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Welcome

Aims of the session
• Understand the latest update from Health and Care 

Partnership and the implications for wider health and 
wellbeing partners

• Learn about how partners are responding to COVID-19 
through vaccination programmes and community testing 
updates and explore how members can support this response 
within their place and organisation

• Explore how partners can work together to tackle health 
inequalities and improve health and wellbeing outcomes for 
communities 



AGENDA
10.00 Welcome – Cllr Caborn, Cllr Caan and Professor Sir Chris Ham

10.10 Health and Care Partnership update:
• Integrated Care System (ICS) application – Phil Johns
• CCG merger and introducing new Accountable Officer – Phil Johns 
• Integration and innovation: working together to improve health and social care for all – implications of DHSC 

White Paper – Professor Sir Chris Ham 

10.40 Responding to COVID-19:
• Vaccination programme – Phil Johns and Nadia Inglis
• Community testing – Shade Agboola and Liz Gaulton
• Supporting staff health and wellbeing – Theresa Nelson and Becky Hale

11.20 Comfort break

11.30 Tackling health inequalities and improving health and wellbeing outcomes for 
communities:
• Tackling the mental health impacts of the pandemic – Emily van de Venter and Mel Coombes / Richard 

Onyon
• Heath Communities Together programme: an opportunity for system change – Clare Wightman
• Call to Action on Health Inequalities – Sarah Raistrick
• Wellbeing for Life update – Jo Southan and Emily van de Venter

12.20 Next steps and closing remarks – Professor Sir Chris Ham

12.30 Close



Health and Care Partnership 
Update

Our journey towards ICS



Update on ICS application

• Application for ICS designation submitted on 24th December 2020

• Included our ICS Development Plan – activities required over the next 12-18 months to 

demonstrate a mature ICS

• Positive feedback from regional NHSEI team who have recommended the 

application to the national team

• Decision expected 16th March 2021 to support universal coverage of ICSs by Apr 

2021

• Likely to have conditions applied along with designation decision – aligned to 

Development Plan activities, e.g. improve financial position



Progress on merger 
of the CCGs

The application for the three Clinical Commissioning Group to 
become a single organisation was submitted to NHSE in September

Granted conditional authority to merge the three CCGs in November 
2020

All conditions removed and full authorisation to merge granted in 
February 2021

We will become a single commissioning organisation across 
Coventry and Warwickshire in on 1st April 2021



Next steps for merger

• Work going on behind the scenes to prepare the organisation 
for merger

• Governing Body members appointed
• Chair Designate, Clinical Leads and Lay Members

• Accountable Officer, Chief Finance Officer appointed 

• All staff will TUPE transfer into the new organisation.



Future landscape for health and social 
care

• Whitepaper published last week 

recommends that the NHS and local 

government come together legally as 

part of integrated care systems (ICS).

• A single merged CCG across the area 

puts us in the strongest possible 

position to respond to this paper

• Ongoing development of Place allows 

local decision making and 

accountability within an ICS

Primary Care 

Network



Questions and 
discussion 



Responding to Covid-19:
- Vaccination programme
- Community testing
- Supporting staff health 
and wellbeing



Covid-19 vaccination programme



Covid-19 
vaccination 
coverage in 
Coventry and 
Warwickshire



Vaccinating Coventry
Activity Detail

UNDERSTAND Key areas and groups of need through emerging data related to vaccine uptake, engaging 

at a local level with Primary Care Networks also

Behavioural science approaches to improving uptake

And address other barriers to vaccine access, e.g. transport issues, language barriers, 

physical location – to explore “pop up” delivery in community sites. Vulnerable homeless 

communities currently being vaccinated. 

LISTEN To communities and partners via community messengers, COVID advisors, and Citywide 

partners to identify key themes driving vaccine hesitancy or particular communities/areas of 

lower uptake

ENGAGE Communities through the breadth of council work and the work of partners in the call to 

protect families, communities and the people we serve. 

To work jointly on engagement with targeted Primary Care networks 

Webinars held for care staff 

CCG Community webinars in place bi-weekly and to be amplified through asset based 

work of Migration team on supporting BAME communities through COVID, with sub-local 

engagement sessions re COVID and vaccinations with particular groups

Develop resources based on recruitment of community voices – community leaders, faith 

leaders alongside members of range of communities. 

COMMUNICATE Communications resources/assets being mapped andshared widely across system 

partners:

• videos with clinical staff from a broad range of communities, 

• videos with Members

• mythbuster resources

Operational group recently established 

between Coventry City Council (CCC) and 

Coventry Rugby CCG with membership 

from Comms and Engagement teams, 

Public Health, Adult Social Care, Migration 

Team and Primary Care  

Focus on: Advocacy and promotion of of

COVID-19 vaccination among underserved 

populations, and in areas of need. Linked 

closely with wider COVID-19 prevention and 

community testing work:

• Care staff

• Coventry North East

• Homeless and Vulnerable populations

• Targeted BAME/faith communities 



https://app.powerbi.com/groups/me/reports/d69bbfc1-c9a0-48e6-9e24-24a2f79a27ca/ReportSection?pbi_source=PowerPoint


Community Testing in Warwickshire
Dr. Shade Agboola

6 public-facing 
static test sites:
• Water Orton
• Bedworth
• Nuneaton
• Rugby
• Leamington
• Stratford

6 workplace 
test sites
operating 
under the 
WCC 
‘community 
testing’ 
umbrella

6 Warwickshire 
businesses signed 
up to the 
Government 
workplace testing 
offer – but being 
supported locally 
by WCC Testing 
and Regulatory 
Services

WCC-led 
‘mobile’ testing 
offer servicing 
key industrial 
estates and 
higher risk 
occupational 
settings. Approx. 
150 tests daily

Flexible, ad hoc 
community 
testing support
via partners to 
rough sleepers 
and sexual 
abuse support 
service



Headlines

• Community testing launched 7.12.20

• 113,157 tests performed between 
7.12 and 28.2

• 1101 positives; 138 voids

• 7-day operation (72 hpw);  Sundays
busiest currently

• Leamington busiest; Bedworth
quietest

• Static sites offer 22,629 booking 
slots a week

• Testing strategy guides expansion

Lockdown testing target audience

• Essential workers in contact with others

• All businesses regardless of size

Pre- and post-lockdown target audience

• Over 60s

• BAME

• Whole population in high transmission areas

• Live OR work in Warwickshire

• Businesses with fewer than 50 staff

• Essential workers not able to access testing in 
the workplace



Approach to delivery

• Located test sites where the data directed

• Close relationship with district and borough councils on 
comms and locations

• Tightly targeted ‘marketing’ to identified groups including:

• Early years and childcare

• Food processing/packaging

• Logistics/delivery firms

• Manufacturing firms

• Business outbreak register

• Worked with business sector and Regulatory Services to get 
into businesses

Challenges

• Moving goalposts (DHSC)

• 11th hour national decisions

• Lots of hoops

• Unclear national comms

• Public fatigue

• Stabilising a brand new 
model pre-Xmas

• LFT confidence

• Messy workforce testing 
launch



Warwickshire’s direction of travel

• We expect to be testing until at least the end of June – and likely beyond

• Our testing infrastructure will evolve in line with local/national needs and models

• Operating sites and hours may change over time

• ‘Community collect’ model coming soon – first target family bubbles. EoI submitted

• Actively expanding devolved testing to interested/capable work settings

• Testing team will continue to offer ‘expert’ input to other testing channels to enable their 
stand up (already advising schools, care sector, and private businesses)

Celebrate!

Warwickshire is recognised as an exemplar in community testing and will feature in national 
comms



Coventry Community Testing – Liz Gaulton

• Rapid asymptomatic testing via LFD (lateral flow device)
• 7 community testing centres are open around the city for 

community testing 
• City centre site opened before Christmas and all other sites 

early this year; giving the city the capability of carrying out 
over 7,500 tests a day

• Testing is open access and for all those living or working in 
Coventry aged 2 and over 

• Opening hours at the centres are:
• Monday – Friday: 8am to 6.30pm
• Saturday and Sunday: 10am to 3pm

• Sites are in addition to 
• PCR testing for symptomatic tests

• School testing

• Workplce testing

• Evolving and expanding group eligible for home testing 

National aspiration for everyone to be 
tested twice weekly

OFFICIAL-SENSITIVE



Community testing – target population

• Focus on adults who are going out to work at this time-message to test 

regularly. Working with business to promote this

• Began testing of children two and over on 18th February– the change means 

parents with children currently attending nurseries and primary schools will be 

able to take their children along for regular tests, if they wish

• Developing mobile testing offer to improve access for those going out to work 

and communities with highest risk of transmission.

➢ Industrial estates, builders merchants etc

➢ Supermarkets in communities of high rates and low testing uptake  



Community testing – comms and engagement

• Overall comms and engagement message “If you do need to 

go to public settings for any reason, please visit your local 

centre first and be as sure as possible that you are not 

unknowingly carrying the virus”

• Demand for testing and rate of positivity seen varies between 

sites; using insight to understand where people are from and 

what sites they are using but also qualitative data on attitudes 

to testing

• Comms and engagement messages are targeted to 

communities with lowest uptake of testing and highest rates of 

transmission

• Insight-led approach to identifying areas most at need



Number of tests and positivity rate

All tests since 16-12-20

Testing site Number of tests Number positive % Positivity 

Alan Higgs 4448 0 0

AT7 1220 10 0.8

City Centre 18155 272 1.5

Haggard 556 9 1.6

Indian Centre 2168 39 1.8

Moat House 3026 34 1.1

Xcel 3909 25 0.1

OVERALL 34482 389 1.3

Tests for week beginning 15-02-21

Testing site Number of tests Number positive Positivity 

Alan Higgs 1409 0 0

AT7 758 5 0.6

City Centre 1089 9 0.8

Haggard 319 7 2.2

Indian Centre 445 7 1.6

Moat House 553 6 1.1

Xcel 1302 7 0.5

OVERALL 5875 41 0.7

• Overall positivity 1.3% 

but this has decreased 

as capacity has grown

• Sites with highest 

positivity showing 

lowest demand for 

testing

• Further mapping 

required of where 

people are travelling to 

access testing

• Qualitative insight on 

reasons for testing and 

hesitancy to test
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Mid-

March

Late-

March

Early 

March

Home test delivery channels

Community 

Collect

Collect LFD test kits 

from an ATS or 

Community Collect 

site 

Pharmacy 

Collect

Collect LFD test kits 

from a pharmacy for 

home self test 

Throughout March four delivery channels are being launched to provide eligible members of the public with access to 

self-test LFD kits 

RTS / LTS 

Collect 

Online Home 

Direct

Collect LFD test kits 

from an RTS / LTS for 

home self-test 

Order LFD test kits 

online for home self-

test 



Recovering our People 
in order to….
Recover our Services

Place Forum – 2nd March 2021



National health and wellbeing offer

• Telephone (Samaritans) and text (Shout) 
helplines

• Hospice UK bereavement helpline

• Health and wellbeing guides, notes and blogs

• Health and wellbeing webinars

• Free access to health and wellbeing apps

• Virtual common rooms

• Leadership circles

• Coaching and mentoring 

• Coaching offer for primary care 

• REACT MH conversation training 

• Executive leadership support

• Counselling from ACC

• Support for working parents (CityParents, 
Place2B)

• Financial wellbeing support

• #ProjectM for managers and leaders

• Relate support pilot in Midlands and London



Support for front-line health care workers 

Psychological wellbeing hub for HCP 

• CWPT host for psychological wellbeing hub to 
triage and offer Psychological therapy for trauma, 
anxiety & depression – soft launch March 2021

NHS  staff support

• In-house - psychologists

• REACTMH® training for managers to hold 
supportive and compassionate mental health and 
wellbeing conversations

• Trauma Informed Model – TRiM  Practitioners 

• Mental Health First Aiders

• Employee Assistance Programme offering 
counselling & financial advice

• Increased chaplaincy support - bereavement

• Apps access - Headspace, Sleepio, SilverCloud, 
Daylight 



Support for local authority workers 

• Employee Assistance Programmes – offering 24/7 support

• Agile and flexible working offer and arrangements

• Learning and Development activities and initiatives to support wellbeing and resilience

• Established Wellbeing Champions (Coventry) and a Wellbeing Charter (Warwickshire)

• Individual staff Covid risk assessments

Coventry

• Kaido – inclusive employee wellbeing platform/app 

made up of wellbeing challenges and content

• TEA (Talk Exercise Activity) campaign 

• Physical and Mental Health Workbooks (MHFA for 

Managers training)

• Through the results of our second, lockdown staff 

survey during December, the Council  will be 

providing; a craft club, free online yoga, eye care 

sessions, monthly podiatry session to assist with 

MSK issues for frontline workers 

Warwickshire

• Listening Mates

• Promoting the use of staff wellness plans

• 4 check-ins have been completed, with 3 further 

planned up to September 2021

• A programme of activity has been put into 

support staff wellbeing, including setting up a 

Sustainable and Resilient Workforce project, 

providing ongoing support and guidance and 

delivering wellbeing and resilience training.



Support for independent, community and voluntary sector 
care providers

Maintaining Safe Services

• Running an assurance process to support care homes to prevent and contain Covid outbreaks.

• Supporting homes with outbreaks; assessing risks, assisting action planning, providing additional help

• Commissioning isolation and exposure beds within Warwickshire to shield care homes from Covid.

• Providing information, taking questions and sharing good practice through an information microsite; 'check 
in’s' and mutual aid telephone calls with providers; and a weekly Adult Social Care bulletin.

• Providing a mix of onsite and virtual training, advice & support, e.g., use of PPE, hand hygiene, visiting.

• Providing PPE to care home providers in emergencies 

• Early roll out of mobile tablet devices and pulse oximeters to all care homes to support virtual assessment 
and visiting.

• Taking rapid action to support care providers financially, including distributing all national funding schemes.

• Supporting roll out of the vaccination to frontline social care staff.  Targeted communication to encourage 
staff groups who are reluctant to access the vaccine.



Support for independent, community and voluntary sector 
social care providers

Workforce Sufficiency and Wellbeing

• Care worker recruitment initiative including support for DBS checks and inductions.

• Supporting business continuity and supporting providers with access to staff in response to shortages. 

• Promotion of the social care information and learning service (SCILS) website wellbeing section. This 
shares over 450 wellbeing resources with providers, e.g., 

• Support to access counselling thought Occupational Health (6 sessions of support), 

• Bereavement support and 

• Local and national organisations providing financial and debt management support 

• Support for carers

• Make every contact count training and Health Champions training.

• Mental Health First Aid program expanding across services to have a linked person on each site.

• Values based recruitment is supported through an app linked to the SCILS site – gives staff instant 
access to all wellbeing resources at the touch of a button. 

• Management resources and training to embed supervision and appraisal with wellbeing assessments.

• Promoting Thrive for providers to work towards.



Building health and wellbeing into Recovery

Acknowledgment 

and recognition for 

all staff

Maintain and build 

on existing wellbeing 

programme

Build preventive 

health and wellbeing 

capability across our 

system

Ensure staff get 

proper time off to 

recover

Check in with 

recovering staff

▪ Establish and encourage ongoing HWB conversations, 

including after a period of rest or leave

▪ Create meaningful choices, and flexible pathways for 

people who may be considering leaving or retiring

▪ Provide options to staff to give them some control and 

choices (e.g., carrying over or selling some leave)

▪ Break campaigns across the system

▪ Deliver online, bite-size learning for line managers

▪ Enhanced, more preventive role for occupational health

▪ Employee Assistant Programmes in place

▪ Continued focus and funding for existing HWB support, 

including practical, local initiatives (e.g., rest areas, 

food)

▪ Funding and awareness raising for specialist 

psychological support (e.g., system Mental Health hubs)

▪ Clear messaging that we will look after you, linking to 

the commitments of the People Promise

▪ Develop a ‘wellbeing warning system’ to be used 

alongside tracking of activity and service recovery



Supply is crucial to Recovery, and to wellbeing

What can we do 

to maximise the 

workforce we 

have available 

and deploy it 

where it is most 

needed?

Staff availability

Workforce 

growth

New ways of 

working

Improving attendance 

(as Covid reduces and people recover)

Deploying / matching staff to areas of greatest need 

(e.g., mutual aid)

Accelerating recruitment 

(e.g., HCSWs Campaign, ASC Campaign, International)

Improving retention

(e.g., early years, over 50s/early retirement)

Increased use of bank, agency, independent sector 

workforce

Trainees and returners/reserve 

(e.g., Covid vaccination, support to staff)

Role boundaries, staffing mix

(led by professions)

Innovation and improved ways of working 

(e.g., pathways, digital/remote working, Beneficial Changes)

Priority lever



Questions?



Questions and 
discussion



Break 



Tackling health inequalities and 
improving health and wellbeing 

outcomes for communities



Tackling the 
mental health 
impacts of the 
pandemic

➢ Setting the scene: why mental health and 
wellbeing is a priority 
Emily van de Venter

➢ Shaping our community mental health response 
Richard Onyon / Sharon Binyon 



Tackling the mental health impacts of the pandemic –
why mental health and wellbeing is a priority

COVID-19 residents survey findings

• Coventry: 
o Two primary concerns of residents during the pandemic has been their physical and mental health
o Respondents felt the first lockdown respondents had impacted on people’s mental health as it 

caused a dramatic change in their daily routines and increased isolation
o In contrast to this many respondents felt that lockdown had allowed them time to adopt a healthier 

lifestyle and improved mental health

• Warwickshire:
o Work related stress had increased for over half of survey respondents 
o People with pre-existing mental health conditions were more likely to report increased COVID-19 

stressors than people without 
o People with pre-existing mental health conditions, younger age groups and women were significantly 

more likely to report feelings of increased loneliness and reduced mental wellbeing



Tackling the mental health impacts of the pandemic –
why mental health and wellbeing is a priority

What are the key opportunities from the 
pandemic that we should focus on together?

Which impacts of the pandemic are of most 
concern to you? 

Reference: Place Forum and Health and Care Partnership Survey, November 2020



Tackling the mental health impacts of the pandemic –
why mental health and wellbeing is a priority

Work we are doing...

▪ In Warwickshire the Creative Health Programmes promote creative and cultural activities to improve health and 
wellbeing. Coventry City of Culture launch in May.
▪ Good evidence that arts-based approaches can help keep us well, aid our recovery and support longer lives better lived.

▪ Coventry and Warwickshire Realtime Surveillance and Postvention support for those bereaved by suicide.
▪ Wellbeing for Life campaign across Coventry & Warwickshire

▪ Warwickshire:
▪ Mental health capital funding scheme to enable mental health friendly community spaces in Warwickshire. 

Part of this funding will be used to support suicide prevention interventions, including signage and barriers in 
targeted locations of concern.

▪ Additional community mental health funding to improve VCS resilience, support people with Dementia and 
those with neurodevelopmental conditions.

▪ Mental health in schools programme to embed learning about mental health as a core part of the school’s 
curriculum. Mental wellbeing App for children and young people.

▪ Support for people bereaved during COVID-19 – handbook with information and signposting to further 
support for people in Warwickshire.



Community Mental Health
Transformation

2021/22 – 2023/24



Community Mental Health Transformation

• Substantial funding is being made available to transform and modernise 
Community Mental Health Services 

• Aim – to deliver NHS Long Term Plan (LTP) ambitions for new models of 
integrated primary and community care for adults and older adults with 
severe and enduring mental illness, as close to home as possible

• LTP describes a “new community-based offer [that] will include access 
to psychological therapies, improved physical health care, employment 
support, personalised and trauma informed care, medicines 
management and support for self-harm and coexisting substance use … 
and proactive work to address racial disparities.”

• Local new model being co-produced and developed to underpin bid for 
transformational funding – multi-sector team with leads from mental 
health, social care, VCSE and Lived Experience



What this is not…



We need to think about…



It’s all about them…



Our Transformation Principles



Transformation Principles for New Model

• Opportunity to be brave and bold about model of care and working together

• Citizens to be able to access care when they need it – no diagnosis required, no 
“front door” to services

• Care to be co-designed by service users, families and carers

• Care to be joined up across primary and secondary care and across health, social 
care and VCSE - so citizens only tell their story once, and receive seamless care 

• Biopsychosocial model – addressing people’s physical and mental health needs 
and addressing socio-environmental factors

• Citizens to have access to psychological interventions

• Citizens to be treated with empathy and compassion, receiving care in a culture 
of safety, empowerment and healing (i.e. to receive trauma informed care)

• Care to be delivered by Peer Support Workers with lived experience

• Improving quality of life by making best use of our community assets and 
developing resilient communities 

• Outcomes to be measured on people’s mental health and well-being



Our Future Model



Additional Funding

• Additional investment into local community mental health – both as 
part of Mental Health Investment Standard into baseline funding and 
additional transformation funding – is estimated to be:

• Excludes NHSE/I funding for Primary Care Additional Roles

• Proportion of funding to be used to support small, micro, 
grassroots, local community and user-led MH organisations, and to 
address inequalities

Year CCG Baseline Funding Transformation Funding

2021/22 £2.0m £1.8m

2022/23 £4.0m £4.5m

2023/24 £6.0m £5.6m

2024/25 £6.0m £0



Expanding on Local Work with VCSE

• Bid should set out how and to what timescales NHS and Local 
Authority partners will create or expand an existing local VCSE MH 
organisation alliance model across the STP footprint

• Articulate how specified amounts of funding will be used to support 
small, micro, grassroots, local community and user-led MH 
organisations to serve their client groups and communities with severe 
MH problems and to be sustainable as part of the new model

• Commit to ringfencing a specified proportion of allocated funding to 
addressing inequalities in our local population, particularly ethnic 
inequalities, by contracting with smaller organisations who address the 
needs of specific demographic groups



Community Mental Health – Proposed Phasing

Now

• Continue to develop and co-produce the future community mental health 
model / transformation funding bid – final submission due 20th January 2021

• Continue to share plans and secure local support 

• Plan for recruitment of new workforce for year 1 – including more Liaison 
Workers

Implementation - Year 1 

• Core Offer of “Place Base Mental Health” – expand roll out of primary care 
mental health liaison workers into PCNs and implement wider model (e.g. 
Medicines Management support)

• Focus on Personality Disorder & Community Rehabilitation pathway

• Develop collaborative/alliance working model across health/social care/VCSE

Implementation - Year 2

• Focus on Community Rehabilitation & Eating Disorders pathways

Implementation - Year 3

• Focus on further expanding Eating Disorders pathway



Work Already Started – Mental Health Primary Care Liaison Workers (Core Offer)

Primary Care Mental Health Liaison Workers - Work Already Started:

• New Primary Care Mental Health Liaison Workers introduced into PCNs – 3 
embedded into PCNs in Coventry, South Warwickshire & Warwickshire North –
further liaison worker being recruited for Rugby

• PCNs can refer patients to the Liaison Worker to help support them and work 
with PCN hubs / MDTs to get the care they need

• Liaison workers are working with social prescribers or - where PCNs have bigger 
teams - within an MDT that might include for example IAPT, Clinical 
Pharmacists, VCSE organisations such as CGL, Mind

Benefits

• GPs/PCNs have quicker access to a mental health professional 

• Patients get support much earlier

• Whilst patients present with emotional distress, many need help with social 
interventions, which they access through PCN hubs/MDTs – previously, they 
may have been referred to secondary care and waited for an assessment

• More joined up, integrated care being delivered

Next Steps:

• Learning to be taken whilst recruiting more Liaison Workers to be rolled out

• PCNs to start to think about recruiting Mental Health Workers (ARRS role)



Community Mental Health – Q&A

&



Healthy Communities Together programme: 
an opportunity for system change 

Clare Wightman, Grapevine Coventry and Warwickshire



Healthy Communities Together
Tackling health Inequalities through building
VCSE partnerships

6 programmes funded nationally for 9 months. Then 
a further competition down to 4 at which point 
when £450k becomes available

Road test a lived experience centred 
system shift model by September

Scale it over three years so that

people, families, neighbours, hyperlocal 
community groups, vol orgs, Social 
Enterprises, health and social care are 
mobilised and involved by default

creating health communities together



Call to Action on Health Inequalities   

Dr Sarah Raistrick



Call to Action

• Coventry and Warwickshire approach – aligned but not 
duplicated

• Agreement from Marmot Partnership Group to provide 
support and expertise

• Working with health partners through the Inequalities 
Task Group

• Webpage and resources in development, promotional 
event planned for May/June

• Dedicated resource in Coventry Economic Development 
Team to work with businesses

• Key focus on:

• Development of social value approaches

• Adapting working practices or policies to reduce 
inequalities



February 2021: Soft launch

April 2021: Active April and Call to Action

May/June 2021: Thrive at Work online event

Wellbeing for Life
Focus on Year of Wellbeing legacy recommendations and Covid prehab

Looking forward:

HEP programme – health inequalities project

Rivers & Canals Trust project

SugarSmart in Schools



Feedback and 
reflections

Go to www.menti.com



Next steps and actions

• Ensure the implications of the Health and Social Care White Paper are understood 
at an organisational level and embedded within plans for Place

• Continue to support and champion the dissemination of COVID-19 response 
information to people within our communities to:

• Ensure equal uptake of the COVID-19 vaccination programme in line with national guidance; 
and

• Promote community testing to target audiences

• Take opportunities to work collaboratively and use a population health approach 
to best address the mental health impacts of the pandemic in our communities

• Respond to and champion the Call To Action to address health inequalities

• Champion and progress workforce wellbeing within organisations, including 
commitment to THRIVE at Work.

Next meeting: June 2021


