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Guidance for attending the Voluntary Sector Forum
Please turn OFF your microphone and video when you join
Please write the word QUESTION in the chat if you would like to ask a
question

Microphone. Click
to turn on and off.

Video camera.
Click to turn on and
off.

Ellipses.
Click this
to open a
menu of
options

Be aware of
your
surroundings
and
background
noise in your
space.

Chat function. Will
open a panel on the
right hand side of the
page. You can use this
to ask questions/make
comments.

If you are
experiencing
connection
issues,
hanging up
and re-joining
may help

If you are
experiencing
quality issues it
may help to
turn off your
camera.

Only unmute
your
microphone
and camera
when you are
asked to
speak

Use
headphones for
a better
experience

Shut down anything you are not using so you
can immerse yourself
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VOLUNTARY SECTOR FORUM AGENDA
Welcome and Introduction to today’s event
Cllr Michael Wilson – Spokesperson for Communities, Equalities and the Voluntary Sector
10:00 – 10:20 Covid-19 key messages and updates
Dr Nike Arowobusoye, Public Health Consultant, Richmond Council
10:20 – 10:40 Council Overview and Update
Mark Maidment, Chief Executive, Richmond Council
10:40 -10:50

Climate Week 2021 – how to get involved
Andrew Hagger, Policy and Review Manager, Richmond Council

10:50 -11:00

Dementia Friendly Communities Richmond
Sara Wilcox, Dementia Friendly Communities Coordinator, Age UK Richmond

11:00 -11:15

Digital Inclusion Programme – helping people stay connected
Wendy Jones, Digital Project Manager, Richmond Council

Open Forum
11:15 - 11:30

Open Forum and Q & A
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Voluntary Sector Forum
18 May 2021
Cllr Michael Wilson
Spokesperson for Communities, Equalities and the Voluntary
Sector, Richmond Council
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COVID, Public Health and
Steps to Recovery

Richmond Voluntary Sector Forum
18th May 2021
Dr Nike Arowobusoye, Public Health Consultant
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Introduction
• Context and overview of Richmond COVID-19 data

• Addressing Health inequalities and impact of COVID
• Public health actions and approaches
• Working together

• Questions
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Number of COVID-19 cases in Richmond since the 1st
March 2020 until the 9th May 2021
Since the 1st March there have been approximately 10,928
confirmed cases of Covid-19 across Richmond.

Specimen date

7 Day Average

20th June 2020

0.29

1st January 2021

186.86

21st April 2021

5.43

6th May 2021

4.71

Number of cases falling but at a slower rate
and still higher than last summer when they
were at their lowest.
Data period: 01/03/2020 – 9/05/2021
Data extracted: 12/05/21
https://www.datawand.info/covid-19/

COVID-19 Vaccinations by MSOA
in Richmond upon Thames
All vaccinations were reported during the period: 8th December
2020 – 2nd May 2021. Data source NHS England.
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Reopening services and guidance
•

The key piece of government guidance on
reopening community facilities is COVID19: Guidance for the safe use of multi-purpose
community facilities.

What does this mean for support groups?

•

Undertake and regularly review your
organisation’s risk assessments, using the HSE
COVID risk Assessment Guide.

•

The government have produced guidance
on Enabling safe and effective volunteering
during coronavirus (COVID-19). This guidance
aims to help organisations and groups
understand how to safely and effectively
involve volunteers during the pandemic.

Under the current restrictions there is an
exemption from gatherings limits:
support groups of up to 15 participants – formally
organised groups to provide mutual aid, therapy or
any other form of support, where it is necessary for
these to take place in person. These cannot take
place in private dwellings. Under-5s do not count
towards the 15 person limit for support groups

•

This guidance complements other
GOV.UK guidance on volunteering and helping
others safely during the pandemic, which are
aimed at potential and existing volunteers.

Stay at Home guidance - where and when you can
meet in larger groups last update 10th May 2021.

Regulations may change – ensure
you are up to date with national
and local guidance by signing up
to gov.uk updates.
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Addressing Inequalities is like a golden thread
that runs through the work Public Health does

Understanding
the health
needs in our
communities

Identifying
evidence and
ensuring this
underpins the
intervention
Communicating
with
stakeholders
Identifying the
different health
inequalities
across
populations

Policy and
strategy
development
Work and
engaging with
communities
and different
settings
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Place-based approaches for reducing health inequalities
Civic-Level Interventions
The various tiers of local authority have a wide
range of civic functions, which makes them critical
leaders and well equipped to act on a range of
drivers of health inequalities.

Service-based interventions
Having high-quality services alongside graduated
and targeted support to the populations in greatest
need, who are not using those services to the best
effect.

Community-Central Interventions
Community life, social connections, supportive
relationships and having a voice in local decisions
are all factors that underpin good health.

Source: Place-based approaches for reducing health inequalities: main report
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The Prevention
Framework
Partnership &
collaboration
Sharing
learnings/
practice

Key Principles
Evidence based
and behavioural
insights approach

Reducing
health
inequalities

Promoting
equity & agency
Sustainable
approaches
Population
based
approach

Healthy People
Embedding
prevention as a
system tool

Healthy
Communities

Healthy
Environments
Evaluation
and
insight

Evaluation
and
insight

Policy development
& delivery

Prevention strategies &
lifestyle services

Delivery mechanisms

Joint delivery with
partners
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Actions should be underpinned by
• Understanding of need and community assets involving engagement with the
residents and partnerships, voluntary sector organisations, community-based
organisations
• A community centred approach that ensures co-designing with local
populations
• Focus on reducing health inequalities- taking a health in all policies approach
• A system-level placed neighbourhood approach, consider ICS and PHM
• Clear definitions of success, robust monitoring and reviewing to understand
what works and how
• Good systems and place leadership
• Happy workforce
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The health and wellbeing inequality impact of COVID-19
Diabetes as an example

Nationally 1 in 5
of those who have
COVID-19 on their
death certificate
also have diabetes
Impact of COVID19 on diabetes

45% in Richmond
are undiagnosed
BAME risk of
diabetes
Older white
population

Long term
conditions work –
prehabilitate
Digital exclusion
Reduction in
health checks and
opportunistic
health promotion
Health literacy

Assimilate
evidence for
potential actions
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Local Context
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Addressing HI/Long term conditions- building community resilience
to address through
Relationship
Building

• Identify population of benefit
• insights on what local (health) priorities and needs
• key places of association where best to target

Capacity and
Capability
Building

• Training of local people as community health coaches
• SWL accredited training
• Leadership programme – ‘Community of practice’ for
system and community leaders

Two Way
Communications
and Knowledge
Sharing
NHS Coproduced
Interventions

• Knowledge sharing between the community sector and the
health and care system
•
•
•
•

LTC health checks
Partnership working beyond institutional boundaries test
direct referral routes from Community-led Health
referral pathway direct to Diabetes Structured Education,
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Place-based approaches for reducing health inequalities

What are some examples
that you are doing?
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Thank you
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The health and wellbeing inequality impact of COVID-19
The main areas of health
inequalities impacted by COVID19 includes:
• Deprivation
• Age
• Gender
• Ethnicity
• Long-term conditions
Socio-economic factors are a significant
contributor to the health of a population
(as outlined in the earlier slides).
However, the largest contributor to
health and illness is made by healthcare
systems and health behaviours. For
certain groups of people these are being
disproportionately impacted by COVID19 and we need to understand why.

The key contributors to these health and wellbeing inequality
were related to:
• Access to health care: fear of going to healthcare facility
• Having an existing or increased risk and likelihood of
underlying health conditions: diabetes, high BMI or obesity,
high blood pressure, cancer or immune suppressing condition
• Lifestyle and health seeking behaviours: Unsafe
employment, Fear of contracting COVID, chaotic lifestyles,
Multigenerational living and living in dwellings of multiple
occupancy
• Health literacy: limited understanding in prevention,
appropriate management of illnesses, perception that the NHS
is too busy, unsure of what services are still running
• Communication: Digital exclusion, non-English speakers,
limited use of range of media
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Some measures you can take
Taken from Coronavirus (COVID-19): Provision of
home care guidance
•

Reducing contact between staff where possible:
• Team meetings and handovers could be
held remotely
• Times of entry to as community base
could be staggered

•

Dividing people who receive care into ‘care
groups’ i.e. one to support the clinically
extremely vulnerable and the other to support
‘clinically vulnerable’ groups and everyone else.

•

COVID-19: infection prevention and control (IPC)
have some posters available showing step by
step guide to such as, best practice on using
hand gel and washing hands.

•

Testing is still a key part of the response to
COVID-19.

Use the Staying COVID-secure notice - has 5
step to safer working together can be used as
guide.
1. Carry out a COVID-19 risk assessment.
2. Have cleaning, handwashing and hygiene
procedures in line with guidance.
3. Taken all reasonable steps to help people
work/volunteer safely from a COVID-19
secure workplace or work from home.
4. Taken all reasonable steps to maintain a 2m
distance in the community setting. Where
people cannot keep 2m apart, ensure that
at least a 1m distance is kept and that all the
mitigating actions possible to manage
transmission risk have been taken.
5. Ensure that all reasonable steps to provide
adequate ventilation in enclosed spaces
have been taken.
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QUESTIONS?
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Council Update

Mark Maidment
Chief Executive, Richmond Council
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QUESTIONS?

London Borough of
Richmond upon Thames
Climate Week 2021 – How to get involved
Andrew Hagger
Policy and Review Manager
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QUESTIONS?
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Dementia Friendly Richmond

Sara Wilcox
Dementia Friendly Communities Coordinator, Age UK
Richmond
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QUESTIONS?
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Adult Social Care
Digital Programme
Richmond Voluntary Sector Forum
18 May 2021
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Where we are now
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Analogue
Telecare
Devices
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Where we want to be

Official

Modern Digital
Technology
Offer
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What have we done so far
• Service user, staff and provider surveys
• Engagement from staff has been fantastic
- something we want to keep going!
• Care technology pilots including Alcove,
Brain in Hand, Internet of Things and
Ruils AT Project
• Programme, governance and Digital
project team established
• Started to get involved with NHS projects.
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Alcove Case Example
David is extremely clinically vulnerable
and told the Front Door team that he
was alone most days due to the
COVID-19 pandemic.
He was feeling increasingly
disconnected from friends and family.
He was sent an Alcove Carephone with
his two children and granddaughter
already installed as his contacts and
he began making calls the same day.
30
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Service User Survey
165

responses
received

61%

have
access to
internet

65%

aged 60
and over

68%

not
confident
using tech

94%

Comments included:

have a
disability

Have never used
technology and resistant to
start now

70%

Lack of understanding of
technology and where to go
to get help

never had
any
training

Many feel limited by their
disability
Lack of access to WiFi
31
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What next?
• Develop 3-year Adult Social Care Digital First
Strategy and Vision
• Identify ‘use’ cases – what problems can be
resolved by use of digital
• Develop staff confidence and skills to use and
offer technology
• Raise awareness and enable culture change
through communications and sharing stories
• Work with our partners in the voluntary sector –
want to get your views and suggestions.
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QUESTIONS?
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Open Forum and Q & A

