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Covid is part of the Context, determinants of
health were here beforenand and will remain
afterwards

Covid — context not distraction

The world does not begin and end at the door of
the GP or Hospital and Population Health
Management is a clinical mindset within
Prevention, it iIs NOT prevention for the next
decade




Combination Prevention

The SwISS CHEESE ReSPIRATORY VIRUS PANDEMIC DefeENCE
PECOGNISING THAT NO SINGLE INTERVENTION IS PERFECT AT PREVENTING SPREAD

| PERSONAL RESPONSBILITIES SHARED RESPONSIBILITIES |

EACH INTERVENTION (LAYER) HAS IMPERFECTIONS (HOLES).
MOLTIPLE LAYERS IMPROVE SUCCESS.




Where are we? Pandemic Milestones

Some restrictions
Phase 4 - Recove

edsed May into June 2020
Recovery Focus
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Deaths back on and peak recovery
Lag cases by 2-3 of cases and deaths Full return fo new Normal
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Late April 2020 Vaccine

Vaccine starts population roll
out (earliest) with frontline
workers and clinically
vulnerable
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This is all provisional. The key drivers of these phases will be l

levels of infection, recovery and immunity




Not a Pandemic but a Syndemic

o Syndemic - two or more disease states that
adversely interact with each other (Singer,
2009%)

o As we learned in HIV, Healthcare is ONLY
one aspect of response to a Syndemic.

> ,Syndemlc? ‘
- Mutually reinforcing
interaction of disease
and social conditions

-
e

o Can we apply this learning post COVID?

o The debate must not become focused on
healthcare and the NHS alone

o Look on Adverse Childhood Experiences
with a Syndemics Model and we might get
further.

*Singer,M (2009) Introduction to Syndemics: A Critical Systems Approach to Public and
Community Health.
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June 9,2020 The Independent Scientific Advisory Group for Emergencies (SAGE)

The Independent SAGE Report 4

ources & Norms for now

Towards an Integrated Find,
Test, Trace, Isolate, Support (FTTIS)
response to the Pandemic

oScientific Understandings

© SOC]O SCienTiﬁC U nderSTO ndings Protecting our communities

Pulling together to achieve sustainable suppression
of SARS-CoV-2 and limit adverse impacts

oSystems

UK Government and the People of Great Britain
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by Sir David King, former Chief Scientific Adviser,
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Guidance for Directors of Public Health
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PHE BAME
Report
Infographic

Major and sub-themes emerging from stakeholder engagement sessions
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Some Suggested Priorities

o Underlying Inequalities ,still there before and after COVID
o Place

o Post Covid Exacerbations

o BAME Populations

o Resilience

o Health Gain

o Prevention as part of making local systems sustainable
(social care, thriving communities)




