


The starting point

* Remembering the 600000 people globally, 45000 people in
the UK and the 19000 people in UK care homes who have
died from Covid-19

* Thinking about the families and friends who are grieving

* Thanking everyone who has given their all and contributed
so much



We are at a defining moment...




Of this we can be certain

* Covid is still out there and a vaccine is 6/12/18 months
away

* Lockdown is easing although Leicester shows it is
bumpy and volatile and confusing

= A second wave and/or a severe Winter is highly likely

* The economy is facing big challenges and a new
austerity is likely to follow

* Some other agencies are more in recovery/re-start
mode: Councils are different (as Public Health and
Community leaders) and we are still responding

For all of us who have lived through
it, Covid will change us forever:
how we live and how we work



And, honestly, was the past
always so good?

The time and energy it took to
change things?

The bureaucracy?

The fear of doing something
different?

The impact our work had on the
carbon footprint?



Business As Usual?
Going back to what we knew?

To grieve. To be
angry. To remember what has gone
before. To take the best of the past
with us. To create a new future.



All of this challenges each and
every one of us as human beings
and as leaders
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There have been positives over the last 4
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i oot tvesogross ] as an organisation

* Swift, creative decision making and o
* "Team around the issue” to solve problems (examples

implementation e o . ‘
- HH E include PPE, care homes, testing)
* Transformation of community health and L .

* A pacier, problem-solving approach
social care: P P € =pp

* Practitioners redeployed within a fortnight

¢ Bam — 8pm service, 7 daysfweek

* Free service for peaple on the Covid
pathway, funded by the NHS

——
— * Much more of a Public Health organisation

* Keeping in touch in new ways: virtual coffee breaks,
team quizzes, videos, Message Wall and more

* Direct communicatiens with people who use services
« Using technology to make services more convenient for

= Organised around communities and Oparacing Morel the public
hospitals v R up bon fo d h f
] * Reducing our carbon footprint and improving the use of
+ Rapid Health Needs Assessments to = our time

inform future planning
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We can build on how we have
worked with care providers ]

Ourcommunitiesare full
of great people who

* Expanding our existing support offer
to include daily calls and even more

practical help Tt
R » Safer discharge pathways l---_t
dO great thlngs * Tackling poor quality o
* Expanded hardship scheme for
providers

+ Aiming to be ahead of national
policy/response wherever possible

And there are many challenges
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The Inequalities We Need To Tackle

A The impact of the pandemic:

BAME individuals and communities

Low-income households

Mental Health

Domestic Abuse

Households in Multiple Occupation

Migrant Workers and Asylum Seekers

New, potential inequalities?

A In-work poverty

A Lived experience: residents of 24/7 care,
family carers and people who use direct

payments

What can we do ahead of the Second Wave?

What do we need to put in place for the future?

To o To To T To P

To o




The Change We Need To Create

The power of community

Co-production at scale

Use the Discharge Pathway as the basis for something better?
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Quality and regulation

Workforce: pay, registration, new roles
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Community alliances
Less of the same, more of radically
different: practice, funding, etc
Culture and expectations
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