
Version 1 Karen Horrocks 1.7.20

COVID-19 and BAME Communities Plan

Introduction
There is clear evidence that COVID-19 does not affect all population groups equally and that it 
brings into sharp relief pre-existing disadvantage that already leads to uneven outcomes. The 
inequalities in morbidity and mortality that have emerged in national data, plus the insight gained 
from our local communities during COVID-19, have demonstrated the need for action to tackle and 
prevent inequalities in outcome, right now and for the future. In addition to the challenges that 
COVID-19 has created, the Black Lives Matter movement has brought our attention to the existing 
inequalities that many in our communities still face, but in addition to this it has brought hope and 
energy and a recognition of the strength that lies within these communities and the contribution 
they make. It has never been more obvious that previous approaches have been simply inadequate 
and that now is the time to take the moral imperative to Act, Question Practice and to Listen. 

PHE have published a rapid review, ‘Disparities in the risk and outcomes of COVID-19’ (2020). This 
report confirms that the impact of COVID-19 has replicated existing health inequalities, and in some 
cases, increased them. A second PHE report, focussing on stakeholder views, gathered insights into 
factors that may be influencing the impact of COVID-19 on these groups. The report ‘Beyond the 
data: understanding the impact of COVID-19 on BAME groups’ (2020) contains 7 recommendations. 
These recommendations have been incorporated into this plan, in addition to the recommendations 
from Doncaster’s 2017 BME Health Needs Assessment.

In our local response to COVID-19 we have focussed our attention on providing responsive 
education and prevention resources in suitable formats, maintaining good connections with existing 
groups, bringing partners together to share information, and to supporting specific communities, for 
example our Gypsy and Traveller Catch Up group. We have also supported BAME groups financially 
to deliver their own community led response to COVID-19 through the Fighting Back Fund. This has 
seen an excellent response from this community.

During this responsive period we have built new partnerships and learned more about the 
challenges that our communities face and the strengths they possess, enabling us to better 
understand how we can not only strengthen our response to COVID-19 but also to build back better 
for the future. We have reflected on our work so far and recognise there is more to be done. 



Version 1 Karen Horrocks 1.7.20

This plan covers two main areas that will interact together: future outbreak planning and plans to 
contain the virus and building back better and tackling the causes of inequality so we have strong 
communities, individuals and systems. 

Outbreak plan 

Section 6 of Doncaster’s Outbreak Plan (below) provides a mandate for this plan. In addition to this, 
Doncaster’s Minority Partnership Board (MPB) has asked Public Health to develop this piece of work 
to ensure BAME groups are not only considered in outbreak planning but also in longer term work to 
ensure that we tackle the causes of health inequalities in the future. Subsequent action will be 
reported back to the MPB.

Section 6: VULNERABLE PEOPLE, PLACES AND SETTINGS AND HEALTH INEQUALITIES 

A range of high-risk people, settings and places have been identified and are outlined below. These 
are currently being reviewed, risk assessed and prioritised through the locality cells and will be 
updated accordingly in due course. Response to outbreaks in many of the high-risk settings and 
places identified below will be reviewed and agreed through the core Incident Management Team 
with locality level support and action to be coordinated through Locality MDTs.

6.1 Health Inequalities and supporting high-risk communities There is clear evidence that COVID-19 
does not affect all population groups equally. PHE have published a rapid review, ‘Disparities in the 
risk and outcomes of COVID-19’. This report confirmed that the impact of COVID-19 has replicated 
existing health inequalities, and in some cases, increased them. A second report focussing on 
stakeholder views gathered insights into factors that may be influencing the impact of COVID-19 on 
these groups. The report ‘Beyond the data: understanding the impact of COVID-19 on BAME groups’ 
contains 7 recommendations. In our local response to COVID-19 we have focussed attention on 
providing education and prevention resources in suitable formats
(see https://www.doncaster.gov.uk/services/health-wellbeing/coronavirus-easy-readguides-and-
other-language-guides). 

We have reflected on this work and recognise there is more to be done. Within our outcome control 
plan we will specifically work to ensure local implementation of the following PHE recommendation:

‘Fund, develop and implement culturally competent COVID-19 education and prevention campaigns, 
working in partnership with local BAME and faith communities to reinforce individual and household 
risk reduction strategies; rebuild trust with and uptake of routine clinical services; reinforce 
messages on early identification, testing and diagnosis; and prepare communities to take full 
advantage of interventions including contact tracing, antibody testing and ultimately vaccine 
availability. Work is progressing in this area and this section of the plan will be updated in due 
course.

Recovery and long-term work to tackle the causes of inequality
In order to build back better, we need to limit the conditions that allow COVID-19 and similar 
diseases to thrive, and we need to make real progress in tackling the wider social, economic and 
environmental determinants of health and wellbeing. These “wider determinants of health” have 



Version 1 Karen Horrocks 1.7.20

not only contributed to inequalities in COVID-19 nationally but have also affected the health and 
wellbeing of these communities historically. 

BAME communities and COVID-19
Recent work undertaken by Public Health England, including a literature view, quantitative analysis 
of COVID-19 data and a stakeholder engagement (PHE 2020) has provided emerging evidence 
regarding excess mortality due to COVID-19 in BAME populations. The analysis have clearly shown 
that nationally there is an association between some ethnic groups and the likelihood of testing 
positive for and dying of COVID-19. There are increased risks associated with COVID-19 transmission, 
morbidity, and mortality although it is important to note that all BAME groups are not affected 
equally. 

The data review found that the highest (age standardised) rates in the population where for Black 
ethic groups and the lowest were for white ethnic groups. After accounting for sex, age deprivation 
and region, people of Bangladeshi ethnicity had around twice the risk of death compared to the 
White population and other ethnic minority groups had between a 10-50% greater risk of death 
when compared to White British. During COVID-19, compared to previous years, all-cause mortality 
for Black males was almost 4 times higher than expected and in Asian males it was almost 3 times 
higher (it was 2 times higher in White males).  For females of Black, Mixed and Other ethnicity the 
mortality was over 3 times higher, whereas for White females it was 1.6 times higher. 

As of May 11th 2020 7% of 472 COVID cases in Doncaster were from BAME backgrounds, the 2011 
Census recorded a BAME population of 8.2%. 

The rapid review of the literature undertaken by PHE as part of this same report, and the further 
stakeholder engagement work published in a second report (PHE 2020) found that there are 
multiple potential wider determinants of risk in relation to COVID-19: 

 Housing challenges, including housing for recent immigrants.
 Income inequality.
 Historic racism and poorer healthcare experience meaning that BAME communities are less 

likely to seek medical care at the earliest opportunity.
 Individuals from BAME groups are more likely to work in occupations with a higher risk of 

COVID-19 exposure. 
 BAME staff may be less likely to speak up about concerns with PPE.
 Greater exposure- more likely to use public transportation to travel to their essential work.

The exact reasons for this increased risk and vulnerability from COVID-19 in BAME populations are 
not yet known. Although the PHE quantitative evidence was unable to standardise for all factors, it is 
probable that the disparities can, to some extent, be accounted for in part by inequalities in 
social/cultural, economic, and environmental conditions. Other literature reviews have also shown 
COVID-19 disparities by ethnicity and identified similar associated factors. A rapid review by the 
CEBM (2020) found that there were adverse outcomes seen for BAME patients in intensive care 
units and amongst medical staff and Health and Care Workers. For Health and Care workers, there 
are increased health and care setting exposure risks. They also found several possible contributing 
factors in the general population such as overrepresentation of BAME populations in lower socio-
economic groups, multi-family and multi-generational households, co-morbidity exposure risks, and 
disproportionate employment in lower band key worker roles. 
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These inequalities are historic and can also be considered factors for the inequalities in wider health 
and wellbeing that have impacted on BAME communities for decades. All the above makes a strong 
case for tackling the wider economic, social and environmental challenges BAME communities face. 
Tackling these inequalities would not only enable us to contain and control COVID-19 for our BAME 
communities but would also enable us to make significant improvements to the long-term health 
and wellbeing of these communities.

Economic Impacts of COVID-19
In addition to direct inequalities in relation to COVID-19, a report by the Nuffield Trust and Institute 
for Fiscal Studies (Platt and Warwick 2020) identified potential inequalities in economic vulnerability 
amongst many ethnic minority groups- partly to do with being of working age and thus more 
exposed to job losses. They suggest in their report that:

 Shutdown affects different groups differently (e.g. who works in a shutdown occupation).
 Men from minority groups are more likely to have been affected by the shutdown than their 

white British counterparts. Some minority groups are more likely to be self-employed.
 Some ethnic minority groups, such as Bangladeshi and Pakistani families are more likely to 

have a partner who is not working. Thus reducing "financial buffering" for that household.
 Bangladeshis, Black Caribbean’s and Black Africans have the most limited savings.
 Some ethic groups are more likely to be lone parents and some ethnic groups are more likely 

to have school-aged children, this would make them more vulnerable to disruption to school 
and childcare. 

According to a briefing by the Centre for Research into Energy Demand Solutions (2020) BAME 
households are also particularly at risk of fuel and transport poverty, and migrants and asylum 
seekers are at more risk of fuel poverty. There is local insight that those living in caravan/mobile 
home sites also experience inequalities in relation to fuel for heating and running their homes.

It is important that pre-existing economic inequalities that may be exacerbated by COVID-19 are 
mitigated against in any plans to tackle COVID-19 for BAME groups.

Communities of interest and areas of focus
Further work would help identify local communities of focus, however our experience over COVID-
19 and the emerging data would suggest these areas:

 All BAME communities, with a focus on those who might experience pre-existing 
disadvantage or an increased risk due to COVID-19 e.g. those experiencing more co-
morbidities, those more likely to experience racism and stigma, including COVID-19 related 
racism, and those who may experience inequalities in relation to the wider determinants of 
health, for example, recent immigrants, refugees and asylum seekers and Gypsy, Roma and 
traveller populations, or those more likely to work in a high risk profession.

 Communities who may experience multiple inequalities, for example, those on a low 
income, in poor housing or people with a disability, learning disability or long-term 
condition. 

 Communities and themes will also be identified through extensive engagement. Doncaster 
Talks hosted borough wide consultations with residents, communities and local business. 
The information gathered contributes towards the strategic planning for the future of 
Doncaster. When broken down for BAME communities the following were most important: 
Health and Mental Health, Jobs and Skills and Feeling part of the community.
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Tools and approaches
In order to effectively bring about the change needed for our BAME communities, a range of tools 
and approaches will need to be utilised. It is important that these approaches are co-delivered and 
co-produced, developed in partnership with our communities and with the aim to understand and 
improve the whole system. A population level approach should take precedence over individual level 
models and the aim should be to take preventative action, upstream. 

Evidence based behaviour change
The COM-B behaviour change model (Capability, Opportunity, Motivation-Behaviour) has been 
useful to us during the initial COVID-19 response and can also be used as we plan for Recovery 
(Appendix 1). It allowed Public Health to better understand the influences on the behaviour of 
communities, and their strengths, and to mitigate any barriers or challenges for them. We have 
considered that Capability may be hindered by factors such as living arrangements, understanding 
and access to the information (e.g. digital exclusion), and gaps in knowledge and economic 
resources. Opportunity can be strongly affected by the wider social, economic and environmental 
determinants of health and culturally different ways of living that shape norms and experiences. A 
strong influence on the Motivation of individuals can also be culturally situated and affected by 
previous experiences, bodies of knowledge and world view. Understanding behaviour through COM-
B is not a wholly negative exercise. With more time we aim to further explore and recognise the 
positive aspects, for example, during this time we have gained insights about how communities were 
looking after each other and how religious organisations could support with getting clear and 
acceptable messages out for complex situations e.g. Ramadan and Eid messages from the Muslim 
Council of Britain. We also relied on and utilised existing support structures that have been 
historically constructed by BAME communities, for example, by having a column in the Conversation 
Club Newsletter. 

Collaborative and assets-based community-centred approaches
In Doncaster we have been utilising democratic, community-centred approaches to health and 
wellbeing for a number of years, thus we are not only able to benefit from the learning that has 
already taken place through programmes such as the LDP and Well Doncaster but we will also have 
the opportunity to work together with them and potentially to fit within their existing structures. By 
using community centred approaches and participatory methods we will give communities a voice, 
hand over the power and promote equity. It is key that we recognise and seek to engage and 
mobilise assets within communities. These include the skills, knowledge and time of individuals, and 
the resources of community organisations and groups. Key to these approaches is valuing the 
contribution of community members. 

The defining themes of asset-based ways of working as ‘place-based, relationship-based, citizen-led’ 
together with promoting social justice and equality.
• Asset Mapping
• Asset Based Community Development
• Appreciative Inquiry
• World Café 
• Social prescribing 
• Peer Support initiatives, training community volunteers and health champions
• Co-production projects
• Social Network approaches
(PHE 2015)
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Whole systems approach with a focus on the wider determinants
A whole systems approach recognises that a combination of complex structural factors works in 
tandem to influence and affect health issues. Understanding systems can help us to gain insight, 
understand the bigger picture and form effective partnerships and interventions. Key to this 
approach is a strong network of stakeholders and partners that collaborate to achieve collective 
goals and outcomes. 

There remains a risk that, especially when responding to a crisis, that we utilise individual, top- down 
approaches that concentrate on educating and persuading individuals rather than enabling 
communities to tackle the wider determinants of health, for example their housing, working 
conditions, the places they live in and the resources they can draw on. By understanding the 
complex systems that affect each community it is possible to act more effectively on many levels. 
When considering the wider determinates of COVID-19 inequalities for BAME communities, for 
example, housing, deprivation, geography (urban/rural) and occupation, this method forms an 
important part of the toolkit.
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Action plan 
This action plan includes the recommendations from the PHE disparities report and condensed 
actions from BME HNA. We have also reviewed the local Public Health service plan and have two key 
objectives: COVID containment focussed on our most vulnerable citizens and COVID recovery 
focussed on our most vulnerable citizens. The recommendations outlined here will support these 
objectives. 

Recommendation Actions recommended Notes
PHE1: Ethnicity data 
collection and recording

Work with local colleagues 
in DMBC, NHS, Integrated 
Care System (ICS) and 
HWBB to ensure that local 
data collection enables us 
to provide tailored and 
culturally sensitive support.

Understand and improve 
our data collection systems 
locally.

At a strategic level, ensure 
we are aware of changes to 
data collection that are 
mandated nationally and 
coordinate locally to utilise 
any new data to mitigate 
the impact of COVID-19 on 
our population.  

Example, working with PIC 
understanding the ethnicity 
and interacting 
vulnerabilities of shielded 
population would enable us 
to provide more effective 
and culturally sensitive 
support and ensure we work 
to overcome any additional 
barriers the person might 
face.

PHE 2: Community 
participatory research

Apply for Health Foundation 
funding: COVID and 
inequalities (see Glossary 
for more detail). 

Involve MPB members, EFF 
(Equality and Fairness 
Forum) members and with 
wider community as the 
research proposal is 
developed and during all 
delivery stages.

Ensure that other research 
opportunities are sought 
and that BAME 
communities are included 
and reached by researchers 
who are working in 
Doncaster.

Explore citizens’ panels with 
LDP and Well Doncaster 

This is a priority action.

Other potential areas of 
interest for research:
Understanding the 
experiences of our refugee, 
asylum seeker and recent 
immigrant populations and 
how we can support them 
better from a health service 
point of view.

Development of a MECC 
(Making Every Contact 
Count) resource around 
cultural competency that 
would support people to 
have meaningful and 
supportive conversations. 



Version 1 Karen Horrocks 1.7.20

team as an approach to 
engagement coproduction 
and consultation.

Report progress to MPB and 
EFF.

Use a range of tools to truly 
understand, empower and 
involve communities 
including: COM-B, 
Democratic and co-
productive community 
development approaches 
and whole system 
approaches. 

PHE 3: Improve access, 
experiences and outcomes

Work with internal partners 
(PIC, HR) to develop equity 
audits, “supercharge” 
health implications, 
strengthen Due Regard and 
embed equality into Council 
decision-making. 

Implement Safe Surgeries 
(or similar) scheme in GP 
practices and other health 
settings (see Glossary).

Work with Team Doncaster 
partners to deliver the 
recommendations of the 
BME HNA (see further 
actions).

Equality and BAME as a 
priority area for Health and 
Wellbeing Board Strategy. 
This links to our plan to 
tackle wider inequalities.

Utilising Anchor Institutions 
and our role as an 
employer.

Building blocks to tackle 
structural racism.

Increase diversity within 
Senior Leadership Team.

HNA (Health Needs 
Assessment) has already 
been completed but could be 
updated.
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BAME network to be 
established (Team 
Doncaster) .

Establish PH degree level 
apprenticeships and actively 
recruit from communities 
with pre-existing 
disadvantage.

PHE 4: Culturally 
competent occupational 
risk assessment tools

As part of a Team Doncaster 
approach, but including 
Doncaster Council HR and 
Corporate Health and Safety 
team, work to ensure 
culturally competent 
occupational risk 
assessment tools are 
employed, liaising with the 
Inclusive Staff Group.

Set up a staff group in 
Doncaster Council that 
represents and engages 
with our BAME employees 
and other employees who 
experience inequalities.

Work with Team Doncaster 
partners and internally to 
improve services, staff and 
structures

PHE 5: Culturally 
competent COVID-19 
education and prevention 
campaigns,

Work with Comms 
Cell/Comms Colleagues to 
develop 
communication/information 
dissemination plan as part 
of outbreak planning to 
identify and protect 
communities already 
experiencing disadvantage. 
Features should include, 
tackling stigma and fear and 
acknowledging 
contribution.

Utilise and embed Equalities 
Design Principles in our 
organisation.

Use a proactive comms 

Example of comms 
distribution approach: 
Agreement with community 
groups and Communities 
team to distribute other 
language resources to 
targeted local shops or notice 
boards. 

There is potential to work 
with Virtual School workers 
to get the message out. 

Example of resource 
development approach (in 
addition to national 
repository): SLA with internal 
translation team to work 
with Comms to translate 
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approach developed as part 
of the Outbreak Plan that 
considers the specific 
characteristics, assets and 
barriers for our BAME 
communities. Liaise with 
communities to develop this 
as experts by experience. 
Link with the Health 
Foundation Research. 

Build on learning and work 
already undertaken to 
create a more robust 
structure for information 
distribution for the 
Outbreak Plan that involves 
a range of community and 
statutory partners e.g. have 
a partnership process for 
creating and sharing 
resources led by Comms 
and PH.

Lobby for better and more 
timely national resources 
(culturally appropriate and 
in other languages and easy 
read) and a repository for 
sharing resources between 
Local Authorities.

Develop Gypsy and 
Traveller engagement/social 
enterprise project.

resources into identified 
languages or comms 
approach creates simple, 
easy to read resources and 
communications by default.

VS and NA to attend the 
Comms Cell. 

Essential that a focus on 
communities does not 
stigmatise them. Explicitly 
anti-racist 
conversations/messages.

PHE 6: target culturally 
competent health 
promotion and disease 
prevention programmes

Work with Team Doncaster 
partners and internally to 
improve services, staff and 
structures.

Work with members of the 
BAME Community to 
develop a MECC (non-
behaviour specific) that will 
enable workers and 
volunteers to have effective 
and culturally sensitive 
conversations with people 
from the BAME community.

Important that this does not 
become an individual health 
promotion/education 
campaign. 
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Map groups, projects and 
services locally.

Work with the community 
to develop community led 
approaches to promoting 
health and wellbeing of the 
population and improving 
the wider determinants of 
health. This will link to the 
Health Foundation 
Research.

PHE 7: reduce inequalities 
caused by the wider 
determinants of health

Develop a strategy that 
enables BAME communities 
in Doncaster to recover and 
thrive and improves wider 
determinants health in the 
long term. 

Apply for Health Foundation 
Funding with academic 
partners in order to 
understand this area better.

Involve MPB members, EFF 
members and with wider 
community as the research 
proposal is developed and 
during all delivery stages.

The following recommendations have been drawn from the BME HNA (2017). There is 
further detail in the BME HNA Action plan (2020). It is recommended that these are 
developed into an action plan that MPB members are responsible for. Some of these 
actions fall within the PHE actions and are referenced as such. 

HNA 1: Gypsy and traveller 
health

Set up Gypsy and Traveller 
engagement project with a 
resourced work plan (remit 
to be developed) that meets 
the following action from 
the HNA:

To gather information, build 
partnerships and facilitate 
engagement with this 
community, it is necessary 
to consider employing a link 
worker from within the 
community. Existing links 
with the community need 

A worker’s group has been 
set up but more work is 
needed to create a 
community group and 
engage community 
members.

Some work done previously 
by CCG that should be 
followed up.

Understand role of inclusion 
health @Primary Care 
Doncaster.
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to be made more widely 
known and a clear pathway 
of accessing these links 
needs to be established. 

Links to PHE 5
HNA 2: Primary and 
secondary care- access to 
services, training etc.

Engage CCG around 
respiratory illness work

Where needed, review 
existing guidance on the use 
of interpreters in the public 
sector (for example health 
care).  

Commissioners and 
providers of mental health 
services should devise an 
action plan on how to tailor 
their services to also 
address the needs of the 
BME community. 

A commitment to training 
local GPs, hospital and 
social care staff on 
providing a culturally 
sensitive service to the BME 
community.  

Continue with the on-going 
work to increase access to 
primary care.  

a) Increase timely access to 
GP appointments across all 
GP practises 

b) To assist new arrivals 
navigate health care 
services 

c) Improve access to 
registration with GP and 
dental practices for patients 
from the Gypsy and 
Travellers community 

d) Monitor the impact that 
new ‘entitlement checks’ 
have on access to 
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healthcare
HNA3: Communication and 
engagement with BAME 
communities

Links to PHE 4 and 5 actions

HNA 4: Lifestyle and risk 
factors- social isolation, 
smoking, alcohol, local 
services, gambling, diet 
etc.

Links to PHE 5

HNA 5: Wider 
determinants- housing, 
employment, education, 
social capital etc.

Links to PHE 7

HNA 6: 
Race/discrimination/crime

Work with Team Doncaster 
partners and Anchor 
Institutions to take a 
proactive approach.

Communicate an explicitly 
anti-racism approach

HNA 7: Establishing BAME 
advisory group- complete

Continue to develop MPB 
and gain an understating of 
how it links with other 
groups and forums (first 
step is to map all groups 
and forums). Set up 
communication channels 
and joint working. 

The MPB has been set up but 
further work can be done to 
develop its role. 

Resourced Proposal
We propose that a Grade 9 post is created immediately in Public Health (backfilled) for two years to 
focus on BAME communities. Further detail of their role is provided below but they will start work 
on the following three areas:

 Outbreak planning for BAME communities (including connections, comms and mapping).
 Health Foundation research application.
 Review of the actions, first steps and exploration of how the model below could assimilate 

with Well Doncaster and LDP approaches. Understand how it can sit alongside or build on 
work already being done in the communities e.g. community connectors and citizen panels. 
Sustainability and learning focussed. Utilising existing teams as “guides”. 

Options for Sustainability
 Health Foundation funding could be used to pay for community researchers/connectors 

whose role would not only be undertake the research with communities but also to take the 
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findings forward- the length of time that they are employed would be the maximum 
possible for the funding.

 Public Health Apprenticeship programme used to provide sustainable employment for those 
workers drawn from the community.

 Links to LDP and Well Doncaster to provide specific work in relation to BAME communities 
and LDP goals e.g. could specific LDP link workers be employed from BAME communities if 
they focus on physical activity? 

 Applications for other funds over the course of the 2-year Grade 9 post.
 BCF funding- could this be used to specifically consider BCF outcomes and BAME 

communities? 
 Focus of Be Well on communities experiencing inequalities.
 Shaping Places for Stainforth- incorporate Gypsy and Traveller Communities into this as an 

area of focus or readjust to look at the wider determinants of mental health for BAME 
communities (cautious approach needed as there is a risk we miss the original opportunities 
around a Stainforth approach).

 Income generation from Council and other partners for Citizen’s panels.
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Action/proposal Cost Notes
Backfilled Grade 9 PH (from now for two 
years) post to complete the following:

 Explore, make connections and map 
locally. Feed this into Outbreak Plan.  

 Action Plan delivery.
 Evaluation planning and delivery.
 Research proposal.
 Exploration with LDP and Well 

Doncaster.
 Recruit link workers/community 

researchers.
 Working to bring together community 

groups cohesively for outbreak 
planning and future work. 

 Report back to MPB, Equalities and 
Fairness Forum and other groups. 

 Be the expert, well connected link 
between these groups, every 
community and other workers e.g. 
PIC, Comms and NHS Partners.

 Skills: Expert, already established, 
able to make connections and build 
relationships from first day. 

 Internal work to utilise decision 
making (“supercharge” health imps 
and due regard) and commissioning to 
address inequalities.

 

£94,603 total 
for 2 years

This is a 2-year post that 
would include line 
management of link workers. 

Model 1 (Preferred Model)
Doncaster Council Based Model
2 years including Grade 9 post above = £268,603

Grade 9 worker as above (as line manager also) plus:

Community link workers/connectors x 2
Grade 7 for two years (recruitment completed 
Nov/Dec 2020)

£62,000 x2 
workers = 
£124,000

Good estimate to be firmed 
up. Have included on-costs 
and factored in percentage 
rises (based on LDP model 
with a conservative 
assumption based on 2021 
costs onwards) 
 21/22 £30,300 22/23 £31,700

Discretionary budget to include:
Payments for engagement through citizens 
panels or citizen journalist approach
Independent Evaluation (10%)

Total over 2 
years:
£50,000

Well Doncaster and LDP 
managers to help add detail to 
this
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Events
Discretionary fund for community groups to 
undertake their own activities in relation to 
the Action Plan
Travel and expenses
Marketing materials and Comms support

Model 2
Mixed Model community based
2 years including Grade 9 post above = £268,603

Grade 9 worker in PH as above (as contract manager also) plus:

Commission 2-year service from VCS sector 
organisation or consortium to deliver the 
above, working closely with Doncaster Council 
(perhaps based in PH part of time)
Key that the contract has clear outcomes 
drawn from this action plan that must be 
achieved. 

Total=
£124,000

Outcomes based contract with 
clear performance targets to 
include creating or 
maintaining good quality jobs.

Issue around line 
management- this would have 
to come out of this budget.

Discretionary budget to include:
Payments for engagement through citizens 
panels or citizen journalist approach
Independent Evaluation (10%)
Events
Discretionary fund for community groups to 
undertake their own activities in relation to 
the Action Plan
Travel and expenses
Marketing materials and Comms support

Total over 2 
years:
£50,000

Well Doncaster and LDP 
managers to help add detail to 
this
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Glossary
EFF: Equalities and Fairness Forum

Health Foundation Research: Proposal to work with academic partners on coproduced community 
research to understand better the impacts on ethnic minority populations and how we could 
understand the role of wider determinants, health literacy and beliefs to strengthen these 
communities for the future including outbreak resilience. Doncaster Council as lead organisation, co-
design with MPB and include funding for community researchers in the bid.

MPB: Minorities Partnership Board

LDP: Local development Plan (Sport England Funded programme)

Safe Surgeries is a project delivered by Doctors of the World which helps GP practices to remove the 
barriers accessed by many migrants when accessing healthcare. 
https://www.doctorsoftheworld.org.uk/what-we-stand-for/supporting-medics/safe-surgeries-
initiative/
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Appendix 1
Using the COM-B behaviour change model for BAME communities and COVID 19 (adapted 
from Arden, M (2020))

 Capability   Opportunity   Motivation  
 Knowledge about exactly 

what they are and are not 
supposed to do  

 Knowledge about 
Coronavirus 
transmission/infection  

 Language and cultural 
barriers to understanding

 Cultural competency of 
messages e.g. assuming 
people have a garden

 Understanding and 
recognising symptoms, and 
the protocols associated – 
including appropriate use of 
health services 

 Remembering to do the 
correct action in the 
required situation  

 Monitoring whether or 
not adherence to rules is 
happening (and changing 
behaviour if not)  

 ‘Household’ 
arrangements e.g. HMOs, 
caravans, houseboats 

 Imitating 
community, religious 
leader or ‘influencer’ role 
models  

 Access to information –
 especially digital resources  

 Work role, self-
employment and 
support from employer

 Workers’ rights and 
employment conditions

 Family/Cultural 
responsibilities e.g. caring 
for relatives or 
childcare arrangements  

 Income and savings 
 Availability 

of environments such 
as shops and open spaces 
that enable 2 metre 
separation from others

 Naturally close 
community separate from 
others e.g. gypsy and 
traveller community  

 Degree of reliance on 
public transport  

 Housing condition
 Other people following 2 

metre separation 
guidance  

 Social norms to follow 
guidance 

 Availability of helpers to 
provide essentials for 
period of self-isolation  

 Support and 
encouragement from 
friends and family 
to follow guidance 

 Living with other people 
(e.g. family members) 
who are not following 
guidance 

 Local community support 
from groups

 Making a decision to follow 
guidance and wanting to do 
it  

 Beliefs about the 
effectiveness of following 
guidance (will it be beneficial 
for them and/or others)  

 Feedback on positive impacts 
of action  

 Beliefs about their ability to 
effectively follow guidance 

 Identity as a 'caring member 
of the community'  

 Conflict with other goals (e.g. 
seeing friends, avoiding 
loneliness)  

 The impact on emotions 
(mental health)  

 Trust in the authority where 
messages and 
information comes from  

 Closeness to wider 
community, especially if have 
experienced discrimination 
or racism

 Respect for enforcement I.e. 
relations with SYP 

 Conflict 
with perceived religious or 
cultural commitments 
and obligations

 Strength of religious support 
and messages from religious 
organisations e.g. Muslim 
Council of Britain

 Perceptions of the health 
care system and 
professionals  
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