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Deliver Personal Care 
 
Getting the NHS back on track – planning for the next phase of Covid-
19 NHS Reset/NHS Confederation 
 
This report outlines the key challenges identified to enable the NHS to 
restart essential services: 
 
Funding - Temporary arrangements, including the use of block 
contracts, are in place to ensure any ‘reasonable’ excess costs faced 
by providers are funded centrally. This arrangement needs to be 
continued for the rest of the financial year to take into account 
the profound impact on the NHS and its people of dealing with 
the pandemic. 
 
Capacity - NHS organisations across the service face capacity 
constraints, with hospitals, for example, having to run at much 
lower rates of occupancy than normal. Ongoing arrangements 
with the private sector should be put in place until the end of 
the financial year to support the NHS to manage the backlog of 
treatment. 
 

https://www.nhsconfed.org/-/media/Confederation/Files/Publications/Documents/REPORT_NHS-Reset_Getting-NHS-back-on-track_FNL.pdf
https://www.nhsconfed.org/-/media/Confederation/Files/Publications/Documents/REPORT_NHS-Reset_Getting-NHS-back-on-track_FNL.pdf


 

 

For the NHS to respond effectively to COVID-19 while restarting 
other services, the test and trace system ideally needs to be fully 
operational. It is right to begin the process of resuming routine care, 
but there are a number of operational challenges that need to be 
resolved with the test and trace system. This would provide more 
reassurance to health and care leaders. 
 
 Similarly, there needs to be appropriate supplies of personal 
protective equipment (PPE). 
 
Rehabilitation - Focus and resources should now shift as we look 
ahead to a different kind of COVID-19 response – one based on 
ongoing care and rehabilitation for those patients who require 
social care, respiratory and psychological treatment. 
 
Health inequalities - The pandemic has revealed and further 
exposed the level of health inequalities throughout England – 
further guidance needs explicitly to tackle this with specific goals 
to reduce health inequalities using population health data and 
strategies. 
 
Regulation and inspections - Lighter-touch regulation and 
performance management have allowed clinicians to redesign 
services at pace. We must not return to the pre-COVID-19 models 
of Care Quality Commission (CQC) inspections and other forms of 
regulation. We also need to know when local NHS organisations 
and systems will be handed back greater autonomy as we move 
from Level 4 to Level 3 of the COVID-19 alert system. 
 
System working - COVID-19 has accelerated transformational 
change, much of it enabled by effective partnership working. 
Now is the right time to empower health and care systems to 
drive change, with greater clarity about how we can deliver 
‘system by default’ in ways that support effective partnerships and 
integrated services. This is a key area that future legislative reform 
will need to look closely at in the months to come. 
 
Up until now, the approach to transformation has been too 
NHS orientated. In spite of positive words, the reality has been 
to regard other parts of the system as something different 
and separate. There is an opportunity now to reset this set of 
relationships and to regard the NHS, local government, private 
and voluntary, community and social enterprise organisations all 
as equal partners during the next phase of the recovery. 
 
Managing public expectations - We need to capture 
and channel the groundswell of public support we have seen 
for the NHS and care sector. Unless we do so it is likely to waver 
when patients and users experience delays in accessing care 
and treatment.  
 
As things stand, there is a real danger that 
expectations will run ahead of what we can deliver. We will need 
realism about what can and cannot be achieved, with clear and 
consistent communication from political leaders that it will take 



 

 

many months, possibly longer, to return to pre-COVID-19 levels of 
activity. 
 
 
 

 

 

Deliver Safe Care 
 
Ethnicity, Disability, Religion: Which groups are at most risk of death 
involving Covid-19? Blog from the Office of National Statistics 
 
This blog updates earlier ONS research on the effects of Covid-19 on 
ethnicity, and now includes religion and disability. Data is taken from 
the 2011 Census so has some limitations, but is also based on 
information about death registrations and is known about social and 
economic characteristics, including ethnicity, religion and disability, 
from the 2011 Census. There are clearly limitations until the census 
can be updated next year. 
 
The ONS previously stated that Black males and females were at 
around four times more risk of death involving COVID-19 than those 
from a White ethnic group. When taking other socio-demographic 
characteristics into account, it came down to around two times greater 
risk. It was a similar picture for people from Bangladeshi and Pakistani 
ethnic groups. The ONS has updated their initial findings using more 
nuanced methods and with an extra month’s data available – a period 
which covers the full lockdown. 
 
Ethnicity - Black males are at 3.3 times greater risk of death involving 
COVID-19 than White males of the same age, while Black females are 
2.4 times at greater risk than their White counterparts of the same age. 
 
After adjusting for geography, demographics and other socio-economic 
factors, the research shows there remains twice the risk for Black 
males and around one and a half times for Black females. Significant 
differences also remain for Bangladeshi, Pakistani and Indian men. 
 
Religion - using the Christian religion as the reference category (as the 
largest population), those who identified as Muslim at the time of the 
2011 Census are 2.5 (males) and 1.9 (females) times at greater risk of 
a COVID-19-related death than those of Christian religion. Muslims 
had the greatest risk relative to the Christian population of the same 
age, although Jews, Hindus, Sikhs and Buddhists also showed a 
higher risk than the Christian religion. 
 
But when you fully adjust these findings for socio-economic factors, 
including ethnicity, religion does not appear to be a factor in increased 
risk for any religious group, other than for the Jewish community. 
 
The ONS found that those who identified as Jewish at the time of the 
2011 Census had the highest risk of a death involving COVID-19 
compared to the Christian population; Jewish males show twice the 
risk compared to Christian males, with females at 1.2 times greater 

https://blog.ons.gov.uk/2020/06/19/ethnicity-disability-religion-which-groups-are-at-most-risk-of-death-involving-covid-19/
https://blog.ons.gov.uk/2020/06/19/ethnicity-disability-religion-which-groups-are-at-most-risk-of-death-involving-covid-19/


 

 

risk. It is not clear what the reasons for this might be at this stage and 
the ONS will undertake further analysis in the weeks and months to 
come. 
 
Disability - those whose daily activities were ‘limited a lot’ at the time of 
the 2011 Census had a greater rate of death compared to those who 
were not disabled. 

 

 
 
 

 

 

Deliver Joined-Up Care 
 
Government Outsourcing – when and how to bring public services 
back into Government hands Institute for Government 
 
This report argues that there are four circumstances in which the 
government should consider returning a service to the public sector: an 
unhealthy or uncompetitive market; the need for flexibility to make 
changes to the service; a lack of government commercial skills to 
manage an outsourced contract successfully; or a need to improve the 
service by integrating it with another.  
 
It also assesses services that have been returned to government 
hands by local authorities, public bodies and government departments 
over the past decade. 

 

The financial risk and resilience of English local authorities in the 
coronavirus crisis Institute for Fiscal Studies  

The government has provided an additional £3.2 billion of general-
purpose funding to English councils to help support them through 
the coronavirus (Covid-19) crisis. This will increase their budgets by 
just over five per cent on average. But councils have warned a 
further £6 billion could be required.  
 
This report examines how financial risks and resilience vary across 
councils, and which types of councils and regions are most 
exposed. It is published alongside a spreadsheet dashboard that 
collates for each local authority in England a series of indicators of 
coronavirus-related risks.  

 
 

 

https://www.instituteforgovernment.org.uk/sites/default/files/publications/government-outsourcing-public-services-government-hands.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11614802_NEWSL_HMP%202020-06-19&dm_i=21A8,6WY1E,MLQA90,RT0OA,1
https://www.instituteforgovernment.org.uk/sites/default/files/publications/government-outsourcing-public-services-government-hands.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11614802_NEWSL_HMP%202020-06-19&dm_i=21A8,6WY1E,MLQA90,RT0OA,1
https://www.ifs.org.uk/publications/14894?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11620323_NEWSL_HMP%202020-06-23&dm_i=21A8,6X2AR,MLQA90,RTC6G,1
https://www.ifs.org.uk/publications/14894?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11620323_NEWSL_HMP%202020-06-23&dm_i=21A8,6X2AR,MLQA90,RTC6G,1


 

 

 

Support a Healthy Start 
 

Cancer x coronavirus: the impact on young people Teenage Cancer 
Trust press release 

Young people with cancer are feeling further isolated. This report 
reveals that they are having difficulties accessing emotional and 
psychological support and are finding the isolation from friends and 
family, school or work hardest to manage. 

 
 
 
 

 

 

Support a Healthy Life 
 
The mental health effects of the first two months of lockdown 
and social distancing during the Covid-19 pandemic in the UK  
https://www.ifs.org.uk/publications/14874  
 
Mental health in the UK worsened substantially as a result of the 
Covid-19 pandemic – by 8.1% on average and by much more for 
young adults and for women which are groups that already had lower 
levels of mental health before Covid-19. Hence inequalities in mental 
health have been increased by the pandemic.  
 
Even larger average effects are observed for measures of mental 
health that capture the number problems reported or the fraction of the 
population reporting any frequent or severe problems, which more than 
doubled for some groups such as young women.  
 

Life after lockdown: tackling loneliness among those left behind 
British Red Cross report 

The Covid-19 crisis has made loneliness worse, with some people 
more affected than others. This report shows that although social 
distancing and lockdown measures will continue to be eased, 
loneliness will remain and for those most left behind, it may 
continue to grow. 
 

Covid-19 and inequalities Institute for Fiscal Studies 

This report aims to bring together what has emerged so far 
about the impacts of the Covid-19 crisis on inequalities across 
several key domains of life. It argues that the years leading up to 
the Covid-19 crisis, and in particular the hangover from the last 
economic crisis of the late 2000s, had already left households in 
a precarious position. 

 

 

https://www.teenagecancertrust.org/teens-cancer-missing-out-vital-psychological-support?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11620323_NEWSL_HMP%202020-06-23&dm_i=21A8,6X2AR,MLQA90,RU55F,1
HMIU%20June%202020.docx
HMIU%20June%202020.docx
https://www.ifs.org.uk/publications/14874
https://www.redcross.org.uk/about-us/what-we-do/we-speak-up-for-change/life-after-lockdown-tackling-loneliness?dm_i=21A8,6X2AR,MLQA90,RU0IA,1
https://www.ifs.org.uk/inequality/wp-content/uploads/2020/06/Covid-19-and-inequalities-IFS-1.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11600248_NEWSL_HWB_2020-06-22&dm_i=21A8,6WMT4,MLQA90,RRHD7,1


 

 

 

 

Support Ageing Well 
 
Nothing to report this month. 

 

 

 
Support All Our Staff 
 

Beyond the data: understanding the impact of Covid-19 on BAME 
groups Public Health England 

This report is a descriptive summary of stakeholder insights into the 
factors that may be influencing the impact of Covid-19 on BAME 
communities and strategies for addressing inequalities. The report 
summarises requests for action, which have been used to inform a 
number of recommendations. It also includes a rapid literature 
review. These insights will form the basis of the next steps being 
taken forward by the Equalities Minister. 
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892376/COVID_stakeholder_engagement_synthesis_beyond_the_data.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11600248_NEWSL_HWB_2020-06-22&dm_i=21A8,6WMT4,MLQA90,RQZLK,1
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892376/COVID_stakeholder_engagement_synthesis_beyond_the_data.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=11600248_NEWSL_HWB_2020-06-22&dm_i=21A8,6WMT4,MLQA90,RQZLK,1
https://openathens.nice.org.uk/

