceptable inequalities, which our more vulnerable children 
encounter
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Strategic 
Priority 1 

Starting Well: This priority covers the early years of life from conception to young  
adulthood and includes pregnancy, birth, and childhood 

 
Core 
Deliverables  

• Ensure immunisation rates are maintained  

• Support young adults with Special Educational Needs and Disabilities, and Care Leavers, up to age 25 to reduce inequalities and improve life outcomes through high 
quality transition work from children to adult services, planning with young people and their families, access to the 0-25 Emotional Resilience Service, and proactive 
contact from the 0-25 Family Health Service  

• Ensure our children and young people have a safe childhood through positive parenting work, promotion of resources to support managing common childhood illness 
and building resilience work with children and young people to promote safe relationships.  

• Continue to improve how, across the system we identify perinatal mental health issues during the antenatal period and embed appropriate pathways for support  

• Support the early identification of financial / employment issues for pregnant women and offer support for their financial circumstances 

• Develop whole system commission for wellbeing and mental health  

• Implement and embed the national trailblazer for mental health support teams in identified schools  

• Work within Education, Early Help, Inclusion and Vulnerable Children, Children’s Services and universal health services to improve the workforce’s ability to 
understand mental health, and where appropriate undertake a brief intervention and signpost or refer accordingly. 

• Support women to achieve a smoke free pregnancy through whole system change, tackling tobacco dependency in pregnancy as an addiction not a lifestyle choice 

• Support spatial policy and regeneration programmes which aim to improve health and reduce health inequalities 

• Develop and implement the Health and Wellbeing Framework for education settings to improve the health of children 

• Support women to initiate and continue breastfeeding their babies through the County Durham ‘Call to Action’. To change the culture of breastfeeding in our county, 
whilst promoting and maintaining UNICEF Gold Baby Friendly Accreditation within key services 

• Continue the countywide offer around physical activity and good nutrition including holiday activities specifically targeting vulnerable communities and health 
inequalities 

• Reduce preventable unintentional injuries among children and young people and reduce inequalities, through the implementation of the County Durham Prevention of 
Unintentional Injuries Framework  

• Consider a range of population approaches to improving children’s oral health across County Durham including community water fluoridation 

• Increase the roll out in schools of ‘cutting the cost of the school day’  

• Work better across children’s and adult services within our system as a whole to support the effective transition of identified vulnerable young people aged 14+ 
towards adulthood and their transition to adult services where required  

• Improve speech, language and communication outcomes for children across the County to support school readiness 

• Improve access to leisure, culture and enriched experiences 

• Increase the number of children and young people who take part in positive activities 

• Implement the approach to wellbeing which builds on the positive work in communities and involves communities in decisions about services 

• Incorporate digital approaches and virtual technologies to maintain full access to services for children, young people and families  
 

Delivery 
plan 
mechanism 

1. County Durham Tobacco dependency in Pregnancy 
steering group action plan  

2. Children and Young People Mental Health, Emotional 
Wellbeing and Resilience Local Transformation Plan 

3. County Durham Commissioning and Delivery Plan 2020-25 
4. Special Educational Needs and Disabilities Strategic 

Partnership written statement of action 

5. Best Start in Life Steering Group action plan 
6. Oral Health Framework 
7. Unintentional Injuries Framework 
8. Healthy Weight Alliance Framework 
9. Poverty Action Group Delivery Plan  
10. Durham and Tees Valley Mental Health and Learning Disabilities Partnership 

plan 
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Case Study – Starting Well 
 
Tackling Inequalities Fund (TIF)   

The Sport England Tackling Inequalities funding programme focusses on the negative impact of 

Covid-19 and the widening of the inequalities in sport and physical activity, as the result of a survey 

conducted during the pandemic.  The survey highlighted gaps in activity levels across existing 

disadvantaged groups who are suffering most from the pandemic and suggested that Covid-19 was 

likely to have a significant impact on their ability to be active.   

The funding aims to minimise the impact of Covid-19 on activity levels in these groups ensuring the 

physical activity participation inequality gap doesn't widen during this period by providing funding to 

organisations and community groups working with the Sport England target audience to remain 

connected and keep them active during the pandemic restrictions and recovery stages.  

£100,000 was secured and 21 community organisations across the County have been supported 

through this funding programme which has had a significant impact on people's ability to stay active 

during the pandemic, providing a positive impact on physical and mental wellbeing along with 

reducing social isolation. 

During the pandemic Seaham Harbour Support Services have been supporting families at crisis 
point ‘The TIF funding has helped to bring people together through physical activity, the equipment 
was well received and engaged young teenagers who would usually sit on digital devices.' 
 
Feedback from families and young people: 

‘what an amazing morning’  
  
‘such a fun and different morning’ 
 
‘this is the first time I’ve taken my kids, I was uncertain, but the staff were experienced in 
working with children with disabilities and were fantastic – they made adaptations for us to 
ensure we were able to join in’ 
 
‘thank you for a fun, relaxed session’ 
 
I’m so glad we booked a second go as my daughter’s confidence has grown so much’ 
 
‘they all had a great time and are asking to do it again’ 
 
‘it was lovely to see my son so relaxed and happy canoeing on the water’ 
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Strategic priority 2: Living Well  

 

Why is this important?  

Good health is important at any age. While the length of life of local people continues to increase, 
the years that people can expect to live a high quality of life sees significant differences across 
County Durham. The gap between the most deprived and least deprived areas within County 
Durham is 8.1 years for men and 6.9 years for women. This coupled with an ageing population, 
physical inactivity and people living with a range of health conditions can affect people’s ability to 
work and contribute to their communities and has an impact on our health and care services. 
 
We will work with businesses to help create a healthy community by offering quality employment 
and creating healthy workplaces to help ensure they retain their staff, attract new talent and help to 
keep the communities they work within, healthier. We will also support businesses to implement 
effective preventative strategies, not only to promote better physical and mental health but also help 
avoid the costs of absenteeism and reduced productivity which are associated with poor mental 
health and / or long-term conditions.  
 
It is important that we focus on improving the mental health and wellbeing of our population, as well 
as focusing on businesses.  Significant work is currently being undertaken to address the mental 
health and emotional wellbeing needs of individuals, families and local communities including 
reducing self-harm and suicide prevention. Activity has been accelerated to address the direct and 
indirect impacts of Covid-19.  
 
The links between an improved environment and improved health and wellbeing are clear. We will 
work with partners and communities to maximise the quality of our local environment and clean air, 
with opportunities to be physically active and achieve a healthy weight. We will encourage transport 
choices that are the most sustainable by improving the attractiveness of these modes of transport 
for everyday journeys. The Health and Wellbeing Board will provide strategic oversight to ensure 
that improved health and wellbeing outcomes for our residents are delivered within this strategy, 
including promoting high quality natural and formally manager open spaces for recreation, food 
growing and exercise. We will work with partners to put support in place to encourage sustainable 
‘active travel’, modes of transport that use the human body as power, such as cycling and walking, 
to get from place to place.  

Housing condition can influence our physical and mental health, for example, a warm and 
dry house can improve general health outcomes and specifically reduce respiratory 
conditions and good housing promotes positive mental health.  To address the existing and future 
needs of older people and people with disabilities, it is important that sufficient homes are delivered 
of an appropriate type and standard, which is reflected in the County Durham Plan.  
 
We will enable our local communities to increase people’s skills, knowledge and confidence to look 
after their own health and wellbeing. We will encourage people to eat healthily by promoting the five 
a day message and increase their physical activity.  
 
In County Durham, we recognise that for many people not smoking, having a healthy weight, being 
physically active, drinking moderate levels of alcohol and having good and supportive relationships 
is not a choice but shaped by the environment in which they live. We will adopt a ‘settings’ approach 
which creates an environment for healthy behaviours, including schools, workplaces, green spaces, 
community centres and primary care so people can live well.  
We will strive to shift the culture and influence policy and legislation to support improving people’s 
health, for example, minimum unit pricing for alcohol.
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Strategic 
Priority 2 

Living Well: This priority covers adulthood, from leaving school/university to retiring and includes our working life 

Core 
Deliverables  

• Work with a range of partners to deliver Making Every Contact Count to enable every contact to be a healthy contact. 

• Ensure adult focussed services consider the adult within a parenting role (children and young people under 19) how their additional needs impact on their children 

• Ensure opportunities for service users and their carers to be involved in the development and co-production of services are maximised  

• Implement the approach to wellbeing which builds on the positive work in communities and involves communities in decisions about services 

• Develop a healthy settings approach to support health improvement and reduced health inequalities across a range of settings, including early years schools, 
workplaces, pharmacies, leisure facilities and voluntary and community sector organisations 

• Better identify the rate of self-harm and reduce the levels of suicide across County Durham taking proactive action together through the Suicide Prevention Alliance to 
reduce this 

• Work together across our system to implement the national Community Mental Health Framework, transforming our offer and improving access to appropriate 
services based on need 

• Reduce the prevalence of harm caused by smoking through tobacco control measures and redesigning the stop smoking service to improve the services to tackle 
tobacco-related ill health 

• Develop a Sexual Health Strategy for County Durham to ensure equitable access and a strategic focus on reducing sexually transmitted infections and good 
contraceptive health  

• Support the drive for a minimum unit price for alcohol to create a County Durham that has reduced harm from alcohol 

• Increase the use of active travel to encourage physical activity (including cycling and walking) to reduce traffic emissions related respiratory illness and carbon 
emissions  

• Increase the uptake of national/local screening programmes and work to address inequalities in access and outcomes 

• Help people to manage their own long-term conditions including diabetes and respiratory conditions through self-management programmes through a range of 
methods, including digitally, to access advice, self-help in minor illnesses and health (including mental health) promotion  

• Attract more businesses and the voluntary and community sector to participate and achieve the Better Health at Work award including encouraging organisations to 
sign the Time to Change Employer pledge 

• Increase the number of organisations using the volunteering kite mark, which is managed by Durham Community Action 

• Work with communities to develop targeted strategies to provide better support for vulnerable population groups, for example, those with learning disabilities, autism 
or BAME (including GRT) communities  

• Ensure procurement processes encourage providers to have a focus on health within the workplace 

• Work with the Economic Partnership to maximise local opportunities for economic and job development, including apprenticeships, with a focus on closing the gap in 
employment opportunities for those with a long-term health condition or disability. 

• Implement initiatives to support individuals to develop healthy eating habits and take part in physical activity 

• Contribute to the implementation of the Housing Strategy where this relates to housing and health include accommodation services for people with the most complex 
needs  

• Raise awareness of benefits to health from the perspective of an appropriate work life balance, in helping manage stress and anxiety 
 

Delivery 
plan 
mechanism 

1. Tobacco Control Alliance Action Plan 
2. Healthy Weight Alliance Action Plan/Physical Activity 

Strategy Committee Framework 
3. Think Autism in County Durham  
4. Durham and Tees Valley Mental Health and Learning 

Disabilities Partnership 

5. Mental Health Strategic Plan  
6. Sexual Health Strategy (when completed) 
7. County Durham Commissioning and Delivery Plan 2020-25 
8. Poverty Action Group Delivery Plan 
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Case Study – Living Well 
 
Active Places 

Active Places (Sport England funded) is a pilot programme running in Shildon and Deerness Valley 

to build healthier, more active communities.  It supports residents to increase and sustain their 

activity levels to benefit from improved physical and mental wellbeing and to address social 

isolation. The priority is tackling inactivity and inequality and focusing on engaging people who do 

less than 30 minutes a week of sport or physical activity.  

This is an exciting opportunity to bring about real change, improving physical health and wellbeing 

and bringing people together, inspiring people to be active and provide accessible, enjoyable and 

sustainable opportunities to participate. 

Residents who participated in the Active Places programme said:  

'I've done 20 minutes continuous exercise and I absolutely love it!  I'm out in the fresh air, 

had a bit chatter and exercised!  I can't believe I'm still exercising a week later.  So much fun!'  

 

'My fitness deteriorated in the first lockdown and I struggled with day to day tasks like walking 

up the stairs and getting dressed.  8 weeks on from starting and I exercise 3/4 times a week, 

10 minutes jog to the park, 10 minutes exercise and 10 minutes jog/walk home.  I can feel my 

fitness has improved, I'm stronger, have more stability and everything is easier.'  

 

'I feel much better!  I'm just enjoying the time to switch off from the world.  Things are quite 

high pressure from me (besides the pandemic) and that's likely to continue so it's really a 

welcome diversion.'  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Page 56



  

29 
 

Strategic priority 3: Ageing Well 

 

Why is this important?  

Ageing well is something that happens throughout our lives, not just in old age: Starting and Living 
Well contribute as much if not more to ageing well as anything that happens later in life.  
 
Older people in the county play a vital role in contributing to the life of their communities, and 
increasing numbers are continuing in paid employment well past State Pension age as well as 
volunteering and playing an active role in their local communities. However, older people can also 
be at increased risk of poverty (including fuel poverty). We need to work closely with the Poverty 
Action Steering Group and ensure the best possible take up of benefits and other types of financial 
support to improve people’s daily lives and their health and wellbeing. 
 
However, with age comes the increased likelihood of living with one or more long term conditions 
and/or sensory impairment. We will integrate commissioning between health and social care for 
more effective integrated service delivery where it makes sense to do so.  We will seek to 
understand the opportunities at every stage of the development and delivery of joined up health and 
care services. 
 
Older people have an increased risk of dementia and large numbers of older people live with 
depression and are also vulnerable to social isolation and rural isolation. 
 
We will work with communities to target approaches which enable our older people to remain 
independent and to lead physically active lives with meaning and purpose and will ensure that when 
the time comes, people receive good quality end of life care and have a good death.  We will also 
target support for their carers and families.   
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Strategic 
Priority 3 

Ageing Well: This priority covers additional actions in later life, noting that ageing begins at birth 

Core 
Deliverables  

• Promote the uptake of the vaccinations including flu, pneumococcal and shingles through marketing campaigns and collaborative, place-based working across 
County Durham 

• Review and strengthen the County Durham Dementia Strategy, particularly in regard to prevention  

• Ensure dementia is identified and diagnosed at an early stage and families, carers and communities are helped to manage their condition  

• Consider how Dementia Friendly Communities will be sustained/further developed post Covid-19 

• Continue to work with partners and providers to reduce the incidence of falls and fractures in older people through age appropriate development in the built 
environment, training and digital technology  

• Refresh and implement the Falls Prevention Strategy  

• Work with providers to increase the offer of fit for purpose sustainable housing stock to enable occupancy of residents into later years 

• Develop housing and care options specifically to meet the needs of the older and disabled people within our communities 

• Increase the scale and integration of out of hospital services, based around communities and improve population health outcomes  

• Ensure the frail elderly are able to live well at home for as long as possible and receive high quality, consistent levels of service  

• Increase referrals and adaptations done by the warm and healthy homes programme  

• Support carers in their caring role so they are able to maintain their own health and wellbeing  

• Support community connectivity and the approach to wellbeing to help address social isolation and loneliness 

• Consider rural proofing for health in policy, planning and commissioning of services 

• Implement the approach to wellbeing which builds on the positive work in communities and involves communities in decisions about services 

• Work with Primary Care Networks to ensure social prescribing provides sufficient opportunities for people to access the local, community-based help they need 

• Improve the end of life pathway to ensure providers aspire to delivering support to people at the end of their life to deliver personal, bespoke care 

• Identify opportunities for intergenerational experience, learning and skills sharing in communities 

• Undertake Health Equity Audit of Care Connect with a view to making the most of opportunities to promote health and wellbeing 

• Explore opportunities to promote Making Every Contact Count in domiciliary care 

• Ensure work on economic inclusion takes account of the greater proportion of older people in the population in addition to those with mental ill health, learning 
disabilities and those with long term conditions 

• Develop and implement an Active Ageing Strategy 
 

Delivery 
plan 
mechanism 

1. County Durham Commissioning and Delivery Plan 2020-25 
2. Housing Strategy 
3. Falls Prevention Strategy  
4. Mental Health Strategic Plan 

5. Dementia Strategy 

6. Palliative and End of Life Care Strategy 

7. Poverty Action strategy 

8. Ageing Well Strategy 
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Case Study – Ageing Well 
 
Dementia Adviser Service 
The Durham Dementia Adviser Service is commissioned by DCC and delivered by Alzheimer’s 
Society. It supports people living with Dementia and their carers by providing advice and support 
and by connecting them with their communities.  This helps to build support networks round the 
family to increase their future resilience, so they know where to turn to when they need support.  
  
They support people through the diagnosis process and right through their journey where they are 
required.  There is no limit as to how many times people can go back into the service as it’s 
recognised that people’s needs change over time.   
 
They aim to take a holistic approach and to improve people’s wellbeing through their interventions 
and to help reduce stigma by awareness raising and increasing understanding.  They also strive to 
reduce social isolation which can be very common when people receive a diagnosis as they are 
likely to stop doing all the activities they previously enjoyed for fear of stigma.  Carers also 
experience high levels of social isolation with little opportunity for respite and the service aims to 
connect them with groups and organisations that can help. 
 
Residents who used the Dementia Adviser Service said:  
 
‘Thank you so much for your help and advice, especially the telephone calls’ 
 
‘What a difference one call can make, I could cry with how much relief I feel after talking with you’  
 
‘You have been an absolute star; I have been completely lost and you have been able to guide me 
to where I need to be. I don't like to burden people with my worries, but you have lightened my load 
and put me in touch with people who can help me. Thank you’ 
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Performance Management Framework  

High level measures of success will be monitored through changes in life expectancy, healthy life 
expectancy and the life expectancy/healthy life expectancy gap between the most and least 
deprived communities. 
 
The Health and Wellbeing Board will develop a set of performance indicators to measure the 
success of achieving the objectives and priorities in this strategy. Delivery of the actions in this 
strategy is by the Health and Wellbeing Board working with other partnership and the Health and 
Wellbeing Board subgroups who are responsible and accountable for the actions within this 
strategy. 
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Enabling factors  

There are a number of enabling factors that are relevant to all actions in this strategy to ensure that 
it is delivered, which have been developed using our approach to wellbeing. 
 

• Leadership and Advocacy (A2W: Working better together) 
o Make health and wellbeing everyone’s business through cross-sector capacity building 
o Promote key health messages through strategic influence, advocacy and PR 

 

• Whole System Approach (A2W: Working better together) 
o Multiagency working across County Durham to achieve the best outcomes to address health 

and wellbeing needs in an efficient and sustainable way 
o Commission and deliver high quality, safe and integrated health and wellbeing services  
o Strong partnership governance arrangements 
o Effective communications and information sharing across partners and communities 

 

• Strategic focus on prevention and early help (A2W empowering communities and being asset 
focused) 

o Encourage a resource shift towards prevention and early intervention for people to remain as 
independent as possible making the best use of resources 

o Adopt a whole family approach and recognising the roles played by carers and significant 
others 

 

• Performance management and intelligence (A2W: using the evidence base - underpins the 
approach and why we are doing things) 

o Use Joint Strategic Needs Assessment and Durham Insight to support analytical view of 
priorities for health 

o Population Health Management 
o Use the best available evidence to address local needs including accessing data to identify 

areas where targeted intervention is required to inform commissioning decisions 
 

• Targeted Approach (A2W: Building Resilience and helping the most disadvantaged and 
vulnerable) 

o Appropriate, systematic, coordinated and targeted interventions to improve the health and 
wellbeing of the most and disadvantaged groups fastest 

 

• Community Engagement (A2W: Doing with - Not to, and empowering communities) 
o Meaningful engagement with local communities, patients, service users, carers and the public 

in commissioning and delivery of health and wellbeing services 
o Empowering and enabling communities and individuals to take responsibility for their own 

health and wellbeing 
 

• Workforce (A2W: building resilience – applicable to our workforce as well as our communities) 
o Ensure staff have the right knowledge, skills and competencies including appropriate IT skills 

in response to the increased use of technology as a result of the Covid-19 pandemic. 
 

• Co-production (A2W: Doing with - Not to) 
o Services are co-designed and co-produced with the people who need them, as well as their 

carers 
 

• Equitable access (A2W: Working better together) 
o Everyone has the same opportunities to access health and social care services 

 
The JHWS evidences sharing decision making with communities when designing and developing services for 
those who need them. 
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Appendix 1: Joint Health and Wellbeing Strategy priorities and alignment to other 
Strategic Partnership Plans 

Joint Health and 
Wellbeing 
Strategy 2021 – 
2025: Starting 
well 

County Durham 5 
Year System plan 
2020 - 2025 
 
Prevention 
 
Children and Young 
People’s Strategy  
 
Children and Young 
People’s mental 
health 
 
Learning disabilities 
 
 

Children and Young 
People’s Strategy 
2019 – 2022 
 
Young people gain the 
education, skills and 
experience to succeed 
in adulthood 
 
All children and young 
people have a safe 
childhood 
 
Children and Young 
People enjoy the best 
start in life, good 
health and emotional 
wellbeing 
 
Children and young 
people with SEND 
achieve the best 
possible outcomes 
 

Safe Durham 
Partnership Plan 
2021 – 2025 
 
Supporting victims 
and protect 
vulnerable people 
from harm  
 

Joint Health and 
Wellbeing 
Strategy 2021 – 
2025: Living well 

County Durham 5 
Year System plan 
2020 - 2025 
 
Primary care 
 
Urgent care treatment 
centre review  
 
Development of place 
based 0-25 services 
 
Workforce 
 
Out of hospital care 
 
Urgent & emergency 
care 
 
Planned care 
 

 Safe Durham 
Partnership Plan 
2021 – 2025 
 
Promote being safe 
and feeling safe in 
your community  
 
Reduction of alcohol 
and substance 
misuse 

Joint Health and 
Wellbeing 
Strategy 2021 – 
2025: Ageing well 

County Durham 5 
Year System plan 
2020 - 2025 
 
End of Life 
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Please ask us if you would like this 
document summarised in another 

language or format. 
 

03000 260 000          help@durham.gov.uk 
 

Braille                Audio                 Large print 
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 Health and Wellbeing Board 

21 January 2021 

Joint Health and Wellbeing Strategy 

update 

 

Report of Amanda Healy, Director of Public Health, Durham County 
Council 

Electoral division affected: 

Countywide 

Purpose of the Report 

1 The purpose of this report is to provide members of the Health and 
Wellbeing Board with an introduction to the presentation that will 
provide an update against the work taking place within the strategic 
priorities in the Joint Health and Wellbeing Strategy (JHWS). 

Executive summary 

2 The JHWS is a legal requirement under the Health and Social Care Act 
2012, to ensure health and social care agencies work together to agree 
services and initiatives which should be prioritised.   

3 The Health and Wellbeing Board has the responsibility to deliver the 
JHWS, which is informed by the Joint Strategic Needs Assessment 
(JSNA), as part of Durham Insight, which is an assessment of the 
current and future health, wellbeing and social care needs of residents 
in County Durham. 

4 The JHWS 2020-25 was agreed by the Health and Wellbeing Board in 
March 2020 and focusses on the following three strategic priorities: 

(a) Starting Well 

(b) Living Well 

(c) Ageing Well 

Recommendation(s) 

5 Members of the Health and Wellbeing Board are requested to:  

(a) Note the content of the report and presentation. 
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(b) Agree to a streamlined process of providing updates on the 
JHWS via presentation on a regular basis into the Health and 
Wellbeing Board. 
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Background 

6 The JHWS is aligned to the Director of Public Health Annual Reports, 
the County Durham Vision 2035, the County Durham Place Based 
Commissioning and Delivery Plan 2020-2025 and the North East and 
North Cumbria Integrated Care System Plan. 

7 The JHWS follows a life course approach and is focussed not only on 
extending the length of life, but quality of life and reducing differences in 
health outcomes for our local residents. 

Conclusion 

8 This report provides members of the HWB with an overview of the 
range of work taking place within the strategic priorities in the Joint 
Health and Wellbeing Strategy. 

9 Regular updates will be providing on the strategic priorities of the Joint 
Health and Wellbeing Strategy (JHWS). 

Author 

Amanda Healy    amanda.healy@durham.gov.uk 
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Appendix 1:  Implications 

Legal Implications 

No implications 

Finance 

No implications 

Consultation 

No implications 

Equality and Diversity / Public Sector Equality Duty 

No implications 

Climate Change 

No implications 

Human Rights 

No implications 

Crime and Disorder 

No implications 

Staffing 

No implications 

Accommodation 

No implications 

Risk 

No implications 

Procurement 

No implications 
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JOINT HEALTH AND WELLBEING 
STRATEGY (JHWS) UPDATE

AMANDA HEALY
DIRECTOR OF PUBLIC HEALTH

HEALTH AND WELLBEING BOARD
21 JANUARY 2021
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Introduction

The purpose of this presentation is to provide members of the Health and Wellbeing
Board with an update on some of the work taking place within the three strategic priorities
in the Joint Health and Wellbeing Strategy (JHWS):

• Starting Well

• Living Well

• Ageing Well
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Cutting the Cost of the School day

‘The training was 

extremely 

informative and 

thought 

provoking’

‘The session really 

made me think about 

issues within our 

school when I hadn’t 

considered poverty 

to be high on the 

agenda’ 

‘Really good 

opportunity to attend 

as a governor with a 

head teacher as we 

have been able to 

develop a realistic 

action plan’

Staff 

Feedback

Key Actions: Outcomes:

Child Poverty Working Group identified addressing

poverty within education settings as a key priority.

Training package developed to raise awareness of

child poverty across County Durham, supporting

schools to:

• Understand the scale and impact of child

poverty

• Challenge the stigma associated with living

in poverty

• Support schools to develop practical steps

in which to cut the cost of the school day

100 school staff including:

• 78+ Primary Schools

• 8 Secondary schools

• 1 Special school

• 4 Early Years settings

Whole school assemblies and pupil workshops

about poverty awareness were delivered.

Almost 90% of participants plan to use the training

materials to deliver staff awareness sessions.
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Unintentional Injuries

Where are we now Ongoing actions

• A clear Unintentional injuries delivery

framework and action plan is in place

• A multi agency training package was

commissioned in 2019 accessed by

approx. 350 practitioners

• Early years and Foster & Adoption

received bespoke sessions. Housing

colleagues were engaged in offer

• The Home Environment Assessment

Tool has been revised to reflect the

need to identify potential hazards in the

home

• Continue to actively deliver against the

actions in the plan through a system

wide approach

• Explicitly addressing child safety at core

contacts to reduce the risks of

accidental injury in the home

• Additional key core contacts built upon

associated ages and stages of child

development should be a particular

focus particularly to those identified by

HV teams following attendance at A&E

• A safe at home toolkit to provide

increased support to vulnerable families

P
age 72



Mental Health Support Teams in 
Schools

• NHSE funded 3 Mental Health Support Teams 
(MHSTs) in County Durham to cover approx. 80 
education settings across the County via CCG

• Supported by additional PH funded posts to 
embed and develop integration with other key 
services. The posts include:

• Educational Advisor hosted by DCC early 
help, inclusion and vulnerable children's 
team

• CYP Peer Support Workers hosted by 
Investing in Children

• SEND Emotional Resilience 
Nurse/Practitioner hosted by HDFT Family 
Health Service

• Parent Support Navigator hosted by DCC 
One Point Service

• Their key role to deliver interventions via the 
education setting for mild to moderate mental 
health issue with links to specialist NHS 
services (CAMHS), building on and increase 
support already in place

• They work as part of an integrated system 
within CYP Mental Health services with 
governance and accountability provided 
through the CYP Mental Health  Local 
Transformation Partnership Group

• The Mental Health Support Teams have 
continued to deliver during the pandemicP
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Suicide Prevention - Real Time Suicide Data Surveillance

Monthly data
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Tobacco Control 

• Smoking prevalence in County Durham is 17%, higher than both the regional and
national prevalence

• Fresh were a leading partner in the national #QuitforCovid campaign (May 2020) and
Don’t Wait (June 2020).

• ABL new provider for specialist stop smoking service transitioned during COVID-19

• Smokefree County Durham moved to an electronic Nicotine Replacement Therapy
(NRT) voucher system.

• In Quarter 1 378 people quit

at 4 weeks and a further 308

in Quarter 2
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Social Prescribing Link Worker Activity

Table 1. SPLW Data Breakdown Totals ( January - August 2020) 
 

Total number of all assessments carried out by SPLW (inc COVID ) 2476

Conversion to plan 2229 90%

Total number of contacts undertaken by SPLW 8414

Total number of SPLW assessments carried out by SPLW 448

Conversion to plan 313 70%  
 
Table 2. SPLW Data Breakdown per PCN (2019/2020)  
 
PCN Jan Feb2 Mar April May June July Aug Sept Total

SPLW Chester Le Street 0 2 66 13 12 15 11 15 11 145

SPLW Derwentside 0 0 0 8 3 13 9 12 27 72

SPLW Durham East 1 1 30 274 197 10 9 3 7 532

SPLW Durham West 0 2 7 8 25 14 7 27 7 97

SPLW Easington Central 1 7 14 131 110 20 35 100 86 504

SPLW Easington District 0 0 32 394 12 7 7 9 56 517

SPLW Easington North 0 0 12 45 10 10 17 36 11 141

SPLW Sedgefield 1 0 0 6 46 4 4 8 3 12 83

SPLW Sedgefield 2 0 0 29 552 78 9 12 16 20 716

Total 2 12 196 1471 451 102 115 221 237 2807  
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Physical activity and workplace 
health

Physical activity strategy

• Work ongoing in the development of a draft physical activity strategy to help tackle physical
inactivity across County Durham.

• The strategy has been aligned to the County Durham Vision to highlight how physical activity
contributes towards the delivery of the vision objectives.

• Draft presented to the County Durham Physical Activity Strategy Board. Proposed next steps
is a period of stakeholder engagement to seek feedback on the strategic approach.

Healthy businesses

• The ‘Framework for good workforce mental health in County Durham businesses’ was
authorised by the Health and Wellbeing Board in November 2020.

• The framework will be launched early 2020/21 as part of the mental health winter campaign

• The County Durham Employee Assistance Programme (EAP) and Mental Health Training
Hub are now operational.
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Conclusion

• This presentation provides an overview of some of the work taking place within the 
strategic priorities in the Joint Health and Wellbeing Strategy.

• Regular updates will be provided to the Health and Wellbeing Board.
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Health and Wellbeing Board 

21 January 2021 

Director of Public Health Annual Report 

2020 

   

Report of Amanda Healy, Director of Public Health County Durham, 

Durham County Council  

Electoral division(s) affected: 

Countywide 

Purpose of the Report 

1 The purpose of this report is for Health and Wellbeing Board to receive 
the 2020 Annual report of the Director of Public Health (DPH) for 
County Durham (Appendix 2). 

Executive summary 

2 Under the Health and Social Care Act 2012, one of the statutory 
requirements of the Director of Public Health is to produce an annual 
report about the health of the local population.  The local authority has a 
duty to publish the report.  The government has not specified what the 
annual report might contain and has made it clear that this is a decision 
for individual Directors of Public Health to determine. 

3 The DPH annual report for 2020 focuses on the following: 

a) Health and wellbeing across County Durham  

b) Response to COVID-19  

c) Approach to Wellbeing  

d) The Taylor’s Community  

e) How we have worked with partners to impact on the Health and 
Wellbeing of residents living in County Durham 

f) Update on the seven public health strategic priorities 

g) A focus on the following strategic priorities and recommendations 
for their future work: 

i. Good jobs and places to live learn and play  

ii. Every child to have the best start in life 
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h) Update on recommendations from 2019  

i) A set of recommendations based on the two priority areas of 
focus. 

Recommendations 

4 Health and Wellbeing Board is recommended to: 

(a) Receive the 2020 annual report of the Director of Public Health, 
County Durham. 
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Background 

2018 DPH annual report 

5 The 2018 report focused on the new vision for the public’s health in 
County Durham.  The report shared the work that has been done to set 
out a new vision for the health and wellbeing of County Durham.   

6 The report was based around a fictional family ‘The Taylors’ describing 
the challenges facing the family, focussing on the ‘assets’  the family 
had and how these can protect health and wellbeing. 

7 The 2018 report set out seven strategic priorities and specific actions 
against each priority for the forthcoming year. 

• Good jobs and places to live, learn and play 

• Every Child to Have the Best Start in Life   

• Mental Health at Scale 

• High quality drug and alcohol services 

• Healthy workforce 

• Promoting positive behaviours 

• Better quality of life through integrated health and care services 
 

8 The 2018 report ended with a short set of recommendations. 

2019 DPH annual report 

9 The DPH annual report for 2019 focussed on the following: 

• Joint Strategic Needs Assessment (JSNA) / Durham Insight; 

• Update on recommendations from 2018 DPH annual report; 

• Taylor family (one year on); 

• Mental health at scale; 

• Healthy workforce. 

 
2020 DPH annual report 

10 The DPH annual report for 2020 includes the following: 

a) Health and Wellbeing across County Durham;  

b) Response to COVID-19;  

c) Approach to Wellbeing;  

d) The Taylor’s Community;  
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e) How we have worked with partners to impact on the Health and 
Wellbeing of residents living in County Durham; 

f) Update on the seven public health strategic priorities; 

g) A focus on the following strategic priorities and recommendations 
for their future work: 

i. Good jobs and places to live learn and play;  

ii. Every child to have the best start in life; 

h) Update on recommendations from 2019;  

i) A set of recommendations based on the two priority areas of 
focus. 

11 The response to the COVID-19 pandemic is a specific focus to this 
year’s DPH annual report.  The COVID-19 pandemic is one of the 
greatest public health challenges in living memory, with significant 
repercussions for health and wellbeing. 

12 The COVID-19 pandemic and the public health measures that followed 
have highlighted the important role of Public Health in protecting the 
public from infectious diseases and supporting and improving their 
health and wellbeing.  

13 The response has also clearly demonstrated that health and wellbeing 
is everyone’s business and the vital part that individuals, communities, 
businesses, services and organisations play in controlling the virus and 
working alongside our residents.  

14 This year’s DPH annual report, provides an update on how DCC have 
responded to the COVID-19 pandemic to reduce and control 
transmission of the virus, support our communities, and maintain our 
essential services.  

15 The annual report provides an update on the progress made on the 
seven public health strategic priorities. Many of our public health 
services needed to change or adapt to continue to safely deliver during 
the COVID-19 lockdown and restrictions. Services developed innovative 
new ways of working to continue to support vulnerable groups.  

16 The annual report will be uploaded onto the council website and copies 
provided to a range of organisations and individuals including the 
County Durham clinical commissioning groups, NHS England, voluntary 
and community sector, foundation trusts, Public Health England, North 
of England Commissioning service.   In addition, copies will be made 
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available to the members library, to individual members (where 
requested), Cabinet, Overview and Scrutiny Committees and officers.  

Next year’s DPH annual report 

17 The 2021 DPH annual report will focus on the following strategic 
priorities: 

a) High quality drug and alcohol services; 

b) Better quality of life through integrated health and care services; 

c) Promoting positive behaviours; 

d) COVID-19 recovery. 

 

Main Implications 

Legal 

18 It is a statutory responsibility for the Director of Public Health in a local 
authority to prepare an annual report on the health of the local 
population. 

Conclusion 

19 This report provides examples of how we have been working on 
updates on the seven priorities that were set out in the 2018 annual 
report, and has an in-depth focus on giving every child the best start in 
life and promoting good jobs and places to live, learn and play. It also 
introduces a new evidence-based Approach to Wellbeing that has been 
developed and will be used to help empower our communities and build 
their resilience. 

20 The COVID-19 pandemic is far from over; however we are committed to 
working in partnership with partners, communities, and residents to 
continue to protect and support the health and wellbeing of all County 
Durham’s residents. Public health services will continue to learn, adapt 
and innovate as we support our communities to respond and then 
recover from what has been an extremely challenging time.  

21 In the year ahead we will continue to work closely with our partners and 
communities to protect and improve the health and wellbeing of people 
in County Durham. As ever, reducing health inequalities is a core 
principle that will guide us in this work. 
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Background papers 

• DPH annual report 2018 

https://www.durham.gov.uk/media/10077/Director-of-Public-Health-
Annual-Report-
2018/pdf/PublicHealthAnnualReport2018.pdf?m=636760677930970000  

• DPH annual report 2019 

https://www.durham.gov.uk/media/31646/Director-of-Public-Health-
Annual-Report-
2019/pdf/DPHannualreport2019.pdf?m=637111369766770000 

 

Other useful documents 

• None 

Contact: Amanda Healy Tel:  03000 264323 
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Appendix 1:  Implications 

 

Legal Implications  
Section 73B (5) of the Health and Social Care Act 2012 amended the National 
Health Service Act 2006 to include the requirement that the Director of Public 
Health for a local authority must prepare an annual report on the health of the 
people in the area of the local authority and the local authority publish the 
report.  
 

Finance  
No impact at present.   However key public health interventions are dependent 
on the public health ring fenced grant.   
  

Consultation  
This is the independent report of the Director of Public Health and is not 
subject to consultation.  
 

Equality and Diversity / Public Sector Equality Duty  
No impact. 
 

Climate Change  
No impact. 
 

Human Rights  
No impact.  
 

Crime and Disorder  
No impact. 
 

Staffing  
Staff time to produce the 2020 annual report.  
 

Accommodation  
No impact.  
 

Risk  
No impact.  
 

Procurement  
No impact but should inform council commissioning plans in relation to 
services that impact on the health of the population.  
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Foreword

Welcome to my third annual report. It is my role as Director of  Public Health to promote and 
protect the health and wellbeing of  people in County Durham. 

I would like to acknowledge the sadness experienced across our communities for the loss 
of  life and any families affected due to the coronavirus (COVID-19) pandemic, and express 
our thanks to all NHS and social care colleagues, care workers and key workers who have 
worked extremely hard to ensure that services continue in County Durham.

The COVID-19 pandemic and the public health measures that followed have highlighted 
the important role of  Public Health in protecting the public from infectious diseases and 
supporting and improving their health and wellbeing. The response has also clearly 
demonstrated that health and wellbeing is everyone’s business and the vital part that 
individuals, communities, businesses, services and organisations play in controlling the 
virus and working alongside our residents. Throughout the pandemic, I have been privileged 
to work across sectors to lead our public health response, with incredible support from my 
highly motivated, dedicated and skilled public health team. In this report, I outline some 
ways that we have responded to reduce and control transmission of  the virus, support our 
communities, and maintain our essential services. I am extremely proud of  the way our 
partners and communities have responded and worked together to meet the challenges of  
COVID-19. 

This report also provides examples of  how we have been working on updates on the seven 
priorities that I set out in my first report in 2018, and has an in-depth focus on giving every 
child the best start in life and promoting good jobs and places to live, learn and play. I also 
introduce a new evidence-based Approach to Wellbeing that has been developed and will 
be used to help empower our communities and build their resilience.  

As with my previous reports we continue to follow the “Taylor” family, and there is an update 
on how the work carried out has made a difference to them. This year’s report focusses on 
the Taylors’ community and how we have worked with partners to impact on the health and 
wellbeing of  residents living in County Durham.

Last year’s report focussed on our work to improve mental health across the whole 
population and support workplace health. I’m pleased to report that the new employee 
assistance service has been launched to help support workers in small and medium 
businesses and community organisations with their mental health and wellbeing. Businesses 
have also continued to sign up, and progress in, our Better Health At Work Award scheme.

In the year ahead we will continue to work closely with our partners and communities 
to protect and improve the health and wellbeing of  people in County Durham. As ever, 
reducing health inequalities is a core principle that will guide us in this work.

 

Amanda Healy 

Amanda Healy
Director of  Public Health
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Health and wellbeing across County Durham

The Joint Strategic Needs Assessment (JSNA) is a suite of  resources locally that helps to 
inform the planning and improvement of  local services, and guides us in making the best 
use of  funding available. It builds a picture of  current and future health and wellbeing needs 
of  local people. This is used to shape joint commissioning priorities to improve health and 
wellbeing as well as reduce health inequalities in our communities. It informed the recent 
refresh of  our Joint Health and Wellbeing Strategy, and underpinned development of  the 
Learning Disability Commissioning Strategy, and the Children and Young Peoples Strategy 
amongst others. The development of  assets within the JSNA is a key priority. By focussing 
only on the “needs” of  local communities we do not acknowledge the importance of  the 
assets, or take account of  the protective factors and strengths within individuals and across 
communities. This should incorporate practical skills, capacity and knowledge of  residents 
and the networks and connections in a community.  
 
Durham Insight 
The JSNA is part of  Durham Insight. Durham Insight is a shared 
intelligence, research and knowledge base for County Durham, 
informing strategic planning across Durham County Council and its partners. This site 
includes in-depth JSNA and insight factsheets, health needs assessments, health equity 
audits and lots of  topic based intelligence including infographics, maps and story maps. 
New intelligence content is regularly added, and the site is continuously being developed 
and improved. www.durhaminsight.info

 

 

 

 

 

 

Intelligence led and data based decision making 
The need for local, timely and high-quality data and surveillance has been a critical factor in 
helping the County Durham COVID-19 Health Protection Assurance Board and the County 
Durham and Darlington Local Resilience Forum (LRF) to make informed decisions. Having 
access to up to date intelligence about the impact of  COVID-19 on County Durham is 
crucial to ensuring the number of  cases in our region continues to fall. The Durham Insight: 
COVID-19 dashboard is a valuable tool, providing the latest statistical information relating 
to COVID-19 in County Durham. It includes a surveillance dashboard displaying statistics 
on cases of  COVID-19 and deaths associated with it in the county and the North East as a 
whole.

In addition to this we have created a local mortality surveillance system to monitor both 
COVID-19 and non-COVID-19 deaths using local Registrar data, and an interactive mapping 
tool containing location specific lab-confirmed tests combined with a broad range of  spatial 
data relating to specific settings and risks. There is also a linked geographically specific 
dashboard containing location based summaries of  positive tests in the last 7 and 14 days.

Where we live, our services and our communities
There are many challenges to health and wellbeing especially whilst dealing with COVID-19. 
However, County Durham has many assets that can support and protect health, some of  
these are set out below:

 

4 5

Building on our assets

Where we live
13,800 businesses

21 green flags for 
parks and open spaces

2 in 5 residents live 
in rural areas

12 miles of coastline

150 miles of former 
railway paths

Durham Cathedral 
and Castle are world 
heritage sites

530,000 people live 
here, around 1 in 5 
are over the age of 65

30 dementia friendly 
communities

43 Crees *
14 Area Action 
Partnerships 

71% people working 
age are in employment

59,000 adult carers 
in County Durham

38 mutual aid shops

4 colleges

33 further education 
establishments

13 special 
educational needs 
schools

1 University

234 primary schools

52 Secondary Schools

39 libraries

12 Council owned 
leisure centres

177 breastfeeding 
friendly businesses

Our communities Our Services

Sunderland  Durham  Hartlepool
Heritage Coast

Recent developments include:

l a COVID-19 landing page 
hosting the public COVID-19 
dashboard. 

l a dashboard providing 
information on a) our Shielded 
Patient List (SPL), and                
b) comparing against other 
North East local authorities.

l Updated information on our 
economy and employment 
(together with a State of  the 
County storymap), including 
the post COVID-19 economy 
(estimated furlough numbers in 
the county, unemployment and 
claimant counts etc.

l New interactive content 
covering the Index of  Multiple 
Deprivation 2019.

*A Cree is County Durham’s version of  Australia’s Men’s Shed. Crees aim to engage with those at risk of  suicide by tackling 
social isolation and self-harm through skill-sharing and informal learning to promote social interaction. Although Crees were 
originally aimed at men, some have developed for women and young people.
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Response to COVID-19

The COVID-19 pandemic is one of  the greatest public health 
challenges in living memory, with significant repercussions 
for health and wellbeing. It has affected every part of  our 
society and is likely to lead to lasting changes to how we live, 
work and play. The virus is highly infectious and can cause 
severe respiratory illness. As at the end of  September, our 
county has suffered from over 4,600 confirmed infections and 
over 700 deaths associated with COVID-19. The risk of  dying 
from COVID-19 infection is highest in the elderly or those with 
underlying health conditions, however the risks are found to 
be higher in males than females; higher in those living in the 
more deprived areas than those living in the least deprived; 
and higher in those in Black, Asian and Minority Ethnic (BAME) 
groups than in White ethnic groups. As well as these direct 
health consequences of  the COVID-19 virus, the subsequent   
restrictions, have affected other areas of  health and wellbeing 
including mental health, social isolation, and changes in eating, 
drinking and physical activity behaviours. The wider impacts are 
still unfolding, with concerns around the health of  the economy, 
employment, education, businesses and socio-economic 
inequalities. 

However, throughout these difficult times our services, 
communities, and residents have been working together in 
partnership to address these challenges.

The public health team have been at the heart of  the council’s 
response to the COVID-19 pandemic. 

l Emergency preparedness, response and recovery
 Since the imminent threat of  COVID-19 to our population 

became clear in January, we worked with regional partners 
including Council departments, the NHS, Public Health 
England (PHE), the Local Resilience Forum (LRF), and 
the Civil Contingencies Unit (CCU). This supported our 
planning and response to the virus. When the pandemic 
was declared as a major incident in March, we worked 
with our partners and communities to implement measures 
to help protect and support our residents, families, 
businesses, social care, community organisations, and NHS 
structures in County Durham. 

l Providing public health advice and support 
 Throughout the planning and response to the pandemic, the public health team have 

worked across council departments and with external partners to provide public health 
advice in line with national government guidance. We set up a single point of  contact 
for requests for public health advice and to date have processed over 1,000 enquires. 
For example, we have supported schools and universities to clarify, interpret and apply 
guidance so that they could operate safely and reduce the risk of  transmission of  the 
virus. Where government guidance was not available for some of  our services, we 
worked with them to develop local advice based on public health principles.  

County Durham   

Together

Better for everyone

Wash HANDS
For 20 seconds and often

Cover FACE
Wear a face covering when 
possible

2

Make SPACE
Stay 2m apart from others

Get a TEST  
If you have symptoms of 
Coronavirus 

CORONAVIRUS 
is still out there

Play your part to stay safe  
in County Durham

durham.gov.uk/coronavirus

CORONAVIRUS CORONAVIRUS 
If the NHS Calls you... 
please self-isolate 
for 14 days
Together we can keep our communities safe

County Durham   

Together

Better for everyone

l Local Outbreak Control Plan 
 In July we published a Local Outbreak Control Plan for County Durham, which sets out 

our plan to protect our local communities by preventing and controlling transmission of  
COVID-19. The plan includes provision of  clear prevention messages, rapid detection 
and management of  outbreaks, and working with various settings to implement 
appropriate infection control measures. It also outlines the support we will continue to 
offer to our communities, particularly those who are vulnerable or needing to self-isolate. 
Since July we have responded to outbreaks of  COVID-19 in care homes, workplaces 
and social settings in County Durham. This has meant working closely with colleagues 
across the council and with PHE Health Protection Team. Utilised the Health and 
Wellbeing Board as a Member-led Local Outbreak Engagement Board to support the 
ongoing response to Covid-19, providing the opportunity for members to communicate 
openly with the public and residents on this issue.

l Maintaining and adapting essential public health services
 Many of  our public health services needed to change or adapt to continue to safely 

deliver during the COVID-19 lockdown and restrictions. Services developed innovative 
new ways of  working to continue to support vulnerable groups. Some examples are:

l Drug and alcohol recovery service adopted online initial assessments for new 
clients, and also began to deliver recovery groups through online platforms 
to maintain this important element of  treatment. As pharmacies were unable 
to administer vital opioid substitution treatments, alternative methods were 
developed including secure deliveries, complemented by increased remote 
support for clients. Where face-to-face clinical appointments were necessary, 
these were conducted in recovery centres with appropriate social distancing 
and personal protective equipment.  

l Health visiting service developed enhanced support for breastfeeding mothers 
included daily phone and video calls through which health visitors were able to 
demonstrate and observe breastfeeding technique. Where necessary, face-to-
face support has been provided by a dedicated team equipped with necessary 
protective equipment. Breastfeeding peer-support groups have also moved to 
online platforms which have received positive feedback. Early signs are that 
we are seeing some improvements in breastfeeding initiation and continuation 
rates, and we are investigating the reasons for this.

l Public health team co-ordinated a multi-agency communications plan to ensure 
that victims of  domestic abuse, including children and young people knew how 
to access support during lockdown. During the pandemic we have increased 
our capacity within the specialist domestic abuse service, including the ability to 
offer dedicated remote access counselling sessions. We have also co-ordinated 
with children and young people services to ensure that vulnerable children and 
young people effected by domestic abuse could still access support. 

76
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County Durham Together – Community Hub

In March 2020 we worked with our partners and the community to plan and launch County 
Durham Together, a community hub to support socially vulnerable people during the 
pandemic, particularly those who were shielding or self-isolating. The hub has helped 
coordinate food deliveries and link people to volunteers, welfare advice, and wider support 
services. Since it was launched the community hub has supported over 10,000 people. This 
has been through proactive contact with vulnerable residents that were identified, and by 
responding to incoming enquiries from the public. Over 2,000 shielding residents needed 
support with food supplies and 1,500 needed support with pharmacy supplies. 

To help identify residents deemed to be extremely vulnerable to COVID-19, our public 
health intelligence team worked with the NHS North East Commissioning Support Unit to 
develop an innovative data tool that brought together information about social vulnerability 
and existing clinical conditions. This enabled us to proactively contact those identified to 
offer them support. Over 27,000 residents in County Durham needed to shield during the 
pandemic, a further 58,500+ were identified as vulnerable.

As the pandemic progressed and people were self-isolating and shielding for a longer 
period of  time, the Hub noticed that some callers talked of  their growing loneliness and 
lack of  social contact, some people said the Hub Officer was the only person they had 
spoken to for days. In response to this the hub developed County Durham Together - Chat 
Together. The service adds to the person-centred offer of  the Hub and provides general 
companionship, a welfare check and the opportunity for a friendly conversation for people 
who were self-isolating or shielding and those who are still generally missing contact with 
family, friends and activities. The Hub also links with partner organisations to refer people for 
more specialised befriending and mental wellbeing needs where necessary. 

At the peak of  the pandemic, over 200 council staff  and over 80 NHS and Wellbeing for 
Life staff  were redeployed from their usual roles to support the community hub, which was 
functioning 7 days per week. A training programme was developed to support and develop 
staff  in their roles and enable effective responses to clients’ needs. On returning to their 
usual roles, many staff  have identified that the training and Hub experience is valued and of  
benefit to their future practice. 

Health impact assessment 
We have conducted a health impact assessment that has assessed the potential impact 
of  COVID-19 on inequalities in County Durham. This highlighted some areas that need 
to be addressed to guard against widening inequalities. Four key areas were identified: 
socio-economic factors and poverty reduction, mental health and emotional wellbeing, and 
use of  community assets and community mobilisation and inclusion of  vulnerable groups. 
Understanding these will help our services and partners across County Durham to take 
actions to reduce health inequalities. 

The COVID-19 pandemic is far from over; however we are committed to working in 
partnership with partners, communities, and residents to continue to protect and support 
the health and wellbeing of  all County Durham’s residents. Public health services will 
continue to learn, adapt and innovate as we support our communities to respond and then 
recover from what has been an extremely challenging time.

 

This is Charlie Elliott. Charlie of  Brookwood Outdoors 
CIC supported vulnerable members of  the community by 
delivering boxes of  freshly prepared hot meals.

Here are some of  our DCC staff  redeployed to prepare 
food boxes to deliver to vulnerable residents.

Community grants were given out to 
local scout groups. Funding was used 
to buy activity packs for children, 
young people and families enabling 
them to learn new skills and cook 
together at home.

The Meal Orchard project received a grant from the 3 
towns AAP which was used to deliver hot meals which were 
prepared and cooked by a local company. Lee Tones and 
his daughter Ellie volunteered to deliver the vegetables 
used in the cooking of  these meals for the Meal Orchard 
Project. 

This is Linda Parkin and her dog 
Oscar. Linda had been advised to 
shield by the NHS so could not leave 
her home to get any shopping. Linda 
received support from The County 
Durham Together Hub and one of  our 
wellbeing4Life workers arranged for 
essential groceries to be delivered to 
Linda and Oscar. 
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Approach to Wellbeing

Over the past year we have developed an Approach to Wellbeing that we intend to build     
into all of  our organisations and services. We are confident that following this evidence-
based approach will help us promote healthier and more resilient communities across our 
county. This Approach to Wellbeing supports the delivery of  the County Durham Vision 
2035, which sets out our ambition for more and better jobs, people living longer and more 
independent lives, and connected communities. 

At the heart of  the Approach to Wellbeing is a recognition that communities play a vital role 
in their own development. By empowering local people to make decisions about issues 
that affect their communities we acknowledge their valuable contribution and responsibility, 
enabling us to work together to discover the best solutions. For example, working with 
people to co-design services will help us develop services that are tailored to communities, 
utilising their assets and targeting their needs. 

Our approach has six principles, that are underpinned by evidence drawn from published 
research, best practice and local insights. Following these principles means that our actions 
will need to be informed by conversations with people and communities, listening to their 
knowledge and experience of  what works for them. It means working in partnership with 
communities, building on their strengths while providing the support they need to manage 
challenges and setbacks they may face. It also means sharing power with communities, 
inviting them to make, or influence, important decisions that will affect them. 

10 11

Alzheimer’s Society
Dementia Friendly Communities (DFC’s) have developed as a social movement through 
empowering and supporting communities to design their own groups and to make local 
businesses and services Dementia-friendly based on the needs of  their own local area. 
There are currently 30 DFC’s across the County with more to follow. The Alzheimer’s Society 
supports these DFC’s by using networks of  service users to support in recruitment of  staff  
and in shaping services to empower its service users through tools, advice and strategies 
rather than doing things ‘to’ or ‘for’ people.

Adult and Health Commissioning
The wellbeing principles form part of  all new contracts for mental health, meaning that 
wellbeing is considered as a central part of  service delivery. This will ensure that the people 
delivering services on behalf  of  the local authority will work more closely with communities 
to build on their assets, to share decision-making and co-design services to build greater 
resilience in communities.

Holiday activities with food
Following work with families, it was identified 
that access to food and also access to positive 
and meaningful activities for children during 
school holidays was an issue. Through Area 
Action Partnerships (AAP’s), local community 
youth groups were given additional funding to 
enhance the range of  activities they could offer 
over holidays and to provide a meal with the 
activity. This meant that groups who already 
knew the children and families and were 
already delivering community-led services 
could reach more families.

We are using the Approach to Wellbeing to influence how are services are being delivered. 
For example, we are encouraging our commissioned mental health services and providers 
to work more closely with communities. We are also designing new early help services, 
working with parents, head teachers and others to identify key challenges to pupils’ 
emotional wellbeing and seeking to codesign potential solutions and support with them. 

People and Places Supporting Systems 

Using what works:
everything we do is supported by evidence   

informed by local conversations.

Empowering communities
working with communities to support 

their development and empowerment.

Working better together
working together across sectors to 

reduce duplication and ensure 
greater impact.

Being asset focused
acknowledging the different needs of  

communities and the potential of  
their assets.

Sharing decision-making
designing and developing services 

with the people who need them.

Building resilience
helping the most disadvantaged and 

vulnerable, and building up their 
future resilience.

Doing with, not to
making our health and care interventions, 

empowering and centred around 
you as an individual.

County Durham Commissioning and Delivery Plan 2020-2025
The plan sets out the commissioning and delivery intentions of  the partners of  the Integrated 
Care Board, through the life course and across 22 chapters. Each chapter is structured in 
the same format to address why change is needed, the objectives and goals of  change, 
and what interventions are going to be undertaken over the coming years to achieve these. 
The planned interventions are grouped into themes including addressing health inequalities, 
personalised care, and the Approach to Wellbeing. Utilising the approach as a means of  
framing specific interventions has introduced and challenged partners to think about system 
working which engages patients and residents, and to think more inclusively on what matters 
to communities, rather than thinking and planning along organisational perspectives alone. 
The plan is updated twice a year in the Spring and Autumn, and whilst the approach is a 
relatively new concept to many of  the partners the next iteration of  the plan will include a 
self-assessment of  the initiatives against the model, supported by the Approach to Wellbeing 
Programme Manager.
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The Taylors’ community

In my previous reports, we have been following the Taylor family, a fictional family who 
experience the common challenges and opportunities for health and wellbeing in County 
Durham. The Taylor’s community – the people and places they live among – provide an 
important role in supporting health and wellbeing. Family, friends, neighbours and local 
services help them remain connected with others and provide opportunities for them to give 
and receive support when it is needed.

Meet Simon - Simon is a 
community support worker based 
in John’s GP surgery. Simon 
has been supporting John with 
giving up smoking and guidance 
around his alcohol consumption. 
During the COVID-19 pandemic 
John was concerned he would 
take up smoking again as the 
support from Simon might not be 
available. However, Simon kept in 
contact with John via video calls 
which has really helped John 
continue to not smoke.

Meet Mandy - Mandy runs the 
children and young people’s mental 
health support group, which Dan 
now attends. Dan struggled to 
engage in the group at first, so 
Mandy ‘buddied’ Dan up with 
another young person to provide 
some peer support. Dan is now fully 
engaged in the group and has since 
been involved in feedback events 
to help develop an online mental 
health support offer for children and 
young people during the COVID-19 
pandemic.

Meet Stephen - Stephen is 
a sports coach at the local 
leisure centre and has been 
supporting Olivia to keep 
active. Olivia enjoys the 
sessions, has made new 
friends and feels much fitter. 
She would like to do more 
sessions, but since the 
COVID-19 pandemic Stephen 
is no longer offering face-face 
sessions. However, Stephen 
has developed some online 
activity resources which Olivia 
has accessed to keep her 
motivated. 

Meet Dean - Due to the closing 
of  schools during the COVID-19 
pandemic and the children being 
at home more during the day, the 
family have struggled to provide 
additional food for the children. 
The family have accessed their 
local food bank for support. Dean 
is a volunteer at the local food 
bank and has been delivering food 
parcels to the family. 

Dan Callum OliviaJohn JeanGeorgeSarah and 
Charlie

Throughout all of  our work, we aim to promote healthier and more resilient communities in 
which residents in County Durham can thrive. There are many assets in our communities, 
but we must continue to work with our partners and the people who live there to harness 
these and support those in greatest need. Here are some examples of  the partners and 
people we work with who support residents and promote positive health and wellbeing.

Paul is one of  our Health Advocates and has been 
volunteering in this role since 2018. Paul has raised 
awareness of  many health and wellbeing campaigns 
with his colleagues across Durham County Council and 
has supported them to access these. This is Paul being 
a positive role model and signing up to the 2019 Dry 
January campaign. 

Here is what Paul said about being a Health Advocate: 

How we have worked with partners to impact on the Health and 
Wellbeing of residents living in County Durham

This is David Jones. With support from the Housing 
Solutions Warmer Homes Team David was able to 
access a free scheme and receive a grant to replace 
his current central heating system with a new one. The 
pilot scheme aimed to support older people to ensure 
their homes are warm, safe and they are not at risk of  
fuel poverty. 

Here is what David said about the scheme: 

Community Outreach 
Andrea and Elliott Snowball work as cancer awareness workers and 
deliver engagement sessions with residents in local communities across 
County Durham. The sessions raise awareness on several health-related 
topics such as smoking, alcohol, staying safe in the sun and cancer. These 
sessions support residents in understanding some of  the risks associated 
with these topics, promote good health and wellbeing and signpost people 
onto services if  further support is required. 

Community Action Team (CAT)  
The CAT brings together residents and a range of  organisations 
to tackle housing and environmental issues in a specific area by 
identifying local priorities and making best use of  resources. The 
CAT works with multi-agency partners and as well as delivering 
some level of  enforcement, CAT have a key role in promoting health 
and wellbeing and healthier lifestyles. For more information about 
how we promote healthier neighbourhoods for our residents see 
page 16.

“I am delighted with 
my new central heating 
system; my home is 
warm and comfortable 
now and I’m not 
worried about the cold 
weather and high coal 
bills anymore. I was 
amazed that I didn’t 
have to pay anything,   
it was totally free”.

“It’s given me the 
opportunity to 
promote health within 
my team and also 
meet a diverse range 
of  staff  within DCC 
which has been a real 
pleasure”
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High quality drug and alcohol services 

Action  
1  To support people needing 

help with our new drug and 
alcohol service. 

2 To work with families to help 
them with drug and alcohol 
issues. 

3 Promote awareness about 
sensible levels of  alcohol 
intake.

Good jobs and places to live, 
learn and play is a focus for this 
annual report see pages 20-23

Every child to have the best 
start in life is a focus for this 
annual report see pages 16-19

Update on the seven public health strategic priorities and the 
specific actions against each priority area

In my first annual report, I identified seven key public health priorities for the Taylor family 
and local communities to lead healthier lives. These were based on the Joint Strategic 
Needs Assessment (JSNA) but also evidence of  ‘what works’ to make a difference. A 
recommendation from 2018 was to implement the actions for each priority working with 
partners across County Durham. Here are some examples of  progress made.

Promoting positive behaviours 

Action  
1  Introduce the Active 30 to 

help children to become 
more active.

2 Reducing exposure to 
second hand smoke. 

3 Increase awareness about 
the risks of  alcohol.

Progress  
1  In response to COVID-19 Active 30 developed an online hub 

with physical activity resources to help support schools, 
parents and young people to keep active to support health 
and wellbeing at home. 

 www.countydurhamsport.com/young-people/active-30-durham 
2 The danger of  second hand smoke is now part of  all training 

delivered to services who work with families. This is in addition 
to inclusion on the Making Every Contact Count (MECC) 
training.

3 Implemented the recommendations from the Alcohol CLeaR 
(Challenge, Leadership, Results) self-assessment and peer 
assessment. In addition we increased the reach and uptake 
of  alcohol harm campaigns such as Dry January, What’s the 
Harm and 7 cancers. 

Better quality of life through integrated health and care services

Action  
1  Encourage people to have 

the flu vaccination.
2 To work with health and 

social care organisations to 
integrate services to improve 
quality of  life. 

3 Support people to get 
involved in local social and 
physical activities to reduce 
social isolation.

Progress  
1  The Flu Prevention Board have supported the biggest local 

joint flu vaccine programme to date with further plans to 
extend the reach and scope of  the programme into 2020/21 

2 Working with partners through the County Durham Integrated 
Care Partnership to review and implement the local System 
Plan.

3 Public health continues to support an extensive range of  
programmes to address the wider social determinants 
of  health within local communities. For example: Social 
Prescribing Link Workers - working in GP practices enabling 
patients to build confidence and access support within their 
local community, e.g. walking groups, befriending services 
and volunteering opportunities.  

Mental Health at scale

Action  
1  Support small businesses 

to take action about mental 
health, and train staff  to 
become Mental Health First 
Aiders

2 Get involved in Time to 
Change to reduce stigma 
due to mental health.

 

Progress  
1  Worked with Business Durham and its networks to support 

small and medium businesses to reduce mental health 
stigma and discrimination, including training over 80 staff  
to become Mental Health First Aiders.

2 In 2019, County Durham was successful in becoming 
a funded Time to Change Hub, enabling us to make 
positive progress in tackling mental health stigma and 
discrimination.

Healthy Workforce

Progress  
1  The BHAWA has helped facilitate 300,000 health promoting 

contacts in the workplace. Throughout the COVID19 
pandemic, demand for virtual training has continued e.g. 
health advocates and mental health awareness.

2 Across the region, County Durham continues to have the 
highest number of  registered businesses actively engaging 
and progressing the award. Recruitment of  new businesses 
has continued. County Durham, currently has 78 businesses 
working towards all levels of  the BHAWA.

3 Staff  flu campaign 2019 - 
 l  401 front line staff  were vaccinated in 2019
 l  Dry January – 360 staff  took part in 2020 campaign
 l  Mental Health – Time to Talk day and Mental Health   

 Awareness Week raising awareness of  mental health and   
 challenging stigma and discrimination

 l  Physical Activity – During the lockdown staff  have created   
 a virtual exercise forum where they share pictures and   
 routes to motivate one another.
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Every child to 
have the best 
start in life

Good jobs 
and places to 
live, learn and 

play

High quality 
drug and 
alcohol 
services

Healthy 
workforce

Promoting 
positive 

behaviours Better quality 
of life through 

integrated 
health 

and care 
services

Mental 
health 

at scale

Action  
1  Support organisations to 

promote the wellbeing of  
their staff. 

2 Reach more organisations 
with our Better Health at Work 
award;(BHAWA).

3 Support a range of  marketing 
campaigns to promote health 
and wellbeing award.

 

Progress  
1  Service provision has transformed through the COVID-19 

pandemic to enable staff  and clients to be safe and still 
access treatment and recovery services. Referrals have seen 
stable or increased numbers accessing services. 

2 Flexible support for individual needs of  families continues 
and we have reshaped our outreach support to include video 
calls, remote working and treatment. Also, an increase in 
targeted bespoke support to 46 clients and their families 
whose treatment plans had been effected as a result of  the 
pandemic. 

3 Worked with all off-license premises to promote Chief  
Medical Officer (CMO) alcohol guidelines as part of  Alcohol 
Awareness Week.
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Good jobs and places to live, learn and play

In my 2018/19 report I said we would:
l  Develop health standards for private landlords to implement.

l Support older people to ensure their homes are warm and safe and not at risk of  fuel 
poverty.

l Set out a plan to restrict the increase in take-away food.

The quality of  our housing and the neighbourhoods in which we live are fundamentally 
linked to our health and wellbeing. Poor housing can contribute to various illnesses, injuries 
and mental health conditions. Deprived neighbourhoods are often associated with higher 
crime rates, unhealthy food outlets, betting shops, and stigmatisation of  communities, 
and can lead to health and social harms. However, these problems are preventable if  
root-causes of  poor-quality housing and unhealthy neighbourhood environments can 
be addressed. That is why we have been working closely with our council partners and 
communities to improve housing standards, and to promote healthier neighbourhoods for 
our residents to live in.

Why is this important?
The homes and the places in which people live are important to support their overall health 
and wellbeing – impacting on their quality of  life; their healthy life expectancy (this is the 
expected number of  years of  life spent in good health), their risk of  illness, and their access 
to appropriate support services. Improving the quality of  housing, living conditions and their 
wider environment will lead to improved health and wellbeing for our residents. This is more 
important than ever as we are now spending more time at home due to COVID-19. Whether 
people have a long term condition, are experiencing social or health inequalities or simply 
have changing needs as they get older, it is important that all homes and places in County 
Durham provide a safe, inclusive and secure environments for people to live and grow within 
their local community.

Influencing Housing
We are working with housing and planning colleagues to understand and adopt health 
interventions across housing and environmental policies, projects and actions to see living 
standards rise and fuel poverty reduce. 

Key achievements in 2019/20
l  Working with the selective licensing team we have contributed to the County Durham 

Selective Licensing Evidence Report incorporating the evidence between poor housing, 
deprivation and ill health. 

l The development of  draft licence conditions setting out the expected standards to improve 
quality of  housing and living conditions for tenants in some of  our most deprived areas.

l Health is now a cross cutting theme of  the local housing strategy. 

l Undertaken a Health Impact Assessment (HIA) of  the housing strategy, working with 
partners from housing, health and social care identifying measures that can improve 
equity of  access to quality housing, mitigate against financial barriers to having a secure 
home and prevent against accidents or injuries. 

l Produced a HIA on homelessness to consider opportunities to address those most at risk 
and to support rough sleepers. 

l Upskilling housing staff  in Make Every Contact Count (MECC) to make the most of  health 
improvement opportunities. 

Of people of 
working age are 

employed ... 
estimates

suggest this has 
decreased due to 

COVID

  

Average weekly 
earnings is 

£441 

a third
of which is 

accessible green 
space

County Durham 
covers an area of 

862 
square miles

71.4%

There is an average of 
96.1 hot food takeaways 
per 100,000 population 

in England. 
In County Durham 
the rate is 119.6

Over 13,800 
businesses and 

over 180,000 jobs

1 in 3 people 
are employed 

in public 
administration, 

health and 
education

Approximately 
570 

hot food 
takeaways across 
County Durham

It is estimated 
that 69,000 
employees 

were 
furloughed

Over 95% of 
people over the 

age of 65 receive 
winter fuel 
payments

County Durham 

has 33,500 
(14%)

households living 
in fuel poverty
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Restricting increase in take-away food 
Now more than ever it is a critical time to support residents to be of  a healthy weight. 
Evidence has reported that there is an increased risk of  COVID-19 diagnosis, serious illness 
and death among people of  excess weight. 

Work is ongoing to support our young people, families and communities to be able to live 
and interact within environments where healthier food and drink choices are the easy and 
accessible choice.

Key achievements in 2019/20
l  The County Durham Plan includes a policy which will allow us to carefully consider 

over concentrations of   hot food takeaways in our defined retail centres and will only be 
approved in certain circumstances. The policy will also ensure that in order to promote 
healthy lifestyles in young people, hot food takeaways will not be allowed within 400 
metres of  an entry point of  an existing or proposed school or further education college. 
The policy approach and evidence base have been subject to wide consultation and was 
discussed at length in front of   an independent planning inspector at the examination in 
public. Following the recent publication of  the Inspector’s report, the policy approach 
can now be afforded significant weight in determining planning applications. Full Council 
will be asked to adopt the updated policy as part of  the County Durham Plan at the 
earliest opportunity.

l Takeaway Masterclasses are to take place when safe to do so to help businesses 
promote healthy cooking practices and menu options. These will provide advice on 
simple practical changes that can be made when buying, preparing, cooking, serving 
and promoting food.

Our joint work with housing will ensure that the Taylors’ health and 
wellbeing is considered in both private and public housing. Jean 
and George were referred to Warmer Homes service by their 
GP and subsequently received a new boiler and home insulation 
making their home warmer and more energy efficient. Sarah 
and John self  referred to the Managing Money Better service 
and received advice to access lower energy tariffs and to switch 
energy providers.

The improved cooking practices and menu options adopted by 
hot food takeaways will benefit the Taylor family by improving their 
access to better quality meals when they buy takeaway foods. 

How has this work 
benefitted the Taylors

Older People in their homes
In collaboration with our housing, health and social services colleagues we have helped 
support older and vulnerable people through home adaptations, improved energy efficient 
homes, and better integrated planning to promote independence and security. These will 
help improve their quality of  life as well as prevent illnesses associated with poor housing.
County Durham has 33,500 (14%) households living in fuel poverty. Fuel poverty occurs 
when a household cannot afford to maintain an internal household temperature adequate 
for the health and wellbeing of  the occupants. Reducing fuel poverty remains one of  our 
priorities.

Key achievements in 2019/20
l  We have actively engaged with the fuel poverty group making winter warmth and 

reducing health inequalities a key strand of  their action plan.

l Refreshing the Cold Weather Plan and Heatwave Plan and implementing new local 
actions and engaging more closely with our AAPs.

l Based on information from the publication of  NICE guidance (NG6),‘Excess winter deaths 
and illness and the health risks associated with cold homes’ we identified an opportunity 
to maximise reductions in levels of  fuel poverty and cold-related illness interventions with 
a specific focus on working with primary care to identify and refer patients with chronic 
obstructive pulmonary disease (COPD) and asthma. 

l NG6 has also been used to embed cold-related ill health assistance into the Council’s 
Affordable Warmth Strategy.

l Working with Housing Solutions Warmer Homes Team we developed and piloted a cold 
related ill health project offering free intervention such as new or replacement boilers  / 
central heating system, home insulation and fuel energy advice to assist them mitigate 
bouts of  cold related illness and the impacts of  fuel poverty. 

l Evaluated the pilot with Teesside University and through the recommendations the 
Warmer Homes service have adapted the interventions and seen a greater uptake in GP 
surgeries engaging with the service. We will extend this engagement by working with the 
newly created social prescribing link workers across County Durham.

l Joint working with Clinical Commissioning Groups (CCG), Public Health and Housing 
Solutions has resulted in positive contacts with patients living in cold homes or having 
cold related ill health. Over the last two years a total of  1,886 households have received 
financial assistance, energy efficiency measures and central heating/boiler grants with 
£3.64m of  external funding drawn down into County Durham from the energy supply 
companies.

Betty, an elderly widow renting a house in County Durham was 
referred to Managing Money Better (MMB) as she was worried 
about increasing direct debits on her energy bills. MMB found 
she was on an expensive standard energy tariff  and made 
arrangements for her to move to a cheaper tariff, this has saved 
her £210 a year. In addition, during a visit to her home, MMB 
found Betty was eligible for a new boiler and insulation measures 
under the Energy Company Obligation Flexible health criteria.  
The work was carried out the following month.

CASE STUDY
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Why is this important?
We know that the first 1000 days of  life from conception to age 2, is a critical phase, during 
which the foundations of  a child’s development are laid. If  a child’s body and brain develop 
well their life chances are improved. 

We also know that supporting children to reach their potential through supporting their 
health and wellbeing throughout their school years can greatly improve their educational 
outcomes.

Focusing on the early years and childhood and encouraging a healthy start in life can 
positively improve the health outcomes of  babies’ and children long term, including: 

 l early cognitive and non-cognitive development
 l social interaction and development
 l children’s readiness for school
 l later educational outcomes

Behavioural Insights- Understanding the health and wellbeing needs of children with special 
educational needs and disability 
In 2019 we completed a Health Needs Assessment (HNA) for Children with Special 
Educational Needs and Disability (SEND). This detailed assessment means that we have 
a better understanding of  the health needs of  some of  County Durham’s most vulnerable 
children and young people. The HNA produced a range of  key findings which were used to 
inform a comprehensive set of  recommendations for key themes included:

l Having a clear focus on improving the quality, particularly the health element, of  
education, health and care plans, ensuring children and young people get the right level 
support at the right time. 

l Ensuring that all services have a good understanding of  the impact of  Adverse 
Childhood Experiences and can implement a trauma informed approach.

l Ensuring there is a focus on supporting a range of  multi-agency practitioners to use 
appropriate evidence – based tools to identify any speech, language and communication 
issues at the earliest opportunity and linking this to an all age pathway.

Findings and recommendations from the HNA have been incorporated into future strategic 
documents and plans making sure that as a system we are continually striving to improve 
outcomes for our children and young people with SEND and their families.

Provided dedicated support for women smoking while pregnant and included support for their 
partners. 
In October 2019 we worked with our Stop Smoking Service (SSS) to gather qualitative 
insights from pregnant smokers to inform the development of  the service. The women were 
helpful in identifying referral pathway failures and shared their experiences of  behaviour 
change. This helped us develop a plan of  action to overcomes these challenges and 
remodel the SSS to meet their needs. As a result, from April 2020 the service provider 
began to deliver an enhanced service to pregnant women and their “significant others”.  
This included:

l Behavioural support which goes beyond the “standard” 12-week programme and is 
available throughout pregnancy which includes additional support post-partum to ensure 
support at a time when most women fear relapse.

l Combination Nicotine Replacement Therapy (NRT - two NRT products) for a minimum of  
12 weeks.

l Support, throughout pregnancy, for “significant others”.

 

Every child to have the best start in life

In my 2018/19 report as part of my strategic priority for every child to have the best start in life 
I said we would: 
l  All schools in County Durham working towards healthy schools with emphasis on mental 

health. 

l Provide dedicated support for women smoking while pregnant and include support for 
their partners. 

l Introduce breastfeeding friendly venues. 

l To understand the health and wellbeing needs of  children with special educational needs 
and disability. 

It is estimated that 
in County Durham 
1 in 10 children 
have a mental 

disorder

 

There are over 
26,000 children 
ages 0-4 in County 

Durham...
5% of the total 

population

17.5% 
babies born have 
mothers wo are 

tobacco dependent

There are around 
10,400 

children with SEN 
(in state schools)

That’s over 
10,000 
children 

in County 
Durham

Half of babies born 
in County Durham 
have breastmilk as 

their first feed

This 
decreases to 
3 in 10 being 
breastfed at 
5-8 weeks

This is 
14.5% of 
all school 

pupils

Over 850 babies in 2018/19.
This is significantly higher 
that the England average

Giving children the best start in life is a fundamental part of  improving health and reducing 
health inequalities. What happens in pregnancy and early childhood will impact on physical 
and emotional health all the way through to adulthood. It is important that we encourage 
positive early experiences to ensure children are ready to learn, ready for school and have 
good life chances.

In County Durham, we are committed to working together in a coordinated way with our 
partners in health, social care, and the community so that children, parents and families 
receive the support they need to give every child the best start in life.
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Key achievements in 2019/2020 to support women smoking while pregnant and their partners
l  We have reduced Smoking at the time of  delivery across County Durham from 17.4% in 

2018/19 to 15.8% in 2019/2020

l We have worked with the North East Yale System Leadership group to tackle too many 
pregnant women smoking at the time of  delivery. This led to the development of  a 
Tobacco Dependency script for professionals to follow and a new clinical pathway for 
smoking dependency which was formally launched in September 2019.

l We have ensured that carbon monoxide (CO) readings are taken at every midwife 
appointment to monitor smoking status and track progress for those women who had 
stopped smoking.

l We have promoted and rolled out the use of  the Smoke Free app funded by the 
Integrated Care System Prevention Board to complement the existing pathway and 
support to treat tobacco dependency for both pregnant women and their partners.
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All schools in County Durham working towards healthy schools with emphasis on mental health. 
We have worked with local schools and partners across County Durham to develop a Health 
and Wellbeing Framework, with an emphasis on mental health. The framework supports 
schools and education settings to improve, promote and develop good health and wellbeing 
for children, young people and staff. 

We have piloted the Health and Wellbeing Framework with schools and settings and 
feedback was used to inform further development, roll out and implementation of  the 
framework. We are now working with our partners within DCC Education Services, 
Education Psychology, the Mental Health Support Teams and Harrogate and District 
Foundation Trust School Nursing service to support more schools who have signed up to 
use the new framework in the autumn term. Here is what some of  our schools said about 
the Health and Wellbeing Framework

 

In response to COVID-19 we developed an online resource with information about services 
available in County Durham to support the mental health and emotional wellbeing of  
children, young people and their parents. This was shared with all schools across County 
Durham. 

It allows you 
very quickly to 
identify the area 
of  focus for 
your school.

It gave us the opportunity 
to reflect upon our mental 
health provision and what 
action needs to be taken 
in the future.

It is very useful and detailed 
and for someone already 
committed to the emotional and 
mental well-being of  families 
and staff  it is a very welcome 
resource. 

https://www.durham.gov.uk/familiesmentalhealth

Sarah’s Health Visitor attended one of  HDFT’s infant feeding 
training sessions. As a result, the Health visitor was able to 
signpost Sarah to the Breastfeeding Peer Support Programme as 
Sarah had admitted that she had found it difficult to breastfeed 
baby Charlie, which made her feel anxious and upset. 

Sarah has since been regularly attending the programme. This 
has helped her access the support and guidance she needed to 
breastfeed Charlie. 

Sarah has also made friends with some of  the other mums 
who attend the programme and they often meet up at the 
Breastfeeding friendly cafes in their local area. Sarah now feels 
much more confident to breastfeed Charlie. 

How has this work 
benefitted the Taylors

Introduced breastfeeding friendly venues 
In June 2018 the ‘Breastfeeding Friendly County Durham Business Scheme’ was reviewed 
and relaunched. By taking part in this scheme, cafés, restaurants, leisure centres and 
community venues show that they are committed to ensuring their staff  and premises are 
welcoming and supportive of  breastfeeding mothers. 

To promote the scheme, we ran a three-month county wide marketing campaign to coincide 
with national and world breastfeeding events and campaigns. We now have 177 businesses 
signed up to the Breastfeeding Friendly County Durham business scheme.

To find out what our County Durham mums think of  the scheme:       
http://www.durham.gov.uk/breastfeedingfriendly
To hear from some of  our breastfeeding mothers:                                                                
https://www.durham.gov.uk/breastfeeding

Key achievements in 2019-2020 in County Durham for breastfeeding
l  Reviewed and re-accredited all Durham County Council venues 

in 2019.

l 200 frontline practitioners attended the County Durham Infant 
feeding conference 

l Harrogate & District Foundation Trust (HDFT) Specialist Infant 
Feeding Practitioners introduced and are delivering the 
Breastfeeding Peer Support Programme - 46 volunteers have signed up

l Over 5,000 individuals are users of  the Best Beginnings Baby Buddy app

l 150 people attending ‘The Big Latch on’ event

l The Growing Healthy 0-5 Health Visiting services in County Durham and Darlington team 
were awarded the ‘UNICEF Baby Friendly Gold award’

l The HDFT Infant Feeding Team now have an active face book page with 600 followers.

l A COVID-19 Infant Feeding Pathway was developed and put into action to ensure families 
could continue to access quality support during the pandemic.
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Recommendations for 2020

Following the information presented in my report this leads to a number of  recommendations 
we will take forward next year.

Good jobs and places to live, learn and play
1  Work with housing and planning colleagues to implement health interventions that aim to 

raise health and living standards and reduce fuel poverty. 

2. Include housing support for older people in a Healthy Ageing Strategy 

3. Engage with hot food takeaways to promote healthier changes to cooking practices and 
menu options across Takeaways across County Durham. 

Every child to have the best start in life  
1. Increase the number of  schools and settings working towards the Health and Wellbeing 

Framework 

2. Reduce the number of  women who smoke during pregnancy. 

3. Increase the number of  businesses and venues signed up to the breastfeeding 
accreditation scheme.

Smoking recommendation 
In my 2018 annual report we had a focus on smoking with a recommendation to continue 
with the ambition of  only 5% of  our local residents smoking by 2025. Our levels of  smoking 
are at 17% (compared to 22.1% in 2013).

 

 

Update on recommendations from 2019

Mental Health at Scale
1. Increase the number of organisations involved in our collective approach to workforce 

development on mental health 
 A new joint approach to improving mental health training and support for workplaces has been 

developed, which engaged 30 representatives from 17 public, private and voluntary sector 
organisations. This included development and publication of  ‘A framework for good workforce 
mental health in County Durham businesses’. The framework aims to reduce stigma associated 
with poor mental health and develop equitable access to good mental health training and support. 
The joint approach also saw the commissioning of  a new Employee Assistance Programme and 
Mental Health Training Hub to provide free training and support to Small and Medium Sized 
businesses (SME) and Voluntary and Community sector (VCS) organisations based in County 
Durham.

2. Take a proactive approach to reaching more SMEs 
 Surveys and a series of  focus groups were conducted with a cross section of  local SME and 

VCS organisations to inform our framework for good workforce mental health. Over 100 local 
organisations took part in these information-gathering exercises, in which they told us about 
the unique problems that are associated with wellbeing amongst small business owners – 
predominantly relating to the small networks in which they operate and the demands of  running a 
small business. 

3. Continue to focus on Time to Change and tackling stigma and discrimination by more 
employers signing the Time to Change Employer Pledge and support the Time to Change Hub. 

 As of  May 2020, over 20 local organisations have committed to change the way they act and 
think about workplace mental health by signing the Time to Change Employer Pledge. Signatories 
are developing action plans to reduce stigma and discrimination by increasing mental health 
awareness amongst employees, encouraging open conversations about mental health, promoting 
a healthy work/life balance, and promoting effective people management.

Healthy Workforce
1. Help create healthy workforces across County Durham by ensuring alignment with key 

strategies such as the County Durham Joint Health and Wellbeing Strategy.  
 Creating healthy workforces has been embedded in County Durham’s Health and Wellbeing 

strategy published in 2020. The strategy includes an ambition to see more mental health 
champions across workforces and support businesses to implement effective preventative 
strategies, to help improve employees’ wellbeing and avoid costs of  absenteeism to organisations. 
This year 151 new health advocates have attended one of  15 training sessions. In addition, Mental 
Health First Aid Training delivered by the regional Trades Union Council (TUC) team were fully 
subscribed and well received. 

2. Attract more businesses to participate and achieve the Better Health at Work award. 
 The Better Health at Work Award continued to proactively reach out to businesses, providing 

them with a framework to improve the health and wellbeing of  their staff. The programme has 
responded to the challenge of  COVID-19 and adapted to ensure the support provided to 
businesses is relevant and beneficial. Since January 2020, 15 new businesses have joined the 
programme. 

3. Encourage and support progress through Better Health at Work award levels. 
 Workers within participating businesses across County Durham continued to benefit from a vibrant 

BHAWA programme that maintained high levels of  engagement, commitment and progression. In 
2019-20, 46 businesses progressed to the next level of  the award which means that thousands 
of  workers now have more health information, improved access to services and more supportive 
working environments.

What is coming up in future annual reports
In my next annual report  I will focus on:

2021 
l High quality drug and alcohol services;
l Better quality of  life through integrated health and care services;
l Promoting positive behaviours;
l COVID-19 recovery.

P
age 100



47587 AHS

Please ask us if you would like this document
summarised in another language or format. 

Braille Audio Large print

Arabic Chinese Urdu

Polish Punjabi Spanish

Bengali Hindi German

French Turkish Malay

polski Español

Deutsch  
Français  Türkçe  Melayu  

PublicHealth@durham.gov.uk
03000 264109

Page 101



This page is intentionally left blank



Director of Public Health

Annual Report 2020

Health and 

Wellbeing Board

21 January 2021

Amanda Healy

Director of Public Health

P
age 103



Where we live, our services, our communities
There are many challenges to health and wellbeing especially whilst dealing with COVID-
19.  However, County Durham has many assets that can support and protect health, 
some of these are set out below:

Health and wellbeing across County Durham
www.durhaminsight.info
• Recent developments include - a COVID-19 landing page hosting the public COVID-19 

dashboard

P
age 104

http://www.durhaminsight.info/


Response to COVID-19

• County Durham Together – Community Hub

o Supported over 10,000 people

o Over 2,000 shielding residents needed 

support with food supplies 

o 1,500 needed support with pharmacy 

supplies 

• Conducted a health impact assessment:

o Assessed the potential impact of 

COVID-19 on inequalities in county 

Durham

This is Charlie Elliott. 
supporting vulnerable 

members of the community 
by delivering boxes of freshly 

prepared hot meals.

The COVID-19 pandemic is far from over, but we are committed to working in 

partnership with partners, communities, and residents to continue to protect 

and support the health and wellbeing of all County Durham’s residents.. 
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Our priorities
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Good jobs and places to live, learn and play
Why is this important? What we have done

• Working with Housing Solutions Warmer Homes 

Team to develop and pilot a cold related ill health 

project 

• Offered free intervention such as new or 

replacement boilers / central heating system, 

home insulation and 

Every child to have the best start in life

Why is this important? What we have done

• Completed a Health Needs Assessment (HNA) 

for Children with Special Educational Needs and 

Disability (SEND). This detailed assessment 

means that we have a better understanding of 

the health needs of some of County Durham’s 

most vulnerable children and young people.
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How we have worked with partners to impact on 

the Health and Wellbeing of residents living in 

County Durham

This is David Jones. With support from the Housing 

Solutions Warmer Homes Team David was able to 

access a free scheme and receive a grant to 

replace his current central heating system with a 

new one.  

Community Action Team 
(CAT)
The CAT brings together 
residents and a range of 
organisations to tackle 
housing and environmental 
issues in a specific area by 
identifying local priorities and 
making best use of resources. 

“I am delighted with my new 
central heating system; my 

home is warm and comfortable 
now and I’m not worried about 
the cold weather and high coal 

bills anymore. I was amazed 
that I didn’t have to pay 

anything, it was totally free”.
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Recommendations

Good jobs and places to live, learn and play:

1) Work with housing and planning colleagues to implement health interventions 

that aim to raise health and living standards and reduce fuel poverty.

2) Include housing support for older people in a Healthy Ageing Strategy

3) Engage with hot food takeaways to promote healthier changes to cooking 

practices and menu options across Takeaways across County Durham.

Every child to have the best start in life:

1) Increase the number of schools and settings working towards the Health and 

Wellbeing Framework

2) Reduce the number of women who smoke during pregnancy.

3) Increase the number of businesses and venues signed up to the 

breastfeeding accreditation scheme.
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 Health and Wellbeing Board 

 21 January 2021 

 Better Care Fund 2020 – 21 Update 

   

Report of Jane Robinson, Corporate Director of Adult and Health 
Services, Durham County Council, Dr Stewart Findlay, Chief 
Officer, County Durham Clinical Commissioning Group 

Electoral division(s) affected: 

Countywide. 

Purpose of the Report 

1 The purpose of this report is to provide the Health and Wellbeing Board 
with an update on Better Care Fund (BCF) plans for 2020–21 following 
the announcement of the BCF Policy Statement published on 3 
December 2020. 

Executive summary 

2 The Better Care Fund (BCF) represents a unique collaboration between 
NHS England, the ministry of Housing, Communities and Local 
Government (MHCLG), Department of Health and Social Care (DHSC) 
and the Local Government Association (LGA). 

3 The BCF brings together ring-fenced budgets from Clinical 
Commissioning Group (CCG) allocations, the Disabled Facilities Grant 
(DFG) and funding paid to local government for Adult Social Care 
Services. 

4 Most of the pooled resources for the BCF come from existing activity 
across the health and social care system. There is a required CCG 
minimum contribution, uplifted each year. Additional funding paid to 
local authorities including the Winter Pressures Grant and Improved 
Better Care Fund are used to meet adult social care need, reducing 
pressures (including seasonal) on the NHS ensuring that the social care 
provider market is supported. 

5 On 3 December 2020 the Government announced that areas would not 
be required to submit plans for assurance in 2020–21 and they should 
roll forward schemes from 2019–20 where appropriate following local 
agreement. 
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6 The BCF normally has a framework planning and quarterly reporting 
which are approved by the Health and Wellbeing Board. However, 
national requirements for 2020/21 have been suspended due to the 
COVID-19 pandemic. 

Recommendation(s) 

7 Members of the Health and Wellbeing Board are recommended to: 

(a) Note the contents of this report; 

(b) Ratify the continuity of provision; 

(c) Delegate authority for the allocation of expenditure for the BCF 
2020-21 to lead officers. 
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Background 

8 The BCF is the only mandatory policy to facilitate integration through a 
pooled budget and provides a mechanism for joint health and social 
care planning and commissioning which brings together ring fenced 
budgets from Clinical Commissioning Groups (CCG’s) and funding paid 
to local government for adult care services. 

9 County Durham’s BCF allocation for 2020-21 is £82.2m (inflationary 
uplift on the CCG contribution to the BCF 2020-21 of circa 5.0%) This 
includes: 

(a) Minimum CCG contribution; 

(b) Improved Better Care Fund (iBCF – which now incorporates the 
Winter Pressures Grant); 

(c) Disabled Facilities Grant (DFG): 

10 During the initial response to the COVID-19 pandemic, Health & 
Wellbeing Boards (HWB’s) were advised that BCF policy and planning 
requirements would not be published and that they should prioritise 
continuity of provision, social care capacity and system resilience and 
spend from ring fenced BCF pots based on local agreement in 2020-21 
pending further guidance. 

11 Given the ongoing pressures on systems, Departments and NHS 
England and NHS Improvement agreed that formal BCF plans would 
not have to be submitted to NHS England and NHS Improvement for 
approval in 2020-21. This was confirmed in a short policy statement by 
the Government on 3 December 2020.  

Better Care Fund 2020-21: National Conditions 

12 The National conditions for the BCF in 2020-21 are that: 

(a) Plans covering all mandatory funding contributions are agreed 
and minimum contributions are pooled in a Section 75 
agreement; 

(b) The contribution to social care from the CCG via the BCF is 
agreed and meets or exceeds the minimum expectation; 

(c) Spend on CCG commissioned out of hospital services meets or 
exceeds the minimum ringfence; 

(d) CCG’s and local authorities confirm compliance with the above 
conditions to the Health & Wellbeing Boards: 
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13 Spending plans will not be assured regionally or formally approved. 
Local Authorities and CCG’s should ensure that robust local 
governance is in place to oversee BCF funds. 

14 Areas will need to maintain records of spending against schemes 
funded through the BCF and will be asked to report actual & income 
and expenditure as normal year end reporting, as well as details of 
spending on maintaining social care spending from the CCG minimum 
contribution and out of hospital services, in line with national conditions. 

15 HWB areas are not expected to submit local trajectories for the BCF 
national metrics for 2020-21 but should continue to work as a system to 
make progress against them. 

BCF Work Programmes 

16 There are seven main programmes within the local BCF plan which 
focus on health and social care initiatives which facilitate and enable 
integration or closer working between the NHS and the County Council 
as follows: 

(a) Short Term Intervention Services – the provision of a range of 
service responses including intermediate care and reablement 
which promote recovery from illness, prevent unnecessary 
admission to hospital or permanent admission to residential or 
nursing care homes; facilitate safe and timely discharge and 
support from hospital and maximise opportunities for promoting 
independent living; 

(b) Equipment and Adaptations for independence – joint funding of 
the home equipment and adaptations. Increased opportunities for 
the use of assistive technology to help people remain or return to 
their own home after a crisis which has adversely impacted upon 
their health and care needs; 

(c) Supporting Carers – a recognition of the value and contribution 
that carers make to the health and social care system and 
economy. Both the NHS and social care are committed to 
improving carer support in order to enable carers to maintain their 
caring role and look after their own health and wellbeing; 

(d) Supporting Independent Living – this includes mental health 
and recovery services which focus on the wider determinations of 
health such as accommodation and employment which relates to 
positive mental health and wellbeing. The programme aligns with 
the NHS Long Term Plan for health and care joined up locally 
around people’s needs, prioritising prevention, access, 
integration, quality and positive experiences of care; 
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(e) Social Inclusion – focussing on an asset based approach, there 
is a need to increase community capacity and resilience through 
working with the Voluntary and Community Sector in order to 
transfer services at a pre-health and care delivery stage through 
access to universal services, facilities and resources which 
promote wellbeing, respond to social isolation and help to avoid 
or delay the development of needs for health and care 

(f) Improving the Care Market – both the NHS and social care are 
committed to the availability and delivery of high quality 
commissioned care, some of the challenges arising from COVID-
19 impact upon the BCF for 2020-21 include the increased 
financial burdens on a fragile care market, which further 
emphasises the importance of an integrated approach to 
commissioning and the availability of a suitably skilled workforce 
to meet the care and support needs of Durham’s residents; 

(g) Transforming Care – whilst this emphasises new paradigms for 
integrated care delivery, the impact of the COVID-19 pandemic 
sets a focus upon managing recovery, preparation for subsequent 
waves and improving resilience to address any demand surge 
over the Winter months. An integrated Governance Framework is 
in place to unite stakeholders behind the vision for integration and 
a shared understanding between partners, joining up service 
delivery where it makes sense to the service user, which is 
effective, efficient and outcome focussed with an emphasis on 
community based solutions promoting a whole system approach 
to early intervention and prevention. 

Risk Share Arrangements 

17 The arrangement for previous iterations of the BCF plan has been that 
each organisation manages its own risks and it is proposed that this will 
continue for 2020-21. 

Conclusion 

18 This report seeks to provide members of the HWB with an overview of 
the Better Care Fund arrangements for 2020-21 following the 
Government announcement on 3 December 2020. 

19 Updates to the BCF Policy Framework and Planning Requirements for 
2021–22 will be provided following publication. 

Author 

Paul Copeland     Tel:  03000 265190 
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Appendix 1:  Implications 

Legal Implications 

None. 

Finance 

The BCF 2020/21 Pooled Budget is £82.2m. 

Consultation 

As necessary through the Health and Wellbeing Board. 

Equality and Diversity / Public Sector Equality Duty 

The Equality Act 2010 require the Council to ensure that all decisions are 

reviewed for their particular impact upon people. 

Climate Change 

Consideration of the impact by climate change in decision making and 

reporting has been considered. 

Human Rights 

None. 

Crime and Disorder 

None. 

Staffing 

None. 

Accommodation 

None. 

Risk 

Although spending plans will not be assured regionally or formally approved, 

the Local Authority and the CCG must ensure that robust local governance is 

in place to oversee BCF Funds. 

Procurement 

None. 
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Health and Wellbeing Board 

21 January 2021 

Overview and Scrutiny Review of GP 

Services in County Durham 

  

Report of Councillor John Robinson, Chair of Adults Wellbeing and 
Health Overview and Scrutiny Committee  

Electoral division(s) affected: 

None 

Purpose of the Report 

1 The purpose of this report is to present the key findings and 
recommendations of the Adults Wellbeing and Health Overview and 
Scrutiny Committee’s review report focusing on GP Services in County 
Durham.  A copy of the report is attached at appendix 2.   

 
Executive Summary  

2 During 2018/19 the Adults Wellbeing and Health Overview and Scrutiny 
Committee was engaged in a number of applications to review, merge 
or close General Practitioner (GP) branch services across County 
Durham. As part of these consultations, members received 
representations from patients, GP practice staff and councillors 
regarding the potential cumulative impact of these proposed changes 
and decided to undertake a review of the provision of and access to GP 
services across County Durham. 

3 Overall, whilst health and wellbeing has improved significantly in County 
Durham it remains worse than the England average. County Durham 
has an ageing population with higher than average numbers of people 
living with long term conditions many with complex health needs. 
Access to effective, high quality primary care to help achieve improved 
health outcomes and reduced health inequalities is essential. An 
increasing population coupled with high deprivation levels in some parts 
of County Durham means that demand for General Practice (GP) 
services is likely to increase and in order to meet this anticipated 
demand we need to insure that the County has adequate numbers of 
GPs and other healthcare professionals and that practices have 
effective appointment systems and a wide ranging skills mix within their 
practice teams. 
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4 The review examined the extent of GP coverage across County Durham 
including practice numbers, staffing structures and skills mixes, GP 
appointment capacity and demand including non-attendance rates. The 
effectiveness of GP service provision as reflected in inspection ratings 
was considered, as well as patient satisfaction with GP services.  
Colleagues from the clinical commissioning groups explained existing 
and future workforce and demographic pressures which may impact 
upon access to GP services as well as setting out plans to address 
workforce pressures including the recruitment and retention of GPs and 
other health professionals.  The role of public health, health promotion 
and ill health prevention together with planning policies and transport 
initiatives in ensuring that GP services are sustainable and accessible 
was also assessed. 

5 The Review makes a series of recommendations which aim to improve 
the sustainability and accessibility of GP services across County 
Durham. 

6 Since the review was undertaken we have been impacted by the 
greatest medical emergency in our generation and the COVID-19 
pandemic has resulted in major changes to the way in which general 
practice services are delivered. A number of these changes support 
recommendations arising from this review including the increased use of 
technology to facilitate remote consultations and appointments. This 
experience will hopefully provide reassurance to patients that alongside 
face to face services, an increase in the use of such technology can be 
an effective, efficient and safe way of accessing GP services. 

7 The review identifies nine recommendations for the Council ,CCG, 
NEAS and CQC to consider and address through partnership working. 
In addition it is recommended that a review of progress with the report is 
undertaken six months after consideration by Cabinet and the Health 
and Wellbeing Board. 

Recommendation(s) 

8 Members of the Health and Wellbeing Board are recommended to: 

a) Endorse the recommendations contained within the review report 
and agree to work in partnership to deliver the identified 
improvements: 

i. Recommendation One 

The development of Primary Care Networks and the 
additional workforce investment planned are supported. 
Revised medical indemnity arrangements to promote cross 
GP practice peer support should be promoted where 
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workforce pressures are impacting upon the availability of 
GP appointments. 

ii. Recommendation Two  

New practice staff roles being introduced as part of the NHS 
Long Term Plan are built into the local care navigation to 
ensure the appropriateness of future patient appointments 
as part of any Primary Care Strategy. 

iii. Recommendation Three  

An extensive communications programme identifying the 
purpose of Care Navigation and its benefits should be 
implemented by the CCG and promoted across all GP 
practices within the County. 

iv. Recommendation Four 

The use of digital technology to access primary care 
services as an alternative to face to face 
consultations/appointments with GPs should be promoted as 
a way of facilitating more accessible and timely GP advice 
and support. 

v. Recommendation Five 

As part of its inspection regime, the CQC should utilise 
information from local Healthwatch reports and reports from 
local authority health overview and scrutiny committees 
when gathering evidence to assess the effectiveness of GP 
services provision. 

vi. Recommendation Six 

Use of section 106 agreements to contribute to the 
development of enhanced health care services where 
development is taking place is supported in line with the 
emerging County Durham Plan. 

vii. Recommendation Seven 

An integrated transport solution is developed to address the 
challenges faced by patients in accessing appointments to 
include specific and widely publicised patient information 
relating to the travel support available. 

viii. Recommendation Eight 
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The CCG’s workforce development initiatives detailed within 
this report are supported and further development and use of 
the practice vulnerability toolkit to support vulnerable 
practices through peer support across and within Primary 
Care Networks is recommended. 

ix. Recommendation Nine 

The CCG and North East Ambulance Service NHS 
Foundation Trust develop an effective communications and 
marketing campaign to raise awareness and promote the 
availability of GP appointments via the NHS 111 Service. 
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Background 

6 During the course of 2018/19 the Adults Wellbeing and Health Overview 
and Scrutiny Committee was engaged in a number of applications to 
review, merge or close General Practitioner (GP) branch services across 
County Durham. As part of these consultations, members received 
representations from patients, GP practice staff and councillors regarding 
the potential cumulative impact of these proposed changes and decided 
to undertake a review of the provision of and access to GP services 
across County Durham 

7 Primary care is often described as the ‘front door of the NHS’ and 
provides patients with community-based access to medical services for 
advice, prescriptions, treatment or referral, usually through a General 
Practitioner (GP) or nurse. It is estimated that around 90% of interactions 
in the NHS takes place in primary care. 

8 The NHS Long Term plan published in 2019 sets out a shift from care in 
hospital settings to more community and primary care provision. 
Pressures within the healthcare system in terms of funding, staffing, 
increasing inequalities and an increasing and ageing population are 
highlighted, which coupled with the shift in provision have a big impact on 
GP service demand. 

9 County Durham Clinical Commissioning Groups (CCGs) are clinically-led 
organisations made up of their respective GP practices. They have 
previously developed local primary care strategies which aim to ensure 
the sustainability of general practice in light of the challenges, building on 
existing strengths and ensuring safe, effective and high-quality care. The 
merger of North Durham CCG and DDES CCG to form a single CCG for 
County Durham will require a new countywide primary care strategy to be 
developed.  

10 At the time of the review there were 67 GP practices across County 
Durham - 30 in North Durham CCG and 37 in Durham Dales, Easington 
and Sedgefield CCG each having a wide range of clinical staff and skills,  
with on average 27 staff per practice. 

11 Pressures identified across primary care include an aging population with 
multiple long-term conditions and complex health needs; workforce 
pressures such as GP recruitment, retention and retirements; an 
overdependence on face to face appointments and the lack of innovation 
in alternative methods of consultation and take up of such options. 

12 As part of the delivery of the NHS Long term plan, the development of 
Primary Care Networks (PCNs) provides the opportunity for service 
reform and supports the aspiration of fully integrated community-based 
healthcare. There are 7 new national service standards which have been 
developed for PCNs to deliver, and County Durham CCGs have 
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committed investment to support delivery of these reforms. These 
standards relate to medications review; improved health in care homes; 
high needs patients’ care; personalised care; early cancer diagnosis, 
cardio-vascular disease prevention and diagnosis and tackling 
neighbourhood inequalities. 

13 Additional workforce investment identified for PCNs includes clinical 
pharmacists, social prescribing link workers, physician associates, first 
contact physiotherapists and first contact community paramedics. An 
additional role reimbursement scheme has been established to provide 
70% of the total cost of these additional posts. Changes to medical 
indemnity arrangements arising from PCN development means that staff 
are free to work across GP practices within a PCN and support practices 
who may be struggling.  

14 The working group supports the work proposed in respect of the 
development of Primary Care Networks, investments planned, and 
recommends adoption of arrangements to work across practices to 
address any local shortfalls in access to GP services and balance 
demand. 

15 It is further recommended that the new staff roles introduced as a result 
of workforce investment are built into the local care navigation system to 
ensure that patients get the most appropriate support for their needs. 

16 The review considered a wide range of user feedback, including evidence 
from three Healthwatch survey reports and CCG patient surveys. Most 
patients experience when seeing their GP in County Durham is positive, 
with 76% of North Durham CCG patients and 75% of DDES patients who 
completed the 2018 GP Patient survey saying that it was easy to get 
through to someone at their practice, compared to 70% nationally. 

17 Patients welcome the ability to speak confidentially when visiting their GP 
and some expressed issues with the physical environment of GP 
reception areas to be able to do this. A well-managed GP reception area 
with clear access to posters, information and display screens reflected in 
positive patients’ experience. 

18 The lack of availability of same day/urgent appointments was highlighted 
as a concern by patients contacting their GP. The biggest concern 
identified by Healthwatch was the ability to get through to practices by 
telephone and successfully make an appointment.  

19 Many patients when surveyed were also unaware of the care navigation 
initiative. Whilst Care Navigation has been introduced across County 
Durham GP practices, the Healthwatch County Durham  review of this 
identified issues around the communication of the rationale for and 
benefits of care navigation to patients. It is recommended that the CCG 
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address the issues identified in the Healthwatch review of care navigation 
including communication of the process. 

20 A further area identified via the CCG survey was that fewer than 20% of 
patients used online services within their GP practice to book 
appointments, order prescriptions and access medical records with over 
50% of patients being unaware of the availability of these services. The 
working group recommend that promotion of digital technology is built 
into the new Primary Care Strategy. 

21 Consistently higher levels of satisfaction were reported across County 
Durham than the national average in terms of how good healthcare 
professionals are in giving patients sufficient time in appointments, 
listening to patients, treating patients with care and involving patients in 
decision making. 

22 Turning to external regulator and partner views on County Durham GP 
services. General practice is regulated by the Care Quality Commission 
(CQC), who rate 94% of GP practices in County Durham as either 
outstanding or good. 

23 A new CQC inspection regime is being introduced, which will focus more 
strongly on those services judged to be “requires improvement” or 
“inadequate”. As part of its inspection regime, it is recommended that the 
CQC should consider utilising information from local Healthwatch reports 
and reports from local authority health overview and scrutiny committees 
when assessing the effectiveness of GP services provision. 

24 Public Health is a key partner who work with the CCG, GP Services and 
other partners  to improve health and prevent ill-health. They also work in 
conjunction with the CCG, NHS Property and County Council planning 
team to ensure that capacity within the healthcare system and population 
growth are considered when new housing developments are being 
examined and built in as part of the emerging County Durham Plan. As 
part of local planning authority approval for new developments, 
developers are expected to contribute to new community facilities (so-
called Section 106 funding). The use of Section 106 resources has 
contributed to improvements to GP facilities in some areas in County 
Durham and should continue to be supported in line with new 
infrastructure policy proposals in the emerging County Durham Plan. 

25 As well as the availability of GP appointments, concerns exist regarding 
the ability of patients to access GP services particularly in the more rural 
areas of County Durham. There are a range of transport solutions 
available for patients to access GP services which, whilst not directly 
commissioned by the Council, are available via the Council’s Travel 
Response Centre. 
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26 These services do have restrictions/criteria placed upon their availability 
and use and it is recommended that a more joined up approach between 
the offer of healthcare appointments for both hospital and GP services 
and any patient transport requirements should be adopted to ensure 
access is equitable across the County. This may help in part to address 
the do not attend (DNA) rates for missed appointments across County 
Durham, which from October 2017 to November 2018 were 3.9% 
equating to 129,000 missed appointments. 

27 County Durham CCG has identified a range of initiatives as part of a five-
point plan to provide additional support to General Practice. These 
include a GP Career start initiative; a Federated Salaried GP scheme; 
international recruitment; a GP Resilience scheme and a GP Retention 
Scheme. 

28 A practice vulnerability tool has also been developed by CCGs and the 
Local Medical Committee utilising information from NHS England, Health 
Education England and individual GP practices to enable early 
identification of vulnerable practices and the availability of support to 
them. 

29 In view of the challenges facing General Practice across County Durham 
and nationally and having experienced first-hand the problems facing 
vulnerable practices, the review group recommends the further 
development of the sustainability toolkit and supports its use. 

30 The final area considered by the review was the way in which the NHS 
111 service is used to book in hours GP practice appointments across 
the CCG. At the time of the review there were fewer than one third of 
available booking slots utilised via NHS 111 across the CCG area. In 
view of this the working group agreed that it was essential that CCGs and 
GP services publicised and communicated the role of NHS 111 in 
signposting patients to the most appropriate health service together with 
the ability to access GP appointments through this system should this be 
clinically required. 

Service Response 

31 NHS County Durham Clinical Commissioning Group have provided an 
initial response to the review report and recommendations. 

32 The CCG acknowledges the report and the immense work undertaken by 
the members of the review group.   Recommendations within the report 
have been incorporated into the revised CCG Primary Care Strategy 
which will be presented to the January AHWOSC meeting. 

33 The CCG continue to work on Care Navigation, which includes 
introducing new templates and revising existing ones to ensure new staff 
roles and services are part of the process. 
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34 Following the outcome of the County Durham HealthWatch survey the 
CCG, in conjunction with HealthWatch, produced an action plan.  This 
action plan addressed areas of note contained within the survey.   
Refresher training continues to be provided on a regular basis for both 
new staff and current reception staff. 

35 Digital technology is a priority for the CCG and its use was accelerated 
due to the COVID Pandemic for example, ‘Triage First’ was introduced 
which moved primary care from a model of almost entirely face-to-face 
consultations to almost all consultations taking place by telephone/video 
call, together with greater use of e-consult.  It must be emphasised that 
patients are still accessing face to face consultation where clinically 
necessary. 

36 A range of campaigns have been undertaken to promote the use of NHS 
111, most recently the “Think GP First” campaign.  This was promoted 
through a range of mechanisms including the County Durham News. 

Conclusion 

37 This report provides an overview of activity undertaken, findings and 
recommendations contained in the review group report at Appendix 2. 

Background papers 

• None 

Contact:  Stephen Gwillym                                            Tel: 03000 268140 
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Appendix 1:  Implications 

Legal Implications 

None 

Finance 

None  

Consultation 

Key consultations have been used as evidence as part of the review as 

detailed throughout the report and underpins the report and 

recommendations.   

Equality and Diversity / Public Sector Equality Duty 

An Equality Impact Assessment initial screening has been undertaken in 

producing this report and recommendations 

Human Rights 

None 

Climate Change 

None 

Crime and Disorder 

None. 

Staffing 

None 

Accommodation 

None  

Risk 

None. 

Procurement  

None 
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Chair’s Foreword 
 
 

Overall, whilst health and wellbeing has improved 
significantly in County Durham it remains worse than the 
England average. County Durham has an ageing population 
with higher than average numbers of people living with long 
term conditions many with complex health needs. Access to 
effective, high quality primary care to help achieve improved 
health outcomes and reduced health inequalities is essential. 
An increasing population coupled with high deprivation levels 

in some parts of County Durham means that demand for General Practice 
(GP) services is likely to increase and in order to meet this anticipated 
demand we need to insure that the County has adequate numbers of GPs and 
other healthcare professionals and that practices have effective appointment 
systems and a wide ranging skills mix within their practice teams. 
 
The review group examined the extent of GP coverage across County 
Durham including practice numbers, staffing structures and skills mixes, GP 
appointment capacity and demand including non-attendance rates. The 
effectiveness of GP service provision as reflected in inspection ratings was 
considered, as well as patient satisfaction with GP services.  Colleagues from 
the clinical commissioning groups explained existing and future workforce and 
demographic pressures which may impact upon access to GP services as well 
as setting out plans to address workforce pressures including the recruitment 
and retention of GPs and other health professionals.  The role of public health, 
health promotion and ill health prevention together with planning policies and 
transport initiatives in ensuring that GP services are sustainable and 
accessible was also assessed. 
 
The review group has made a series of recommendations which aim to 
improve the sustainability and accessibility of GP services across County 
Durham. 
 
Since the review was undertaken we have been impacted by the greatest 
medical emergency in our generation and the COVID-19 pandemic has 
resulted in major changes to the way in which general practice services are 
delivered. A number of these changes support recommendations arising from 
this review including the increased use of technology to facilitate remote 
consultations and appointments. This experience will hopefully provide 
reassurance to patients that alongside face to face services, an increase in 
the use of such technology can be an effective, efficient and safe way of 
accessing GP services. 
 
I would like to thank all those who took part in the review for their time and 
support especially representatives from the County Durham Clinical 
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Commissioning Groups, North East Ambulance Service NHS Foundation 
Trust, the Care Quality Commission, County Durham and Darlington local 
medical committee and officers from the County Council’s public health, 
planning policy and integrated transport teams.    
        
 
Councillor John Robinson 
Chairman 
Adults Wellbeing and Health Overview and Scrutiny Committee 
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Executive Summary  
 

 
1 During the course of 2018/19 the Adults Wellbeing and Health Overview 

and Scrutiny Committee was engaged in a number of applications to 
review, merge or close General Practitioner (GP) branch services across 
County Durham. As part of these consultations, members received 
representations from patients, GP practice staff and councillors regarding 
the potential cumulative impact of these proposed changes and decided to 
undertake a review of the provision of and access to GP services across 
County Durham 

2 Primary care is often described as the ‘front door of the NHS’ and provides 
patients with community-based access to medical services for advice, 
prescriptions, treatment or referral, usually through a General Practitioner 
(GP) or nurse. It is estimated that around 90% of interactions in the NHS 
takes place in primary care. 

3 The NHS Long Term plan published in 2019 sets out a shift from care in 
hospital settings to more community and primary care provision. Pressures 
within the healthcare system in terms of funding, staffing, increasing 
inequalities and an increasing and ageing population are highlighted, which 
coupled with the shift in provision have a big impact on GP service 
demand. 

4 County Durham Clinical Commissioning Groups (CCGs) are clinically-led 
organisations made up of their respective GP practices. They have 
previously developed local primary care strategies which aim to ensure the 
sustainability of general practice in light of the challenges, building on 
existing strengths and ensuring safe, effective and high-quality care. The 
merger of North Durham CCG and DDES CCG to form a single CCG for 
County Durham will require a new countywide primary care strategy to be 
developed.  
  

5 At the time of the review there were 67 GP practices across County 
Durham - 30 in North Durham CCG and 37 in Durham Dales, Easington 
and Sedgefield CCG each having a wide range of clinical staff and skills,  
with on average 27 staff per practice. 

 
6 Pressures identified across primary care include an aging population with 

multiple long-term conditions and complex health needs; workforce 
pressures such as GP recruitment, retention and retirements; an 
overdependence on face to face appointments and the lack of innovation in 
alternative methods of consultation and take up of such options. 
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7 As part of the delivery of the NHS Long term plan, the development of 
Primary Care Networks (PCNs) provides the opportunity for service reform 
and supports the aspiration of fully integrated community-based 
healthcare. There are 7 new national service standards which have been 
developed for PCNs to deliver, and County Durham CCGs have committed 
investment to support delivery of these reforms. These standards relate to 
medications review; improved health in care homes; high needs patients’ 
care; personalised care; early cancer diagnosis, cardio-vascular disease 
prevention and diagnosis and tackling neighbourhood inequalities. 
  

8 Additional workforce investment identified for PCNs includes clinical 
pharmacists, social prescribing link workers, physician associates, first 
contact physiotherapists and first contact community paramedics. An 
additional role reimbursement scheme has been established to provide 
70% of the total cost of these additional posts. Changes to medical 
indemnity arrangements arising from PCN development means that staff 
are free to work across GP practices within a PCN and support practices 
who may be struggling.  

 
9 The working group supports the work proposed in respect of the 

development of Primary Care Networks, investments planned, and 
recommends adoption of arrangements to work across practices to 
address any local shortfalls in access to GP services and balance demand.  

 
10 It is further recommended that the new staff roles introduced as a result of 

workforce investment are built into the local care navigation system to 
ensure that patients get the most appropriate support for their needs. 
 

11 The review considered a wide range of user feedback, including evidence 
from three Healthwatch survey reports and CCG patient surveys. Most 
patients experience when seeing their GP in County Durham is positive, 
with 76% of North Durham CCG patients and 75% of DDES patients who 
completed the 2018 GP Patient survey saying that it was easy to get 
through to someone at their practice, compared to 70% nationally.  

 
12 Patients welcome the ability to speak confidentially when visiting their GP 

and some expressed issues with the physical environment of GP reception 
areas to be able to do this. A well-managed GP reception area with clear 
access to posters, information and display screens reflected in positive 
patients’ experience. 

 
13 The lack of availability of same day/urgent appointments was highlighted 

as a concern by patients contacting their GP. The biggest concern 
identified by Healthwatch was the ability to get through to practices by 
telephone and successfully make an appointment.  
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14 Many patients when surveyed were also unaware of the care navigation 
initiative. Whilst Care Navigation has been introduced across County 
Durham GP practices, the Healthwatch County Durham  review of this 
identified issues around the communication of the rationale for and benefits 
of care navigation to patients. It is recommended that the CCG address the 
issues identified in the Healthwatch review of care navigation including 
communication of the process. 

 
15 A further area identified via the CCG survey was that fewer than 20% of 

patients used online services within their GP practice to book 
appointments, order prescriptions and access medical records with over 
50% of patients being unaware of the availability of these services. The 
working group recommend that promotion of digital technology is built into 
the new Primary Care Strategy. 

 
16 Consistently higher levels of satisfaction were reported across County 

Durham than the national average in terms of how good healthcare 
professionals are in giving patients sufficient time in appointments, listening 
to patients, treating patients with care and involving patients in decision 
making.  

  
17 Turning to external regulator and partner views on County Durham GP 

services. General practice is regulated by the Care Quality Commission 
(CQC), who rate 94% of GP practices in County Durham as either 
outstanding or good. 

 

18 A new CQC inspection regime is being introduced, which will focus more 
strongly on those services judged to be “requires improvement” or 
“inadequate”. As part of its inspection regime, it is recommended that the 
CQC should consider utilising information from local Healthwatch reports 
and reports from local authority health overview and scrutiny committees 
when assessing the effectiveness of GP services provision. 

 

19 Public Health is a key partner who work with the CCG, GP Services and 
other partners  to improve health and prevent ill-health. They also work in 
conjunction with the CCG, NHS Property and County Council planning 
team to ensure that capacity within the healthcare system and population 
growth are considered when new housing developments are being 
examined, and built in as part of the emerging County Durham Plan. As 
part of local planning authority approval for new developments, developers 
are expected to contribute to new community facilities (so-called Section 
106 funding). The use of Section 106 resources has contributed to 
improvements to GP facilities in some areas in County Durham and should 
continue to be supported in line with new infrastructure policy proposals in 
the emerging County Durham Plan. 

 

Page 134



9 

 

20  As well as the availability of GP appointments, concerns exist regarding 
the ability of patients to access GP services particularly in the more rural 
areas of County Durham. There are a range of transport solutions available 
for patients to access GP services which, whilst not directly commissioned 
by the Council, are available via the Council’s Travel Response Centre. 

 
21 These services do have restrictions/criteria placed upon their availability 

and use and it is recommended that a more joined up approach between 
the offer of healthcare appointments for both hospital and GP services and 
any patient transport requirements should be adopted to ensure access is 
equitable across the County. This may help in part to address the do not 
attend (DNA) rates for missed appointments across County Durham, which 
from October 2017 to November 2018 were 3.9% equating to 129,000 
missed appointments. 

 
22 County Durham CCG has identified a range of initiatives as part of a five-

point plan to provide additional support to General Practice. These include 
a GP Career start initiative; a Federated Salaried GP scheme; international 
recruitment, a GP Resilience scheme and a GP Retention Scheme. 

 
23 A practice vulnerability tool has also been developed by CCGs and the 

Local Medical Committee utilising information from NHS England, Health 
Education England and individual GP practices to enable early 
identification of vulnerable practices and the availability of support to them. 
 

24 In view of the challenges facing General Practice across County Durham 
and nationally and having experienced first-hand the problems facing 
vulnerable practices, the review group recommends the further 
development of the sustainability toolkit and supports its use. 

 
25 The final area considered by the review was the way in which the NHS 111 

service is used to book in hours GP practice appointments across the 
CCG. At the time of the review there were fewer than one third of available 
booking slots utilised via NHS 111 across the CCG area. In view of this the 
working group agreed that it was essential that CCGs and GP services 
publicised and communicated the role of NHS 111 in signposting patients 
to the most appropriate health service together with the ability to access 
GP appointments through this system should this be clinically required. 
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Recommendations 
 

Recommendation 1  

26 The development of Primary Care Networks and the additional workforce 
investment planned are supported. Revised medical indemnity 
arrangements to promote cross GP practice peer support should be 
promoted where workforce pressures are impacting upon the availability of 
GP appointments. 

Recommendation 2  

27 New practice staff roles being introduced as part of the NHS Long Term 
Plan are built into the local care navigation to ensure the appropriateness 
of future patient appointments as part of any Primary Care Strategy. 

Recommendation 3  

28 An extensive communications programme identifying the purpose of Care 
Navigation and its benefits should be implemented by the CCG and 
promoted across all GP practices within the County. 

Recommendation 4 

29 The use of digital technology to access primary care services as an 
alternative to face to face consultations/appointments with GPs should be 
promoted as a way of facilitating more accessible and timely GP advice 
and support. 

Recommendation 5 

30 As part of its inspection regime, the CQC should utilise information from 
local Healthwatch reports and reports from local authority health overview 
and scrutiny committees when gathering evidence to assess the 
effectiveness of GP services provision. 

Recommendation 6  

31 Use of section 106 agreements to contribute to the development of 
enhanced health care services where development is taking place is 
supported in line with the emerging County Durham Plan. 

Recommendation 7 

32 An integrated transport solution is developed to address the challenges 
faced by patients in accessing appointments to include specific and widely 
publicised patient information relating to the travel support available.  
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Recommendation 8 

33 The CCG’s workforce development initiatives detailed within this report are 
supported and further development and use of the practice vulnerability 
toolkit to support vulnerable practices through peer support across and 
within Primary Care Networks is recommended.  

Recommendation 9 

34 The CCG and North East Ambulance Service NHS Foundation Trust 
develop an effective communications and marketing campaign to raise 
awareness and promote the availability of GP appointments via the NHS 
111 Service. 
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MAIN REPORT 
 
Background 
 
35 During 2018/19, the Adults Wellbeing and Health Overview and Scrutiny 

Committee engaged in several consultation and engagement processes 
undertaken by GP practices which included reductions in practice branch 
sites, reductions in pharmacy/dispensing provision and branch closures. 
During these processes, the Committee have become increasingly 
concerned at the issues involving GP recruitment, retention, retirement and 
other workforce related pressures that are impacting on the level of service 
provision available to residents within County Durham. 

36 There are concerns, nationally, regionally and locally about the falling 
number of GPs, the availability of GP appointments, the number of GP 
practices that are accepting new patients, the range of services available 
from GP practices, and the reduction in the number of GP branch sites. 

37 The review sought to ascertain the extent of GP coverage across County 
Durham and identify the range of services offered by GP practices and the 
issues and barriers facing patients in accessing their GP. 

National and Local Strategic Context 
Key Findings 

 
• Primary Care is considered to be the “front door” of the 

National Health Service (NHS) with an estimated 90% of 
interactions within the NHS taking place in Primary Care; 

 

• The NHS Long Term plan published in 2019 sees plans for a 
shift from care in hospital settings to more community and 
primary care provision; 
 

• Pressures within the Healthcare system in terms of funding, 
staffing, increasing inequalities and an increasing and ageing 
population are acknowledged within the Plan. 
 

• County Durham CCGs have previously developed their own 
primary care strategies and the merger of North Durham CCG 
and DDES CCG to form a single CCG for County Durham will 
require a new Countywide Primary Care strategy to be 
developed  
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38 Primary care is often described as the ‘front door of the NHS’ and provides 
patients with community-based access to medical services for advice, 
prescriptions, treatment or referral, usually through a General Practitioner 
(GP) or nurse. General practice is the first point of contact with the NHS for 
most people. Other primary care providers include dentists, community 
pharmacists and optometrists. It is estimated that around 90% of 
interactions in the NHS takes place in primary care. 

39 General practice, both nationally and locally, is under pressure due to 
rising demand for GP appointments particularly as a result of growing 
complexity of patient health conditions and their expectations from the 
health service. All this is set against constraints associated with the 
availability of financial and staffing resources. 

NHS Five Year Forward View 2014 

40 The NHS Five Year Forward View, published in October 2014, set out the 
direction of future healthcare, and put forward a number of new innovative 
models of care which encourage integration and a patient centred 
approach to delivery of care across a geographic population. The report 
recognises the vital role which primary care plays at the heart of the NHS, 
and outlines the need for improvement and innovation, including an 
ambition to improve access and deliver more personalised, proactive and 
co-ordinated care. 
 
General Practice Forward View 2016 

41 The General Practice Forward View published in April 2016 set out NHS 
England's approach to strengthening general practice and service 
transformation. It set out plans to enable CCGs to commission and fund 
additional capacity across England to ensure that, by 2020 everyone has 
improved access to GP services including sufficient routine appointments 
at evenings and weekends to meet locally determined demand, alongside 
effective access to out of hours and urgent care services. The report also 
details 10 high impact changes to help release time for care. (Appendix 1) 

NHS Long Term Plan 2019 

42 The NHS Long Term Plan emphasises a shift of focus away from hospitals 
and towards community and primary care; reshaping ‘the NHS around the 
changing needs of patients’. The Long Term Plan also acknowledges 
challenges around funding, staffing, increasing inequalities and pressures 
from a growing and ageing population. The plan sets out how the NHS will 
move to a new service model in which patients get more options, better 
support and properly joined up care at the right time in the optimal setting. 

Local Strategic Delivery in County Durham 
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43 North Durham CCG and Durham Dales, Easington and Sedgefield CCG 
have each developed a General Practice Primary Care strategy which aims 
to ensure the sustainability of general practice in light of the challenges, 
building on existing strengths and ensuring safe, effective and high-quality 
care. 

44 Common areas across both CCGs include improving access to general 
practice; workforce sustainability; workload/resilience; and care redesign 
linked to the integration agenda and digital infrastructure. 

45 At the end of evidence gathering, the Adults Wellbeing and Health OSC 
received details of an application to merge the two CCGs into one 
organisation to cover the whole of County Durham. This would take effect 
from 1 April 2020 and the new organisation planned to develop a single 
primary care strategy for County Durham. 

46 The key findings and recommendations within this report should be used 
as evidence to support the development of a countywide Primary Care 
Strategy by the NHS County Durham Clinical Commissioning Group. 

General Practice in County Durham 
Key Findings 

 

47 At the time of this review there were 67 GP practices within County 
Durham with 30 practices with a total practice population of 262,686 in 

• At the time of the review there were 67 GP practices across 
County Durham - 30 in North Durham CCG and 37 in Durham 
Dales, Easington and Sedgefield CCG; 
 

• GP practices have a wide range of clinical staff and skills 
mixes with on average 27 staff per practice; 
 

• Do not attend (DNA) rates for missed appointments from 
October 2017 to November 2018 were 3.9% equating to 
129,00 missed appointments ; 
 

• Pressures identified across primary care include an 
increasing aging population with multiple long-term conditions 
and complex health needs, workforce pressures such as GP 
recruitment, retention and retirements; an overdependence on 
face to face appointments and the lack of innovation in 
alternative methods of consultation. 
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North Durham CCG area and 37 practices with a total practice population 
of 292,701 in Durham Dales, Easington and Sedgefield CCG. 

48  In respect of staffing structures with GP practices in County Durham the 
data shows the following:- 

 

Staffing 

 

North Durham CCG 

 

DDES CCG 

Average no. of 
GPs per practice 

6.8 

 

5.7 

Average no. of 
Nurses per 
practice 

4.1 4.9 

Average no. of Non 
GP/Nursing staff 
per practice 

2.7 3.0 

Average total no. 
of staff per practice 

27.1 27.4 

 

49 The review group received evidence regarding GP workload for the 12 
months from November 2017 to October 2018. Over this period the total 
number of appointments booked across County Durham was 3,307,546. 
The “Did Not Attend” rate for this period was 3.9% which equated to 
around 129,000 missed appointments. 

50 DNA appointments have an enormous impact on the healthcare system in 
terms of increasing both costs and waiting times.  More than 15 million 
general practice appointments are wasted each year because patients do 
not turn up and fail to warn surgeries that they will not be attending. Each 
appointment costs an average of £30, putting the cost to the NHS at more 
than £216 million on top of the disruption for staff and fellow patients. 
 

51 A number of GP appointments have been estimated as avoidable and 
could have been seen outside of General Practice. Schemes such as Care 
Navigation, which appropriately signposts patients to an alternative 
pathway should help in reducing ‘avoidable’ appointments. Active 
signposting is one of the 10 high impact changes to release time for care. 

52 NHS England promoted the principle of care navigation which offered 
individuals choice by providing information to help them move through 
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health and social care services and access the support that was right for 
them. The introduction of care navigation in County Durham involved the 
training of GP practice teams to support patients by sign posting them to 
the most appropriate professional or service. The aim of this was to help 
patients receive the right care first time as efficiently as possible. Care 
navigation also provides  patients in primary care with a link to sources of 
support within community to help improve their health and wellbeing. 

53 A number of GP workforce challenges were identified across County 
Durham. The County has an ageing population with increasingly complex 
health needs . It was also noted that a number of GP's across County 
Durham would be eligible to retire within the next 10 years (24% of GPs in 
DDES CCG and 21% of GPs in North Durham CCG). This could potentially 
mean a reduction in the number of appointments available to patients. The 
need for workforce transformation based upon new models of care and an 
increased skill mix within general practice also needed to be addressed 
within the context of already identified workforce pressures within the NHS 
and a finite resource envelope to fund this.  

54 The number of DNA in respect of appointments across County Durham 
identified in paragraph 50 above highlighted the importance of CCGs and 
GP practices working to support the service in reducing these.  

55 The importance of digital infrastructure to support new models of care 
across general practice cannot be understated. A range of digital 
approaches have been identified by CCGs in County Durham such as:- 

• E-consultations; 

• Online access to clinical records in care homes; 

• Access to PC clinical care records in 13 North East Trusts; 

• Electronic hospital correspondence; 

• Health and Social Care Network Implementation; 

• Veteran Health support; 
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Investment in General Practice Primary Care Services 
Key Findings 

 

56 In order to deliver the NHS long term plan 2019, a 5 year framework for GP 
contract reform was developed for 2019 /2020. Key themes amongst the 
contract reform included the introduction of a new primary care network 
(PCN) contract and funding to deliver new services at PCN level. 

57 The PCN is considered to be the foundation of all integrated care systems 
and it was essential that PCN's work in an integrated way with other 
community health services such as community nurses, geriatricians 
common dementia workers and podiatrists/chiropodists.  

58 During the course of the review details were received regarding the initial 
registration of primary care networks across County Durham with the 
deadline set for CCG's to confirm PCN network coverage and approved 
variations to existing contracts by 31st May 2019. 

59  The establishment of PCNs required existing GP practices to join together 
to form collaborative PCNs which covered between 30,000-50,000 

• The development of Primary Care Networks proposed under 
the NHS Long Term plan provides the opportunity for service 
reform; 

• 7 new national service standards have been developed for 
PCNs to deliver; 

• County Durham CCGs committed to support primary care with 
the 2018/19 investment forecast for primary care across 
County Durham being £93,944,000; 

• Additional workforce investment identified for PCNs to include 
clinical pharmacists, social prescribing link workers, physician 
associates and first contact physiotherapists and first contact 
community paramedics; 

• An additional role reimbursement scheme established to 
provide 70% of the total cost of these additional posts. For an 
average PCN with a patient coverage of 50,000 this would 
mean an additional investment of £92,000 from July 2019 
rising to £726,000 in 2023/24: 

• Changes to medical indemnity arrangements arising from 
PCN development means that staff are free to work across 
GP practices within a PCN and support practices who may be 
struggling. 
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population. Whilst these upper and lower thresholds have been set by NHS 
England it was considered reasonable that where low population density 
across a large rural and remote area existed this may result in a slightly 
smaller network list size.  

60 PCN boundaries were required to make sense to constituent GP practices; 
other community based providers who configure their teams accordingly 
and to its local community whose area it served. The networks were 
required to deliver the “triple integration” of primary and specialist care, 
physical and mental health services and health with social care.  

61 Recurring funding of £30,000,000 per annum nationally commencing in 
2019/20 would be available to improve access to general practice. This 
would contribute to the introduction of 111 direct booking and 100% 
coverage in a PCN for evening morning and weekend extended GP slots. It 
was envisaged that by April 2021, this together with existing funding would 
deliver a single combined access offer.   

62 As part of the development of primary care networks, 7 national service 
specifications to be delivered by PCNs were established by NHS England 
which were due to commence in April 2020/21. These service 
specifications were:- 

(i) Structured Medications Review and Optimisation; Structured 
medication review will be undertaken by the pharmacists employed by the 
network 

(ii) Enhanced Health in Care Homes, to implement the vanguard model;  

(iii) Anticipatory Care requirements for high need patients typically 
experiencing several long term conditions, joint with community services; 
(co-ordinated care pathway in Co Durham) to follow new community-led 
urgent response and reablement service  

(iv) Personalised Care, to implement the NHS Comprehensive Model;  

(v) Supporting Early Cancer Diagnosis;  

(vi) Cardio Vascular Disease Prevention and Diagnosis; and from 
(2021/22) 

(vii) Tackling Neighbourhood Inequalities.  

63 In order to support the delivery of general practice primary care services, 
County Durham CCGs committed to support primary care with the 2018/19 
investment forecast for primary care across County Durham being 
£93,944,000 in total. 
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64 The NHS long term plan also declared a commitment to the principle of 
shared savings which NHS England anticipated would cover avoidable 
A&E attendances; avoidable emergency admissions; timely hospital 
discharge supported by integrated primary and community care teams; 
outpatient redesign to deliver some services within a primary care network 
and prescribing costs. 

65 Within County Durham it was noted that a scheme had been developed 
whereby GP practices had control of the CCG budget and were 
accountable for their own spending.  

66 In terms of additional workforce investment, the newly developed primary 
care networks were potentially to recruit an additional 22,000 staff 
nationally across a wide range of clinical disciplines including clinical 
pharmacists and social prescribing link workers in 2019. The addition of 
physician associates and first contact physiotherapists was planned for 
2020 with first contact community paramedics targeted for introduction in 
2021. In order to fund these additional posts, an additional role 
reimbursement scheme had been established which would provide 70% of 
the total cost of these additional posts. For an average PCN with a patient 
coverage of 50,000 this would mean an additional investment of £92,000 
from July 2019 rising to £726,000 in 2023/24.   

67 Significantly GP practices under the new contractual arrangements would 
no longer be required to provide their own medical indemnity as it would 
move to a crown indemnity insurance coming covering all GP practices , 
doctors, and their staff including advanced nurse practitioners. With no 
indemnity issues staff would no longer be tied to a specific practice and 
could work across multiple practices within a single PCN. 

Recommendations 1 and 2  

68 The development of Primary Care Networks and the additional workforce 
investment planned are supported. Revised medical indemnity 
arrangements to promote cross GP practice peer should be promoted 
where workforce pressures are impacting upon the availability of GP 
appointments. 

69 New practice staff roles being introduced as part of the NHS Long Term 
Plan are built into the local care navigation to ensure the appropriateness 
of future patient appointments as part of any Primary Care Strategy. 
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Patient access and experience of GP services across County  
Durham 
Key Findings 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

70 The review group were keen to consider evidence from patients about their 
experience in accessing GP service. Several sources of this information 
were presented to the review group including :- 

• Most patients considered that they had a positive experience 
when seeing their GP; 

• 76% of North Durham CCG patients and 75% of DDES 
patients who completed the 2018 GP Patient survey 
considered that it was easy to get through to someone at their 
practice; 

• Healthwatch County Durham reported in their survey that 
patients’ biggest concern was the ability to get through to their 
practice by telephone and successfully make an appointment; 

• Many patients when surveyed were unaware of the Care 
Navigation initiative being introduced across County Durham 
CCGs; 

• Patients welcome the ability to speak confidentially when 
visiting their GP and some expressed issues with the physical 
environment of GP reception areas to be able to do this; 

• A well-managed GP reception area with clear access to 
posters, information and display screens reflected in positive 
patients’ experience; 

• The lack of availability of same day/urgent appointments was 
highlighted as a concern by patients contacting their GPs; 

• Fewer than 20% of patients use online services within their 
GP practice to book appointments, order prescriptions and 
access medical records with over 50% of patients being 
unaware of the availability of these services; 

• Consistently higher levels of satisfaction were reported across 
County Durham than the national average in terms of how 
good healthcare professionals are in giving patients sufficient 
time in appointments, listening to patients, treating patients 
with care and involving patients in decision making;  

• Whilst Care Navigation has been introduced across County 
Durham GP practices, the Healthwatch County Durham  
review of this identified issues around the communication of 
the rationale for and benefits of care navigation to patients.  
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• Healthwatch County Durham's “Access to GP appointments systems” 
report published in November 2018  

• Healthwatch County Durham's “GP Practice Enter and View” summary 
report published in September 2018  

• Summary of the 2018 GP Patient Survey – Patient Satisfaction 

• Healthwatch County Durham's “Primary Care Navigation” report 
published in March 2019  

 

71 The first report highlighted that for most patients seeing their GP was a 
positive experience although some had voiced concerns about their 
inability to make GP appointments quickly and at the time they need them. 
Feedback from patients indicated that the biggest concern was their ability 
to get through to their GP by telephone particularly at peak times. They 
were often frustrated in being advised when they did speak to the surgery 
that all appointments for that day had been taken and that they would need 
to call back the next day.   

72 Concern was also expressed at patient ability to talk confidentially when 
attending they GP particularly in the reception area. 43% of patients 
surveyed said they were not able to speak confidentially which again 
proved frustrating given the importance placed upon this by patients. 
Triage systems introduced by some surgeries appeared to be well received 
by those patients who had accessed them. The opportunity to discuss 
symptoms with a GP and being assessed on the need to access an 
appointment urgently was found to be reassuring and effective with 71% of 
patients indicating that it worked well. 

73 At the time of producing the Healthwatch report, the care navigation 
system was being adopted by all GP practices within County Durham to 
mixed responses by patients with a significant number of patients unaware 
of the system.  

74 The GP practice enter and view summary report detailed feedback 
obtained by Healthwatch County Durham as part of enter and view visits to 
8 GP practices across County Durham. As part of this process patients 
indicated that they value all practice staff considering them to be caring, 
friendly, approachable and patient, with patients feeling well informed and 
listened to as part of their appointments. Seeing the same nurses and 
doctors created a trusting environment and increased patient confidence in 
terms of their experience.  

75 In terms of service provision across the practices visited, patients felt 
happy with the appointment systems considering that the practices had 
flexible opening hours and they did not feel rushed in an appointment. 
Patients welcomed those practices that offered good support for mental 
health, specialist clinics and had close links with local pharmacies.   
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76 Patients considered the physical environment within which they received 
GP services important with effective management of publicity and 
information a key factor also. Some feedback was obtained that screens 
within GP reception areas sometimes made communication more difficult 
and those practices where publicity and information was less well managed 
led to a less positive experience.  

77 As part of face to face interviews with patients as part of the enter and view 
process, concern was again expressed regarding the difficulty of getting 
through on the telephone to make an appointment or indeed not knowing 
your position within a telephone queue. There was also frustration at not 
being able to see your preferred GP with some practices utilising locum 
doctors frequently thus reducing the ability to develop patient/GP 
relationships.  

78 Key recommendations put forward by Healthwatch County Durham to the 
CCG for GP practices to consider include assessing and reviewing the 
accessibility of reception areas, having easy to read and well managed 
notice boards and publicity materials, reviewing the practices’ 
appointments system and assessing the effectiveness of its telephony and 
undertaking a review of practice websites to ensure that all information 
detailed therein is up to date and relevant.  

79 Key findings identified within the 2018 NHS England GP patient survey 
included:- 

• 76% of patients within DDES CCG and 75% within North Durham CCG 
considered that it was easy to get through to someone at their GP 
practise on the telephone compared with 70% nationally; 

• More than 50% of patients across both CCG's were unaware of the 
availability of online services within their practice including booking 
appointments, ordering prescriptions and accessing medical records; 

• fewer than 20% of patients within County Durham used the 
aforementioned online services within their practice; 

• 50% of patients across County Durham see or speak to their preferred 
GP when they would like to which is the same as national data; 

• Before trying to get on appointment with their GP :- 

o Fewer than 30% of patients looked for information online  

o 12% of patients spoke to a pharmacist  

o 29% of patients tried to treat themselves/self manage their 
symptoms  

Page 148



23 

 

o 8% of patients called an NHS helpline such as NHS 111 

o 24% of patients asked a friend or family member for advice   

o 40% of patients did not try to obtain any information or advice.  

• 43% of patients who attempt to make an appointment expected the 
appointment to be on the same day as calling; 

• 45% of patients within DDES CCG and 53% within North Durham CCG 
refused to take appointments offered because there weren't any 
appointments available for the time of day requested compared with 
47% nationally; 

• 87% of patients within DDES CCG and 83% in North Durham CCG 
received an appointment to see someone at their GP practice compared 
with 8% and 11% telephone consultation, 4% were offered another 
general practice location, 1% home visit and no offers of online 
consultations;  

• Ratings were consistently better than nationally on how good the 
healthcare professional seen was at affording patients sufficient time 
during their appointment, listening to patients, treating patients with care 
and concern, and involving patients in decisions about their care and 
treatment; 

• 96% of patients across County Durham had confidence and trust in the 
healthcare professional that they spoke to or saw which mirrored 
national data and 95% of patients across County Durham considered 
that their needs were met during their last GP appointment which again 
mirrored national data; 

• 85% of patients in DDES CCG considered their experience of their GP 
practice to be good compared with 88% in North Durham CCG and 84% 
nationally.   

Care Navigation 

80 As part of the NHS Five Year Forward View, a new five-year £45 million 
fund was created to contribute towards the costs for practices of training 
reception and clerical staff to undertake enhanced roles in active 
signposting and management of clinical correspondence.  This “Care 
Navigation” system provides patients with a first point of contact in their 
practice which aimed to direct them to the most appropriate source of help. 
Website and app-based portals could provide self-help and self-
management resources as well as sign posting to the most appropriate 
professional. Receptionists acting as care navigators ensure patients are 
booked with the right person first time.  
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81 Non-clinical GP staff were provided with training and access to a directory 
of information about services in order to assist the direction of patients to 
the most appropriate source of help or advice including services in the 
community as well as within the practice. 

82 Introduced in 2018 care navigation was developed by CCGs in County 
Durham in an attempt to improve patient experience in contacting GP 
services. The aim of care navigation was to ensure that every patient was 
able to see the right person to provide them with the right care at the right 
place and time. This supported GPs to manage their practices so that 
appointments are available to patients when they need them and also 
offered patients choice about where and with whom they receive treatment 
and support.  

83 The CCGs emphasise that patients do not have to accept what is offered 
through care navigation and can still request to see a GP or another 
member of practice staff. A note that the offer of care navigation was 
declined is added to a patient record in order to monitor the service.  

84 In order to independently evaluate the care navigation system, 
Healthwatch County Durham was asked by the CCG to undertake research 
into the experience of primary care staff and patients in County Durham. 

85 In respect of staff responses, 79% responded that care navigation was 
working well on a day to day basis with 86% of respondents indicating that 
they were supported by other reception and administrative staff whilst 73% 
felt supported by practice managers. 85% of respondents felt that they had 
sufficient knowledge to enable them to implement care navigation 
effectively and 80% also felt they had sufficient information regarding 
external and alternative service provision. Staff also would like to see 
physiotherapy and dental services also included in the care navigation 
programme, and 75% of respondents felt that they did not need any further 
ongoing support.  

86 Regarding responses received from patients, of the 79% of respondents 
who made their appointment by telephone, 62% confirmed that they had 
heard a telephone message explaining the care navigation process and 
thought they would be asked some questions to best direct their inquiry.  

87 60% of respondents were happy to explain to care navigators the reason 
for their call or visit with 74% feeling that they were listened to. 71% had 
confidence in the person that they were talking to while 76% felt the 
information provided to them about care navigation was clear and relevant. 
73% were happy with the outcome of the care navigation process and as a 
result of the conversation with the care navigator, 64% were given an 
appointment with a GP.  
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88 Care navigation is seen as a positive development by both staff and 
patients but more could be done to improve the service.  Many comments 
were received on how the service could be improved and these have been 
submitted to the CCGs as part of the evaluation process.  

89 Training was a theme that emerged across several questions, both in 
relation to training new staff and ongoing training for staff who are already 
using the system.  Consideration should be given to responding to this 
need as staff commented that they felt this was important to support staff to 
develop their confidence and skills base.  

90 Staff commented that they are unclear as to how to link to external services 
once they have signposted a patient and further clarity on this would be 
helpful for staff as would additional information on waiting/opening times for 
these services.   

91 Staff made some specific comments around receiving updates e.g. 
feedback showing what difference care navigation had made to GP 
appointments and sharing best practice between surgeries. 
Communicating positive messages to staff via newsletters etc could be 
considered.   

92 Feedback highlighted that 25% patients did not hear a message when they 
telephoned to make an appointment.  The CCG could re-iterate the 
importance of this message and ask all practices to ensure a message is 
relayed explaining the purpose of Care Navigation.    

93 Respondents repeatedly made the comment that the receptionist was not 
qualified to deal with their problem.  Surgeries could relay in their 
telephone message that navigators are trained to take the call but will not 
make a clinical decision, as this message is currently not getting across to 
patients.  

94 Comments were made about the recorded telephone message being 
frustratingly long, particularly when having to ring repeatedly at 8.00am.  
Patients also asked if the telephone systems could tell them their number 
in the queue.  

95 Consideration should be given to patients with hearing loss as they 
reported that they found the system difficult to access.  Technology could 
be used to support these patients.  

96 Whilst 69% of patients were happy to explain to the receptionist the reason 
for their call, those who weren’t happy had concerns about confidentiality 
and privacy.  All surgeries should look at their reception areas and call 
handling to ensure they are maximizing the opportunity for patients to 
speak in private.    
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97 Although patients were not asked about their experiences of getting an 
appointment with a GP, many of the comments received related to this.  
The lack of available appointments, the difficulty of having to ring the 
surgery at 8.00am or visit at that time and the length of time patients had to 
wait before they were able to see a GP were repeatedly raised.  Patients’ 
concerns could be addressed by providing further information on Care 
Navigation that highlights the aim of reducing the demand for GP 
appointments. The importance of promoting Care Navigation, the rationale 
for the system and the benefits delivered by the system, including access 
to a wider range of services, cannot be understated.  

98 The Working group recognises the benefits of the Care Navigation process 
as an effective mechanism to ensure that patients are offered 
appointments with clinical staff which are appropriate to their needs and 
also signposts patients to alternative care pathways which may be more 
effective. 

Recommendation 3  

99 An extensive communications programme identifying the purpose of Care 
Navigation and its benefits should be implemented by the CCG and 
promoted across all GP practices within the County. 

Recommendation 4 

100 The use of digital technology to access primary care services as an 
alternative to face to face consultations/appointments with GPs should be 
promoted as a way of facilitating more accessible and timely GP advice 
and support.  

Care Quality Commission – Primary Care Regulation and 
Inspection and results within County Durham 
 

Key Findings 
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101 The Care Quality Commission(CQC) is the statutory regulator for health 
care and adult social care in England, monitoring services including adult 
social care services, independent mental health locations, NHS ambulance 
trusts, hospices, dental practices, independent acute hospitals, NHS acute 
hospital trusts, NHS mental health trusts, primary medical care services 
and NHS or independent community health providers/locations. 

102 The CQC has developed a revised strategy which reflects a change in 
use and delivery of regulated services and also acknowledges a reduction 
in the level of resource available to the CQC to deliver its functions. 

103 The ambition of the CQC strategy is for a more targeted responsive and 
collaborative approach to regulation to ensure that more people get high 
quality health and social care. The strategy has been developed based 
upon feedback from service recipients, providers’ staff and partners as well 
as learning from more than 22,000 inspections. 

104 The fundamental principles underpinning the CQC's current model of 
regulation includes:- 

• registration of those who apply to provide health and adult social care 
services; 

• monitoring services, carrying out expert inspections and providing 
judgments and ratings in respect of the services including 
recommendations for improvement; 

• undertaking enforcement action where poor care/services are found 
and requiring providers to improve; 

• providing an independent voice on the state of health and adult social 
care in England.   

• The Care Quality Commission has reviewed its Primary Care 
inspection regime to reflect a change in the delivery of 
regulated services and the reduction of resources available to 
the CQC; 

• 94% of GP practices in County Durham are rated by the CQC 
as either outstanding or good; 

• The new inspection regime will focus on those services 
judged to be “requires improvement” or “inadequate”; 

• As part of its inspection regime, the CQC should utilise 
information from local Healthwatch reports and reports from 
local authority health overview and scrutiny committees when 
assessing the effectiveness of GP services provision. 
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105 The CQC inspection regime is based upon five key questions: whether 
services are safe; effective; caring; responsive to people's needs and well 
led. Following an inspection, a report detailing the inspection findings and 
an assessment of the organisation as either outstanding, good, requires 
improvement or inadequate is given. 

106 An analysis of CQC ratings across GP practices as at March 2019 
highlighted the following results: 

CQC Rating National North-East 
County 
Durham 

Outstanding 4.7%  8.1%  10%  

Good 90.2%  87.5%  84%  

Requires 
Improvement 

3.8%  3.5%  4%  

Inadequate 1.3%  0.9%  1%  

 

107 With effect from 20 February 2019 the CQC regulation of general 
practice was changed. A new insight model was developed and introduced 
which used nationally available data to assist inspectors to monitor 
providers and plan inspections . This information was to be used as part of 
the evidence base within inspection reports. 

108 A refined approach to inspection and rating population groups and 
introduction of short inspection reports were implemented in April 2018. 
Inspection intervals of a maximum of five years for providers rated as good 
or outstanding were introduced with a proportion of such providers being 
inspected every year in order to ensure that all were inspected within the 
five year period. The CQC would continue to inspect providers rated 
inadequate within six months and those rated as requiring improvement 
within 12 months; these inspections would continue to be fully 
comprehensive looking at all five key questions within the inspection 
matrix. 

109 From April 2019, inspections of providers rated as good or outstanding 
would be focused rather than comprehensive, with the focus determined by 
what the CQC knows about each service including data, information from 
the provider, from stakeholders and the findings from previous CQC 
inspections. The use of short notice or unannounced inspections would 
continue if information was received by CQC that was of urgent concern for 
example from whistleblowers. 
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110 Information from stakeholders which may be used to contribute to CQC 
inspection and regulation may include local Healthwatch reports and 
reports from local authority health overview and scrutiny committees.  

111 CQC representatives acknowledged that there were pressures within 
the CQC in respect of the capacity of inspectors to undertake inspections 
each year in view of the team covering Cumbria and the North East which 
contained approximately 350 GP practices. It was in order to address these 
capacity pressures that the CQC had decided to amend its inspection 
regime.  

112 The review group was pleased to note the high levels of inspection 
standards within County Durham and also the work undertaken across 
County Durham to address those GP practices which require improvement 
or are judged to be inadequate. The CCG were determined to ensure that 
those poor performing practices were able to access peer support from 
those judged to be outstanding. 

Recommendation 5 

113 As part of its inspection regime, the CQC should utilise information from 
local Healthwatch reports and reports from local authority health overview 
and scrutiny committees when gathering evidence to assess the 
effectiveness of GP services provision. 

Issues Identified by County Durham and Darlington local medical 
committee  
 

114 The working group received evidence from Dr David Robertson, 
honorary secretary of the County Durham and Darlington local medical 
committee. Dr Robertson indicated that he considered that being a GP was 
a rewarding occupation and felt fortunate to be working in County Durham 
with well led Clinical Commissioning Groups who provided excellent 
support to general practice. 

115 He indicated however that there were pressures within general practice 
which included :- 

• an ageing population within County Durham with more people having 
multiple long-term conditions which were difficult to manage as 
demands on GPs increased; 

• there was an increasing expectation being placed upon general practice 
to deliver more treatments, therapies and support; 

• The impact of lifestyle issues within County Durham contributed 
significantly to ill health and long term health conditions; 
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• There was an increase in demand for general practice; 

• There was an ageing workforce amongst GPs with many over the age 
of 50 wanting to cut their working hours or retire and an increase in the 
use of salaried GPs/ locum GPs rather than GPs wanting to become 
practice partners; 

• There was a sense of frustration across general practice that whilst 90% 
of work carried out within the NHS was carried out in primary care only 
10% of NHS resource was allocated to it; 

• The need for more fit for purpose modern GP surgeries was clear with 
the development of primary care networks to allow GP practises to work 
collaboratively and share staffing resource as well as developing an 
extended health care service to include pharmacy, social prescribing, 
physiotherapy and other specialisms.      

116 Dr Robertson supported the principles of health and social care 
integration with the development of “teams around patients” a positive 
example of innovation within the County Durham healthcare system. This 
coupled with an effective public health service to address the issues 
around health improvement and health inequality could assist in 
addressing the pressures being experienced within primary care.  

117 The review group whilst considering the representations made by the 
local medical committee, suggested that GPs could make more use of 
patient reference groups and local intelligence when considering service 
provision and any need for change. 

118 Dr Robertson also identified pressures placed upon general practice by 
way of the contractual demands placed upon primary care which had often 
led to a default position whereby appointments were offered to patients to 
ensure a steady stream of attendance at GP practices and thus provide the 
practice with income. Potential changes to GP contracting arrangements 
could deliver beneficial changes to the system which may reduce the need 
for face to face appointments for patients. 
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Demand for GP services in County Durham  - public health and 
planning policy considerations 
Key Findings 

119 As detailed earlier in this report, as part of the development of primary 
care networks, NHS England requires seven national service specifications 
to be delivered one of which involves tackling neighbourhood inequalities. 
The links between health and the built and natural environment together 
with the role of the environment in shaping the social, economic and 
environmental determinants of health are increasingly recognised and 
understood.  

120 In order to assess the increasing level of demand being placed upon 
general practice, the working group examined the steps being taken in 
respect of health promotion and ill health prevention.  In examining the 
wider determinants of health, it was acknowledged that the tailoring of 

 

• An effective health promotion programme which aims to 
reduce health inequality ultimately reduces pressures on the 
NHS; 

• There is a need for much greater integration across health, 
social care and wider public services which would include 
better information sharing, collaboration and shared decision 
making to improve peoples’ health and wellbeing; 

• The development of primary care networks and the 
establishment of “teams around patients” across County 
Durham ensures that better health and social care integration 
is being delivered.  

• Health promotion and ill health prevention initiatives being 
implemented within County Durham in conjunction with other 
public sector partners are seen as critical in attempting to 
reduce the burden upon primary care by encouraging people 
to take more responsibility for their health and wellbeing; 

• New housing developments and an increasing population 
within County Durham may impact upon the capacity 
available within General Practice; 

• CCGs, NHS Property Services and Public health are all 
consulted in respect of housing development applications and 
have engaged in the development of the emerging County 
Durham Plan; 

• Section 106 monies have been used to support GP services 
within County Durham in specific areas and this is to be 
supported. 
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public health services to local need would support economic growth and 
required effective policies in areas such as housing and leisure.  

121 In November 2018 the Department of Health and Social Care published 
“Prevention is better than cure” which set out the government’s vision for 
stopping health problems arising and supporting people to manage their 
own health. The document goal was to improve healthy life expectancy by 
at least five years and to close the life expectancy gaps between the 
richest and poorest in society.   

122 An effective health promotion programme which aims to reduce health 
inequality ultimately reduces pressures on the NHS, social care and other 
public services which have been growing year on year and prompted this 
review.  

123 Evidence received from public health emphasised the need for much 
greater integration across health, social care and wider public services 
which would include better information sharing, collaboration and shared 
decision making to improve peoples’ health and wellbeing. 

124 The development of primary care networks and the establishment of 
“teams around patients” across County Durham had been important in 
ensuring that better health and social care integration was being delivered. 
The health promotion and ill health prevention initiatives being 
implemented within the County in conjunction with other public sector 
partners are seen as critical in attempting to reduce the burden upon 
primary care by encouraging people to take more responsibility for their 
health and wellbeing. The working group was encouraged by these 
initiatives and considered that the success of such initiatives depended 
upon an effective and sustained communication strategy.  

125 In examining the demand being placed upon general practice, the 
working group were conscious of the impact of an increasing population 
within County Durham coupled with more housing developments. 
Anecdotal evidence received by members suggested that any increase in 
housing provision to meet a rising population across County Durham would 
inevitably place additional pressure upon general practice and lead to 
further reductions in GP appointment availability and increased pressure 
upon other parts of the healthcare system including potentially accident 
and emergency departments. 

126 In order to establish if this was the case, the working group examined 
the emerging County Durham plan and the key policies therein around 
economic growth and investment within County Durham, the provision of a 
wide choice of housing to meet need and enhancing the natural, built and 
historic environment.  
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127 Regarding future housing development, the emerging County Durham 
plan detailed proposals for at least 24,852 new homes with 15,946 sites 
identified as having planning permission or already being under 
construction. 

128 The plan included an infrastructure delivery plan which has been 
developed in conjunction with NHS property services, public health and 
County Durham CCGs. Members noted that previous population growth 
within County Durham had been absorbed by existing healthcare facilities 
and it was acknowledged that future increases in population could 
potentially put pressure on existing healthcare infrastructures in some 
areas. No funding was currently in place to support capital investment in 
new clinical space or recurrent revenue costs. 

129 It is acknowledged that healthcare infrastructure is an expensive 
resource and as demand and population within the County grows this 
resource will need to be used as fully as possible. Consideration has been 
given as to whether additional funds could be identified to support 
extending current or new healthcare facilities as part of the planning 
process. This however would not address any long-term revenue 
implications or recruitment pressures. 

130 Throughout the development of the County Durham plan, housing sites 
have been shared with public health, NHS property services and the CCGs 
whilst the housing sites identified within the plan had informed the County 
Durham pharmaceutical needs assessment. 

131 In considering the impact of new housing development, it was noted 
that CCGs were engaged within the consultation process for planning 
applications to establish their impact on GP provision. In assessing this 
impact, the planning policy currently worked on the basis of 1700 patients 
per full time equivalent (FTE) GP and, assuming 2.2 patients per house, 
this would result in 773 new dwellings creating the need for one FTE GP. 
This equated to an approximate cost of £71 per dwelling where need was 
established with mitigation being secured through section 106 agreements 
to reflect this additional demand for GPs created over and above natural 
population changes. This would be utilised for capital contributions to 
enhanced services rather than ongoing revenue costs.   

132 In utilising section 106 agreements in this way, financial contributions 
had been secured towards extending existing GP practices in Sedgefield 
and West Rainton. 

133 Members supported the use of section 106 agreements to contribute to 
the development of enhanced health care services where demand could be 
demonstrated and endorsed the proposed policies and approach set out 
within the County Durham plan. 
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Recommendation 6  

134 Use of section 106 agreements to contribute to the development of 
enhanced health care services where development is taking place is 
supported in line with the emerging County Durham Plan. 

Transport access GP services in County Durham 
Key Findings 

 

135 As well the need to identify the range and scope of GP services across 
County Durham, the review group had also identified within its terms of 
reference the need to examine the local authority’s role and responsibilities 
in developing and delivering sustainable transport solutions which would 
support access to GP services.  

136 Evidence already received by the working group in identifying the 
number of GP practices across County Durham together with feedback 
from the County Durham and Darlington local medical committee 
established that not every settlement within the County had a GP practice. 
Indeed the development of larger GP practice groups together with the 
pressures placed upon the smaller GP practices in terms of availability of 
appointments often required patients to travel in order to access GP 
services. 

137 In an area as large as County Durham this often requires long journeys 
which, given the issues identified within the County in respect of car 
ownership, often required accessing public transport or alternative 
transport solutions.  

138 Whilst many of the towns and villages within County Durham were 
served by an accessible public transport network, there were some 
concerns that had been identified in terms of the more rural areas of 

• As well as the availability of GP appointments, concerns exist 
regarding the ability of patients to access GP services 
particularly in the more rural areas of County Durham; 

• There are a range of transport solutions available for patients 
to access GP services which whilst not directly commissioned 
by the Council are available via the Council’s Travel 
Response Centre; 

• The services do have restrictions/criteria placed upon their 
availability and use; 

• a more joined up approach between the offer of healthcare 
appointments for both hospital and GP services and any 
patient transport requirements should be adopted. 
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County Durham where the lack of commercially viable bus routes had led 
to the council subsidising bus services. 

139 In view of this, a range of alternative transport solutions providing 
access to health appointments had been developed and, whilst the County 
Council did not commission any services specifically for access to health, it 
did play a role in many of the services on offer. 

Patient Transport Service (PTS) 

140 Operated by the North East Ambulance Service (NEAS), this service 
provides pre-planned non-emergency transport to out-patients' 
appointments, clinics, physiotherapy and non-urgent inter-hospital transfers 
for patients who have a medical condition that would prevent them from 
travelling to a treatment centre by any other means, or who require the 
skills of an ambulance care assistant during the journey. 

141 The transport is fully accessible but eligibility criteria apply for this 
service and people wishing to book are asked a series of questions to 
determine eligibility. 

142 With the exception of a small number of GP surgeries in North Durham, 
the service for the County Durham clinical commissioning groups (CCGs) 
areas is booked through the County Council’s Travel Response Centre 
(TRC). The others are booked by the GP surgery, directly. 

143 In the case of the TRC, people who are not eligible for PTS are 
signposted to alternative services. 

Help to Health 

144 Help to Health is a pre-bookable countywide volunteer driver service, 
operated by charities Supportive and Volunteering Matters, on behalf of 
County Durham's CCGs, helping patients attend hospital and other health 
appointments. 

145 The service is available between 08:30 and 17:30, Monday to Friday 
and needs to be booked at least 48 hours in advance of the journey.  

146 There is a charge of 45p per passenger mile for this service with a cap 
of £10 per journey. The service does not provide accessible vehicles, 
although anyone whose wheelchair can be folded and stored would be 
able to use the service.  

147 The County Council worked in partnership with the CCGs and the NHS 
North of England Commissioning Support Unit to develop the specification 
and facilitate the procurement of this service. 

Other volunteer transport services 
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148 There are a number of additional volunteer driver services that the 
County Council are aware of, but have no role in, that provide access to 
health appointments. 

149 British Red Cross offers door-to-door transport support for people 
affected by crisis to access medical appointments and essential daily 
needs. 

150 “Daft as a brush” cancer patient care provides free transport for 
outpatients who are undergoing chemotherapy and radiotherapy cancer 
treatment. This service cannot be booked directly but needs to be referred 
through nurse or consultant.   

151 Friends of Darlington Memorial Hospital provides a free volunteer driver 
scheme for patients who have difficulty getting to and from the hospital.  

152 North Tees and Hartlepool NHS Foundation Trust provides a volunteer 
driver scheme to help patients get to and from their hospitals. 

Link2 

153 Link2 is a pre-bookable bus service for people making journeys (up to 
five miles) where there is no other suitable bus, for example in rural areas 
where bus services may be limited, or those unable to access mainstream 
public transport due to mobility issues. 

154 Fares are the same as regular bus services and concessionary pass 
holders travel for free. The fully accessible Link2 buses run Monday to 
Friday from 8.00am to 6.00pm. 

155 Eligibility criteria apply and bookings are made through the County 
Council’s TRC on a first come, first served. Bookings can be made 2 
weeks in advance of the journey. 

156 The service is procured and paid for by the County Council and is run 
with a combination of external contractors and the County Council’s in-
house fleet. 

157 In examining the aforementioned services, potential gaps in current 
provision have been identified. Whilst the Link 2 service provides a fully 
accessible service accommodating wheelchair users, journeys are limited 
to 5 miles meaning that not all appointments to healthcare facilities would 
be accessible. The first come first served booking arrangement also placed 
restrictions upon passengers being able to access the service. 

158 The provision of additional transport services for hospital visitors is also 
restricted. While both the PTS and Help to Health services, under certain 
circumstances, allow companions to travel with a patient (eligibility criteria 
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apply to PTS) none of the above services, other than the Link2 service 
allows transport for visitors. In the case of the Link2 service the provision is 
limited, given the 5 mile journey limit and eligibility criteria. 

159 In considering the difficulties identified in terms of transport accessibility, 
the working group considered that a more joined up approach between the 
offer of healthcare appointments for both hospital and GP services and any 
patient transport requirements needed to be adopted. This could go some 
way to addressing the challenges faced by patients in being able to access 
those appointments offered particularly where these involved early morning 
or late evening appointments which may require long and expensive 
journeys.  

160 It was also suggested that an exploration of alternative ways in which to 
access healthcare appointments and consultations which would negate the 
requirement for patients to travel should be undertaken. The use of new 
technology, remote/virtual consultations and an increasing ability for 
patients to manage their own health conditions could be examples where 
this could be achieved. 

161 The importance of integrating health and social care services identified 
throughout this review should include an effective and integrated transport 
system to access healthcare. 

Recommendation 7 

162 An integrated transport solution is developed to address the challenges 
faced by patients in accessing appointments to include specific and widely 
publicised patient information relating to the travel support available. 
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CCG led initiatives to address workforce pressures within General 
Practice 
  
Key Findings 

 

163 The review group received evidence detailing steps being taken by the 
CCGs to improve access to general practice. Improving access to GP 
appointments was one of the main elements of the NHS England strategy 
to support and improve primary care services. Amongst the plans to 
achieve this was the desire to provide extended access to appointments 
with GPs or nurses outside of normal practice opening hours which may 
include evenings or at weekends. The rationale for this was about giving 
patients the convenience and choice to have an appointment at a time that 
better suited their needs and also assisted those patients who may 
struggle to find an appointment to fit in with work and family life.  

164 In order to respond to the primary care workforce challenge County 
Durham CCG's collaboratively developed a 5-point plan which was 
designed to provide additional support to General Practice and included 
the following initiatives:- 

• County Durham CCGs developed a five-point plan to provide 
additional support to General Practice; 

o A GP Career start initiative to attract GPs to posts in 
General Practice early in their careers was set up in 
partnership with Health Education North East – and has 
attracted over 40 GPs to County Durham in the last 5 
years; 

o Federated Salaried GP scheme – encouraging the 
employments of GPs across a GP federation to enable 
staff to work across multiple GP practices; 

o International recruitment – A national scheme hosted by 
NHS England 

o GP Resilience scheme – A national scheme led by 
NHS England to promote sustainable GP Practices 

o GP Retention Scheme – Led by NHS Education 
England offering financial and educational support to 
GPs who may otherwise leave the profession 

• A practice vulnerability tool has been developed by CCGs and 
the Local Medical Committee utilising information from NHS 
England, Health Education England and individual GP 
practices to enable early identification of vulnerable practices 
and the availability of support to them. 
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• GP Career Start  - This initiative is aimed at attracting GPs who are 
looking for the opportunity to take up a post in general practice at an 
early point in their career and offers them the chance for ‘added value’ 
personal development e.g. medical student teaching, minor surgery, as 
well as benefit from a mentorship programme whilst at the same time 
trying to expand the role of primary care within the local health 
economy. The scheme, run in partnership with Health Education North 
East, has proved successful in expanding the GP workforce, with over 
40 GPs recruited across County Durham since the scheme commenced 
in DDES in 2015 and North Durham in 2016; 

• Federated Salaried GPs – The aim of this is to encourage the 
employment of GP and other health professionals across GP 
federations which will enable staff to work across multiple GP practices 
in the same Federation: 

• International recruitment - The international recruitment programme, 
hosted by NHS England, aims to recruit primary care clinicians from 
overseas, providing support to doctors making this challenging 
transition from other countries whilst providing reassurance to the 
recruiting practice that the doctor who joins them will be a valued 
member of their team; 

• GP Resilience Scheme - The scheme, led by NHS England, aims to 
deliver a menu of support that will help practices to become more 
sustainable and resilient, better placed to tackle the challenges they 
face now and into the future, and securing continuing high quality care 
for patients. In 2016/17 there was £16m available to be invested in 
support to help practices become more sustainable and resilient, with 
£8m available in 2017/18 and per year thereafter until March 2020; 

• GP Retention Scheme - This is a Health Education England scheme, 
which offers a package of financial and educational support to help 
doctors, who might otherwise leave the profession, remain in clinical 
general practice.  The CCG identified those GPs who in the next five 
years would retire from the NHS.  The primary care team work with 
those clinicians to support revalidation, provide training and 
development with the potential to extend employment within the NHS 

165 A practice sustainability tool has been developed by the CCGs in 
conjunction with the County Durham and Darlington local medical 
committee. The tool draws on information already available from NHS 
England and Health Education England with additional information 
completed by individual practices.  Based upon the information provided a 
scoring mechanism based upon agreed criteria was used to identify 
vulnerable practices and which subsequently allowed CCGs to work with 
them on a tailored offer of support appropriate to their needs. 
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166 Examples of work around practice vulnerability reported by CCG 
representatives to the review group included:- 

• developing a package of support for practice mergers, particularly 
relevant to those practices experiencing difficulty in continuing to 
manage their patient register and contracting obligations due to GP 
shortage and long-term GP vacancies; 

• encouraging practices to share any emerging issues (e.g. staff 
resource) with their CCG at an early stage so we can work together 
to provide the right support, as soon as possible; 

• support around management of workload;  

• approaching practices assessed as being more resilient, to see if 
they would be willing to offer support to less resilient practices;  

• facilitating and establishing a register of GP practices and 
Federations to share their experience and learning e.g. pre CQC 
advice and practice improvement; development of significant event 
process; clinical meeting templates; policies and procedures; 
practice mergers and leadership; and 

• benchmarking the CCG offer of support to general practice, with 
other CCGs to determine if further actions can be taken to promote 
sustainability. 

167 In view of the challenges facing General Practice across County 
Durham and nationally and having experienced first-hand the problems 
facing vulnerable practices, the review group welcomes the development of 
the sustainability toolkit and supports its use. 

Recommendation 8 

168 The CCG’s workforce development initiatives detailed within this report 
are supported and further development and use of the practice vulnerability 
toolkit to support vulnerable practices through peer support across and 
within Primary Care Networks is recommended.  

 

 

 

 

 

Page 166



41 

 

The role of NHS 111 in accessing Healthcare Appointments 
 

Key Findings 

 

169 Throughout the review process an issue that has been consistently 
raised as a matter of concern has been the effectiveness of the NHS 111 
service in signposting patients to appropriate healthcare services and their 
role in the direct booking of GP in-hours appointments. 

170 Evidence was obtained in respect of the NHS 111 pathways and direct 
booking processes. 

171 NHS 111 was introduced in 2011 as a replacement for NHS Direct. The 
service deals with a range of calls and aims to assess the needs of a 
patient telephoning the service and to direct the patient to a service that is 
the most appropriate within a set timeframe.  

172 All call handlers follow a nationally mandated algorithm designed as 
NHS pathways for both 111 and 999 calls. Call handlers at no point 

• The NHS 111 Service introduced in 2011 triages 
patients/callers and directs them to a range of healthcare 
services which are deemed as most appropriate within a set 
timeframe; 

• Call handlers follow a nationally mandated algorithm called 
NHS Pathways to assess patients/callers and direct them to 
the most appropriate service within an agreed Directory of 
Services; 

• The NHS 111 service is operated within the North East by 
North East Ambulance Service Foundation Trust; 

• The directory of services is compiled by commissioners and 
providers and reviewed twice a year to ensure that services 
are up to date and reflect advances in national clinical 
standards; 

• Utilisation of direct booking of patients into GP appointments 
via NHS 111 between 2016 and 2018 in North Durham CCG 
was 29.87% and 35.29% in DDES CCG; 

• Previous CCG Service changes have promoted the use of the 
111 service as an alternative to walk-in presentations to 
accident and emergency departments or urgent care centres; 

• The success of NHS 111 and the direct booking of 
appointments within general practice relies upon effective 
communication and marketing campaigns to increase public 
awareness of the service.  
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diagnose patients but based upon the patient/callers answers to set 
questions within the algorithm signpost patients into services available 
within an agreed directory of services compiled by commissioners and 
providers. 

173 Each health advisor undergoes extensive training to ensure that they 
are able to use the system safely and effectively and are supported by and 
have access to clinicians should a specialised assessment be required.   

174 As part of this process it has been acknowledged that the services to 
which patients are signposted are based upon commissioners’ preferences  
or appropriateness of patient requirements and not necessarily those 
services most local to the patient/caller. 

175 The agreed pathways are reviewed twice per year to ensure that they 
remain up to date  and that they reflect advances in national clinical 
standards and services.  

176 It was established that each call triggered the triage process and in the 
event that a patient’s symptoms deteriorated and they rang 111 again the 
triage process would start from the beginning . However if such calls are 
recorded on numerous occasions over a period of four days then this 
automatically triggers a referral directly to a clinician.  

177 In analysing the utilisation for the 111 direct booking service between 
June 2016 and September 2018,  it was established that within the North 
East region this currently stood at 31.14% although there was a variation of 
some 15% between the highest and lowest performing CCG. For DDES 
CCG this stood at 35.29% and for North Durham CCG 29.87%.  

178 Reference was made to previous reports considered by the Adults 
Wellbeing and Health Overview and Scrutiny Committee regarding the 
NHS 111 service and the DDES CCG reviews of urgent care and 
extended/enhanced access to primary care which had promoted the use of 
the 111 service as an alternative to walk-in presentations to accident and 
emergency departments or urgent care centres.  

179 It was also reported that GP practices had agreed to set aside a number 
of appointments for utilisation via the 111 service in order to reduce 
demand upon A&E and where clinically appropriate.  

180 The success of the 111 service was ultimately dependent upon how 
well informed the public was on how the service operated, its service 
pathways and the rationale for signposting to services. There was also a 
significant reliance upon the directory of services and it needed to be 
constantly updated to make sure that patients were directed to the right 
place for the right care.  
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181 In view of this the working group agreed that it was essential that CCGs 
and GP services publicised and communicated the role of NHS 111 in 
signposting patients to the most appropriate health service together with 
the ability to access GP appointments through this system should this be 
clinically required. 

Recommendation 9 

182 The CCG and North East Ambulance Service NHS Foundation Trust 
develop an effective communications and marketing campaign to raise 
awareness and promote the availability of GP appointments via the NHS 
111 Service. 

Impact of COVID-19 on healthcare services and general practice 
 

183 A novel coronavirus - severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) – was identified in Wuhan, China at the end of 2019.  The 
virus is highly infectious and causes a respiratory illness called COVID-19. 

184 The virus spread rapidly across the world and was declared a global 
pandemic by the World Health Organisation on 11 March 2020. 
Organisations which make up the County Durham Care Partnership all had 
emergency and business continuity management planning frameworks in 
place, which enabled the system to respond promptly to the threat as it 
emerged.  The health and social care system across County Durham has 
had to respond dynamically and innovatively revising its approach as the 
national coronavirus action plan, guidance and recovery strategy evolved. 

185 The pandemic has had a significant impact on the way that health and 
care services are delivered to people in County Durham and it is likely that 
the impact will be ongoing for some time as long as COVID-19 remains a 
risk to health.   

186 Primary care services have adapted very rapidly with a move to a total 
triage system and most activity taking place via telephone or video 
conferencing. These changes reflect a number of key findings within this 
report and recommendations arising from this review including the 
increased use of technology to facilitate remote consultations and 
appointments, and increased use of the NHS 111 system. Behavioural 
changes amongst the population during this pandemic will hopefully 
provide reassurance to patients and lead to an increase in the use of such 
technology where appropriate, alongside face to face services, as an 
effective, efficient and safe way of accessing GP services. 
 

187 As part of the service recovery and restoration planning process for 
COVID-19 consideration needs to be given to how primary care can be 
delivered effectively and safely in the future. This report and its 

Page 169



44 

 

recommendations should be used as evidence as part of the development 
of future primary care services.   
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Appendix 1:  10 High Impact Actions to Release Time for Care 

1. Active signposting: Provides patients with a first point of contact which directs 
them to the most appropriate source of help. Web and app-based portals can 
provide self-help and self-management resources as well as signposting to the 
most appropriate professional. 

 
2. New consultation types: Introduce new communication methods for some 

consultations, such as phone and email, improving continuity and convenience 
for the patient, and reducing clinical contact time 

 
3. Reduce Did Not Attend (DNAs): Maximise the use of appointment slots and 

improve continuity by reducing DNAs. Changes may include redesigning the 
appointment system, encouraging patients to write appointment cards 
themselves, issuing appointment reminders by text message, and making it 
quick for patients to cancel or rearrange an appointment. 

 
4. Develop the team: Broaden the workforce in order to reduce demand for GP 

time and connect the patient directly with the most appropriate professional. 

 
5. Productive work flows: Introduce new ways of working which enable staff to 

work smarter, not harder. 

 
6. Personal productivity: Support staff to develop their personal resilience and 

learn specific skills that enable them to work in the most efficient way possible. 

 
7. Partnership working: Create partnerships and collaborations with other 

practices and providers in the local health and social care system. 

 
8. Social prescribing: Use referral and signposting to non-medical services in 

the community that increase wellbeing and independence. 

 
9. Support self care: Take every opportunity to support people to play a greater 

role in their own health and care with methods of signposting patients to 
sources of information, advice and support in the community. 

 
10. Develop QI expertise: Develop a specialist team of facilitators to support 

service redesign and continuous quality improvement. 
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Health and Wellbeing Board 

 21 January 2021 

Physical Activity Strategy Committee 

 

Report of Maxine Rhodes, Managing Director, County Durham 
Sport 

Electoral division(s) affected: 

Countywide 

Purpose of the Report 

1 The purpose of the report is to update the Health and Wellbeing Board 
(HWB) in respect of the approach to system stewardship (physical 
activity) in order to contribute to the improvement of health inequalities.  

Executive summary 

2 Physical Activity is a key priority area for partners and is key to delivery 
of the County Durham Vision 2035 and Joint Health and Wellbeing 
Strategy.  

3 In March 2018 the HWB received an update from the Active Durham 
Partnership, the county’s multi-agency partnership, to help tackle 
physical inactivity in County Durham. In early 2020 it was agreed to 
review the Active Durham Partnership arrangements to provide 
focussed strategic level leadership for our approach to physical activity. 
In partnership, the Physical Activity Strategy Committee was created 
and met, for the first time, in the Summer of 2020. 

4 The Physical Activity Strategy Committee is responsible for encouraging 
partners to work together and promote change that ensures an active 
lifestyle is an easy choice for all residents of County Durham. The 
Committee has met three times, in June, September and December 
2020 with positive attendance and engagement by a range of key 
partners.  

5 Progress has been made in terms of defining scope and purpose, 
engaging with sub committees, exploring the evidence base and system 
mapping.  

6 The Physical Activity Strategy Committee is in a strong position to 
explore areas of collaboration and improve outcomes in relation to 
physical activity and its impact on physical and mental health and 
wellbeing. 
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Recommendation 

7 Members of the Health and Wellbeing Board are recommended to: 

(a) Receive the update report for information and note its content.  
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Background 

Inception and membership 

8 In early 2020 County Durham Sport (CDS) and Durham County Council 
came together to facilitate an executive committee of public, private and 
third sector partners to oversee the strategic direction for physical 
activity within the County and be accountable for the achievement of 
agreed strategic priorities.  

9 The primary purpose of the Physical Activity Strategy Committee 
(PASC) is to bring the best available research, evidence, data and 
insight together to inform the strategic objectives of County partners in 
the area of physical activity and to promote collaborative working in 
order to bring about systems change for the benefit of the people of 
County Durham.   

10 The PASC provides the vehicle for a strategic partnership between 
CDS, DCC and the HWB to ensure mutual support and effective 
collaboration between key partners and strategic bodies. Membership of 
the Committee is as follows: 

• Independent CDS Board Member (Chair)  

• County Durham Sport 

• Durham County Council 

• Public Health 

• Education 

• Housing 

• County Durham Clinical Commissioning Group 

• Durham University 

• Business Durham 

• Durham Community Action 
 

11 The PASC reports to both the HWB and the CDS Board of Trustees and 
is supported by various Active Durham subgroups- particularly, at 
present, Active Shildon and Active Valleys. The Committee will meet 
formally four times per year and aim to hold at least one multi-agency 
workshop.  
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Scope 

12 Members of the PASC have agreed to use the World Health 
Organisation definition of physical activity to define its parameters: 

“Physical activity is defined as any bodily movement produced by 
skeletal muscles that requires energy expenditure. Physical activity 
includes exercise as well as other activities which involve bodily 
movement and are done as part of playing, working, active 
transportation, house chores and recreational activities.” 

https://www.who.int/dietphysicalactivity/pa/en/  

13 The scope of the work will not be defined in a fixed manner and instead 
will emerge from the data, the needs of our communities and the 
opportunities afforded to us from collaboration, through a whole system 
approach, to reducing health inequalities.  

14 In order to frame its approach, the Committee agreed the following 
principles: 

• We have agreed to work differently and collaboratively across a 
range of operational landscapes to bring about innovation in the 
design, delivery and production of opportunities for physical 
activity.  

• Our work will benefit all citizens by making an active lifestyle the 
easy choice (whether that be in access to services, active travel, 
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in the workplace or in opportunities for volunteering, or moving 
more in homes, gardens and public spaces).  These benefits also 
will impact a person’s wellbeing.  

• By joining together, we can affect change by keeping physical 
activity on the agenda of more agencies and actors.  

• Taking a solution focused approach, we will work to promote 
physical activity in spaces where people want to be. We will help 
them move more when they are there and then encourage them 
to move differently and more often.  

Evidence Based Approach Task Group 

15 The Evidence Based Approach (EBA) Task Group has been in place for 
some time, supporting work of the previous Active Durham Partnership. 
Now a sub-group of the PASC, the EBA Task Group will support and 
advise the PASC in bringing the best available research, evidence, data 
and insight together to inform the strategic objectives and 
priorities of the strategy committee.  

16 The Group will work on behalf of the PASC to influence, support and 
empower local partners and providers to make better informed 
decisions and optimise their resources, through the adoption of a whole 
systems evidence-based approach to physical activity provision.  

Agendas and areas of collaboration 

17 The first three meetings of the PASC in June, September and 
December 2020, have been positive. Terms of reference, role and 
scope were defined, an informative data project was completed and 
delivered in conjunction with Press Red, and partners discussed 
knowledge exchange being led by Durham University. The importance 
of communications and messaging on physical activity was 
acknowledged and progress celebrated.  

18 Partners discussed progress of the revised Joint Health and Wellbeing 
Strategy 2021, the challenges and opportunities of physical activity 
across the life course for physical and mental health and wellbeing.  

19 Work has begun to analyse the countywide physical activity data from 
all partners and sources, after which the PASC can prioritise its actions 
and task others to take them forward in partnership with those 
communities/groups identified. In the first instance, this might involve: 

• Policy audit for the county on physical activity 

• Stakeholder produced framework for physical activity 
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• Knowledge hub in physical activity to support communities of 
practice 

20 Areas identified for future collaboration and agendas for the PASC, 
working with relevant partners from across sectors are as follows: 

• Physical Activity Framework for County Durham 

• ‘Unlocking of the leisure industry’ (with consideration to the Covid 
landscape) 

• Improving mental health through physical activity 

• The County Durham Place Based Commissioning Plan 

• Healthy environments and infrastructure 

• Social prescribing (with a focus on active environments) 

• Young people (working with the County Durham Youth Council)  

• PASC Workshop (including membership, knowledge exchange 
mapping, priorities for the upcoming year, contextualisation in 
wider strategies and plans) 

• Adopting the Wellbeing Approach to physical activity. 

Conclusion 

21 The Physical Activity Strategy Committee has made good progress 
since its inception at the beginning of 2020, bringing together partners 
to drive collaborative working in respect of physical activity. The 
landscape of Covid-19 has provided and will continue to provide 
challenges and opportunities for this agenda. The PASC is in a good 
position to work responsively to achieve its objectives.  

Author 

Maxine Rhodes    maxine.rhodes@countydurhamsport.com 
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Appendix 1:  Implications 

Legal Implications 

None 

Finance 

Opportunities for collaborative funding bids.  

Consultation 

Key data obtained through Active Lives survey and further consultation will be 

completed as required.  

Equality and Diversity / Public Sector Equality Duty 

Key links to reducing health inequalities and will be considered through all 

work of the PASC. 

Climate Change 

Environment and climate change are to be considered by the PASC, 

particularly through work on active travel and active outdoor environments.  

Human Rights 

None 

Crime and Disorder 

None 

Staffing 

None 

Accommodation 

None 

Risk 

None 

Procurement 

None 
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Health and Wellbeing Board 

21 January 2021 

 Poverty Issues 

  

Report of Andy Palmer, Head of Transformation, Durham County 
Council 

Electoral division(s) affected: 

Countywide 

Purpose of the Report  

1 To provide the Health and Wellbeing Board with an overview of: 

(a) the most recent welfare, economic and poverty indicators for the 
county; and 

(b) the progress of the Council and partners’ efforts to address and 
alleviate poverty including a summary of the actions to respond to 
the negative financial impacts experienced by residents as a result 
of the COVID-19 pandemic, and the poverty action strategy and 
plan. 

2 The situation with COVID-19 is changing rapidly and government 
announcements, policy and guidance change daily meaning some of 
the information in the report may have been superseded. 

Executive summary 

3 The County Council has a longstanding record in supporting social, 
economic and financial inclusion through the work of the Council’s 
Poverty Action Steering Group (PASG). 

4 Over recent years the PASG has focussed its efforts on mitigating the 
impacts, wherever possible, of the Government’s austerity and welfare 
reform programmes and acknowledge that poverty is a major 
contributing factor to health and wellbeing.  

5 The Council has developed a Poverty Action Plan (PAP) which was 
approved by Cabinet in September 2019, documenting efforts to 
support people in need.  

6 Measures in the PAP include support for those on low incomes with 
access to holistic advice and guidance, access to the Council’s Welfare 
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Assistance Scheme, Discretionary Housing Payments, welfare rights 
and employment teams etc. 

7 The Council’s adopted approach to wellbeing, is well aligned with the 
community led approach to the delivery of the Poverty Action Strategy 
and Plan, and the work to support our children and families where we 
gain feedback from families and communities themselves, to ensure 
they feel they have been involved in making decisions that affect their 
lives. For example, our initiatives such as holiday activities with food, 
and initiatives to make the school day more affordable. This support 
was further enhanced in the October half term holiday with the Council 
offering a voucher of £15 per child for parents whose children are in 
receipt of Free School Meals (FSMs).  

8 Those seeking employment have been supported through the 
Durhamworks programme and the Council’s employability team, 
primarily through programmes supported by the European Social Fund 
and match funded by the Council.    

9 Due to the onset of the COVID-19 pandemic, measures to shield 
clinically vulnerable residents combined with the national lockdown 
necessitated a re-emphasis of certain elements of the PAP with a new 
“plan on a page” introduced through the PASG in May 2020 to refocus 
efforts during the pandemic.  

10 The Government introduced a number of temporary measures to 
support people and businesses through the lockdown and subsequent 
restrictions. Government measures included: food boxes for the 
clinically shielding; wage subsidies (‘furlough’) for employees whose 
place of work was shut down and subsequently restricted; support for 
self-employed people; temporary cessation of benefit conditionality; 
suspension of evictions for tenants; mortgage holidays; and partial 
reversal of cuts in Universal Credit. More recently the Government has 
announced national schemes to support employment such as the 
Kickstart and Job Entry Targeted Support (JETS) schemes. 

11 The Council has introduced a number of initiatives and programmes 
through the PASG over the last six months to “wrap around” 
government schemes and provide a more comprehensive package of 
support for residents of County Durham, with a holistic care/person 
centred management -  “no one left behind” ethos running through the 
programme of activities.  

12 The Council provided direct support to vulnerable people through the 
County Durham Together Community Hub with a strong focus on 
intelligence led welfare and community-based provision. Measures 
included: additional resources and fast-tracked applications through 
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Area Action Partnerships (AAPs) to support food and essential supplies, 
direct emergency food provision; support to foodbanks; welfare and 
daily living expenses payments; council tax reduction and council tax 
hardship; a grant for return to school costs; online employability 
programmes; and online advice and guidance.  

13 The Council’s PASG represents the Council to input into the welfare 
and community aspect of the Local Resilience Forum to join up welfare 
with other recovery initiatives in the Council and to link with partner 
organisations. 

14 The Council is developing a number of programmes to further progress 
the work of the PASG through the County Durham Together approach, 
including: a programme of sustainable low-cost food in disadvantaged 
areas; flexible employment support; improvements in advice and 
guidance on money matters; further support for parents during the 
holidays; and greater community resilience.         

Recommendation(s) 

15 The Health and Wellbeing Board is recommended to note the progress 
being made by the Council and its partners in addressing welfare reform 
and the wider poverty issues in the county including the recent and 
ongoing impacts of the COVID-19 pandemic. 
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Background 

16 The financial pressures on lower-income households have increased 
considerably in recent years. A combination of depressed real wage 
growth, the Government’s programme of welfare reforms, and longer-
term challenges in the labour market are creating serious financial 
problems for our residents and poverty is a major contributing factor to 
health and wellbeing.  

17 The Council co-ordinates its efforts to tackle poverty across council 
services through the Poverty Action Steering Group (PASG). This is a 
senior officer group, chaired by the Corporate Director of Resources 
and attended by the Portfolio Holder for Social Inclusion. We also work 
closely with our key partners to ensure that we share intelligence on 
emerging issues. 

18 The Council has allocated significant resources to supporting welfare 
assistance for our residents along with a range of community projects in 
previous years.   At its meeting on 12 February 2020, Durham County 
Council’s Cabinet agreed a further £1.5m to support the poverty agenda 
and social inclusion in County Durham. Further resource was allocated 
to Area Action Partnerships (AAPs) at the start of the pandemic in 
March 2020 to support communities and in July 2020 £693,391 was 
allocated to the Council from DEFRA to support essential food and 
supplies. 

19 On 8 November 2020 the Government announced that additional 
funding and support would be made available to local authorities to 
support vulnerable households during the winter period. The funding is 
being allocated by the Department of Work and Pensions (DWP), with a 
stated aim of giving vulnerable households peace of mind in the run up 
to Christmas and over the winter months during the pandemic by 
helping those who need it to have food on the table and other 
essentials, so every child will be warm and well-fed this winter. The 
Council have been allocated £1,872,512.86 which will be received in 
three tranches and the Council will be responsible for administering the 
scheme in County Durham.  

20 The COVID-19 pandemic has had huge impacts on the UK labour 
market, and despite temporary changes to the existing welfare benefits 
and implementation of large new schemes, households face great 
uncertainty over the future, including in terms of the financial support 
available. 

21 The UK is currently negotiating a trade deal with the EU. Depending on 
the outcome of the trade deal, it is possible that the county will 
experience wider detrimental impacts as manufacturing businesses 
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adjust whilst the economy is already experiencing a significant downturn 
due to the COVID-19 pandemic.  

22 Despite the funding constraints that we face, we remain committed to 
providing help and support for residents in financial difficulty as part of 
our vision for County Durham. It is important that the Council and its 
partners continue to respond through the comprehensive approach we 
now have to welfare reform and poverty issues, overseen by the 
council’s PASG. 

Impacts of Welfare Reform and COVID-19 on the County 

23 The Council has monitored the impact of the Welfare Reform Act 2012 
which has been documented in previous reports and this monitoring 
continues during the COVID-19 pandemic.  Whist it is not yet possible 
to accurately assess the immediate and ongoing impact of the 
pandemic; national research is starting to emerge. 

24 A survey of more than 7,000 people, conducted by the Financial 
Conduct Authority1 and published on 22 October 2020, found 12 million 
people in the UK had low financial resilience, meaning they may 
struggle with bills or loan repayments. The data shows 2 million of those 
who are not financially resilient have become so since February 
2020. Due to the impact of the pandemic, many of those who have 
experienced changes in employment and increased stress are now 
likely to have low financial resilience. These consumers are more likely 
to fall behind on payments. 36% of respondents who already had low 
financial resilience, and had a mortgage, said they are likely to fall 
behind on mortgage payments; 36% of those with loans or credit cards 
are worried about repayments on these; and 42% of renters are worried 
about falling behind on rent payments.   

25 This research has further identified that almost a third of adults (31%) 
have seen a decrease in income, with households seeing income fall by 
a quarter, on average. Those from a Black and Minority Ethnic (BAME) 
background were more likely to be affected, with 37% of BAME adults 
taking an income hit. Whilst survey results show that BAME adults are 
more likely to have reduced working hours, those aged between 25-34 
are the most likely, by far, to have had a change in employment due to 
the pandemic. This will affect the take up of debt advice, with 19% of 
those aged 25-34 saying that they were more likely to seek debt advice 
in the next 6 months compared to 2% of those aged 55-64.  

 
1 https://www.fca.org.uk/news/press-releases/fca-highlights-continued-support-consumers-struggling-
payments 
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26 The Joseph Rowntree Foundation2 has examined options for the 
Government to support low income families and stimulate the economy 
during the pandemic, and has recently made the case for increases to 
social security payments. It notes that “social security is a ‘vital lifeline 
that keeps us afloat’ when support is needed as well as boosting 
consumer spending in targeted ways”. The report highlights that ending 
the temporary uplift of £20 per week to Universal Credit (UC) and 
Working Tax Credit will cause an ‘immediate and devastating loss of 
income for millions of families’ and outlines the need for the uplift to 
become permanent.  

27 This is given weight by a publication from the Institute for Fiscal 
Studies3 that states ‘even with the temporary increases to UC, the UK 
has one of the least generous out-of-work benefits systems for workers 
on average earnings in the OECD’ (the Organisation for Economic Co-
operation and Development). It provides an example of ‘a single 
childless worker on average earnings who lost her job would now 
receive 17% of her usual income in benefits, compared with an average 
of 20% in the rest of the OECD. The difference is much larger (17% 
versus 55%) if contributory benefits (where the generosity of benefits is 
linked to work history) are included, since these are a much bigger 
feature of most other countries’ welfare systems’.  

28 A report from the Equality and Human Rights Commission4 notes that 
equality and human rights are at risk of going backwards with clear and 
long-lasting damage to society and the economy as a result of the 
coronavirus (COVID-19) pandemic. The report outlines the impact of 
coronavirus across key areas of life and the hardship faced by people 
who already face disadvantage. In particular, it has identified 
concerning backwards trends both for young people and the care 
system. It has highlighted just how entrenched racial inequality is in 
society.  

29 A report from the Child Poverty Action Group5 in August 2020 has noted 
that the pandemic has left low-income families struggling with a 
significant deterioration in living standards and high stress levels. The 
report, based on a survey of families with children who are eligible for 
free school meals, found around eight in 10 respondents reported being 
in a worse financial position than before the pandemic, and half were 
much worse off as their income had fallen and costs increased. Nearly 
nine in 10 respondents reported spending substantially more than 

 
2 https://www.jrf.org.uk/blog/keeping-20-lifeline-right-our-families-and-economy 
3 https://www.ifs.org.uk/publications/15067 
4 
https://www.equalityhumanrights.com/sites/default/files/equality_and_human_rights_commission_how_cor
onavirus_has_affected_equality_and_human_rights_2020.pdf 
5 https://cpag.org.uk/sites/default/files/files/policypost/Poverty-in-the-pandemic.pdf 
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before on food, electricity, and other essentials – usually because they 
have been at home much more. Many families also said that the cost of 
food had gone up significantly during the early part of lockdown.  

30 Published on 10 September, the Local Government Association (LGA)  
report, ‘A child-centred recovery’6,  highlights that councils are preparing 
for a surge in demand for support for children and young people who 
have “disappeared” from view as a result of the pandemic. The LGA 
stated that councils are also bracing themselves for a rise in referrals for 
support that would have normally been made when children were being 
seen regularly by social workers and health workers. The LGA says the 
number of children in care has been rising each year and could 
increase further as a result of COVID-19. It is also warning that the 
impact of the virus may fall harder on disadvantaged children, who are 
likely to need even more support. Concerns are also raised over 
analysis indicating that young people may be worst affected by 
pandemic-related job losses, and about young people becoming more 
vulnerable and being drawn into youth violence and county lines drug 
activities, or being criminally exploited 

31 The Children's Commissioner for England7 published a report in 
September 2020 on the impact of COVID-19 on children. The report 
highlights that that the impact has been widespread, profound and 
ongoing. The report states that children have faced a cocktail of 
secondary risks which means that many have suffered 
disproportionately as a result of the crisis. It is reported that children’s 
needs have been frequently side-lined and ignored, most notably by the 
decision to open restaurants, non-essential shops and pubs before 
schools were fully re-opened. Vulnerable children (including children in 
care), children in custody and children with Special Educational Needs 
and Disabilities have also seen their rights actively 
downgraded resulting in ‘a rising tide of childhood vulnerability’.   

32 Due to data lags, it is not possible to accurately assess the immediate 
and ongoing impact of the COVID-19 pandemic through the full range of 
statistics available nationally and on Durham Insights.  However, the 
Council is monitoring the situation through its own data sources as well 
as ongoing community feedback to mobilise services and respond to 
need.     

33 At the beginning of the pandemic there was a significant impact on the 
number of people claiming employment benefits; with currently nearly 
10,000 more claimants age 16 to 64, compared to September 2019. 
Since this initial increase between March and May, the claimant count 

 
6 https://www.local.gov.uk/child-centred-recovery 
7 https://www.childrenscommissioner.gov.uk/wp-content/uploads/2020/09/cco-childhood-in-the-time-of-
covid.pdf 
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has remained relatively static and currently stands at 6.6%. This trend is 
reflected both nationally and regionally, with County Durham currently 
having the third lowest rate in the region. In September, there were 130 
more claimants compared to August, of which 120 were young 
claimants (aged 16-24 years). Across the county, since March 2020, 
North Durham experienced the largest increase in claimants aged 16 to 
64, and Sedgefield within the 18 to 24 population.   

34 Youth unemployment has risen to almost 10% in County Durham in 
September and 11% in the North East Local Enterprise Partnership 
(NELEP) area. Nationally the rate was 9.5% in September 2020. 

35 In terms of the Welfare Assistance Scheme, the daily living expenses 
element saw its greatest increase in relation to awards, at the start of 
the pandemic with weekly awards trebling in March 2020. Awards 
moved back to more ‘normal’ levels of around 50 per week in 
subsequent months.  The latest data in October has shown figures 
starting to rise again. As expected, claims for settlement grants have 
reduced over the last 6 months compared to the same period last year. 

36 The number of Council Tax Reduction claims showed a similar pattern 
to Daily Living Expenses claims having peaked significantly at the end 
of March 2020 with four times the normal levels. This number reduced 
over subsequent months with a subsequent rise seen more recently.    

National Policy update – Welfare and COVID-19 

37 The resources available to councils to help address the financial 
problems of low-income residents are severely constrained.  The 
Government has made several announcements in relation to supporting 
local government financially, either by making available additional 
funding or by bringing forward previously announced funding 
programmes. 

38 In response to the pandemic, there have been several government 
schemes and initiatives announced in relation to welfare, finance and 
economic support.  These are detailed in Appendix 2 and the Council 
has had a role in direct implementation and enabling and supporting 
local action or advice and guidance which is detailed in the next section.   

The council’s response 

39 The Council has taken a lead through a strategic and co-ordinated 
approach to the changes made to the welfare system and the impacts 
of poverty to date, including how the funding available from government 
has been used to support people affected by the changes.  

40 This has identified the benefit of joining services across service 
groupings.  In doing so, it has become apparent that alongside the 
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welfare reform changes there are areas of work already being delivered 
which are complementary and collectively address the underlying 
issues of poverty around the county, and these include initiatives to 
improve the health of our residents. 

41 The Council’s PASG co-ordinates the delivery of a range of new and 
existing policy work which seeks to achieve a much broader 
understanding of the issues affecting residents, resulting from 
continuing changes to welfare and other issues which mean that 
residents can experience poverty.  Building on this understanding, the 
group seek to identify actions to support residents and help address 
identified inequalities and improve overall health and wellbeing. 

42 There is a comprehensive network of statutory, voluntary and 
community organisations who work together to provide advice services 
across the county through the Advice in County Durham Partnership 
(AiCDP).  This is underpinned by comprehensive communications 
programme to ensure that claimants understand changes and are 
signposted to the most appropriate sources of advice, help and support, 
and council employees, particularly those in customer-facing roles, 
receive regular information and training to help them understand the 
changes to welfare and poverty issues and how the council and 
partners can help. 

43 The Council has recently supported the AiCDP to procure a new referral 
portal and website, which will improve the referral process for advice 
and embed the “no wrong door” principle for residents, ensuring that 
any individual needing advice and support will be signposted to the 
most appropriate organisation. The portal is expected to launch in the 
new year.  

44 The PASG is also currently acting as the Welfare and Community Cell 
of the Local Resilience Forum. 

Poverty Action Strategy and Plan 

45 The Council’s poverty action plan was reviewed in 2019 and a new 
Poverty Action Strategy and Plan was approved by Cabinet in 
September 2019. 

46 Clearly, many of the drivers of poverty - such as the strength of the 
economy, employment, wage rates, national welfare provision and 
inflation - are beyond the council’s control. We have developed a 
poverty action strategy to help us mitigate the effects and make some of 
the impacts less severe, where possible.  The strategy aims to provide 
focus and direction on the priorities for improving services and 
opportunities for residents in County Durham who are experiencing 
poverty and will cover a two-year period up to 2021. 
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47 Our ambition is to do more than passively support residents to claim 
benefits and pay their rent.  We want to improve our evidence and 
analysis to create a one Council approach to support residents and 
mitigate the impacts of welfare reforms and poverty. We aspire to 
develop a compassionate coherent culture that seeks to maximise the 
value of our collective resources and appreciates the obstacles that 
internal and external silos create to supporting vulnerable residents.  

48 Our vision is to “improve the standard of living and daily lives of those 
residents in County Durham who are currently experiencing poverty; 
and to help alleviate issues that can lead households on low incomes to 
experience poverty”. To achieve the best possible outcomes for 
residents experiencing poverty, our strategic aims are: 

(a) to improve our understanding of the types of poverty and its 
impacts on County Durham residents; 

(b) to increase employability, personal wellbeing and sense of worth 
for residents; 

(c) that residents receive the best support and advice available 
concerning their financial situation; and 

(d) that children, young people and families have the resources to 
their basic needs including accessing opportunities to take part in 
society. 

49 The strategy is underpinned by a revised Poverty Action Plan which 
focuses on new actions and commitments which will enable us to 
deliver the key priorities we have identified as being most important for 
reducing poverty levels in County Durham and achieving our vision. 

Poverty Action Strategy and Plan – COVID-19 

50 As the COVID-19 pandemic evolved, and residents and communities 
were ‘locked down’ we started to see an inevitable shift in the issues 
reported to the Council and partner agencies, particularly around family 
finance.  This, no doubt, is set to accelerate as the economy contracts 
and people find themselves, without an income, many for the first time.   

51 Our vision changed to “to improve the standard of living and daily lives 
of those residents in County Durham who are currently experiencing 
immediate financial hardship due to the COVID-19 pandemic and 
associate economic shocks; and to help alleviate long term issues that 
can lead households on low incomes to experience financial pressures 
and poverty” and  the Poverty Action Strategy and plan was therefore 
reformulated to reflect this and to formulate new initiatives to help tackle 
the crisis. This involved a rapid refresh of the action plan to include 
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some new short-to-medium term initiatives and investments and also 
identify where we could bring forward/replace existing actions, with 
those needed to address the impacts of the pandemic.   

52 A plan on page has been developed to capture the emerging actions 
required to help our resident's financial circumstances during the 
pandemic and these are themed under four new workstreams which are 
working with key partners and stakeholders to take this work forward:  

(a) Community resilience; 

(b) Employment and personal sense of worth; 

(c) Welfare and money matters; and 

(d) Children and families. 

53 A consistent approach has been adopted within the four themes to 
ensure we enhance the holistic care/person centred management – no 
wrong door approach within all the actions delivered and the wellbeing 
of the county’s residents is considered in every decision that is made 
and every action delivered. Regular feedback and engagement from 
those residents impacted and the partners helping us to deliver actions 
is a key element within this action plan. 

54  The revised strategy, plan on a page, and action plan is attached at 
Appendix 3.   

Key Actions - Poverty Action Strategy and Plan 

55 Relevant services, projects and initiatives from the action plan continue 
to be monitored and reported via the appropriate service reporting 
channels and also regular updates are presented to the PASG. Recent 
achievements include: 

(a) Community resilience 

(i) AAP welfare/poverty funded projects – 12 projects were 
delivered during 2019/20 reflecting the diverse needs of the 
county’s residents with £120,000 funding allocated and 
£3,2919 match funding. 

(ii) AAP funded COVID-19 support projects - over 150 
projects and community organisations were funded to 
support vulnerable people access food and essential 
supplies as well as to help addressing loneliness; financial 
support and ongoing running costs to maintain community 
based services. 
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(iii) Foodbanks - £50,000 annual grant to the Durham Foodbank 
to fund core county wide infrastructure and £5,400 to East 
Durham Trust Foodbank. 

(iv) The Council established the County Durham Together 
Community Hub (the Hub) at the start of the pandemic to 
respond proactively and offer additional support to the 
‘shielded’ population and to those 70,000 people who the 
Council identified as potentially vulnerable through previous 
service requests and data from other agencies. The Hub also 
provided a seven day week helpline to provide holistic 
person-centred support those in need.  The Hub assessed 
individual need, promoted information of local community-
based provision, direct support through a network of 
redeployed staff and links into Welfare Assistance, 
Emergency Food Provision, Welfare for Life, Check and Chat 
services and developed a data base of volunteers.  County 
Durham Together is providing a COVID information line as 
well as providing welfare and advice services.    

(b) Employment and personal sense of worth 

(i) Employability Durham – 2,518 referrals since July 2018, to 
help residents accessing support to help them overcome 
barriers and move back into employment, education or 
training. During the pandemic, services have gone online or 
via telephone contact. 

(ii) Durham Advance - since September 2018 over 820 
participants have engaged/still engaging with the scheme 
and over 240 participants have moved into employment. 

(iii) L!NKCD - since July 2019 over 174 participants have 
engaged/still engaging with the scheme and over 115 
participants have moved into employment. 

(iv) North Durham Assist – between October 2018 and July 
2020, over 170 residents have been referred onto this 
scheme and over 95 moved into employment. 

(v) Employability Mentoring - between October 2018 and July 
2020, 210 residents have been referred onto this scheme 
and 88 moved into employment. 

(vi) The Council has supported youth employment through the 
Durham Works programme which has been operating since 
2015 and has helped over 3800 young people into work or 
training.  
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(c) Welfare and money matters 

(i) Emergency food – in addition to the extra £1.4m the Council 
made available to community organisations to provide 
essential food and supplies, as at 4 October we have also 
provided 2,607 emergency food parcels to residents 
experiencing financial hardship whilst accessing food and 
emergency supplies.  

(ii) Discretionary Housing Payments – for the year 2020/21 we 
have so far made over 2,200 DHP awards totalling £840k to 
help residents with rental costs. 

(iii) Daily Living Expenses – for the year 2020/21 we have so far 
paid out £96k in DLE awards and £238k in Welfare 
Assistance payments to help residents with living expenses. 

(iv) The Council has paid over £3.3m in Council Tax Relief to 
residents facing financial hardship. 

(v) Durham Savers - 60 salary savings schemes for local 
residents working in local business have been set up with the 
credit unions and the scheme has delivered virtually in 
businesses and the community with 110 residents engaging 
in September-October 2020. 

(d) Children and families 

(i) Cutting the Cost of the School Day - 106 schools/nurseries 
have undertaken the training programme.  

(ii) Supporting families to access financial support - Universal 
Credit and smarter budgeting training delivered for CYPS 
social workers and One Point service practitioners. All One 
Point service practitioners have been trained and registered 
to use the Advice in County Durham Partnership Portal 
which has resulted in 131 referrals via the portal to date. 

(iii) Back to School Support Fund – as at 9 October, 
25 applications have been made with 
approximately £18,100.50 funding allocated directly to 
schools. These include 18 primary, 6 secondary and 
1 special school. 

(iv) Holiday Activities with Food - 30 projects delivered during the 
Easter holidays; 22 projects during May half term; and 85 
projects during the six week summer holiday. This provision 
was extended to the October half term holiday period to 
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ensure that children in County Durham have access to 
stimulating activities and food during school holidays when 
FSM are not available.     

(v) One Point/Family Centre Family Activities - 1,148 distributed 
to children and families over the six week summer holiday 
period.   

56 The Council allocated additional resources to offer a £15 voucher, per 
child, to all parents of children in receipt of FSM over the October half 
term holiday. The voucher worked through a QR code system and an 
online application process. This initiative was in addition to the money 
allocated to schools and community groups through AAPs to support 
holiday activities with food provision. Businesses and community groups 
responded with great generosity of spirit to the plight of children in 
receipt of FSM over the holiday period and so the Council publicised as 
much information as possible to advise parents of all local food 
provision in their locality.  

57 The Council has a longstanding record of providing assistance to 
families during the school holidays and will continue to do so whilst 
families and children remain in need.  

MTFP Growth and Department for Environment, Food and Rural Affairs 
funding 

58 The Council has already allocated significant funds to support the 
Poverty Action Plan since 2013. This has included, but is not exclusive 
to: over £900,000 additional funding to top up the council’s 
Discretionary Housing Payments policy; £6,405,546 funding for benefits 
take up and advice initiatives; £840,000 funding to AAPs for 
welfare/poverty projects initiatives to help mitigate welfare/poverty type 
issues in communities; £2,519,930 for employability and housing 
initiatives; and £313,777 funding for food initiatives including holiday 
actives with food etc.   

59 In February 2020 the Council approved a series of one-off investments 
for the financial year 2020/21.  Within this was an additional £1.5m for 
anti-poverty initiatives to boost welfare assistance, employability and 
accessible food programmes.  

60 At the start of the COVID-19 pandemic the council allocated funds from 
existing Poverty Action Steering Group budgets to support short-to-
medium term actions to help our residents experiencing financial 
hardship, or to prevent residents from being negatively impacted by the 
pandemic.  In addition the Council allocated £1.4m to community 
groups through the AAPs in order to provide food and essential welfare 
support to people through the pandemic. 
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61 The Government allocated a small grant of £693k, also for food and 
essential supplies over the summer period with guidance as to how the 
money can be spent. This gives some flexibility in how this grant could 
augment the existing PASG funds and provide additional activity across 
the Poverty Action Plan.  A table detailing high level expenditure and 
the relevant areas of activity is detailed below:   

Budget £ Main / Potential Activities 

Welfare Assistance 
Scheme Daily Living 
Expenses/Settlement 
Grant 

500,000 

 

Increased Demand  

Broaden Criteria 

Target additional groups  

Discretionary 
Housing Payments 
(DHP) 

500,000 Increased Demand 

Advice in County 
Durham Co-
Ordination  

220,000 

 

 

Extend existing provision 

Increased demand for existing services  

Debt / Money Advice  

Targeted employment 
support 

500,000 

 

Tailored employment advice and guidance. 

Flexible funds 

Youth employment support 

Food and essential 
welfare support  

£1,400,000 Food deliveries to vulnerable residents 

Support to VCS with essential running costs 

Activities with Food 125,000 Holiday Activities with Food through AAPs 

Foodbank Investment 35,000 

 

Debt Money Advice  

Additional Storage 

Subsidised Meal 
Provision 

200,000 

 

The Bread and Butter Thing 

Fairshare Licences  

Local Lockdown 
Emergency Food 
Fund 

55,000 

 

COVID-19 response and Contingency plus 
second wave boxes 

 

 

 

Page 195



 

Covid Winter Grant Scheme 

62 On 8 November 2020 the Government announced that additional 
funding and support would be made available to local authorities (LAs) 
to support vulnerable households during the winter period. The total 
amount being allocated to this scheme nationally is £170 million and is 
in addition to the wider support package for disadvantaged families and 
children. 

63 The Council have been allocated £1,872,512.86 and will be responsible 
for administering the scheme in County Durham and the Government 
believes LAs have the local ties and knowledge and are best placed to 
identify and help those children, families and individuals most in need.   

64 It is expected that each local authority develops a “local eligibility 
framework and approach”. The funding is to be used from December 
2020 up to the end of March 2021 to meet immediate needs and help 
those who are struggling to afford food and utility bills (heating, cooking, 
lighting) and water for household purposes (including drinking, washing, 
cooking, central heating, sewerage and sanitary purposes), or other 
related essentials. The DWP have confirmed that if issued via vouchers, 
that they can be used in April 2021.  

65 The Council has developed a ‘local eligibility framework and approach’ 
and has engaged with the LA7 group of North East councils in order to 
achieve a consistent approach across the region where funding is being 
mainly targeted to providing food support for those households with 
children with eligibility for FSM. Our framework and approach consists 
of three main elements: 

(a) provide support to children from 0 to 19 who meet the eligibility 
criteria in the form of a food voucher to the value of £20 per Free 
School Meal eligible child per week (£15 to cover food and £5 to 
free up family finances to help toward utility costs) for the two 
weeks of the Christmas break and one week for the February 
2021 half term; 

(b) a payment of £21,000 to the Feeding Families programme so they 
can provide a Christmas Hamper to vulnerable families with 
children identified through the One Point Service; and 

(c) a discretionary fund for social care teams to access to provide 
support to vulnerable children identified as being at need and 
requiring clothing, bedding, other household items which will 
ensure they are safe and warm over the winter period.  

 

Page 196



 

Future Direction  

66 Whilst the Council has supported its most vulnerable residents over 
recent years and has intensified support during the COVID-19 
pandemic there is much still to do to promote social inclusion and 
support people and their families over the coming months and years, 
particularly given the difficult economic situation.  

67 The Council is undertaking a review of advice and guidance in the 
County to ensure consistency of the availability of advice services. 
Coupled with this are improvements to the Advice in County Durham 
Partnership Portal to ensure that the “no wrong door” approach whereby 
agencies can cross refer clients to a full range of advice services is 
enhanced with a case management approach and improvements in 
data management to target services. The Council is also looking to 
increase advice on money management, debt advice services and 
access to cheap credit through the Council’s housing solutions team 
and partner agencies. The Council is also in the process of reviewing its 
service level agreement with Citizens Advice County Durham to ensure 
that it delivers the outcomes expected and sets a framework for future 
collaboration.  

68 The Council is actively supporting The Bread and Butter Thing, a charity 
operating from Manchester who work with national food distribution 
agencies to redistribute surplus food in an accessible way, through 
community organisations, to local residents in areas of disadvantage. 
The programme was launched in County Durham in Eden Hill in 
November 2020 and benefits families and individuals in the locality. 
Development work is ongoing with further community groups and 
schools in the Crook, Bishop Auckland, Cockfield and Evenwood, and 
Ushaw Moor localities with the expectation of greater roll out over the 
next 12 months. The Council has also worked with the charity to help 
them recently establish a North East base in Chilton County Durham, 
further extending the reach into the County. 

69 The Council is investing in a range of employability measures in 
response to the increase in unemployment and the cessation of the 
furlough scheme. Through the PASG the Council is supporting Youth 
Employment Hubs to help young people find employment as well as the 
Kickstart scheme both as an employer and local co-ordinator. The 
Council is supplementing European Social Fund (ESF) funded 
employability programmes, which provide support for unemployed 
people, with Council funded staff and flexible funds to provide help and 
support for those recently or facing redundancy.  

70 The Council has boosted contingencies to provide food and other 
essential supplies to vulnerable residents should further COVID-19 
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related restrictions come into place.  This will be integral to the further 
development of the County Durham Together approach to empower 
communities, promote self-help and holistic person-centred services 
across council services and a range of statutory partners.   

Conclusion 

71 The Council is in the front-line of responding to these challenges 
through the services we provide and our network of AAPs supporting 
local action.  Working with our partners, we are at the heart of our local 
areas and interact with residents lives on a daily basis and are 
committed to achieving greater social mobility, fairness and community 
cohesion. 

72 We have a direct financial relationship with our residents: collecting 
council tax payments, administering benefits and other discretionary 
payments. This provides us with an opportunity to identify households in 
financial difficulty and provide them with support and to manage the 
nature of that relationship in a way that supports financial inclusion. 

73 In such circumstances, it is vital that the Council maintains its 
partnership-based approach and continues to engage with affected 
residents in the decisions we take to deliver the Poverty Action Strategy 
and Action Plan, to ensure we make it everyone’s business to respond 
to poverty and the risk to financial exclusion and homelessness. 

Background papers 

• None 

Other useful documents  

• Cabinet report, Poverty Issues, 18 November 2020 

• Cabinet report, COVID-19 planning and response, 5 June 2020 

• Cabinet report, Welfare reform and poverty issues, 11 September 2019 

• Cabinet report, Welfare reform and poverty issues, 13 September 2017 

 

Author: Andy Palmer Tel:  03000 268551 
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Appendix 1:  Implications 

Legal Implications - There are no direct legal implications arising out of this 
report, which is provided by way of update to Members.  The impacts of the 
COVID-19 pandemic and the UK’s exit from the European Union may have 
significant legal implications.  The nature and extent of these implications are 
unknown and Officers continue to monitor changes in primary legislation for 
the pandemic and Brexit proposals to assess the likely future impacts on the 
council and residents of the county. 
 
Finance - The council supports welfare provision and poverty alleviation 
through a number of service budgets across the council, such as the Welfare 
Assistance Fund and Discretionary Housing Payments (DHP) policy which are 
administered by the council’s Revenues and Benefits Service.  The council 
also offers discretionary County Tax relief to individuals and households in 
financial hardship and has protected residents from government reductions in 
Council Tax Benefit through the approach it has taken to local Council Tax 
Support.  The council has been allocated government grant of £693,361 to 
help cover the costs for emergency provision for residents The longer term 
financial implications for the council are at this stage difficult to quantify, and 
are dependent on the duration of local restrictions, future ‘lockdowns’ and the 
speed of economic recovery. Future MTFP reports to Cabinet will need to 
consider the financial risks relating to the longer term impact of COVID-19. 
 
Consultation - The review of the Poverty Action Plan was informed by 
feedback following informal consultation with council services and partners 
during the first quarter of 2020/21. 
 
Equality and Diversity / Public Sector Equality Duty - The council’s 
Welfare Assistance Scheme, Discretionary Housing Payments policy and 
Local Council Tax Support Scheme have been subject to equality impact 
assessments where appropriate. 
 
Climate Change - Not applicable. 
 
Human Rights - Not applicable. 
 
Crime and Disorder - Not applicable. 
 
Staffing - There are no staffing implications. 
 
Accommodation - Not applicable. 
 
Risk - Not applicable. 
 
Procurement - Not applicable. 
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Appendix 2:  National Policy update – Welfare and COVID-19 

National Policy update – Welfare and COVID-19 

Increase to Universal Credit standard allowance 

In March 2020, the Government increased the standard allowance of 
Universal Credit and Working Tax Credit by £20 a week.  This is a temporary 
increase and is due to end in April 2021 unless the Government commits to 
making it a permanent feature. Currently, the additional £20 per week does 
not go to people claiming legacy benefits such as Employment and Support 
Allowance, Jobseeker’s Allowance and Income Support.  

Job Retention Scheme (‘Furlough scheme’) 

On 20 March 2020 the introduction of a Job Retention Scheme (JRS) was 
announced, whereby the Government would pay the equivalent of 80% of the 
wages of staff put on ‘furlough’ (a period of temporary leave of absence on 
reduced pay) during the lock-down.  

On 12 May 2020, the Chancellor made a further announcement that the 
furlough scheme would be extended by a further four months with workers 
continuing to receive 80% of their current salary through to the end of July. In 
addition, from the start of August, furloughed workers were able to return to 
work part-time with employers being asked to pay a percentage towards the 
salaries of their furloughed staff. The employer payments were expected to 
substitute the contribution the Government made, ensuring that staff continue 
to receive 80% of their salary, up to £2,500 a month. This scheme was to be 
withdrawn fully on 31 October 2020. 

On 8 July 2020, The Chancellor announced the introduction of a new Job 
Retention Bonus (JRB) to provide additional support to employers who keep 
on their furloughed employees in meaningful employment, after the JRS ends 
on 31 October 2020. 

On 31 October 2020, following the Government’s announcement to introduce 
new lockdown measures in England starting on 5 November, the JRS has 
been extended for a month with employees receiving 80% of their current 
salary for hours not worked, up to a maximum of £2,500. Under the extended 
scheme, the cost for employers of retaining workers will be reduced compared 
to the current scheme, which ended on 31 October. Businesses will have 
flexibility to bring furloughed employees back to work on a part time basis or 
furlough them full-time, and will only be asked to cover National Insurance and 
employer pension contributions which, for the average claim, accounts for just 
5% of total employment costs. 

The Chancellor subsequently announced on 5 November the ‘furlough’ 
scheme will be extended until the end of March 2021.  The policy will be 
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reviewed in January regarding employer contributions and the JRB will be 
paused. 

Self Employment Income Support Scheme (SEISS) 

On 26 March 2020, the Chancellor announced the introduction of the Self 
Employment Income Support Scheme. This scheme allowed self employed 
people to claim a taxable grant (up to 80% of their average monthly profits 
over the last three years, up to £2,500 a month) if their business had been 
adversely affected on or before 13 July 2020.   

This scheme was subsequently extended on 29 May and a second taxable 
grant worth 70% of average monthly trading profits, was introduced (paid out 
in a single instalment covering three months’ worth of profits, and capped at 
£6,570 in total). 

On 24 September this scheme was again extended for those who are 
currently eligible for SEISS and are continuing to actively trade but face 
reduced demand due to coronavirus. The initial lump sum will cover three 
months’ worth of profits for the period from November to the end of January 
2021. This is worth 20% of average monthly profits, up to a total of £1,875. 

The Government announced on 22 October, that contributions to incomes for 
the self-employed have also been increased. The Government announcement 
increases the amount of profits covered by the two forthcoming self-employed 
grants from 20% to 40% of people’s incomes meaning that the maximum 
grant increases to £3,750.  

To reflect the recent changes to the ‘furlough’ scheme, the Government 
announced on 2 November 2020 the SEISS would support self-employed 
individuals with 80% of their average trading profits for November, and to 
ensure those who need support get it as soon as possible, payments will also 
be made more quickly with the claims window being brought forward from 14 
December to 30 November. 

Job Support Scheme 

On 24 September under the Government’s ‘Winter Economy Plan’ the 
Chancellor announced a new Job Support Scheme (JSS) to be introduced 
from 1 November which will run for six months to help keep employees 
attached to the workforce.  

The Government will contribute towards the wages of employees who are 
working fewer than normal hours due to decreased demand.  Employers will 
continue to pay the wages of staff for the hours they work - but for the hours 
not worked, the Government and the employer will each pay one third of their 
equivalent salary. The level of grant will be calculated based on the 
employee’s usual salary, capped at £697.92 per month. 
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On 9 October, the Chancellor, announced an expansion of the JSS. Firms 
whose premises are legally required to shut for some period over winter as 
part of local or national restrictions will receive grants to pay the wages of staff 
who cannot work. The Government will support eligible businesses by paying 
two thirds of each employees’ salary (or 67%), up to a maximum of £2,100 a 
month.  The scheme will begin on 1 November and will be available for six 
months, with a review point in January. Only those forced to shut rather than 
suffering significantly reduced demand for their service due to the pandemic or 
government measures qualify.   

The Government announced a further expansion to the JSS on 22 October. 
Previously, for businesses which can open, employees had to work 33% of 
normal hours. This minimum hour requirement has now reduced to 20% (i.e. 
those working one day a week will be eligible). Employer contributions for the 
hours not worked have reduced from 33% to 5%. The scheme shall apply to 
all eligible businesses in all alert levels. Employers will continue to receive the 
£1,000 Job Retention Bonus. The JSS for businesses legally required to close 
remains unchanged. 

The Government announced on 31 October that the Job Support Scheme, 
which was scheduled to come in on Sunday 1 November, has been 
postponed until the ‘furlough’ scheme ends. 

Test and Trace Support Payments 

The Government announced on 20 September, the introduction of a one off 
£500 payment for those people on lower incomes, on qualifying benefits, who 
cannot work from home due to the nature of their work and have lost income 
as a result of being instructed through Test and Trace to self-isolate from 28 
September, to be administered by local authorities. Those who must self-
isolate for reasons other than an instruction from test and trace do not qualify. 

Local Restrictions Support Grant (LRSG) 

Finally, the Chancellor also announced on 22 October, a new grant scheme 
which will provide additional funding to allow local authorities to support 
businesses in high-alert level areas which are not legally closed but which are 
severely impacted by the restrictions on socialising. The funding local 
authorities will receive will be based on the number of hospitality, hotel, B&B, 
and leisure businesses in their area. Grants will be provided up to £2,100 
depending on the rateable value for every month that Alert Level Tier 2 
restrictions apply. This is equivalent to 70% of the grants received by closed 
businesses in Alert Level Tier 3. It will be up to local authorities to determine 
which businesses are eligible for grant funding in their local areas, and what 
precise funding to allocate to each business. These grants shall be 
retrospective, any area that has been under these restrictions, can claim 
backdated payments up to August.  
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This was superseded on 31 October with the announcement of new lockdown 
measures in England, where business premises forced to close in England 
are to receive grants worth up to £3,000 per month under the LRSG.  Also, 
£1.1bn is being given to Local Authorities, distributed on the basis of £20 per 
head, for one-off payments to enable them to support businesses more 
broadly. 

Kickstart Scheme 

On 2 September the Government announced the launch of the kickstart 
scheme which will provide funding to create new job placements for 16 to 24-
year olds on Universal Credit who are at risk of long-term unemployment. 
Employers of all sizes can apply for funding which covers: 100% of 
the National Minimum Wage (or the National Living Wage depending on the 
age of the participant) for 25 hours per week for a total of 6 months; 
associated; and employer minimum automatic enrolment contributions. 

Job Entry Targeted Support (JETS) 

On 5 October 2020 the Government launched the Job Entry Targeted Support 
Scheme.  This scheme will help those out of work for three months via the 
Department for Work and Pensions (DWP) access to tailored, flexible support 
to quickly get back into employment. The new programme will see several 
providers offer a range of help, including specialist advice on how people can 
move into growing sectors, as well as CV and interview coaching. The 
scheme is likely to be contracted to private employment agencies, mostly out 
of County. 

Free School Meal Vouchers 

During the announcement by the Prime Minister on 18 March that all schools 
would close on Friday 20 March, it was announced that meals and vouchers 
would be offered to children on Free School Meals (FSM) and later 
announced on 6 April that this would include the two week period for the 
Easter holidays. The vouchers were worth £15 a week for each eligible child 
however not all localities had participating supermarkets. 

On 16 June, the Government announced the scheme was due to end at the 
end of the summer term in July but following a high profile campaign by a 
national figure they announced the scheme would be extended to cover the 
six weeks holiday period. 

On 8 November, the Government released a press release from the 
Department of Work and Pensions stating the Government will spend £400m 
to support children with free meals over the holidays, amongst other packages 
of support. This includes: £170m COVID-19 Winter Grant Scheme to support 
children families and the most vulnerable over winter – the funding will be ring-
fenced with at least 80% earmarked to support food and bills; Holiday 
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Activities and Food programme will be expanded across England, covering 
Easter, Summer and Christmas in 2020; Payments from the Healthy Start 
scheme are set to rise from £3.10 to £4.25 per week from April 202; and 
Government has also pledged additional funding of £16m for food distribution 
charities such as FareShare. 

Free food parcels for clinically shielding residents 

For those residents in England that have been advised by the NHS to shield, 
the Government provided free weekly food parcel delivered to residents’ 
doorsteps. This was offered from 7 April to 26 June 2020. 

The Government food parcel was a free weekly box of basic food and 
essential supplies. The boxes contained items that the Government 
considered to be a week’s worth of food that an individual or family needed to 
live on for one week.  

Council Tax Hardship Fund 

The Housing, Communities and Local Government Secretary confirmed on 24 
March the Government’s £500 million Hardship Fund to provide council tax 
relief to vulnerable people and households to help those affected most by 
coronavirus. 

Councils were also able to use the funding to provide further discretionary 
support to vulnerable people through other support arrangements such as 
local welfare schemes.  

Rent eviction ban 

On 23 March the Coronavirus Bill passed through the Commons and  
Housing, Communities and Local Government Secretary made an 
announcement any emergency legislation would suspend new evictions from 
social or private rented accommodation while this national emergency is 
taking place and no new possession proceedings through applications to the 
court would be able to start during the crisis. 

This was subsequently extended in June up until 23 August, but was extended 
by a further four weeks until 20 September and also requiring landlords to give 
tenants a six-month notice period, meaning that no tenant would find 
themselves evicted before March next year. 

Mortgage payment holiday 

On 17 March 2020, the Chancellor announced that homeowners would be 
able to claim a three month break from their mortgage repayments if unable to 
repay because of COVID-19. 
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On 22 May the Treasury announced that homeowners struggling to pay their 
mortgage due to Coronavirus would be able to extend their mortgage payment 
holiday for a further three months or start making reduced payments. 

The Government announced on 31 October that mortgage payment holidays 
would not end on 31 October. Borrowers who have been impacted by 
coronavirus and have not yet had a mortgage payment holiday will be entitled 
to a six month holiday, and those that have already started a mortgage 
payment holiday will be able to top up to six months without this being 
recorded on their credit file. 

Homelessness 

On 17 March, the Minister for Housing, Communities and Local Government 
announced that councils would be given £3.2m from the Government as part 
of an emergency scheme called "Everyone In", which was aimed at stopping 
the spread of the virus. On 26 March, the Minister for Local Government and 
Homelessness wrote to local authorities asking them to urgently 
accommodate all rough sleepers and focus on the provision of adequate 
facilities to enable people to adhere to the guidance on hygiene or isolation, 
including for those who are at risk of sleeping rough. Local authorities may 
use third party accommodation providers to comply with this request. 

On 14 May the Ministry of Housing, Communities and Local Government has 
announced £6million of emergency funding to provide relief for frontline 
homelessness charitable organisations who are directly affected by the 
COVID-19 outbreak. 

The Minister for Rough Sleeping and Housing wrote to local authorities on 28 
May requesting that when arranging move-on accommodation for people 
sleeping rough, local authorities: explore sustainable options, including 
through partnerships with housing associations and in the private rented 
sector; encourage people sleeping rough to stay with friends or family, ‘where 
appropriate and possible’; and where no move-on possibilities exist, provide 
short-term accommodation while looking into long-term options. 

Freeze on benefit conditionality and sanctions 

On 20 March the Chancellor announced that people on benefits and Universal 
Credit would not be penalised from 30 March to 1 July 2020 if they failed to 
look for work or make themselves available for work due to coronavirus.   

The Government also confirmed that the DWP would be automatically 
extending all awards and reassessments for health and disability benefits 
during this period. 

Ban on bailiff visits 
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The Taking Control of Goods and Certification of Enforcement Agents 
(Amendment) (Coronavirus) Regulations 2020, laid in Parliament on 25 April 
and came into effect immediately, preventing bailiff visits during the period in 
which Coronavirus restrictions are in place. Bailiffs resumed operations in 
England and Wales on 24 August. 
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Appendix 3:  Poverty Action Strategy & Plan 

Durham County Council – Poverty Action Steering Group 

Revised Poverty Action Strategy September 2019- September 2021 

June 2020 COVID-19 revision 

Purpose 

Our Poverty Action Strategy (PAS) has been revised earlier than originally planned in response to the 

coronavirus pandemic (COVID-19).   

This revised strategy aims to provide focus and direction on priorities for improving services and 

opportunities for residents in County Durham who are experiencing: immediate financial hardship 

due to the economic shocks of the coronavirus pandemic; and, impacts of longer-term poverty. This 

strategy will be reviewed in September 2021. 

For those responsible for delivering services, any future work programmes should contribute to 

achieving the aims set out in this strategy. 

Introduction 

The council’s Poverty Action Steering Group (PASG) co-ordinates the delivery of a range of new and 

existing policy work which seeks to achieve a much broader understanding of the issues affecting 

residents, resulting from continuing changes to welfare and other issues which mean that residents 

can experience poverty.  Building on this understanding, and underpinned by data and intelligence 

from Durham Insights, the group seeks to identify actions to support residents and help address 

identified inequalities through our Poverty Action Plan (PAP).  The PAP was approved by Cabinet in 

September 2019. 

However, more recently, we have had to respond dynamically and innovatively revising our 

approach as the national coronavirus action plan and recovery strategy evolves.  The council has 

worked nationally, regionally and locally to protect our communities and to support those affected 

by the pandemic, economically, socially and in relation to their own physical and mental health, and 

the outcomes from the council’s Inequality Impact Assessment will further inform this evolving 

action plan to seek to reduce the widening gap for some of our residents. 

We know there are considerable challenges ahead if we are to deliver on our vision.  In order to 

overcome these challenges, we have revised our Poverty Action Strategy which includes the revised 

Poverty Action Plan and sets out what needs to be achieved in the next 12-18 months in relation to 

each of our key priorities.  

The action plan includes a renewed focus on ensuring our strategies, policies, plans and programmes 

all link together to ensure an intelligence led and evidence informed, consistent and ongoing focus 

on our residents who experiencing financial hardship for the first time or hardship and/or poverty 

which has been compounded by the coronavirus pandemic.  It includes new and revised actions and 

commitments which will enable us to deliver the key priorities we have identified as being most 

important to help our residents whose finances have been negatively impacted by the associated 
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economic shocks of the coronavirus pandemic and for reducing overall poverty levels in County 

Durham. 

Vision 

Our vision is: to improve the standard of living and daily lives of those residents in County Durham 

who are currently experiencing immediate financial hardship due to the COVID-19 pandemic and 

associate economic shocks; and to help alleviate long term issues that can lead households on low 

incomes to experience financial pressures and poverty. 

Strategic Aims 

We have to anticipate that society will be affected by COVID-19 for some time to come.  We 

therefore need to continue to increase our understanding of the local impacts of change, so we can 

best use and direct resources to help continue to mitigate the impacts where we can, through well 

thought-out and targeted approaches. To achieve the best possible outcomes of our vision for 

residents experiencing immediate financial hardship and/or poverty, our strategic aims are: 

• To improve our understanding of immediate financial hardship and both short and long term 

poverty, and the impacts on County Durham’s residents; 

o Short term – restarting/resetting society – June to December 2020 

o Medium term – living with COVID-19 – 2021 

o Longer term – recovering – 2022; 

• To foster employability, personal wellbeing and sense of worth for residents experiencing 

immediate hardship and/or poverty; 

• Residents receive the best support and advice available concerning their financial situation; 

and 

• Children and families have access to specific resources in response to the measures in place to 

combat COVID-19. 

 
Key Priorities 

Underpinning our strategic aims are the key priorities and detailed actions in our revised Poverty 

Action Plan 2020-2021.  This plan ensures we build on improvements already made and deliver 

new/improved initiatives required to support our residents experiencing the various types of 

financial hardship and varying levels of poverty.  

Resources 

New workstreams will be established to deliver some of the immediate actions where necessary, 

although it is expected a lot of the activity can be delivered through existing resources and 

organisations. Working with partners from across the public, private and third sector will continue to 

underpin our approach. The council has consistently recognised we cannot reduce poverty on our 

own: collaboration and a focus on delivering common outcomes remains a top priority. 

Governance 

The council’s Poverty Action Steering Group will continue to provide leadership and direction in 

delivering against the action plan. 
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The PASG will: 

• Monitor the situation across the county; 

• Make practical recommendations for policy and action to address the issues identified and 

focus on equity of support and target to those who need it the most 

• Improve co-ordination and co-operation between service groupings and organisations, and 

establish new interfaces with existing sector led workstreams working to address the 

immediate financial impacts associated with the coronavirus pandemic and poverty at a 

local level; 

• Monitor the delivery of the action plan established to respond to the issues identified. 

Monitoring and Review 

Progress will be reported to the council’s Cabinet, the County Durham Partnership, The COVID-19 

Health, Welfare and Community Recovery Group as well as updates to partners and other 

organisations etc. 

The original strategy and action plan were originally subject to review every two years, due 

September 2021.  This date will remain, for this revised strategy and action plan, unless 

circumstances dictate that a review is required sooner. The strategy and action plan will be revised 

to ensure that it is current and reflects the communities in County Durham and what our residents 

are telling us, in or around September 2021. 
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Community Resilience
Employment & Personal 

Sense of Worth
Welfare & Money Matters Children & Families

Poverty Action Strategy – COVID-19 Plan on a Page 2020-2021

Workstreams & Immediate Actions

Vision: to improve the standard of living and daily lives of those residents in County Durham who are currently experiencing immediate financial 
hardship due to the COVID-19 pandemic and associate economic shocks; and to help alleviate long term issues that can lead households on low 
incomes to experience financial pressures and poverty.

Workstreams

Immediate 

actions to 

look at 

Enhance the  holistic care/person centred 
management  – no wrong door approach.

Enhance Advice in County Durham 
Partnership Support to help partners cope 
with increased demand.

Share intelligence on emerging impacts 
between services key partners and new 
smaller groups to inform service delivery and 
projects/initiatives etc. both short term and 
long term

Enhance the  Volunteer  programme offer to 
fill new and emerging gaps in provision and 
to provide additional support to immediate 
actions.

Digital skills team (volunteers) set up to work 
with residents to help/support them 
confidently conduct more online activities 
including: employment activities, 
housekeeping, accessing services and 
social/companionship type activities etc.

Enhance the  holistic care/person 

centred management  – no wrong door 

approach.

New/amended provision required:

• To meet the needs of new 

claimants groups who have never 

been in this situation.

• Advice and support re employment 

contract disputes as a result of 

COVID-19 activities.

• Link with  Volunteers  programme

• Job match programme (careers 

service)

• Utilise social value contracts for 

DCC and Business Durham

• Tailored support for residents new 

out of education (i.e. 18 yr age 

group) and new into the job market 

during COVID-19 climate.

Includes PH initiatives re menta/

physical health and wellbeing.

Enhance the  holistic care/person centred 

management  – no wrong door  approach.

Map support re  food and basic provisions and 

target funding/projects to plug any gaps.

Revise Welfare Assistance Scheme wi th additional  

flexibility and discretion for COVID-19 climate.

Revise Welfare Rights Service offer to provide 

wider  advice and suppor t rela ting to COVID-19 

including: debt advise, personal finance and 

budgeting support e tc.

Enhance support to Credit Union to provide 

residents with low/no interest loans; personal 

finance and budgeting support etc.

Enhance DCC Managing Money Better  Service 

offer to provide residents with  debt advice, 

personal finance and budgeting support etc.

Produce basel ine of financial suppor t available 

from socia l and private landlords for tenants 

impacted by COVID-19 and identify gaps.

Enhance Housing Solutions service offer to include 

tailored advice and support for residents with 

mortgages.

Enhance the  holistic care/person centred 

management  – no wrong door approach.

Work with schools to increase FSM voucher/
meal take up during school closure period. 

Holiday activities with food programme 
revised to accommodate lock down/social 
distancing.

Link with schools to support those children 
and families experiencing menta/physical 
health issues as a result of the COVID-19 
climate.

Link with schools to support those children 
and families experiencing difficulties with the 
transition back to school.

Enhance support for children and families 
experiencing domestic abuse and violence 
as a result of the COVID-19 climate.

Culture and sport to provide additional 
alternative activities for families with children 
out of school.

The actions of the workstream will be unpinned by effective data and intelligence regularly updated on Durham Insight.
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Durham County Council – Poverty Action Steering Group 

2019-2021 Poverty Plan v4.0 

Aim  Key priorities  Actions  Due date  
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 1.1. Have a greater 
understanding of new and 
emerging population needs, 
pooling all data/intelligence 
across a broad range of 
services/partners and analysing 
data to inform existing/new 
service provision and use of 
resources. 

 1.1.a. Produce Joint Service Needs Assessment (JSNA) factsheets on 
poverty and share via Durham Insights to help inform practice/service 
development/partnership working etc. 

 APS will be updated 
quarterly in light of 
the current climate 

 

1.1.b. Use internal and where available external data to develop insight 
and profiles of groups (including housing data), likely to be impacted by 
poverty in order to improve communications and engagement with 
target groups. 

Full programme 
completed by March 
2021 

1.1.c. Share intelligence on emerging impacts of COVID-19 between 
services key partners and new smaller groups to inform service delivery 
and projects/initiatives etc. both short term and long term. 

Ongoing 

 1.2. Staff providing frontline 
services (and Members) 
understand the new and 
emerging needs relating to 
hardship caused by the COVID-
19 economic climate and the 
longer term impacts of poverty 
and how these affect 
communities and families within 
County Durham and are 
equipped with the relevant level 
of information to quickly help 
residents. 

 1.2.a. Develop content for induction programme for existing employees, 
elected members and Member communications covering poverty in the 
county, impacts on residents, alleviation measures and signposting to 
advice and support, so that staff are able to spot poverty and know 
what to do to help. 

 May 2021 
 
 
 

 

1.2.b. Include financial wellbeing in the council’s Better Health at Work 
Award programme. 

Complete 

1.2.c. Review and revise information, correspondence and website on 
council tax, benefits and concessionary support to reduce jargon, 
simplify and make more customer friendly (in line with the council’s 
‘outside-in’ principle).  

December 2020 
 

1.2.d Review and revise customer service procedures and processes in 
order to join-up welfare advice and support at the first point of contact 
with a resident. To provide a holistic support offer for residents 

March 2021 
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 1.3. Partners work collectively to 
identify and deliver new and/or 
amended 
advice/guidance/support to help 
address the immediate issues 
associated with the COVID-19 
economic climate and the longer 
term impacts of poverty. 

 1.3.a. Research and develop poverty alleviation measures including the 
Durham Living Wage through social value provisions in procurement 
contracts.  Promote through procurement processes and Business 
Durham business liaison. 

 Complete 
 
 

 

1.3.b. Develop toolkit for local organisations to help their employees, 
for example signposting information, promotion of salary savings 
schemes with local credit unions, access to ICT to make online claims. 

March 2021 
 

1.3.c. Promote and increase Durham Living Wage accreditation among 
employers in County Durham. 

March 2021 
 

1.3.d. Coordinate a partnership with landlords to share best practice 
and understand the impacts of COVID-19 and long term poverty. 

Complete 
 

1.3.e. Enhance Advice in County Durham Partnership support to help 
partners cope with increased demand. 

Complete 
 

1.3.f. Enhance the ‘Volunteer’ programme offer to fill new and 
emerging gaps in provision and to provide additional support to 
immediate actions. 

December 2020 

1.3.g. Facilitate and fund the set up of ‘The Bread and Butter Thing’ in 
County Durham. 

Complete 

 1.4. Residents have access to 
digital help/support to enable 
them to confidently conduct 
more online activities including 
housekeeping, accessing services 
and social/companionship type 
activities etc. 

 1.4.a. Digital skills team (volunteers) set up to work with residents to 
help/support them confidently conduct more online activities including: 
employment activities, housekeeping, accessing services and 
social/companionship type activities etc. 
 
See also: 
1.3.e. 
1.3.f. 

 January 2021  
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 2.1. Have an in-depth 

understanding of immediate 
impacts the current economic 
climate has on different 
employment type groups to 
inform existing/new service 
provision. 

 2.1.a. Review baseline mapping exercise to identify holistic support 
available for basic skills and employability. Refresh programme of 
support, in the light of findings of the mapping exercise.  

 January 2021  

 2.2. Residents who experience 
mental/physical health issues as 
a result of the impacts of the 
COVID-19 pandemic or are 
affected by poverty/changes to 
welfare receive the most 
appropriate advice and support 
from DCC. 

 2.2.a. Include specific objectives and actions on poverty alleviation in 
the reviewed Health and Wellbeing Strategy. 

 September 2021  

2.2.b. Scope which appropriate front line health and social care staff, 
housing staff could provide welfare advice and signposting as part of 
their core remit e.g. primary care, health visitors etc.  Develop 
workforce training sessions to increase skills and competence to do the 
brief intervention. 

January 2021 

2.2.c. Develop joint working practices between housing and health team 
to assist homeless people and those threatened with homelessness 
where people experience physical/mental health issues. 

Complete 

 2.3. Residents have access to 
suite of programmes, schemes, 
services etc. for all aspects of 
their employment journey which 
provide the appropriate 
employment guidance and/or 
support needed at any point of 
time in their working life. 

 2.3.a. Develop new and/or amended existing provision required: 

• Scale up Durham Advance employment advice, mentoring and 

individual support   

• Scale up Youth employment support through Durham Works 

programme 

• Work with Job Centre plus to promote access flexible funds  

• Work with regional and local partners to develop online job match 

programmes 

• Work with national, regional and local partners to enhance the 

digital skills offer, access to wifi, and develop Link with Durham 

Volunteers programme 

 January 2021  
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• Utilise social value contracts for DCC and Business Durham in respect 

of inward investment opportunities and link to local labour  

• Work up additional wage subsidy scheme and prepare to bid for 

funds 

• Develop a communication plan with a menu of services and contacts 

for unemployed people 

• Co-ordinate with the FE sector to enhance skills training and 

apprentice programmes through ESF and other funding sources 

• Explore the option to increase temporary, part time, public sector 

employment and apprenticeships  

2.3.b. Enhance joint working practices between employment/training 
and health team to assist clients where they experience physical/mental 
health issues. 

Complete 

 2.4. Have a greater 
understanding of long term 
inequalities in employment and 
analyse data to identify 
increased opportunities to 
support residents into training 
and/or work. 

 See also: 
2.1. 

 Ongoing  
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 3.1. Have a comprehensive 

understanding of the different 
types and levels of support 
available to help residents 
experiencing any aspect of 
financial hardship including 
access to food and basic 
provisions. 

 3.1.a. Map support re money matters (including food and basic 
provisions) to target funding/projects to plug any gaps. 
 

 Complete 
 
 
 
 

 

 3.2. Staff providing frontline 
services (and Members) are 
equipped with the relevant level 
of information to efficiently help 
and/or refer residents to the 
most appropriate support. 

 3.2.a. Develop an early identification and support programme for 
frontline staff and partners to guide and support families with children 
most at risk of, or currently experiencing financial hardship and ensure 
support available is correctly targeted. 

 Complete  

3.2.b. Deliver up to date briefing sessions to elected members on child 
poverty and the work being delivered to mitigate the impacts. 

Complete 

3.2.c. Develop an early identification and support programme for 
frontline staff and partners to guide and support adult households most 
at risk of, or currently experiencing financial hardship and ensure 
support available is correctly targeted. 

March 2021 

3.2.d. Continue to train frontline staff across DCC and partners to use 
AiCD portal. 
 

December 2020 
 

3.2.e. Undertake feasibility study of using AiCD portal for all poverty-
related referrals 

Complete 
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3.2.f. Enhance the ‘holistic care/person centred management’ – no 
wrong door approach. 
 
See also: 
1.1.b. 
1.2.a. 
1.2.c. 
1.2.d. 
 

December 2020 

3.2.g. Baseline mapping exercise to identify support available for legal 
support identifying any gaps and potential schemes/projects to fill gaps. 

March 2021 

 3.3. DCC continues to provide 
financial support (or equivalent) 
for residents affected by the 
COVID-19 economic climate, 
poverty and/or changes to 
welfare where it is appropriate. 

 3.3.a.  Revise Welfare Assistance Scheme with additional flexibility and 
discretion for COVID-19 climate. 

 Complete  

3.3.b. Revise Welfare Rights Service offer to provide wider advice and 
support relating to COVID-19 including: debt advise, personal finance 
and budgeting support etc. 
 
See also: 
1.1.b. 
1.2.c. 
1.2.d.  
3.1.a. 

Complete 

 3.4. Residents receive the 
financial support which they are 
entitled to (i.e. non DCC financial 
support). 

 3.4.a. Enhance support to Credit Union to provide residents with low/no 
interest loans; personal finance and budgeting support etc. 

 January 2021  

3.4.b. Enhance DCC Managing Money Better Service offer to provide 
residents with debt advice, personal finance and budgeting support etc. 

January 2021 
 

3.4.c. Enhance Housing Solutions service offer to include tailored advice 
and support for residents with mortgages. 

January 2021 
 

3.4.d. Produce baseline of financial support available from social and 
private landlords for tenants impacted by COVID-19 and identify gaps. 
 

January 2021 
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See also: 
3.1. 
3.2. 
3.3.b. 

 3.5. Residents in County Durham 
have a high level of knowledge 
for basic personal finance. 

 3.5.a.  Produce a baseline of financial literacy training available to 
primary and secondary schools and the FE sector. 

 January 2021  

3.5.b.  Develop a coordinated programme of financial literacy and 
personal finance training to the above. 

January 2021 

3.5.c.  Develop learning materials for primary and secondary schools to 
improve financial literacy and personal finance. 

January 2021 
 

3.5.d. Develop a financial literacy and personal finance module for 
inclusion in the DCC apprenticeship programme, with a view to rolling 
out to other employers. 

March 2021 

3.5.e. Explore feasibility of DCC providing Looked After Children with a 
credit union account and a nominal annual payment. 
 

March 2021 

3.5.f. Working with training providers to build personal resilience 
amongst trainees. 

March 2021 

 3.6. Residents are aware of the 
dangers of using pay day and 
doorstep lenders and have 
access to alternative means of 
support. 

 3.6.a. To work with partner agencies to deliver a programme of multi-
agency community roadshows across the county (six per year) e.g. loan 
sharks, scams etc. 

 June 2021  

3.6.b. Explore feasibility of restricting access to payday lender webpages 
from DCC public access computers, linking instead to credit union 
lenders. 

Complete 
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 4.1. Families with children 

eligible for FSM continue to 
access FSM food/vouchers 
during the temporary school 
closures. 

 4.1.a. Work with schools to increase FSM voucher/meal take up during 
school closure period including school holidays. 

 Complete  

 4.2. Children and families have 
access to stimulating and 
enriching activities during the 
temporary school closures. 

 4.2.a. Holiday activities with food programme revised to accommodate 
lock down/social distancing. 

 July 2021  

 4.3. Children and families who 
experience mental/physical 
health issues as a result of the 
impacts of the COVID-19 
pandemic or are affected by 
poverty/changes to welfare 
receive the most appropriate 
advice and support from DCC. 

 4.3.a. Work with schools to support those children and families 
experiencing menta/physical health issues as a result of the COVID-19 
climate. 

 Complete 
 

 

4.3.b. Work with schools to support those children and families 
experiencing difficulties with the transition back to school. 

Complete 

4.3.c. Enhance support for children and families experiencing domestic 
abuse and violence as a result of the COVID-19 climate. 

Complete 

 4.4. Narrow the gap in access to 
culture, leisure, sport and 
wellbeing for children and young 
people. 

 4.4.a. Undertake a health equity audit of who is currently accessing 
council leisure facilities to understand how we target our offer better to 
reduce inequality of access and opportunity. 

 March 2021  

4.4.b. Undertake a feasibility study of establishing a budget to support 
improving access to leisure facilities (e.g. discounts, promotion and 
transport) for children and families referred by social care and health 
agencies 

March 2021 

4.4.c. Explore the funding options for the provision of personal male 
and female hygiene products to young people through secondary 
schools, One Point centres and family centres etc. 

Complete 

4.4.d. Review and evaluate pilot of family centres providing food, 
clothing, personal hygiene products etc. 

Complete 
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4.4.e. Review and evaluate pilot of free activities with food provision 
during 2019/2020 school holidays and undertake a feasibility study of 
establishing a budget for future provision. 

Complete 
 

4.4.f. Develop and roll out ‘child poverty pledge’ for teams and partners 
to sign up to set of standards/promises to help alleviate child poverty. 

February 2021 
 

4.4.g. Review and enhance the ‘Cutting the cost of the school day’ 
project. 
 
See also: 
1.1.a. 
1.1.b. 
1.1.c. 

December 2020 

 4.5. Raise aspirations and 
resilience of children and young 
people in County Durham 
making the move into work 
easier so they reach their full 
potential. 

 4.5.a. Develop ‘My Future is Durham’ initiative into a wider programme 
for schools and colleges. 

 June 2021  

4.5.b. Explore the development of specialist careers advice and 
pathways for Looked after Children, Care Leavers and SEND to enable 
young people to realise their aspirations. 

September 2020 
 

4.5.c. Explore future funding options to further develop DurhamWorks 
programme. 
 

Complete 
 

4.5.d. Review options to encourage career development and aspirations 
through DCC’s apprenticeship programme for 2020/21. 

September 2021 
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Health and Wellbeing Board 

21 January 2021 

Child Death Overview Panel 

Annual Report 

  

Report of Amanda Healy, Director of Public Health, Durham County 
Council 

Electoral division(s) affected: 

Countywide 

Purpose of the Report 

1 The purpose of the report is to present to Health and Wellbeing Board the 
2019/20 County Durham and Darlington Child Death Overview Panel (CDOP) 
Annual Report (Attached at appendix two). 

Executive summary 

2 This report provides a summary of the CDOP Annual Report. 

Recommendation(s) 

3 Members of the Health and Wellbeing Board are recommended: 

(a) To note the content of the annual report and the developments planned 
for 2019/20 and beyond.  

(b) To note the importance of the work of the raising awareness 
campaigns to recognise and respond to children showing signs of an 
acute illness and also the raising awareness through existing 
campaigns regarding bike safety as these issues were identified as  
modifiable factors in child deaths reviewed by the Child Death 
Overview Panel during this period. 

(c) To note the work ongoing to develop thematic reviews through a 
merged CDOP with another CDOP area in the North East region. 
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Background 

4 The Child Death Overview Panel (CDOP) has put in place the necessary 
changes to ensure compliance against the Child death review: Statutory and 
Operational Guidance: Oct 2018.  CDOP is a sub group of the Durham 
Safeguarding Children’s Partnership and the Darlington Safeguarding Children’s 
Partnership. 

Role of CDOP 

5 CDOPs role is as follows: 

• It has a legal responsibility to ensure that the deaths of children up to 
18 years of age normally resident in their area are reviewed; 

• to analyse the information obtained, including the report from the 
CDRM, in order to confirm or clarify the cause of death, to determine 
any contributory factors, and to identify learning arising from the child 
death review process that may prevent future child deaths  

• To make recommendations to all relevant organisations where actions 
have been identified which may prevent future child deaths or promote 
the health, safety and wellbeing of children; 

• To notify the Child Safeguarding Practice Revie Panel and local 
Safeguarding Partners when it suspects that a child may have been 
abused or neglected 

• To notify the Medical Examiner (once introduced) and the doctor who 
certified the cause of death, if it identifies any errors or deficiencies in 
an individual child’s registered cause of death; 

• To input specific data within the National Child Mortality Database; 

• To produce an annual report for Child Death Review Partners on local 
patterns and trends in child deaths, any lessons learnt, and actions 
taken, and the effectiveness of the wider child death review process; 

• To contribute to local, regional and national initiatives to improve 
learning from child death reviews including, where appropriate, 
approved research carried out within the requirements of data 
protection. 

Membership of CDOP  

6 As part of the review to ensure compliance with national guidance the terms of 
reference for CDOP were refreshed and membership updated.  There is 
consistently good attendance at CDOP, and members include:  

• Public Health (chair as independent of key providers); 

• Designated Doctor for Child Deaths; 

• Children’s Social Care; 

• Police; 

• Designated Doctor and Designated Nurse for Safeguarding; 

• Primary Care (GP and the 0-25 Service); 

• Child & Family Health; 

• Lay representation (for thematic review meetings); 
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• Other professionals that CDRPs consider should be involved; (mental 
health provider, Ambulance Service, etc). 

2019/20 Annual report 

7 This is the 9th annual report of CDOP and reflects activity from 1 April 2019 – 
31 March 2020.  Last year’s report (2018/19) saw 24 child deaths in Durham 
and 4 in Darlington.  Fortunately, numbers remain low for 2019/20 despite a 
slight increase with 28 children in Durham and 4 in Darlington dying during 
2019/20. 

8 There were 20 child death reviews considered by CDOP in 2019/20 (these 
include previous time periods outside of 2019/20).  The delays for deaths 
coming through CDOP are due to other proceedings taking place and cases 
are not reviewed until a case has completed all other processes such as 
serious case review, criminal or coronial proceedings.   

9 Of the 20 cases reviewed there were modifiable factors in five deaths with 
seven factors identified: 

• Chronic self-management of diabetes; 

• Neglect; 

• Cumulative risk; 

• Co-sleeping; 

• Parental cannabis use; 

• Parental awareness of sepsis; 

• Surgical procedure. 

Categories of death 

10 The majority of deaths relate to perinatal/neonatal deaths which has 
consistently been the highest category since the data has been collected.  

11 55% of deaths are of children under one year of age and most are expected 
deaths. 

12 60% are male deaths and the majority of deaths occurred at home (30%) 

Key Issues to be considered 

13 These are areas which CDOP remains interested in ensuring the work is 
progressed. 

Raising Awareness regarding Signs & Indicators of Acute Illness in Children 

14 One case was subject to a Learning Lessons Review and the learning and 
recommendations will be robustly monitored by the relevant Safeguarding 
Partnership and the action plan shared with the Child Death Overview Panel 
once complete. 
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Children with Chronic Medical Conditions 

15 One case was subject to a Serious Case Review and the learning and 
recommendations will be robustly monitored by the relevant Safeguarding 
Partnership and the action plan shared with the Child Death Overview Panel 
once complete.  

Accidental Deaths 

16 There is a need to utilise all resources such as existing local initiatives and 
raising awareness campaigns that target teenagers regarding bike safety. 

Neonatal deaths 

17 Similar themes have been previously identified from an external review of 
maternity services in terms of paediatric input in the management of a high-
risk mother and delivery of her baby.  There is the need to undertake a 
regional thematic review of neonatal deaths to understand the issues across 
the integrated care system.  

Good Practice 

18 CDOP is a very well-established process across County Durham and 
Darlington.  It is important to draw out areas of good practice such as: 

• The role of the rapid response team continues to be an essential 
support incredibly valued by families and Child Death Review Partners.  
It is noteworthy that County Durham and Darlington is the only area in 
the North East that is fully compliant with Working Together to 
Safeguarding Children in terms of establishing this service.  The rapid 
response team continues to be an essential support incredibly valued 
by families and partners; 

• The work of the Paediatric Diabetic Team identified in one case; 

• 0-25 service have staff trained in bereavement support for children that 
have been affected by the death of a child; 
 

Developments 2019/20 

19 A select number of 0-25 Service practitioners have completed training around 
bereavement support for children.  Following COVID-19 restricts, Harrogate & 
District NHS Foundation Trust has extended this training provision for all 0-25 
Service practitioners; 

20 The 019 Service is also working with a charity to develop online bereavement 
training to supplement the above training provision. 

Main implications 

21 Members of the Health and Wellbeing Board are requested to note that: 

• The annual report is a statutory responsibility and highlights the child 
deaths for the year; 
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• CDOP is compliant with the new working together guidance and has 
refreshed the terms of reference and membership; 

• There are areas of good practice as highlighted in paragraph 18; 

• The developments being progressed will seek to undertake a number 
of thematic reviews across a wider footprint to develop a more robust 
data set which will provide more comprehensive recommendations.  

Conclusion 

22 The CDOP annual report is a statutory requirement and provides a strategic 
summary of the child deaths during the year and the outcomes of the child 
death reviews that have been considered by CDOP.  

Background papers 

• None 

 

Author   Amanda Healy   Tel: 03000 264323 
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Appendix 1:  Implications 

Legal Implications 

Durham County Council meets its statutory requirement as a child death review 
partner by working in line with HM Government Child Death Review Statutory and 
Operational Guidance, October 2018 and Working Together to Safeguard Children 
2018. In addition, working in line with Section 16Q of the Children Act 2004, as 
amended by the Children and Social Work Act 2017. 

Finance 

Statutory partners continue to work within financially challenging times. The CDOP 
requirement is a statutory obligation placed upon the Council to continue to meet. 
Staffing support is met by the Durham County Council and Durham Safeguarding 
Children Partnership arrangements. 

Consultation 

No implications. 

Equality and Diversity / Public Sector Equality Duty 

No implications.   

Climate Change 

No implications. 

Human Rights 

No implications. 

Crime and Disorder 

Close partnership working exists under the requirements of CDOP. The relevant 

statutory partners working together to address any requirements in relation to 

reporting and in the prevention and detection of crime.  

Staffing 

No direct implications. 

Accommodation 

No direct implications. 

Risk 

The risk to child death review partners, (the Council) is minimal due to the statute 

requirement.   

Procurement 

No direct implications.  
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Introduction 
This year’s report contains the summary of activity carried out by the County Durham and 
Darlington Child Death Overview Panel (CDOP) which seeks to drive improvements improve the 
health, safety and wellbeing of children and young people in County Durham and Darlington. 
 
Child Death Review Process 

The child death review process covers children under 18 years of age. A child death review must 
be carried out for all children regardless of the cause of death.  
 
This includes the death of any live-born baby where a death certificate has been issued. In the 
event that the birth is not attended by a healthcare professional, child death review partners will 
carry out initial enquiries to determine whether or not the baby was born alive. If these enquiries 
determine that the baby was born alive the death must be reviewed.  
 
For the avoidance of doubt, it does not include stillbirths, late foetal loss, or terminations of 
pregnancy (of any gestation) carried out within the law.  
 
Cases where there is a live birth after a planned termination of pregnancy carried out within the 
law are not subject to a child death review.  
 
Background to the Child Death Review Process 

Since April 2008 all deaths of children up to the age of 18 years, excluding still births and planned 
terminations are to be reviewed by a Child Death Overview Panel (CDOP) to accommodate the 
national guidance and statutory requirement set out in Working Together to Safeguard Children 
2018. 
 
Child Death Review partners, the Local Authorities and Clinical Commissioning Groups for County 
Durham and Darlington now hold responsibility for the delivery of the Child Death Review Process 
as set out in the Children Act 2004, as amended by the Children and Social Work Act 2017. The 
CDOP is multiagency with differing areas of professional expertise. This process is undertaken 
locally for all children who are normally resident in County Durham and Darlington. 
 
Child Death Review Process 
 
There are three interrelated processes for reviewing child deaths: 
 
1. Joint Agency Response  

A co-ordinated multi-agency response (on-call health professional, police investigator, duty 
social worker), should be triggered if a child’s death:  

 is or could be due to external causes;  

 is sudden and there is no immediately apparent cause (including SUDI/C);  

 occurs in custody, or where the child was detained under the Mental Health Act;  

 where the initial circumstances raise any suspicions that the death may not have been 
natural; or  

 in the case of a stillbirth where no healthcare professional was in attendance.  
 

2. Child Death Review Meeting 
This is the multi-professional meeting chaired by the Designated Paediatrician for Child 
Deaths and attended by professionals directly involved in the care of that child during life and 
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those involved in the investigation after death. The nature of this meeting will vary according 
to the circumstances of the child’s death and the practitioners involved. 
 

3. Child Death Overview Panel 
A multi-agency panel set up by CDR partners to review the deaths of all children normally 
resident in County Durham and Darlington in order to learn lessons and share any findings 
for the prevention of future deaths.  

 
The collation and sharing of all learning from Child Death Reviews and the CDOP is now 
managed by the National Child Mortality Database (NCMD) which became operational on 1 April 
2019. 
 
 
Purpose of Child Death Review 
The purpose of a review and/or analysis is to identify any matters relating to the death, or deaths, 
that are relevant to the welfare of children in the area or to public health and safety, and to 
consider whether action should be taken in relation to any matters identified. If the Child Death 
Overview Panel identify action that be taken by a person or organisation, they must inform them.  
 
In addition, the Child Death Review Partners:  
• Must prepare and publish reports on:  

- what they have done as a result of the child death review arrangements in their area, and  
- how effective the arrangements have been in practice;  

• may request information from a person or organisation for the purposes of enabling or assisting 
the review and/or analysis process - the person or organisation must comply with the request, 
and if they do not, the child death review partners may take legal action to seek enforcement  

• may make payments directly towards expenditure incurred in connection with arrangements 
made for child death reviews or analysis of information about deaths reviewed, or by 
contributing to a fund out of which payments may be made; and may provide staff, goods, 
services, accommodation or other resources to any person for purposes connected with the 
child death review or analysis process.  

Page 229



 

4 

 

The Child Death Overview Panel 
The Child Death Overview Panel (CDOP) is a joint sub-group of Durham Safeguarding Children 
Partnership and Darlington Safeguarding Partnership.  The Child Death Overview Panel meetings 
are held on a bi-monthly basis and there has been consistent organisational commitment since 
the Panel was established in 2008 (membership can be found at Appendix 1. 
 
The Panel has two distinct elements: 
 

1. Case reviews 
The Panel categorise a likely/cause of death, identify any environmental, extrinsic, medical 
or personal modifiable factors that may have contributed to the death and consider any 
agency, strategic, regional and/or national recommendations to prevent future deaths. 
 

2. Business 
The Panel considers the business arising from case reviews and the other responsibilities 
and statutory functions of CDOP. 

 
The role of the Designated Doctor (child deaths) is carried out by a Consultant Paediatrician and 
the Joint Agency Response process is carried out by a team of senior nurses to manage and 
deliver the process for sudden and unexpected deaths. This ensures their active involvement at 
the onset of the review process in line with Government guidance. The Joint Agency Response 
process augments the local review of all unexpected deaths and ensures that parents are 
engaged and received appropriate support during the process.  
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Child Death Review Process Flowchart 
  
 Safeguarding Partnership Child Death Review Business Co-

ordinator receives child death notification: 

 Registrar of Births and deaths have a statutory 
responsibility to send information to the DSCP  

 Agencies aware of a child death should inform the Child 
Death Review Business Co-ordinator of their involvement 

 Health & Education to be notified. 

 Rapid Response Nurse to be notified  

 Sudden or Unexpected Death in Childhood 
guidelines will be implemented   

Nominated officer receives notification and completes Form A 
with appropriate lead officer.  
 

YES NO 

 Health & Education to be notified. 

 All other deaths – seek advice of designated 
paediatrician (child deaths) as to whether or 
not a local review would be appropriate. 

 

UNEXPECTED DEATH 

Paediatrician for child deaths uses 
agency reports, results of post 
mortems and any other findings to hold 
a meeting of all relevant professionals 
to review issues relating to the child’s 
death   

Further local reviews 
held at the discretion of 
the Designated Doctor 
for child deaths 

Child Death Review 
Business Co-ordinator 
collates all relevant 
information for the case to 
be presented at CDOP 

 The Child Death Overview Panel will ensure that each child death has had an 
appropriate review. 

 The Child Death Overview Panel will provide a joint overview report on all 
child deaths in that year to Durham Safeguarding Children Partnership and to 
Darlington Safeguarding Partnership. 

 

Key: 
               Action to be taken 
 
              Action to be taken when          
              appropriate 
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Child Death Review Activity 
 

Child Death Review Notifications 
28 children living in Durham and 4 children in Darlington died between 1 April 2019 and 31 March 2020.   
 
Figure 1: The number of child deaths by Local Authority by year 

  

 
 
 

 
 

Page 232



 

 7

Child Death Overview Panel Performance 
Between April 2019 and March 2020 there were three Child Death Overview Panels in which 20 cases 
were reviewed.   
 
The Panel does not review cases until all information is gathered and other processes have been 
completed such as Serious Incident Reviews, Root Cause Analysis, criminal proceedings and Serious 
Case Reviews.  At each Child Death Overview Panel, the Designated Doctor for Child Deaths presents the 
circumstances of each death to the multi-agency panel. The case is reviewed in detail and 
recommendations/actions logged for monitoring purposes. 
 

 

Timescale for Child Death Review Completion 
 
Figure 2: % of CDOP completed cases by time taken 
 

 
 
Out of 20 completed reviews, 10% were completed in less than six months.  Possible reasons for those 
taking longer than six months to complete include 11 cases subject to other proceedings.  The Child Death 
Overview Panel has agreed to not complete a Child Death Review until all relevant information has been 
received. A monitoring system has been built into the Child Death Database to specifically identify the 
reasons for this as well as an escalation process to address agency report forms not submitted within a 
timely manner.   
 
46 child death reviews are ongoing; 19 of which cannot be completed until other proceedings have been 
concluded.  This has been compounded following the COVID-19 pandemic towards the end of the financial 
year.  A decision was reached that all face to face meeting would be suspended and future Child Death 
Overview Panel meetings would be held virtually.  Some key members of the Child Death Overview Panel 
were also redeployed in response to COVID-19 and interim arrangements are in place. 
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Figure 3: Timeline between Child Death Notification and Completion 

 
 
Figure 4:  Category of Deaths 
Categorisation is nationally determined and a glossary regarding the categorisation is found at Appendix 2.  
 
The majority of deaths relate perinatal/neonatal deaths which has consistently been the highest categories 
since the data has been collected.   

 

 
 

Category 1 Deliberate inflicted injury, abuse or 
neglect 

Category 7 Chromosomal, genetic and congenital 
anomalies 

Category 2 Suicide or deliberate self-inflicted 
harm 

Category 8 Perinatal/neonatal event 

Category 3 Trauma and other external factors Category 9 Infection 

Category 4 Malignancy Category 10 Sudden unexpected, unexplained death 

Category 5 Acute medical or surgical condition   

Category 6 Chronic medical condition   
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Chart 5: Modifiable Factors 
Modifiable factors are factors that may have contributed to the death of the child and which, by means of 
locally or nationally achievable interventions could be modified to reduce the risk of future deaths. 
 

 

 
 
 
Modifiable factors were identified in 5 deaths (25%) reviewed in 2019-20.  Locally this is a 10% increase 
compared to 2018-19.   Modifiable factors included management of illness leading up to death; chronic 
self-management of diabetes; neglect; cumulative risk; co-sleeping; parental cannabis use; parental 
awareness of sepsis and surgical procedure. 
 

Learning from Child Death Reviews 
The aggregated findings from all child deaths informs local strategic planning including the joint strategic 
needs assessment, on how to best safeguard and promote the welfare of children in the area. This annual 
report will assist in ensuring that learning from CDOP is shared with partners and informs the wider 
Durham Safeguarding Children Partnership and Darlington Safeguarding Partnership annual reports 
 

 
Chart 6:  Where the child was at the time of death 
The majority of deaths considered by the Child Death Overview Panel during the reporting period occurred 
at home (30%).   
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Chart 7:  Ages of Children 
The deaths of children under one year old (neonatal and post-neonatal) account for around 55% of all 
child deaths.   

 

 

 

 
Table 8:  Gender 
The reporting period demonstrates 60% of completed cases being in relation to male deaths which is 
slightly higher than last year.  
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National and Regional Information 
 
 

The Child Death Overview Panel has been reviewed and is compliant with new Working Together 
to Safeguard Children guidance 2018. Membership has been reviewed to include a GP at each 
meeting.  
 
County Durham & Darlington Child Death Overview Panel have engaged with the data sharing 
processes launched via the National Child Mortality Database and arrangements are in place to 
input information from the Child Death Notification form within 48 hours of being notified of the 
child’s death and updated following completion of the Child Death Review at the Child Death 
Overview Panel. 
 
County Durham & Darlington Child Death Overview Panel now has access to the LeDeR Project 
and arrangements are in place to share information following a child death where the child has a 
learning disability. 
 
The availability of neonatal cots in the North East region have been explored and as a result 
funding has been secured to commission an additional three neonatal cots, all of which are to be 
made available by early 2020. 
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Analysis of Key Learning 
 

 
Key Issues & Learning Points from Child Death Reviews completed during 2019/20 
 
Raising Awareness regarding Signs & Indicators of Acute Illness in Children 
One case was subject to a Learning Lessons Review and the learning and recommendations will be 
robustly monitored by the relevant Safeguarding Partnership and the action plan shared with the Child 
Death Overview Panel once complete. 
 
Community Health Services are utilising Child Safety Week 2019 to raise parental awareness on how to 
recognise and respond to children showing signs of an acute illness. 
 
Children with Chronic Medical Conditions 
Once case was subject to a Serious Case Review and the learning and recommendations will be robustly 
monitored by the relevant Safeguarding Partnership and the action plan shared with the Child Death 
Overview Panel once complete. 
 
Accidental Deaths 
Local initiatives such as Child Safety Week, Bikewise, etc. are to be engaged in raising awareness 
targeting teenagers regarding bike safety.  Work is also ongoing with the Durham Safeguarding Children 
Partnership Young People’s Commissioner, which is a new post created to engage with children and young 
people in County Durham, to see if this was appropriate in terms of her ongoing role in engaging with 
children and young people 
 

 
Areas of Good Practice  
 
One Serious Case Review recognised that the work of the Paediatric Diabetic Team as being an area of 
good practice which was acknowledged by the Child Death Overview Panel and feedback was shared with 
the team concerned. 
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Developments during 2019/20 
 

 

A select number of 0-19 Service practitioners have completed training around bereavement 
support for children.  Following the COVID-19 restrictions, Harrogate & District NHS Foundation 
Trust has extended this training provision for all 0-19 Service practitioners.  
 
The 0-19 Service is also working with a charity to develop online bereavement training to 
supplement the above training provision.  
 
 
CDOP Identified Developments for 2020/21  
 
Greater links to be made with the Public Health Intelligence Team to provide input regarding any 
themes from the broader child mortality data. 
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Appendix 1 

 
CDOP Membership as at 31 March 2019 
 
Gill O’Neill (Chairperson) 

 
Deputy Director of Public Health  
Durham County Council 

 
Jacqui Doherty 

 
Business Manager, Durham LSCB 

 
Amanda Hugill 

 
 Business Manager, Darlington SCB 

 
Emma Maynard 

 
Admin Co-ordinator, Durham LSCB 

 
 
Julie Potts 

 
Named Nurse Child Protection 
Harrogate & District NHS Foundation Trust 

 
 
Dr Nnenna Cookey 

 
Designated Paediatrician for Child Deaths 
County Durham & Darlington NHS Foundation Trust 

 
 
Dr Nicola Cleghorn 

 
Designated Paediatrician for Safeguarding 
County Durham CCG 

 
 
Catherine Hodgkiss 

 
Rapid Response Manager 
County Durham & Darlington NHS Foundation Trust 

 
 
Anne Holt  

 
Associate Director of Nursing – Family Health 
County Durham & Darlington NHS Foundation Trust 

 
 
Detective Superintendent Dave Ashton 

 
Force Lead for Safeguarding 
Durham Constabulary 

 
 
Chris Ring 

 
Strategic Manager – Safeguarding & Professional Practice 
Durham Children & Young People’s Service 

 
Chris Bell 

 

Head of Service – Early Intervention & First Contact 
Darlington Children’s Services 

 
 
Nichola Howard 

 
Named Lead Professional for Safeguarding  
North East Ambulance Service NHS Foundation Trust 

 
 
Heather McFarlane 

 
Designated Nurse Safeguarding & Looked After Children 
County Durham CCG 

 
 
Karen Agar 

 
Associate Director of Nursing & Governance 
Tees, Esk & Wear Valleys NHS Foundation Trust 
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Appendix 2 – Glossary re Child Death Categorisation 

Name & description of category 

Deliberately inflicted injury, abuse or neglect 
This includes suffocation, shaking injury, knifing, shooting, poisoning & other means of probable or definite homicide; 
also deaths from war, terrorism or other mass violence; includes severe neglect leading to death. 

Suicide or deliberate self-inflicted harm  
This includes hanging, shooting, self-poisoning with paracetamol, death by self-asphyxia, from solvent inhalation, 
alcohol or drug abuse, or other form of self-harm.  It will usually apply to adolescents rather than younger children. 

Trauma and other external factors  
This includes isolated head injury, other or multiple trauma, burn injury, drowning, unintentional self-poisoning in pre-
school children, anaphylaxis & other extrinsic factors.  Excludes Deliberately inflected injury, abuse or neglect. 
(category 1). 

Malignancy 
Solid tumours, leukaemias & lymphomas, and malignant proliferative conditions such as histiocytosis, even if the final 
event leading to death was infection, haemorrhage etc. 

Acute medical or surgical condition  
For example, Kawasaki disease, acute nephritis, intestinal volvulus, diabetic ketoacidosis, acute asthma, 
intussusception, appendicitis; sudden unexpected deaths with epilepsy. 

Chronic medical condition  
For example, Crohn’s disease, liver disease, immune deficiencies, even if the final event leading to death was 
infection, haemorrhage etc. Includes cerebral palsy with clear post-perinatal cause. 

Chromosomal, genetic and congenital anomalies  
Trisomies, other chromosomal disorders, single gene defects, neurodegenerative disease,cystic fibrosis, and other 
congenital anomalies including cardiac. 

Perinatal/neonatal event  
Death ultimately related to perinatal events, eg sequelae of prematurity, antepartum and intrapartum anoxia, 
bronchopulmonary dysplasia, post-haemorrhagic hydrocephalus, irrespective of age at death.  It includes cerebral 
palsy without evidence of cause, and includes congenital or early-onset bacterial infection (onset in the first postnatal 
week). 

Infection  
Any primary infection (ie, not a complication of one of the above categories), arising after the first postnatal week, or 
after discharge of a preterm baby.  This would include septicaemia, pneumonia, meningitis, HIV infection etc. 

Sudden unexpected, unexplained death 
Where the pathological diagnosis is either ‘SIDS’ or ‘unascertained’, at any age.  Excludes Sudden Unexpected 
Death in Epilepsy (category 5). 
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Key Campaigns
Winter 2020

Covid-19
Mental Health

Help us to help you
Alcohol
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Covid-19 work

Proactive / Prevention work

Regular social media, outdoor ads, updated web pages, linking 
to the latest government information / announcements

LA7 campaign
Now live and rolling out across the LA7 region, with input from DCC on 
specific need demographics or geographical targeting so that assets can 
be directed as required

Spike tool

Increased communications, messaging and delivery work from teams such as health and safety / 
compliance in the highest ranking areas of the county – informed by data / recent outbreaks

Covid Vaccine
Assets provided via central government and regional leads, for a slow burn roll-out –
current basis is informing people that they will be contacted when they are eligible
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Mental Health

New work- mental health at scale project

Further to work already ongoing to support the mental health and wellbeing of those 
across the county, a new campaign is focusing on the pressures brought on by the winter 
months.
This will focus on workplace mental health and the issues faced by working age adults 
(i.e. financial insecurity) that are brought sharply into focus with the loss of work through 
Covid-19 and the imminent end of furlough.
Work will include targeted advertising on social media, TV, digital 
listening platforms and outdoor sites.

Ongoing work

Assets continue to be developed for children, young people, families and adults 
and regular signposting takes place across partner social media channels and 
websites, with assets also being shared via practitioners.
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Help us to help you

Annual campaign

This annual campaign from NHS England and NHS Improvement asks partners to share 
communications that will help ease, among other things the winter pressures on our 
healthcare system. It looks to direct people to the most appropriate resource for their 
needs at a time when the system can be under pressure – meaning this year’s campaign 
has even more relevance with the addition of Covid-19 in the mix.

Latest messaging

A focus on the NHS 111 Service as a new way to access A&E/Emergency Departments

The aim is to direct people to use 111 first when they have an urgent but not life-
threatening medical need, rather than going straight to A&E. If the patient needs urgent 
care, NHS 111 can now book them in to be seen quickly and safely in A&E/Emergency 
Departments.
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Alcohol – Dry January

The Royal College of Psychiatrists estimates that in June, more than 8.4 million people in 
England were drinking at higher-risk levels, up from 4.8 million in February 2020. This 
means that even more people stand to benefit from Dry January, which evidence shows 
works to change behaviour long-term.

Campaign
Most sign ups happen between 20 December and 10 January – so activity is focused 
around this time.
Organisations are asked to support with public messaging and staff messages too

Key Messages
• Get your YOU back – 31 days alcohol-free. Your chance for a break. A reset
• The benefits – better sleep / weight loss / money saving / achievement
• Don’t go it alone – do it with friends and family  / sign up for the coaching emails and 

Try Dry app
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Health and Wellbeing Board 

21 January 2021 

COVID-19 Local Outbreak 

Control Plan 

 

Report of Amanda Healy, Director of Public Health, Durham County 
Council 

Electoral division affected: 

Countywide  

Purpose of the Report 

1 The purpose of this report is for Health and Wellbeing Board to receive 
an update on our COVID-19 response and to receive the updated 
COVID-19 Local Outbreak Control Plan (appendix 2). 

Executive summary 

2 The Government requires all Local Authorities to produce a COVID-19 
Local Outbreak Control Plan. The overarching focus is to protect the 
health of local residents from COVID-19 and reduce any onward 
transmission from COVID-19. 

3 In County Durham there are established health protection assurance 
arrangements with key partners working closely on infectious diseases, 
environmental hazards and emergency preparedness and response. 
This work reports annually to the Health and Wellbeing Board and has 
stood us in good stead to establish rapid partnership arrangements, 
including with the Public Health England (PHE) North East Health 
Protection Team, for developing the COVID-19 Local Outbreak Control 
Plan and preparing for complex cases of COVID-19 and outbreaks. 

4 The work is managed by the Local Health Protection Assurance Board 
(HPAB) building on the extensive cross Council and partnership 
planning and response to COVID-19. Recent updates relate to outbreak 
prevention and control; the LA7 regional coordination or work, our use 
off Covid-19 data, the development of the COVID-19 Vaccination 
Programme and the growth of Lateral Flow Testing (LFT) programmes.  

Recommendation 

The Health and Wellbeing Board is recommended to receive the 
updated COVID-19 Local Outbreak Control Plan.   
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Background 

5 The Local Outbreak Control Plan for County Durham identified that 
cases would be expected to rise once restrictions were lifted and that 
an effective test, trace and isolate and outbreak management function 
would be required to contain the virus. 

6 Each local authority is expected to have its own local outbreak 
management arrangements, the COVID-19 Local Outbreak Control 
Plan, to support the national test, track and trace programme. The role 
of the local authority is to provide an oversight of COVID-19 outbreaks 
including those in complex settings such as schools, care homes and 
workplaces, as well as provide direct support to cases and contacts 
who have been asked to self-isolate through the community hubs.   
This is built on established and longstanding relationships with PHE 
North East Health Protection Team. 

Role of the Local Health Protection Assurance Board 

7 The key purpose of the Local Health Protection Assurance Board 
(HPAB) is to lead, co-ordinate and manage work to prevent the spread 
of COVID-19. 

8 The focus of local health protection work has been to undertake a risk 
assessment of settings where COVID-19 cases have arisen, providing 
public health advice and guidance, and gaining assurance that 
appropriate control measures are in place within the setting. 

9 The HPAB continues to meet on a weekly basis. The current work of the 
HPAB includes:  

• Regional oversight of LA7 work. 

• Data and intelligence analysis, including health data from County 
Durham and Darlington NHS Foundation Trust (CCDFT) and the 
County Durham Clinical Commissioning Group (CCG). 

• Developments and innovation: e.g. Vaccination Programme and 
the Spike Detection Tool. 

• Settings, including educations, care homes, community, 
workplaces, University, etc. 

• PCR Testing and LFD Testing – rapid targeted community testing 
/ school testing / Uni testing / LA7 testing proposal. 

• Funding. 
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• Outbreaks.  

• Local Tracing Partnership.  

The COVID-19 Local Outbreak Control Plan 

10 The COVID-19 Local Outbreak Control Plan continues to provide a 
framework for leading, co-ordinating and managing work to prevent the 
spread of COVID-19.  

11 The COVID-19 Local Outbreak Control Plan key objectives remain: 

• Protect the health of our local communities through: 
o Provision of clear prevention messages for COVID-19; 

o Rapid detection of COVID-19 outbreaks; 

o Controlling onward transmission; 

• Provide support to those who need to self-isolate, building on our 
population health management approach to the pandemic. 

• Develop and apply intelligence, including the knowledge and 
insight providing by our local communities. 
 

12 Seven themes identified, are addressed throughout the plan. These 
are:  

• Care homes and schools 

• High risk places, locations and communities including universities 

• Local testing capacity 

• Contact tracing in complex settings  

• Data integration  

• Vulnerable people  

• Local boards 

13 The COVID-19 Local Outbreak Control Plan continues to be updated 
but the most recent copies require reformatting for publication to the 
DCC website to conform to new accessibility requirements.   

14 In addition as we enter a new phase of the pandemic with vaccines now 
being deployed the COVID-19 Local Outbreak Control Plan with be fully 
revised in the coming months to reflect these developments.     

Covid funding  

15 The funding provided to support our Covid response and the Local 
Outbreak Control Plan is overseen by the Health Protection Assurance 
Board.  
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16 Increasing capacity across Public Health, Community Protection, 
Communications, Community Hub and Covid-19 Champions has been 
implemented. Some funding was retained for contingency and support 
to Public Health England if required. 

17 A detailed funding update will be presented at the next Health and 
Wellbeing Board.  

LA7 Regional Coordination   

18 Seven North East Local Authorities (LA7) came together in October 
2020 to act as one voice as we moved into winter months.  

19 The North East already has the greatest health inequalities which have 
been exacerbated by COVID-19, both the virus itself and wider social 
and economic consequences of the virus.  

20 In line with our Local Outbreak Control Plans the LA7 have developed a 
four stage approach: 

• Informing – engaging with our local communities and being 
innovative in that approach and working collectively. 

• Understanding – using the deep understanding of our local 
communities to shape testing, test and trace, and support 
services that reflect local need. 

• Compliance – increasing the capacity and extending the existing 
compliance workforce. 

• Enforcement – having the ability to change North East 
restrictions from guidance to law to have a greater impact on 
transmission rates. 

21 The work of the LA7 also includes support for the North East 
Collaboration led by Newcastle upon Tyne Hospitals providing 
integration and support for local systems, to interface seamlessly with 
NHS laboratory capacity. 

22 Integration with established Health Protection Teams, Joint Biosecurity 
Centre and local authority public health teams. 

23 Future-scanning and flexibility of response to anticipate evolving 
COVID-19 and other communicable disease threats and potential 
pandemics; optimising population protection and resilience. 
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Covid-19 Data  

24 Local detailed information is available on our COVID-19 dashboard. The 
dashboard provides a summary of cases by rates, ages and Middle 
Super Output Area (MSOA) along with current hospital bed occupancy 
and a summary of Covid-19 deaths. 

25 A third national lockdown legally came into force Wednesday 06 
January 2021, in response to a steep rise in cases throughout the 
country and growing admissions to hospital. 
www.gov.uk/guidance/national-lockdown-stay-at-home   

26 The next national review is planned for 15 February 2021.  

27 Previously, County Durham was placed in a new Covid Alert Level - Tier 
4 when it was introduced on the 19 December 2020.  
www.gov.uk/guidance/tier-4-stay-at-home   

Vaccination Programme 

28 Central Government accepted recommendations from the Medicines 
and Healthcare Regulatory Authority (MHRA) and approved the rollout 
for the Pfizer vaccination prioritising the over 80s population and NHS 
staff with the first patient receiving the vaccination on Tuesday 09 
December 2020.  

29 It should be noted that there are logistical difficulties with the 
transportation and storage as the vaccine requires extreme frozen 
temperatures, only lasting 5 days out of storage. For this reason people 
aged over 80, those in hospital, frontline health staff and care home 
workers have been the first to get the Pfizer vaccine at designated 
hospitals hubs and community sites across the UK. 

30 The Covid vaccination programme across County Durham started from 
University Hospital Durham on the 14 December 2020 with an initial 
three strategic sites in County Durham identified as vaccination centres, 
these are in Seaham, Newton Aycliffe and Stanley.  

31 The Oxford-AstraZeneca vaccine was approved by MHRA on the 30 
December 2020. Rollout to an ever-increasing number of vaccination 
sites began 04 January 2021.  

32 By Wednesday 06 January 2021 a total of 28,000 vaccinations had 
been administered across our CDDFT and primary care sites. These 
sites are working on a seven-day basis. 

33 On the 08 January the Moderna vaccine became third Covid-19 vaccine 
approved by MHRA, with supplies expected to arrive early spring.  
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34 Those in line for the vaccine will be contacted by the NHS/GPs directly 
and will follow the identified NHS nine high-priority groups, covering 
around 30 million people representing those at most risk of dying from 
Covid-19: 

• Residents in care homes for older adults and their carers 

• 80-year-olds and over and frontline health and social care 
workers 

• 75-year-olds and over 

• 70-year-olds and over and clinically extremely vulnerable 
individuals 

• 65-year-olds and over 

• 16- to 64-year-olds with serious underlying health conditions 

• 60-year-olds and over 

• 55-year-olds and over 

• 50-year-olds and over 

35 Planning is underway to identify those DCC staff priority groups for 
Covid vaccination. The priority groups will include, staff who deliver up 
close and personal care, with the most vulnerable members in our 
community. 

Lateral flow testing (LFT)  

36 Our aim in County Durham is to develop a rapid and targeted 
asymptomatic community testing solution to complement our local 
Covid testing sites. This would be used to support our actions to control 
the transmission of the virus in local areas, determine prevalence of the 
virus in local communities if appropriate, and to provide some of our 
very rural areas with a suitable testing option.  

37 In addition, we will focus on front line staff testing, for those who can’t 
work from home. Some national lateral flow testing programmes are 
being planned or underway that will affect us in County Durham. This 
includes the Department of Education’s school testing programme and 
University testing programme and the Department for Health and Social 
Care’s testing for Care Homes.  

38 Durham County Council are working closely with LA7 colleagues and 
have submitted a proposal to the Government. Locally we are trying to 
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align the various Lateral Flow Tests programmes available and to 
identify the best solution for County Durham. 

39 Just before the Christmas break schools were surprised by the 
announcement of a school testing programme.  The timing of the 
announcement was difficult after a long and hard year where our 
schools have work tirelessly to keep up and running and our children 
and young people safe while providing the best learning environment 
possible.  

40 The planning, logistics and deployment of the school testing programme 
is still being worked through.  We know our current Covid case 
management within schools keeps as many children in school as 
possible.   

41 Over the first two month of 2021, we will look to introduce and use the 
school testing programme as an enhancement to ‘Covid Secure’ 
arrangements and to deploy this across schools in the County in a 
targeted and measured way to support our actions to control the 
transmission of the virus.  

42 We will work with school as closely as we can so that disruption is kept 
to a minimum. 

Outbreak control and community transmission  

43 As cases increased rapidly at the beginning of September 2020 and we 
experience high rates of community transmission NHS Test and Trace 
began to escalate cases to Public Health England (PHE) North East 
Health Protection Team (HPT). This increase in volume meant the HPT 
system and response slowed due to the volume of calls. 

44 Joint management arrangements with PHE were revised and Local 
Authorities were asked to follow up single cases on schools and 
workplaces and to allow HPT to focus on complex cases and settings 
and to support local authorities in managing outbreaks. 

45 Since 31st August 2020 the public health team have supported more 
than 2,535 reports and enquiries from settings.  

46 Other developments include the implementation of our Enhanced 
Support Framework providing a rapid process for detecting, 
investigating and responding to local spikes in COVID-19 cases across 
County Durham utilising our community spike outbreak control group.    
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County Durham Together Community Hub – Local Tracing 
Partnership 

47 Local Authorities were offered the opportunity by Department of Health 
and Social Care (DHSC) to develop local contact tracing partnerships, 
whereby positive cases, who have not been reached by the NHS Test 
and Trace central team after 24 hours, are passed to Local Authority 
teams for follow up. 

48 In County Durham, the work of the Local Tracing Partnership will be 
part of the testing element within the Local Outbreak Control Plan and 
governance will be via the Health Protection Assurance Board with links 
to the LRF Community and Compliance Cells and the Outbreak Control 
Team.  

49 Operationally the programme will sit within the remit of County Durham 
Together Community Hub in partnership with Public Health. This 
enables the development of a blended model of case and contact 
management that supports a graded response based upon vulnerability 
and inequalities underpinned by: 

• Infection Prevention and Control measures. 

• Population Health Management. 

• County Durham wellbeing principles. 

50 County Durham Local Tracing Partnership went live 04 January 2021. 

Main Implications 

51 Ability for all settings to respond rapidly to any outbreak situation. 

Background papers 

• Included in Plan 

Other useful documents 

• None 

 

Author: Amanda Healy Tel:  03000 264323
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Appendix 1:  Implications 

 

Legal Implications 
Health Protection: Legal and Policy Context1  

The legal context for managing outbreaks of communicable disease which present a 

risk to the health of the public requiring urgent investigation and management sits:  

• With Public Health England under the Health and Social Care Act 2012  

• With Directors of Public Health under the Health and Social Care Act 2012  

• With Chief Environmental Health Officers under the Public Health (Control of 

Disease) Act 1984  

• With NHS Clinical Commissioning Groups2 to collaborate with Directors of 

Public Health and Public Health England to take local action (e.g. testing and 

treating) to assist the management of outbreaks under the Health and Social 

Care Act 2012  

• With other responders’ specific responsibilities to respond to major incidents 

as part of the Civil Contingencies Act 2004  

• In the context of COVID-19 there is also the Coronavirus Act 2020.  

Finance  
Funding being provided by government. 
 
Staffing 
Staff time to implement the plan.  
 
Risk 
Unknown due to the nature of COVID-19. 
 
Equality and Diversity / Public Sector Equality Duty 
Community Hub has been developed to support vulnerable individuals. 
 
Accommodation 
No impact. 
 
Crime and Disorder 
No impact. 
 
Human Rights  
No impact. 
 

 
1 ADPH, FPH, PHE, LGA et al (2020) Public Health Leadership, Multi-Agency Capability: Guiding Principles 

for Effective Management of COVID-19 at a Local Level. https://www.adph.org.uk/wp-
content/uploads/2020/06/Guiding-Principles-for-Making-Outbreak-Management-Work-Final.pdf 
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Consultation   
Full consultation not possible due to impact of COVID-19. 
 
Procurement   
No impact but should inform council commissioning plans in relation to 
services that impact on the health of the population. 
 
Disability Issues    
No impact. 
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Foreword from Cllr Lucy Hovvels MBE and Dr Stewart 
Findlay 

 
We would like to take this opportunity to acknowledge the sadness 
experienced across our communities for the loss of life there has been and 
express our thanks to all NHS and social care colleagues, care workers and 
key workers who have worked extremely hard throughout the pandemic to 
ensure that service delivery is continued. 
 
We are extremely proud of the way our partners and communities have 
responded to the challenges of COVID-19. The measures we have needed to 
take to keep us safe have changed the way that we all live, work, learn and 
travel.  
 
As we enter the next phase of the pandemic it is crucial for everyone in 
County Durham to continue to follow government and public health advice and 
social distancing rules. This may mean that people will be asked to self-isolate 
for periods in order to help stop the spread of the virus.  
 
The ‘County Durham Together’ community hub will support those who require 
additional assistance during this challenging time. 
 
Our County Durham COVID-19 Local Outbreak Control Plan is a working 
document which will reflect the fast-moving changing circumstances of this 
pandemic to protect the health of our communities.  The Health and Wellbeing 
Board, as the local Outbreak Engagement Board, will aim to keep local people 
up to date on the actions taken to reduce health inequalities and the spread of 
the virus.  
 
The challenges posed and exacerbated by COVID-19 are not going to be 
resolved quickly. However, by working with our communities and our partners, 
we will help to protect the health of our residents. 
 
  
 
 
 
 
 
 
 
Councillor Lucy Hovvels MBE   Dr Stewart Findlay 

Chair of the Health and Wellbeing Board   Vice Chair of the Health and Wellbeing Board 
Cabinet Portfolio Holder for Adult and    Chief Officer, County Durham Clinical 
Health Services      Commissioning Group
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Introduction 

 
County Durham is a forward-thinking county with a strong sense of 
community. It has a population of 526,980 residents and covers 862 miles, 
from coast to dales, from villages to Durham City. 

County Durham has a clear vision for its residents to have more and better 
jobs, long and independent lives and connected communities that are 
supportive of one another. There remain significant differences in health 
across County Durham and between County Durham and England which 
makes achieving the vision even more important. 

The coronavirus pandemic is one of the most profound challenges society and 
our local communities have faced in more than a generation and with effective 
vaccines yet to be produced, we have to anticipate that society will be affected 
by COVID-19 for some time to come.  

The council and its partners had emergency and business continuity 
management planning frameworks in place, which enabled us to respond 
promptly to the threat as it emerged.  However, we have had to respond 
dynamically and innovatively revising our approach as the national 
coronavirus action plan and recovery strategy evolved. The Local Resilience 
Forum (LRF) declared a major incident and instigated the system response to 
the pandemic. The work has required us to follow national policy and 
guidance. 

The council has worked nationally, regionally and locally to protect our 
communities and to support those affected by the pandemic, economically, 
socially and in relation to their own physical and mental health. This has 
included establishing a ‘County Durham Together’ community hub to protect 
those who require additional support. 

County Durham communities themselves have been a major force in this and 
have made an immense contribution to the ‘County Durham Together’ 
response. County Durham residents have observed and cooperated with 
national guidance and while the lockdown restrictions are beginning to be 
relaxed for many, the council will continue to support the many thousands of 
residents who are still shielding and self-isolating. 

This next phase of the pandemic is crucial for us in County Durham as we 
seek to fulfil Vision 2035, address the impact that COVID-19 has had on our 
communities to date and seek to slow the transmission of COVID-19 within 
our communities with the development of the local outbreak plan.  
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The plan is built on established and longstanding relationships with Public 
Health England (PHE) North East Health Protection Team. 

The latest publicly available data for the County Durham and Darlington LRF 
and both local authorities is available via Durham Insight. 

 
Purpose  

 
In County Durham there are established health protection assurance 
arrangements with key partners working closely on infectious diseases, 
environmental hazards and emergency preparedness and response. This 
work reports annually to the Health and Wellbeing Board and has stood us in 
good stead to establish rapid partnership arrangements, including with the 
PHE North East Health Protection Team, for developing the COVID-19 local 
outbreak plan and preparing for complex cases of COVID-19 and outbreaks. 

The overarching focus is to protect the health of local residents from COVID-
19 and reduce any onward transmission from COVID-19. 

We have also built on the extensive cross Council and partnership planning 
and response to COVID-19. 

  
Funding 

 

The Government has allocated £4.5 million to County Durham for managing 
COVID-19 outbreaks. It is anticipated that this will be required to support: 

• Capacity. Increasing the capacity to respond rapidly and in a sustained 
way over the next 12 months. A proposal is in development for this and 
includes out of hours arrangements and a more dedicated team to co-
ordinate and manage outbreaks across the partnership. 

• Contingency to support contact tracing. This would be if specialist public 
health capacity and contact tracing expertise was required within Public 
Health England Health Protection Team. 

• Community engagement. This will build on our wellbeing principles and 
existing arrangements including Area Action Partnerships (AAP’s) and 
seek to pro-actively engage residents in prevention of COVID-19 and 
support to local residents needing to self-isolate. This work will build on 
existing infrastructures including social prescribing link workers and 
health advocates. 

• Support for vulnerable people. This will continue to take place via the 
‘County Durham Together’ community hub. 
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• Commissioned services. Scope to support and enhance key services 
(infection prevention and control for example) is being explored. 

 
The grant is referred to as ringfenced, meaning it can only be spent for 
designated purposes (as deemed appropriate by the Department of Health 
and Social Care). The purpose of the grant - cited as the Local Authority Test 
and Trace Service Support Grant Determination (2020/21) [No 31/5075] - is to 
provide support to Local Authorities in England towards expenditure lawfully 
incurred or to be incurred in relation to the mitigation against and management 
of local outbreaks of COVID-19. 

 
The Plan 

 

The Government requires all Local Authorities to produce a COVID-19 Local 
Outbreak Control Plan  

The COVID-19 Local Outbreak Control Plan has the following key objectives: 

• Protect the health of our local communities through: 
o Provision of clear prevention messages in relation to COVID-19; 
o Rapid detection of COVID-19 outbreaks; 
o Controlling onward transmission; 

• Provide support to those who need to self-isolate building on our 
population health management approach to the pandemic; 

• Develop and apply intelligence, including the knowledge and insight 
providing by our local communities. 

 
The government has identified seven themes that are addressed in this plan.  
The COVID-19 Local Outbreak Control Plan will centre on 7 themes: 
 

• Care homes and schools. 

• High risk places, locations and communities.  

• Local testing capacity. 

• Contact tracing in complex settings.  

• Data integration.  

• Vulnerable people.  

• Local boards.  
 
As this is a working document, reflecting a dynamic situation, it is anticipated 
that it will require updating as appropriate.  
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Background  

 
An increase in cases of COVID-19 is anticipated with the relaxing of lockdown 
measures. This requires a different approach to controlling transmission of the 
virus. The national NHS Trace and Test Service has been introduced to 
ensure that anyone who develops symptoms can be tested, and action taken 
to prevent spread of the virus by promoting isolation of individuals who test 
positive, and those who have been in close contact with them.  An added 
concern is asymptomatic transmission, which further emphasizes the 
importance of prevention. 

Currently there remains no vaccine for SARS-CoV-2 or cure for COVID-19. 
Community transmission of the virus continues across the UK and there is the 
prospect of imported cases as international travel restrictions are eased.  

Testing among the public has been extended, in order to identify if an 
individual is infected with the virus. This process is part of the NHS Test and 
Trace Service (see Appendix 1).  

These new arrangements will be challenging for many of our communities as 
the impact of COVID-19 infection risk is felt by those directly affected by the 
virus who will need to self-isolate immediately and may need support to do so, 
their families and social contacts and their employers.  The effects may ripple 
across the local economy and the local health, social care and welfare 
system.  

Identification of a suspected outbreak 

There are three possible routes through which information flows and an 

outbreak may be identified: 

• NHS Test and Trace. This service receives positive COVID-19 lab tests 
results, contacts the individual case and seeks information on close 
contacts. 

• Public Health England’s local Health Protection Team continue to be 
notified of suspected cases of notifiable diseases and potential 
outbreaks in various settings. 

• Local intelligence may identify cases that require further investigation 
and control. 
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Outbreak management 

At the moment it would usually be the role of the local Health Protection Team 
in Public Health England to bring together partners to discuss the 
circumstances around a suspected outbreak in the local area, and for this 
group to decide whether a formal Outbreak Control Team meeting should be 
set up. Part of the decision-making process would be agreed definitions of an 
outbreak (see Box 1). 

The Health Protection Team at Public Health England provide support to 
prevent and reduce the effect of infectious diseases. 

The following diagram shows how outbreaks in the North East are jointly 
managed between Health Protection Team and Local Authorities (see Figure 
2). 

Figure 2 joint management arrangements between PHE/DCC  
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Box 1: Definition of an outbreak in a non-clinical setting 

 
Definition of an outbreak of COVID-19 in a non-clinical setting 

Two or more confirmed cases of COVID-19 among individuals associated with 
a specific setting with onset dates within 14 days.  

AND ONE OF: 

Identified direct exposure between at least two of the confirmed cases in that 
setting (e.g. within 2 metres for more than 15 minutes) during the infectious 
period of the presumed index case. 

OR 

(When there is no sustained community transmission or equivalent risk level 
assessed by the Joint Biosecurity Centre) - absence of alternative source of 
infection outside the setting for initially identified cases. 

Closure of Outbreak 

The decision to declare the outbreak over should be informed by on-going risk 
assessment and when: 

No confirmed cases with onset dates in the last 28 days in that setting (higher 
threshold for outbreaks compared to clusters). 

 

 
Data  

 
The integration of both national and local data and intelligence is essential for 
scenario planning, rapid response to outbreaks in order to inform and support 
more effective targeting of interventions to prevent and manage outbreaks. 
and performance review. The COVID-19 Local Outbreak Control Plan will set 
out the arrangements, including national, regional and local roles and 
responsibilities, for monitoring and reporting available testing and tracing data. 
This will: 

• Be used to identify and manage local outbreaks.  

• Be based on existing and developing data sharing and reporting 
arrangements. 

• Will include the necessary information governance protocols and 
arrangements. 

• National guidance specifically identifies care homes and schools as 
requiring outbreak management plans. 

Page 269



 

V2 – 01/11/20   12 
 

• Ensure that all data from national, local and NHS sources are brought 
together to inform clear and decisive decision making to prevent, 
identify and control outbreaks and identify high risk settings, locations 
and communities.  

 
NHSX have provided updated COVID-19 Information governance advice for 
IG professionals relating to the sharing of data which advises ‘the legal 
framework has flexibility when it comes to the processing of information. 
Information relating to the COVID-19 outbreak should be shared as needed to 
support individual care and to help tackle the disease through research and 
planning during the COVID-19 situation. The focus should be to ensure the 
risk of damage, harm or distress being caused to individual residents and 
service users is kept to a minimum and that data is only processed where it is 
necessary to do so and in an appropriate manner.’ 

Further to this a COVID-19 Testing Rapid Data Sharing Contract between 
Public Health England and Durham County Council has been signed to allow 
for the provision of a weekly feed relating to point level positive testing data 
(Pillars 1 and 2). This agreement states that for all positive tests recorded from 
June 1st 2020, assigned to the local authority, PHE will provide the following 
data items on a weekly basis: 
 

• Record ID 
• Sex 
• Age  
• Postcode 
• Ethnic Group 
• Occupation (patient occupational group) 
• Key worker (Patient key worker status) 
• Test Date (date of COVID-19 test or specimen test) 
• Pillar (COVID-19 test location type - laboratory, mobile testing station, 

home test) 
 
COVID-19 tests in the UK are currently carried out through two main routes: 

Pillar 1: Local swab testing in NHS hospitals for those with a clinical need, 
and health and care workers, processed in PHE laboratories. Pillar 1 data for 
England is provided by the NHS and PHE.  

Pillar 2: Swab testing for the wider population, as set out in government 
guidance. Pillar 2 swab testing and processing is carried out in partnership 
between the Department of Health and Social Care (DHSC), commercial 
organisations and the military. Swab testing through takes place through 
regional testing sites, mobile testing units, and self-testing. 
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Durham County Council is developing an interactive mapping tool which 
presents location specific lab-confirmed tests (via the PHE positive testing data 
set) combined with a broad range of spatial data relating to settings and risks.  
This Risk and Outbreak map will be used to help iidentify and mange 
outbreaks over time spatially and by setting, and populations at risk of further 
outbreak whilst providing intelligence to support prevention activity: The 
following settings and risks have, or are in the process of, being identified and 
added to the developing mapping tool: 

• Durham County Council owned premises including office buildings and 
depots, libraries, leisure centres and day centres. 

• Schools. 
• High risk accommodation settings including care homes, children’s 

homes, prisons, houses of multiple occupation, hospitals and hospices. 
• High risk employer or business settings that are workplaces including 

business type (such as manufacturing), hospitality venues (restaurants, 

pubs), tourism and leisure venues (such as major tourist attractions, 

cinemas, theatres) and sports venues. This also includes other 

workplaces and private commercial properties such as retail, offices and 

leisure services (such as gyms, hairdressers, barbers, beauticians etc).  

• High risk communities including older people, Black and Minority Ethnic 

(BAME), Gypsy Roma Traveller (GRT). 

• Population density by small area level. 

• Index of Multiple Deprivation. 

• The Small Area Vulnerability Index (SAVI)1 
Currently, there several different data sources and organisations that feed into 
local surveillance. The different data feeds are collated centrally by the DHSC. 
Access to national datasets has been evolving over time and has been 
changing on a regular basis, culminating in the recent access to granular level 
positive testing data via PHE as previously detailed. 

Incoming data to Durham County Council relating to testing can be seen in 
table 1.  

Table 1. Current incoming testing data by frequency and source 

Frequency Name Coverage Source 

Daily  PHE C19 report (P1 and P2) North East LA PHE 

  PHE Exceedance report (P1 and 
P2) North East LA PHE 

  PHE Contact Tracing UTLA Report 
(P2) North East LA PHE 

  COVID-19 Testing (P1, local feed) County Durham, P1, LSOA CDDFT 

 
1 Small Area Vulnerability Index, Place Based Longitudinal Data Resource. June 2020.  
https://pldr.org/dataset/e6kl0/small-area-vulnerability-index-savi 
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  CDDFT COVID-19 care homes 
testing (P1) Care Home CDDFT 

Daily dashboard 
COVID-19 LA Testing dashboard 
(P1 and P2)  National LAs NHS Digital 

Weekly reports 
and data 

PHE Test and Trace weekly report 
(P2) North East LA PHE 

PHE Weekly Care Home 
Outbreaks National LA PHE/CQC 

PHE Weekly C19 report (P1 and 
P2) North East LA   PHE 

 
COVID-19 Positive Test Data 

County Durham, 
individual level PHE 

As required PHE HPT escalated issues  By setting PHE HPT 
NB: P= Pillar 

 
Risks 

• There is a requirement to fully understand the various national data 
feeds that are available to local authorities, and to ensure consistency 
across the various reporting platforms (PHE Surveillance reports, NHSD 
COVID-19 dashboard, local intelligence). 

• Data identified via Data Sharing Agreements must be consistent and 
timely.  

• Identification of data gaps in national and local data sets should 
continue to be prioritised.  

• The developing Outbreak and Risk map and testing dashboard must be 
able to present critical information and analysis to inform local decision 
making, community support activity and performance review. 

Next steps  

• Continued development of the local risk and outbreak map. 
• A local testing dashboard is being developed building on the intelligence 

contained in the various daily and weekly reports to enable daily 
monitoring of key measures. This will be as pro-active and transparent 
and accessible as possible in relation to the wide range of data. 

• Further develop reporting specifications for the developing dashboard 
ensuring coverage of all themes.  

• Continue to ensure appropriate use of terminology such as outbreak or 
cluster. 
 

  
Principles  

 
The plan has been developed in line with the four principles, based on the 
work of the Association of Directors of Public Health and Public Health 
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England, for the design and operationalisation of Local Outbreak Plans and 
arrangements, including local plans for contact tracing. These will be used to 
ensure that arrangements have been developed in a way which will enable 
maximum impact and effectiveness.   

The prevention and management of the transmission of COVID-19 should:   

• be rooted in public health systems and leadership;   

• adopt a whole system approach;   

• be delivered through an efficient and locally effective and responsive 
system including being informed by timely access to data and 
intelligence;   

• be sufficiently resourced. 
 

These principles have been supplemented with our local wellbeing principles, 
which are part of the County Durham Vision 2035 and which recognise that 
good mental and physical health is essential for individuals, families and 
communities to thrive. Six principles have been developed, which provide a 
framework to ensure that all policies, guidance and services are developed 
with wellbeing in mind (see Figure 3).  

Figure 3. The Wellbeing Principles 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Legal and policy elements relevant to the current work are described in 
Appendix 2.  
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Communications 

 
Clear and timely communication plays a key part of any effective outbreak 
response. This is even more important now, given the heightened community 
concerns brought on by coronavirus. The aim of the outbreak communication 
is to communicate in ways that build and maintain trust between local 
communities and the Local Health Protection Assurance Group/Local 
Outbreak Engagement Board.  Without this trust, our communities will not 
believe, or act on, the health information that is communicated by Public 
Health during a local outbreak and will be less inclined to work with us to 
develop local intelligence on infection risks and control.  

Local communications and actions are aligned with Public Health England and 
always work with local, regional and national partners as appropriate and 
when required for the best outcomes for our communities and the reduction of 
community transmission.  

  
Community engagement 

 

In the current situation, many people are feeling that they do not have control 
within their lives, and many of the fundamental enhancers to life have been 
removed, such as access to family and friends and other social activities. 
Many of the requirements of lockdown have come from government, with no 
discussion with local people as to what it means to them or how they will cope. 
Most people locally have accepted the restrictions placed on them, 
recognising that this is critically important if the pandemic is to be curbed.  
Indeed, there have been huge numbers of people who have volunteered to 
help support overcoming the crisis, which has become a key part of the 
‘County Durham Together’ response and based on the Wellbeing Principles. 

The plan has been developed under tight time constraints, which has meant 
that there has been limited involvement of local people. However, the public’s 
views have been sought through a range of methods, including staff and 
resident surveys. This will continue and where possible, there will be further 
methods of including the public as the plan progresses, is monitored and 
reviewed.  

Risks  

• People refuse to co-operate, having lost trust with the government 
and/or local authority. 
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Next steps  

• Residents is being adapted for current situation and will be administered 
in the near future. 

• A clear communications plan is being developed in order to inform 
residents of current situation and will be adapted as required. 
 

  
Governance  

 
Figure 4 summarises the overall governance framework for COVID-19 
outbreak control within the context of managing the county’s wider response 
to the pandemic. 

Figure 4:  Durham COVID-19 Local Outbreak Control Planning and 
Governance 
 

 
 
 

  
Local Health Protection Assurance Board  

 

The key purpose of the Local Health Protection Assurance Board is to lead, 
co-ordinate and manage work to prevent the spread of COVID-19.  As such it 
links with and supports wider work to help the county and its communities 
recover from the pandemic and restore some normality. 
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The Board meets on a weekly basis and the Terms of Reference which define 
the purpose and structure of the Board are attached as Appendix 3. It has 
developed the County Durham COVID-19 Local Outbreak Control Plan (the 
current document) to provide a framework for leading, coordinating and 
managing the outbreak prevention and control process.  

The key priorities of the Board are to: 

• provide a framework for leading, co-ordinating and managing the 
spread of COVID-19 including prevention and outbreak control and 
management;  

• establish the support mechanisms Durham County Council (DCC) will 
provide to the Public Health England (PHE) Test and Trace Service;  

• build on the established public health protection role and responsibilities 
of the local authority to manage outbreaks in specific settings; 

• identify further action that might be required, including considering the 
impact on and needs of local communities; 

• understand the local health, social and wellbeing challenges of COVID-
19; 

• support the role of the Health and Wellbeing Board in engaging the 
public, led by Cabinet Portfolio for Adult and Health Services. 

The Board is chaired by the Director of Public Health and supported by a 
Consultant in Public Health (health protection) and Public Health Programme 
Manager. 

Key strategic stakeholders are part of the Board to span the elements of the 
local outbreak plan including: 

• NHS Clinical Commissioning Group (CCG) and NHS system lead. 

• Health and Safety Executive (HSE). 

• Durham University. 

• LRF Data Cell interface. 

• DCC – public health, community protection, community support hub, 
partnerships and community engagement, emergency planning, and 
response, commissioning, education and communications. 

Clear roles and responsibilities have been set out for key stakeholders. 
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The Board has used the existing PHE North East Outbreak Control Guidance 
and the Standard Operating Procedure for outbreaks, developed by PHE in 
collaboration with local authorities to develop terms of reference.  

There is an established and very strong arrangement between the Director of 
Public Health, Head of Community Protection and PHE Health Protection 
Team and our professional colleagues in neighbouring authorities.  

  
Health and Wellbeing Board  

 
The Health Protection Assurance Board reports formally to the Health and 
Wellbeing Board. 

The Health and Wellbeing Board will be the Member-led board engaging with 
residents about the County Durham COVID-19 Local Outbreak Control Plan. 

The Health and Wellbeing Board is well placed to fulfil this function with a wide 
range of partners including Healthwatch, NHS Foundation Trusts, County 
Durham and Darlington Fire and Rescue Service, Police and Crime 
Commissioner, Clinical Commissioning Group, Corporate Directors for Adults, 
Children and Director of Public Health 

The Board is Chaired by Cllr Lucy Hovvels MBE, Cabinet Portfolio Holder for 
Adult and Health Services.  In addition, there are two other Cabinet members 
on the Health and Wellbeing Board, Cllr Olwyn Gunn Portfolio Holder for 
Children and Young People’s Services and Cllr Joy Allen, Portfolio Holder for 
Transformation, Culture and Tourism. 

The County Durham COVID-19 Local Outbreak Control Plan will also be 
shared with the Adult and Health Overview and Scrutiny Committee and will 
be the focus of a future scrutiny committee. 

  
Corporate Oversight  

 
Internal to Durham County Council, the outbreak control arrangements report 
to the existing Restoration and Recovery groups to ensure close linkage to all 
COVID-19 plans and to Corporate Management Team to provide clear 
corporate oversight of the work. 
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Local Resilience Forum  

 
There is also a clear interface with the County Durham and Darlington Local 
Resilience Forum (LRF). The forum has stood-up a Strategic Co-ordinating 
Group (SCG) and supporting cells and groups, under the overall strategic 
command of the Deputy Chief Constable for Durham and Darlington.  Durham 
County Council strategic command has been provided by the Chief Executive 
and Corporate Directors who have been key members of the SCG.  The 
council’s Director of Public Health has also been a member of the LRF SCG. 

LRF strategic oversight will transfer from the SCG to a Strategic Recovery 
Group (SRG) at the end of June 2020, which will be chaired by the Chief 
Executive of Durham County Council.  This will enable close oversight of 
testing and outbreak management arrangements and coordination with wider 
recovery planning. 

 

  
Regional Oversight Group  

 

A regional oversight group for Local Outbreak Plans is being stood-up. The 
Chief Executive of Durham County Council will be the LA7 Lead Chief 
Executive on this regional oversight group.  The council’s Director of Public 
Health, the North East chair of the Association of Directors of Public Health 
will also be a member of this group. 

  
Outbreak communication principles 

 
A set of outbreak communication principles that shape and inform our 
communication plan have been developed by WHO2. These include:  

• ensuring identified and at-risk populations have the information they 
need to make well-informed decisions and to take appropriate actions to 
protect their health during a local outbreak;  

• supporting coordination and the efficient use of communication 
resources among local partners and stakeholders;  

 
2 https://www.who.int/ihr/publications/outbreak-communication-guide/en/   
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• providing relevant public health information to identified audiences;  

• minimising sensationalist media;     

• minimising social and economic disruption;  

• maintaining and building public trust in public health communications.  

   
Outbreak communication plan 

 

A local communication plan has been developed to cover the following 
themes:   

• Infection prevention measures; 

• Awareness raising, promotion and signposting of NHS Test and Trace;  

• Engagement and call to action for everyone to play their part; 

• Communication support for the Local Health Protection Assurance 
Group / Local Outbreak Engagement Board; 

• Pro-active communication support for outbreak teams and outbreak 
themes, based on our wellbeing principles; 

• Support for those in self-isolation; 

• Support for the community experiencing an outbreak; 

• Reactive communications to promote factual coverage of issues, limit 
rumour and provide wrap-around support for affected communities.  

 Risks  

• Lack of clarity in national to local responsibility of both proactive and 
reactive communications. 

• National / Local repeated or misaligned communications.  

• Slow or unclear communication. 

• Media sensationalising an outbreak / Fake news / testing myths. 

• Poor communication reach resulting in low engagement with testing and 
self-isolation. 

• Over saturation on coronavirus messaging leading to public confusion / 
apathy. 

• Lost trust with the government and/or local authority. 
 
Next steps 

• Test and Trace Awareness Raising Campaign.  

• Play your part campaign.  

• Communication support for outbreaks teams. 

• Ongoing communication support for any outbreaks.  
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Local testing capacity 

 
The reason for testing for infectious diseases is to determine whether 
someone is infected with that disease. This can help in both the control of 
transmission of the infection and help the management of suspected cases 
and situations.  Further detail can be found in Appendix 4. 

As noted above, our outbreak control arrangements will use two pillars from 
the national testing framework: 

• Pillar 1: Scaling up NHS swab testing for those with a medical need 
and, where possible, the most critical key workers. 

• Pillar 2: Mass-swab testing for critical key workers in the NHS, social 
care and other sectors. 

Risks  

 

There are two key risks associated with testing: a) lack of local testing 

capacity to rapidly respond to local outbreaks and contribute to control 

measures, and b) potential delays in the timeliness and accuracy of 

notifications through Pillar 2 to enable a sufficiently rapid local response to an 

active outbreak. 

 

Next steps 

There are ongoing developments in the following areas: 

• Mobile testing units - it is expected that the number of these units within 
the Region will double during the course of June/July, and there are 
ongoing discussions as to how they can support local outbreak 
management; 

• Testing in care homes - there is currently a proposal being considered 
on using Pillar 1 to conduct testing in whole homes;  

• Pilots in schools - under the auspices of the Department for Education, 
schools are being asked if they would like to participate in a prevalence 
study of COVID-19. 
 

  
Escalation and local lockdown restrictions 

 
The Heath Protection Team and the Director of Public Health will escalate the 
incident, in keeping with the agreed joint management of COVID-19 working 
arrangements if: 
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• There are increased numbers of cases in a workplace or healthcare setting.  
• There are linked cases in the community or supply chain.  
• Media / political interest. 

 
The Government (as of 3rd July) have developed an approach for controlling future 
local outbreaks which has five principle components: monitoring, engagement, 
testing, targeted restrictions and finally, as a last resort, lockdown. 
 

• First, monitoring. Public Health England, working with the Joint Biosecurity 
Centre, will examine carefully data on the spread of the disease and people’s 
behaviour across the country. They will look out for emerging trends, rising 
case numbers and other indicators, while taking into account local factors and 
work closely with the Director of Public Health. 

 

• Second, engagement. If monitoring identifies local problems, NHS Test and 
Trace and PHE will work with the relevant local authority to develop a deeper 
understanding of the problem and identify solutions.  Communication with 
residents will be a key part of this, ensuring that residents are informed and 
know what is happening. This ties in closely with the communications and 
engagement work. 

 

• Third, testing. Substantial testing capacity is being developed nationwide 
and this should provide the ability to target capacity at local areas in order to 
support emerging outbreaks as appropriate. Scaled-up testing at a local level, 
combined with contract tracing through NHS Test and Trace and the local 
PHE Health Protection Team, will seek to implement control measures as 
rapidly as possible to slow the spread. 

 

• Fourth, targeted restrictions. If the virus continues to spread, activities will 
be restricted at certain locations and close individual premises. This will be 
combined with local testing of contacts. Further guidance is awaited from 
Government of the legal powers required to carry this out. 

 

• Fifth, local lockdown. If the previous measures have not proven to be 
enough, the Government will introduce local lockdowns extending across 
whole communities. That could mean shutting businesses venues that would 
otherwise be open, closing schools or urging people once more to stay at 
home. Local lockdowns will be carefully calibrated depending on the scientific 
and specific circumstances of each outbreak and we are continually exploring 
smarter means of containing the virus. 

 
Further detail is expected from Government in relation to this escalation process. 
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Outbreak Control Teams (OCTs) 

 

COVID-19 outbreaks will follow the Public Health England (PHE) joint 
management arrangements as agreed, which are based on well established 
guidelines. Arrangements between PHE and the Local Authority have been 
agreed via and overarching Standard Operating Procedure and then several 
Standard Operating Procedures (SOPs), based on different settings. 

In the case of an unusual number of cases or particularly complex situation 
(e.g. multiple cases in a setting; high levels of anxiety or interest from media 
or other organisations), a multi-agency Outbreak Control Team (OCT) will be 
set up by PHE to review the situation and agree actions/required leadership of 
the situation.  It is difficult to predict the likely frequency of occurrence of such 
critical incidents that PHE will lead on an OCT.   

The Director of Public Health and the Health Protection Assurance Board will 
work closely with PHE if an OCT is required. In anticipation of key outbreaks 
identified in the PHE SOP the proposed governance is set out in Figure 5. 

Each OCT will have standard OCT guidance agreed. It is the intention to draw 
on existing local authority expertise depending on the setting or group of 
people affected, such as school, workplace, prison etc. This will align to the 
existing COVID-19 guidance being used in key settings and with the general 
public. 

Plans are in place in readiness for a call from PHE to convene an OCT. These 
are supported by a suite of papers for each setting, which include: 

• Relevant SOP. 

• Terms of Reference and membership. 

• Agendas, Action and Decision log, Update forms. 
 

The governance structure for OCTs is summarised in figure 5.  
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Figure 5. Governance around Local OCTs  

 

It is unclear what local arrangements would be for any ‘lockdown’ situation 
and further clarity is required nationally in relation to this. 

  
Out of hours arrangements 

 
The contact tracing cell at Public Health England will be operational 8am-8pm 
7 days a week and need to be multi-agency arrangements with a Single Point 
of Contact (SPOC) in place to support this. 

A SPOC is in place with a dedicated email address for intelligence and 
escalation from Public Health England to the Local Authority. An out of hours 
rota is also in place to support any incident.  

While incidents in healthcare settings will be managed by the healthcare 
organisation there is an expectation that the Director of Public Health, Deputy 
Director of Public Health or Consultant in Public Health will be part of an 
Outbreak Control Team 

Out of hours arrangements are a risk due to senior capacity within the Public 
Health Team and Environmental Health Team as well as other service areas. 
This is being addressed. 
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Supporting vulnerable people: The Community Hub 

 

The LRF declared a major incident in March 2020 and instigated the system 
response to the pandemic.  A community support cell was established and 
tasked with setting up a community hub (County Durham Together 
Community Hub) to protect those both clinically vulnerable to COVID-19 
(shielded) and those who had become socially vulnerable due to the virus 
infection containment measures.  The hub was established to coordinate food 
provision, social contact, welfare support, volunteering and to provide central 
coordination of voluntary and community sector (VCS) support. 

The hub offers support and guidance to County Durham residents who are 
shielded, vulnerable and have needs related to COVID-19, linking them to 
existing local services where possible and supporting with essential aid where 
necessary (for numbers of individuals identified, see Figure 6).  

The Hub has two client pathways: 

(a) Proactive pathway – outgoing calls made by CDDFT NHS Wellbeing for 
Life from NHS lists to those residents who meet all below criteria: 

(i) Identified by NHS (letter to home) as clinically vulnerable to COVID-
19; 

(ii) As instructed in this letter, self-registered on the Government 
‘clinically vulnerable’ website;  

(iii) When registering stated that they do not have support with essential 
supplies.  

(b) Reactive pathway – incoming contacts received via a dedicated 
online form / contact centre phoneline from residents who self-
identify or are referred by third parties (e.g. family, neighbours, 
Tees Esk and Wear Valley (TEWV) NHS Trust, Adult Health 
Services, Housing Organisations, Probation) as needing support 
around issues linked to COVID-19.  
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Figure 6. Numbers of people identified by the Hub 

 
 

In order to maximise awareness of the Hub across the county a 
communications plan is in place which includes print, radio and social media 
elements.  Key partner organisations including TEWV, Primary Care, Adult 
Health Services also raise awareness of the Hub with their client populations.  
Direct mailshots have been sent out at various intervals to the shielded 
population and those identified as living with multiple social vulnerabilities.   

The Hub was set up to provide additional support around COVID-19, not to 
replace existing service provision and where necessary Hub staff link clients 
(both new to and known by) to specialist providers and services via 
established, co-produced referral pathways where necessary. 

The Hub has key contacts with key vulnerable populations and communities of 
interest such as faith communities. In County Durham a network of 14 Area 
Action Partnerships (AAP’s) are in place. The AAP’s have extensive 
knowledge of the local area, understanding of the health needs and assets 
and have played a key role in supporting local residents during the pandemic. 
This will continue with outbreak control. 
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The Hub will support residents requiring support when self-isolating due to 
being a confirmed case or a contact of a confirmed case. 

Risks  

• The most vulnerable do not make contact with the Hub and as the 
contact traced population dataset is not shared with the hub from PHE 
the hub cannot undertake any proactive calls. Mitigation: Menu of 
communications with those known to have multiple social 
vulnerabilities about where they can source support if required to self-
isolate for 14 days. 

• Vulnerable people choose not to self-isolate as they feel well and want 
to work; mitigation – work with employers to support those required to 
self-isolate and civic duty community engagement messaging. 

• As the lockdown is eased and people become more used to living with 
COVID-19, it is possible that people will become less vigilant in 
maintaining preventative measures. 

• Data flows to the hub from Test and Trace. This issue has been raised 
 

Next steps 

• Communication messaging from the hub to those known through PHM, 
as detailed in the Communications Plan. 

• Work to support those who contact the hub and ensure they are safe 
and well during their 14 day self-isolation.  
 

  
Settings 

 
For each of the key settings lead officers have been identified and a team of 
key staff to work collectively on an outbreak if called. 

Standard operating procedures are being applied which have been developed 
by PHE Health Protection Team and augmented locally, action and advice 
cards developed and scenarios are being tested for each setting to enable 
planning. 

  
Care homes 

 

Current picture in County Durham:  
• 96 Care Homes (Older Person). 

• 36 Specialist Homes. 
• Care Home population: 3,602. 
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The Government’s number one priority for Adult Social Care is for everyone 
who relies on care to get the care they need throughout the COVID-19 
pandemic. Millions of people rely on this care and support every day. As the 
pandemic progresses, these vital services must remain resilient. 
 
Staff working in the care sector face significant challenges in continuing to 
provide a safe, caring and stimulating environment. There is a huge amount of 
work already underway in care homes and in local areas to support and 
protect residents but as a local care system there is more that can be done. 
 
Local teams involve health and social care professionals that are already 
embedded and known to care providers, and membership is dependent on 
local need and context.  
  
Building on the mutual aid work in County Durham the local team consists of 
the following organisations: TEWV, CDFFT, DCC, CCG and NECS. This 
covers a range of skills and experience to provide the most appropriate local 
advice and support. System calls are convened three times a week to share 
information, highlight concerns and agree support offer.   
 
The team already offers support to care providers in complying with health 
protection advice in preventing and managing individual cases and outbreaks 
of COVID-19, and assurance to the local system that care providers are 
protecting their residents. The team will be able to identify any gaps/needs for 
support and where practical offer additional support, training and advice.  
 
Risks 

• An outbreak is ‘open’ until a home is 28 days free from infection 

according to current outbreak management guidance. This may present 

a challenge in this setting given the possible transmission in the home, 

and the fact it may be in ‘outbreak’ for an extended period. This may 

affect the operations of an OCT.  

• As there are different testing routes into care homes, it is difficult to 

know the current incidence of infection in the home. The ‘capacity 

tracker’ monitors infections at a point in time, but not whether they are 

new or existing infections.  

• Whole home testing has presented challenges due to delays in national 

distribution.  

• Track and trace could have implications for the staffing of care homes if 

a care home is heavily impacted.  

• Admissions to care homes from the community and from primary and 

secondary care can be complex due to infection status.  
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• Adherence to strict PPE use is promoted and championed by all 

partners consistently, but given the vulnerability of this cohort, then 

small pockets of poor practice could have a significant impact.  
  

Next steps 

• Continuation of the mutual aid group approach and its response to 

outbreaks. 

• Awaiting the care home SOP from PHE to understand when it ‘passes 

over’ to DCC. 

• A regional group is looking at a possible regional SOP across LAs for 

consistency. 

• Continued efforts with all care homes around infection control and 

support for testing using the whole mutual aid group.  
 

  
Schools 

 
Within County Durham there are currently: 

• Over 250 schools. 

• Over 100 private nursery providers. 

• Approximately 300 childminders. 
 
These school and early years settings are supporting over 101,000 children 
and young people aged 0 – 17 equating to almost 20% of the County Durham 
population.  
 
Since the start of the pandemic, schools across County Durham have 
remained open where possible throughout lockdown to support vulnerable 
children and the children of key workers.  
 
Since the 15th June, County Durham schools are taking a cautious and 
measured approach to welcoming larger numbers of children back to school in 
line with national guidance whilst ensuring children and staff are as safe as 
possible at all times. This includes providing advice and support to interpret 
national guidance in relation to reducing the transmission of the virus. 
 
Local working arrangements with schools and early years settings are well 
established with public health representation at the local Education 
Department’s COVID-19 processes, at both a strategic and operational 
level.  Information, advice and guidance is provided on COVID-19 related 
issues including the interpretation of national guidance into practice, test and 
trace related issues and general public health guidance. Head teachers in 
education settings are kept informed of government updates impacting on 

Page 288



 

V2 – 01/11/20   31 
 

education settings and a process has been established for the escalation of 
any concerns raised by schools to the local public health team.  
 
Additional testing processes have been established to quickly ensure children 
and young people who are looked after and living in residential care settings 
receive a test as soon as possible by appropriately trained nursing staff.   
 
Risks 

• County Durham is a large county with many early years and education 
settings. There is a potential for families to have children accessing 
several education settings with an increased risk of linked cases across 
schools / settings.  

• Adherence to strict social distancing presents challenges for younger 
children. 

• Testing for children under 12 years old is only available through the 
national (NHS) home testing process unless the child is currently living 
in a residential care home setting and this is available aged 5+. This 
may require extra support in ensuring testing happens, which is not 
available in times of reduced staffing. 

• Children with complex health needs of children in special schools 
requiring multi-agency health support and increased PPE access for 
those children with aerosol generating procedures (AGPs).  

• Children regularly present with high temperatures for many different 
reasons therefore large volumes of testing routinely will be required 

• Delay in informing schools and settings of an outbreak could result in 
uncoordinated and varied school responses and confusion.   

• Parental concern regarding safety of children to return to school. 
 
Next steps 

• Continue to develop an Outbreak Control Team (OCT) for schools and 
education settings and ensure early help and community support 
processes are established for families self-isolating.  

• Development of a SOP for schools to ensure a clear and consistent 
approach. 

• Inclusion of public health outbreak processes into schools business 
continuity plans. 

 

  
Higher Education Establishments 

 

There are over 20,000 students attending Durham University, New College 

Durham or University Technical College (UTC), South Durham, though many 

will not be currently resident in the local area. There are International students 
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who have been resident throughout the pandemic who will have particular 

issues.    

 
Risks 

• Unsure about timescales of reopening of colleges. 
• Potential issues of multi-occupancy halls of residence and private 

accommodation. 
 
Next steps 

• OCT being developed to deliver support to PHE as required. 

• Work with staff on prevention measures on return of students. 
• Dedicated planning with Durham University. 

 

  
Healthcare settings 

 

Healthcare services within County Durham: 
• County Durham and Darlington Foundation Trust (CDDFT) provides 

secondary hospital care from three main hospitals, two community 
hospitals and provide outpatient, community and outreach services from 
several other sites. The Trust has around 7,500 whole time equivalent 
staff and 1,200 beds.  

• Tees, Esk and Wear Valley Foundation Trust provides mental health 
and learning disability services at two local hospitals and a range of 
community settings, including clinics, health centres and homes.  

• There are approximately 55 general practitioner surgeries in Durham 
and 15 dental practices.  

  
Healthcare providers face particular challenges, having responsibility for a 
large staff and for patients that are vulnerable for a range of reasons. Many 
will be dealing with COVID-19 directly, and already have wide experience of 
dealing with the consequences.  
  
The Healthcare providers have wide experience of dealing with incidents and 
outbreaks, in partnership with PHE and the local HPT. They now have a 
responsibility to undertake risk assessment of any positive COVID-19 cases in 
their patients and / or staff to reduce the risk of transmission of infection.  This 
includes assessing the contacts / exposures in healthcare settings and 
providing advice about isolation and exclusion from work. Within hospital and 
clinic sites this is proceeding.  
  
CDDFT provides local swab testing for those with a clinical need, for NHS 
staff, and for other organisations including council workers, schools, and care 
homes. 
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When a case is confirmed, the healthcare provider undertakes a risk 
assessment of workplace-based contacts. This involves identifying close 
contacts and advising on isolation and exclusion from work. 
  
Risks 

• Easing of lockdown resulting in increased infection and subsequent 
increased demand on staff and resources. 

• Increased demand on local testing. 
• Possible transmission of virus between the health care setting and 

wider community. 
• Community settings, particularly primary care may not have the 

experience of dealing with outbreaks. 
  
Next steps 

• Ensuring Outbreak Control Teams are aware of their responsibilities 
should PHE/local HPTs request local support. 

• Work with primary care settings to ensure appropriate preventive 
measures are in place. 

• Ensure communication plans are in place in case of particular media or 
political interest. 

 

  
High risk places, locations and communities 

 

Work is underway in identifying and planning how to manage high risk places, 
locations and communities of interest.  
  
Risk profiles are currently being developed using various data sets to highlight 
potentially high risk places including workplaces, public spaces, forthcoming 
events other locations across the County where early and targeted 
interventions can be developed and implemented to control the incidence and 
spread of infection.  
  
In addition, communities of interest will be a key feature in any outbreak 
strategies to ensure that the needs of our communities are properly addressed 
and that our most vulnerable individuals and groups are provided with help 
and support in the event of a local outbreak.  
  
Risks 

• Understanding the early signs /indicators of an outbreak in terms of 
increased absenteeism in the workplace and incidence of cases within 
the community. The infection control measures rely on co-operation 
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from COVID-19 cases in reporting symptoms, accessing test and trace, 
sharing relevant information e.g. close contacts, employment etc.   

• Whilst larger employers may have established teams and available 
resources to support the development of their own infection control 
plans, many of our small and medium enterprises will have limited 
resources and capacity and may need additional business support to 
ensure compliance with public health control measures and cope in the 
event of a local outbreak.  

• Being able to clearly define the scope of a community outbreak: 
mitigation – scope out the definition and assess against it for when an 
outbreak is declared by PHE. 

• Being able to put a geographical ‘ring’ around the outbreak if it’s a 
neighbourhood outbreak for prevention and control measures: 
mitigation – clear understanding of contract tracing undertaken by PHE.  

• Due to nature of society opening back up and restrictions being eased 
and/or people’s fears about employment then some contacts may not 
wish to comply and within the community the same levels of restrictions 
cannot be applied as in a workplace, school or care home: local 
lockdown measures to be agreed and tested. 

 
Next steps 

• Develop and deliver a range of targeted interventions in our highest risk 
places, locations and communities of interest to promote effective 
infection control and prevent local outbreaks.  

• To define the scope of the OCT and relevant representation for 
particular settings.  

• To refine the detail of the standard operating procedures (SOP) for 
particular settings including workplaces and communities. 

• To run scenario exercises with key stakeholders to test the action cards. 
• Review and sign off the SOPs and Action Cards. 
• To be proactive in community engagement around civic duty to work 

with us if there is a community outbreak. 
 

  
Workplaces 

 
There are 50-100 workplaces in County Durham with 50 or more workers 
(including 5 Durham County Council locations); 9 workplaces have over 1000 
workers, 9 between 500 and 1000 and 23 between 250 and 500. The 
remainder have fewer than 250 workers. Of the 73 largest workplaces 6 are 
food processing or distribution. 
The Health Protection (Coronavirus Restrictions) Regulations 2020 
impose restrictions on some workplaces which should remain closed.  
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As restrictions are relaxed however more workplaces are reopening and in 
doing so employers have a legal responsibility to protect their employees and 
other people on their premises from risks to their health and safety.  
 
Government guidance exists for certain workplace settings to assist 
employers in making reasonable adjustments to their working arrangements to 
keep people safe during the coronavirus pandemic. 
 
There are circa 14,000 workplaces within County Durham. Over 7700 
workplaces are regulated under health & safety legislation by the Local 
Authority with the remainder being regulated by the Health & Safety 
Executive. 
 
Risks 

• Non-compliance with health protection legislation and failure to adhere 
to closure restrictions.   

• Non-compliance with health & safety legislation and failure to make 
adequate arrangements to promote safe working.  

• Understanding the early signs /indicators of an outbreak in terms of 
increased absenteeism in the workplace. and incidence of cases within 
the community. The infection control measures rely on co-operation 
from COVID-19 cases in reporting symptoms, accessing test and trace, 
sharing relevant information e.g. close contacts, employment etc.  

• Whilst larger employers may have established teams and available 
resources to support the development of their own infection control 
plans, many of our small and medium enterprises will have limited 
resources and capacity and may need additional business support to 
ensure compliance with public health control measures and cope in the 
event of a local outbreak. 
 

Next steps 

• Develop and deliver a range of targeted interventions in our highest risk 
workplaces to promote safe working practices and effective infection 
control to prevent local outbreaks.  

• To define the scope of the OCT and relevant representation for 
particular settings.  

• To develop escalation procedures to the relevant enforcing authority to 
enable early intervention and COVID-19 compliance checking. 

• To refine the detail of the standard operating procedures (SOP) for 
particular settings including workplaces. 
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Prisons 

 
Guidance on the prevention and control of COVID-19 in prisons and other 
prescribed places of detention is subject to national guidance3.There is also 
specific national guidance on the multi-agency management of outbreaks of 
communicable diseases or other health protection incidents in prisons and 
other places of detention in England4. National guidance has also been 
published on contact tracing in prisons. 

Following national guidance, each prison has an outbreak plan, which 
provides for a range of control measures. Prisons also undertake infection 
prevention and control audits through health care providers with whom they 
contract. 

Should there be an outbreak in a local prison, an Outbreak Control Team may 
be called to meet. This would be organised by Public Health England Health 
Protection Team and chaired by one of their Consultants in Communicable 
Disease Control. The Director of Public Health would be invited to attend or to 
send a representative. It is assumed that attendees have decision-making 
capacity on behalf of their organisations. 

The meeting would follow a standard agenda including amongst other things 
case definition, epidemiology, working hypothesis, further investigations, risk 
and control measures, and communications.  

Risks 
 
Particular risks in prison settings include any underlying health conditions of 
inmates, willingness to disclose symptoms (which may lead to isolation), and 
compliance with hygiene and social distancing amongst staff (within and 
without the workplace). 
 
Next steps 
 
Continue to fully engage with national, regional and local partners in the 
monitoring and management of complex cases and outbreaks in prisons and 
other places of detention. 
 
 

 
3 https://www.gov.uk/government/publications/COVID-19-prisons-and-other-prescribed-places-of-detention-
guidance/COVID-19-prisons-and-other-prescribed-places-of-detention-guidance  
4 https://www.gov.uk/government/publications/multi-agency-contingency-plan-for-disease-outbreaks-in-
prisons  
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Next steps 

 
The Public Health Assurance Board will continue to meet on a weekly basis 
to: 

• Ensure continued leadership, co-ordination and management of the 
work to prevent the spread of COVID-19. 

• Provide ongoing assurance to the Health and Wellbeing Board that the 
key issues identified by the plan are addressed and reported on 
appropriately. 

• Update the plan as required, acknowledging that it is a dynamic 
process, working with regularly changing circumstances. 
 

  
Conclusion 

 
The COVID-19 Local Outbreak Control Plan has been developed to protect 
the health of our local communities by clear prevention messages in relation 
to COVID-19, rapid detection and management of COVID-19 outbreaks and 
the provision of support to those who need to self-isolate. Developing and 
applying intelligence is crucial to this process, in order to understand where 
added resources are needed to maintain population safety. The importance of 
ensuring that local people understand what is required of them and providing 
them with timely and appropriate information is key to preventing the spread of 
the virus, which the communication plan in this document will aim to ensure 
happens.  
 

  
Feedback 

 
If you would like to feedback on the draft County Durham COVID-19 Local 
Outbreak Control Plan please email PublicHealth@durham.gov.uk with your 
comments and suggestions. 
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Appendix 1 

Guidance 
NHS test and trace: how it works5 

 
The NHS test and trace service will help to control the rate of reproduction (R), 
reduce the spread of the infection and save lives. An overview of the NHS test 
and trace service, including what happens if you test positive for coronavirus 
(COVID-19) or have had close contact with someone who has tested positive.  
 
Test and trace service: 

• ensures that anyone who develops symptoms of coronavirus (COVID-19) 
can quickly be tested to find out if they have the virus, and also includes 
targeted asymptomatic testing of NHS and social care staff and care home 
residents 

• helps trace close recent contacts of anyone who tests positive for 
coronavirus and, if necessary, notifies them that they must self-isolate at 
home to help stop the spread of the virus 

 
Key actions to help stop the spread: 

• if you develop symptoms, you must continue to follow the rules to self-
isolate with other members of your household and order a test to find out if 
you have coronavirus 

• if you test positive for coronavirus, you must share information promptly 
about your recent contacts through the NHS test and trace service to help 
us alert other people who may need to self-isolate 

• if you have had close recent contact with someone who has coronavirus, 
you must self-isolate if the NHS test and trace service advises you to do so 

 
Practical steps in the following situations: 

• for someone with symptoms of coronavirus 

• if you are contacted by the NHS test and trace service because you have 
been in close contact with someone who has tested positive for coronavirus 

 
Guidance for people who develop symptoms: 

• When to self-isolate 

• How to order a test 

• Testing negative or positive 

• Health care workers 

• Telling people about your result 

• Sharing information about recent contacts 

• Contact from NHS tracers 

• What you will be asked – how the info will be used 

 
5 https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works?utm_source=62c084ed-8a21-47f3-aba6-
0026b5bc0ec0&utm_medium=email&utm_campaign=govuk-notifications&utm_content=immediate  
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Guidance for people who have had close contact with someone with 
coronavirus: 

• If you are told to self-isolate 

• How you will be told to self-isolate 

• What happens next 

• How we contact you 
 
The NHS COVID-19 App: We are currently developing our NHS coronavirus 
app, which is being trialled on the Isle of Wight. When rolled out nationally this 
app will supplement the other forms of contact tracing 
 
Support for people self-isolating: 
We will direct you to your local authority helpline if you need the following 
during the period of self-isolation: 

• practical or social support for yourself 

• support for someone you care for  

• financial support 
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Appendix 2 

Health Protection: Legal and Policy Context6  
The legal context for managing outbreaks of communicable disease which 
present a risk to the health of the public requiring urgent investigation and 
management sits:  
• With Public Health England under the Health and Social Care Act 2012  
• With Directors of Public Health under the Health and Social Care Act 2012  
• With Chief Environmental Health Officers under the Public Health (Control of 
Disease) Act 1984  

• With NHS Clinical Commissioning Groups2 to collaborate with Directors of 
Public Health and Public Health England to take local action (e.g. testing and 
treating) to assist the management of outbreaks under the Health and Social 
Care Act 2012  

• With other responders’ specific responsibilities to respond to major incidents 
as part of the Civil Contingencies Act 2004  

• In the context of COVID-19 there is also the Coronavirus Act 2020.  
 
This underpinning context gives local authorities (public health and 
environmental health) and Public Health England the primary responsibility for 
the delivery and management of public health actions to be taken in relation to 
outbreaks of communicable disease through local Health Protection 
Partnerships (sometimes these are called Local Health Resilience 
Partnerships) and local memoranda of understanding. These arrangements 
are clarified in the 2013 guidance Health Protection in Local Government.  
 
PHE is mandated to fulfil the Secretary of State’s duty to protect the public’s 
health from infectious diseases, working with the NHS, local government and 
other partners. This includes providing surveillance; specialist services, such 
as diagnostic and reference microbiology; investigation and management of 
outbreaks of infectious diseases; ensuring effective emergency preparedness, 
resilience and response for health emergencies. At a local level PHE’s health 
protection teams and field services work in partnership with DsPH, playing 
strategic and operational leadership roles both in the development and 
implementation of outbreak control plans and in the identification and 
management of outbreaks.  
 
The Director of Public Health has and retains primary responsibility for the 
health of their communities. This includes being assured that the 
arrangements to protect the health of the communities that they serve are 
robust and are implemented. The primary foundation of developing and 
deploying local outbreak management plans is the public health expertise of 

 
6 ADPH, FPH, PHE, LGA et al (2020) Public Health Leadership, Multi-Agency Capability: Guiding Principles 

for Effective Management of COVID-19 at a Local Level. https://www.adph.org.uk/wp-
content/uploads/2020/06/Guiding-Principles-for-Making-Outbreak-Management-Work-Final.pdf 
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the local Director of Public Health. The Director of Public Health will report to 
the Local Authority Chief Executive. 
 
This legal context for health protection is designed to underpin the 
foundational leadership of the local Director of Public Health in a local area, 
working closely with other professionals and sectors (see Figure 7).  
 
Figure 7: A simplified diagram of the Local Health Protection System. 
 

 
Data Sharing: Legal and policy context7 
Agencies will assume they are required to adopt a proactive approach to 
sharing information by default, in line with the Instructions of the Secretary of 
State, the Statement of the Information Commissioner on COVID-19 and the 
Civil Contingencies Act.  
 
The Secretary of State has issued 4 notices under the Health Service Control 
of Patient Information Regulations 2002 requiring the following organisations 
to process information: NHS Digital, NHS England and Improvement, health 
organisations, arm’s length bodies, local authorities, GPs. These notices 
require that data is shared for purposes of coronavirus (COVID-19) and give 
health organisations and local authorities the security and confidence to share 
the data they need to respond to coronavirus (COVID-19).  
 
These can be found at 
https://www.gov.uk/government/publications/coronavirus-COVID-19-
notification-of-data-controllers-to-share-information. 
 
The data sharing permissions under the Civil Contingencies Act 2004 and the 
statement of the Information Commissioner all apply. Under the Civil 
Contingencies Act 2004 (CCA) and the Contingency Planning Regulations, 

 
7 ADPH, FPH, PHE, LGA et al (2020) Public Health Leadership, Multi-Agency Capability: Guiding Principles 

for Effective Management of COVID-19 at a Local Level. https://www.adph.org.uk/wp-
content/uploads/2020/06/Guiding-Principles-for-Making-Outbreak-Management-Work-Final.pdf 
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Category 1 and 2 responders have a duty to share information with other 
Category 1 and 2 responders. This is required for those responders to fulfil 
their duties under the CCA.

Page 300



 

V2 – 01/11/20   43 
 

 

Appendix 3 

Durham County Council 
COVID-19 Local Health Protection Assurance Board  

Terms of Reference 
 
Purpose: 
 
The Local Health Protection Assurance Board has been convened to provide 

oversight and leadership in the management of COVID-19. A COVID-19 Local 

Outbreak Control Plan has been developed to provide a framework for leading, co-

ordinating and managing the spread of COVID-19. (The Plan clarifies how Durham 

County Council (DCC) will support the Test and Trace Service, a key element of the 

outbreak management process, which is being delivered by Public Health England 

(PHE). It builds on the established public health protection role and responsibilities of 

the local authority to manage outbreaks in specific settings. It identifies further action 

that might be required, including considering the impact on local communities and 

understanding the local challenges of COVID-19. 

Objectives: 
 

a) Close liaison with Public Health England (PHE) in line with standard operating 

procedure (SOP) 

b) To develop a strategy (COVID-19 Local Outbreak Control Plan) to deal with 

communicable disease outbreaks and complex cases during the pandemic  

c) To review the epidemiology of COVID-19 in County Durham in the context of 

international, national and regional trends including soft intelligence 

d) To plan, implement and monitor outbreak management and control for other 

communicable diseases in County Durham during the pandemic  

e) To plan contingency contact tracing measures and coordinate with all partners 

f) To maintain oversight of the setting based OCTs  

g) To report to CMT any resurgence in cases of COVID-19 and any risks 

h) Ensure access to the Community hub for residents needing to self-isolate.  

i) Liaise with PHE to develop a communications plan 

j) To produce regular reports from outbreak management and control and 

contact tracing activities and outcomes  

k) To ensure engagement with communities to ensure local residents 

understand the implications of outbreaks 

l) Maintain oversight of the risk register 
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m) To liaise with and support the Local Outbreak Engagement Board (Health and 

Wellbeing Board) to ensure local community engagement and public 

understanding of the implications of any local outbreaks 

n) To ensure all decisions are underpinned by the Wellbeing Principles 

Membership: 
 

• Chair: Director of Public Health  

• Vice Chair: Consultant in Public Health  

• Head of Community Protection  

• Environment and Health Protection Manager  

• PHE Consultant or representative  

• Research and Public Health Intelligence Manager  

• CCG/NHS rep  

• CCG Infection Prevention and Control  

• DCC Community Hub  

• Public Health Strategic Manager - interface with social care 

• Public Health Strategic Manager - interface with education 

• Occupational Health and Safety Manager  

• Strategic Manager Executive Support  

• Communications  

o Business Partner  

o Public Health Practitioner  

• Human Resources  

• Public Health Programme Manager  

• Health and Safety Executive  

• Business support  

• Locum Consultant in Public Health  

• Partnerships  

• As and when required representatives from Restoration and Recovery Groups 

depending on outbreak situation   
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Frequency of meetings 
 
Meetings will be held weekly.  This will be reviewed and when required further 
meetings will be arranged. 
 
Governance arrangements/links with other groups 
 
The COVID-19 Local Health Protection Assurance Board will report to COVID-19 
Restoration and Recovery Planning Group. 
 
The Health and Wellbeing Board will be used as the member-led board to 
communicate with the general public.   
 
Durham COVID-19 Local Outbreak Control Plan 
 
The COVID-19 Local Outbreak Control Plan will centre on 7 themes: 
 

1. Care homes and schools 

2. High risk places, locations and communities  

3. Local testing capacity  

4. Contact tracing in complex settings  

5. Data integration  

6. Vulnerable people  

7. Local boards  

 
The relevant leads to provide a weekly update on the themes above by close of play 
every Monday that will feed into the COVID-19 Local Health Protection Assurance 
Board.   
 
Outbreak Control Teams (OCTs) 
 
The Outbreak Control Teams (OCTs) are accountable to the COVID-19 Local Health 
Protection Assurance Board.   
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Appendix 4 

Testing within the context of outbreak control in relation to Local 

Authority requirements 

Purpose 

The purpose of testing for infectious diseases is to determine someone has 

contracted an infectious agent. This can help in both the control of 

transmission of the agent and aid the clinical and environmental management 

of suspected cases and situations. 

Systems and processes 

If an individual is suspected of contracting an infectious disease, a 

confirmatory test would usually be requested by a Registered Medical 

Practitioner (RMP).  

In accordance with the Notification of Infectious Diseases (NOID) guidance 

and Health Protection (Notification) Regulations (2010), the RMP should notify 

the Proper Officer of the Local Authority when there is a suspected case of 

infectious disease covered by the regulations. The regulations and guidance 

list a range of notifiable diseases and causative agents.  

In County Durham, the Proper Officer is a Consultant in Communicable 

Diseases  who works for Public Health England (PHE) Health Protection 

Team (HPT) and has a patch responsibility for the local area. 

When a sample is processed through local laboratories, the result is passed 

through an established microbiological surveillance system and through this 

process, the HPT are notified of confirmed cases. This is in keeping with the 

NOID regulations. 

This surveillance system helps HPT to calculate a) incidence (new cases) of 

infectious disease and b) determine whether an outbreak has occurred. An 

outbreak can be defined as a significant exceedance of incidence beyond that 

usually observed, or if there are two or epidemiologically linked cases within a 

certain setting and timeframe. 

In March 2020, the Health Protection (Notification) Regulations were amended 

to include COVID-19 as a notifiable disease and SARS-CoV 2 as a causative 

agent. 

Under the Coronavirus Act 2020, it is a legal requirement for an individual to 

provide a microbiological sample if directed to do so by a public health officer 

who suspects that an individual may be infectious. It is also a legal 

requirement for an individual requested by a public health officer to answer 

questions and provide information about their health or other relevant matters 

Page 304

https://www.gov.uk/government/collections/notifications-of-infectious-diseases-noids
https://www.legislation.gov.uk/uksi/2010/659/contents/made
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/739854/PHE_Laboratory_Reporting_Guidelines.pdf
http://www.legislation.gov.uk/uksi/2020/237/pdfs/uksi_20200237_en.pdf
https://www.legislation.gov.uk/ukpga/2020/7/contents/enacted


 

V2 – 01/11/20   47 
 

(including their travel history and other individuals with whom they may have 

had contact). 

Testing regimes 

The system described above has been categorised as Pillar 1 of the national 

testing strategy, which is swab testing carried out through the NHS. 

Pillar 2 of the national testing strategy comprises swab tests undertaken in 

arrangements with commercial partners including Deloitte, Amazon, Randox 

and Kingfisher. 

Lab test results through both Pillar 1 and 2 are collated at national level and 

fed into the NHS Test and Trace service via the National Pathology Exchange 

and NHSX. Further detail on how this system works is available in the 

Government’s privacy notice. 

There are two types of tests for COVID-19: 1) antigen and 2) antibody. The 

antigen test checks for the presence of the genes of SARS-CoV 2 in swab 

samples taken from the back of the throat and nose. The antibody test checks 

for an immune response present in blood. 

Locally, the antigen test is available through Pillar 1 to all patients and staff in 

County Durham and Darlington Foundation Trust. It also available to staff and 

household members in primary care, and to symptomatic residents and staff in 

local care homes, and to symptomatic staff through occupational health routes 

in various organisations such as the County Council, to staff in schools, and in 

the police and fire service.  

Under this arrangement, individual swab tests are undertaken at drive-through 

sites based at the hospitals in Darlington and Durham. Community nurses can 

take swab tests from residents on site in care homes. 

The antigen test is available through Pillar 2 to all symptomatic residents in 

England aged 5 and above. Care homes can also apply for testing kits to 

cover all staff and residents regardless of symptoms. At the time of writing, 

care homes could do this just once. 

Swab tests through Pillar 2 can be undertaken by individuals at home, by staff 

or individuals on site at care homes, or by staff on site at regional and mobile 

testing units. 

Antibody tests are being gradually rolled out, beginning with NHS Acute Trust 

staff and patients.  

On 12th June 2020, the privacy notice above was updated to say that ‘if you 

test positive, you may be contacted by text message to see whether you wish 

to donate blood plasma, as part of the potential treatment for coronavirus’. 
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Outbreak Management 

There are currently 3 possible routes to identifying cases and contributing to 

the control of an outbreak. 

1. NHS Test and Trace. This service collects lab results from Pillars 1 and 2, 

contacts the individual case and seeks information on close contacts. 

2. HPT continue to be notified of suspected cases and potential outbreak and 

will initiate investigation in newly reported suspected outbreaks by issuing 

a set of sample swabs. 

3. Local intelligence may identify cases that require further investigation and 

control. 

Ongoing developments 

There are ongoing developments in the following areas: 

1. Mobile testing units. It is expected that the number of these units within 

the Region will double during the course of June/ July, and there are 

ongoing discussions as to how they can support local outbreak 

management. 

2. Testing in care homes. There is currently a proposal being considered 

on using Pillar 1 to conduct testing in whole homes.  

3. Pilots in schools. Under the auspices of the Department for Education, 

schools are being asked if they would like to participate in a prevalence 

study of COVID-19. 
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Update on National Lockdown and Tier 4 

New National Lockdown (the third national lockdown) legally came 

into force Wednesday 06 January 2021, in response to a steep rise 

in cases throughout the country and growing admissions to hospital. 
www.gov.uk/guidance/national-lockdown-stay-at-home

Next Review is planned for 15 February 2021

(Previously – County Durham was placed in a new Covid Alert Level 

- Tier 4 when it was introduced on the 19 December 2020). 
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Update on the work of the Health Protection 

Assurance Board (HPAB)

Current work covers:

• Regional oversight of LA7 work

• Data and intelligence analysis, including health CCDFT / CCG

• Developments and innovation: eg. Vaccination Programme and 

the spike detection tool

• Settings – educations, care homes, community, workplaces, 

University,  etc…

• PCR Testing and LFD Testing – rapid targeted community testing / 

school testing / Uni testing / LA7 testing proposal

• Funding and outbreaks

• Local Tracing Partnership – aligned to Community Hub 

• Covid Champions 

P
age 310



Covid-19 Vaccination Programme

• Three vaccines are currently approved for use in the UK, these are 

the Pfizer BioNTech, Oxford AstraZeneca and Moderna vaccine.

• Covid vaccination programme began across County Durham on 14 

December 2020.

• Three strategic sites in County Durham (Seaham, Newton Aycliffe 

and Stanley) were identified as vaccination centres along with the 

University Hospital Durham. (Dec 2020)

• Rollout to an ever-increasing number of vaccination sites began 04 

January 2021. Those in line for the vaccine will be contacted by the 

NHS/GPs directly and will follow the identified NHS nine high-

priority groups. 

• By Wednesday 06 January 2021 a total of 28,000 vaccinations had 

been administered across our CDDFT and primary care sites.

P
age 311



Questions from members of the public

• When there are spikes in the community transmission, do we know 

the reasons – for example there was a recent spike in Durham City 

prior to the Christmas break?

• What is the current situation in County Durham regarding visits to 

Care Homes?

• What services are the Council and partners able to offer local 

people if they have to self-isolate due to either being Covid positive 

or being a Covid contact?
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