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Sustaining and strengthening 
community resilience throughout the 
COVID-19 pandemic and beyond
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Jane South writes about the community response to the Covid-19 
emergency in the UK and how public health has a role in strengthening 
community resilience through the recovery. This article reflects on the huge 
community response as part of the pandemic and draws on PHE and WHO 
Europe guidance on communities to discuss how this could be applied in 
public health practice as we move into recovery.
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The scale of community action in the UK 
since the start of the COVID-19 pandemic 
has been significant. Community-based 
organisations, national charities, mutual 
aid groups and thousands of individual 
volunteers, including the 750,000 NHS 
volunteer responders, have stepped 

forward to support 
those made more 
vulnerable by the 
pandemic.1,2 These 
acts of community and 
solidarity between 
people range from 
practical help with 
shopping and running 
food banks, to 
telephone befriending 
and staffing helplines. 
In some areas, 

volunteers have even mobilised to conduct 
community-led contact-tracing to support 
the pandemic response.3

Community action is a vital part  
of the public health effort in a 
pandemic.4,5 Fundamentally, it is 
through the action of community 
members, via the majority of people 
adhering to social distancing, 
respiratory and hand hygiene 
recommendations, that the spread of a 
disease is attenuated.6 It is only 
through community support that those 
who are clinically vulnerable and who 
are required to ‘shield’ by staying at 
home for a protracted length of time 
can successfully self-isolate and 
maintain social distancing.6 Community 
mobilisation in an outbreak can also 
lead to growth of supportive 
community networks.5 The Office for 
National Statistics (ONS), who are 
tracking social impacts of COVID-19 in 

the UK, reported in May 2020 that just 
under 2 in 3 adults (64%) felt other 
local community members would 
support them if they needed help, and 
more than half (55%) had checked in 
with their neighbours.7

As the long-term social, health and 
economic impacts of COVID-19 are felt 
throughout the UK, communities and 
community-based organisations will 
have a critical role to play in the 
recovery process. The ability of 
communities to cope with and recover 
from large-scale emergencies is often 
referred to as ‘community resilience’.8 
WHO Regional Office for Europe has 
long argued that building resilient 
communities and supportive 
environments is a public health priority.9 
Creating resilient communities is not 
about preparing them to cope with 
shocks and their aftermath alone, 
rather it is about what public health 
systems can do to strengthen 
protective factors, such as strong 
social networks, which will aid people 
and communities to manage, adapt, 
and ultimately recover well.10 Indeed, 
literature demonstrates that being a 
member of multiple social networks or 
groups can have important effects for 
health and wellbeing, particularly during 
times of change.11

It is through the action 
of community members, 

via the majority of 
people adhering to 
social distancing, 

respiratory and hand 
hygiene 

recommendations, that 
the spread of a disease 

is attenuated
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The UK public health community has a 
major part to play in strengthening 
community resilience in the context of 
COVID-19. We should initially ask two 
key questions: (1) How can local public 
health systems support the least 
advantaged communities to become 
more resilient?; (2) Who is at risk of being 
‘left behind’?4 We know that the 
economic conditions that drive health 
inequalities undermine resilience12 and 
affect people’s ability and resources to 
cope with emergencies.13 Not everyone 
is able to contribute to or benefit equally 
from community action and the COVID-
19 pandemic will have left some more 
isolated and vulnerable. Voluntary and 
community sector (VCS) organisations 
have a public health role here, particularly 

grassroots organisations that are in 
touch with groups and individuals who 
face the greatest risks. The public health 
workforce who are community based, 
such as community pharmacists, 
teachers and community development 
workers, also hold vital knowledge of 
local needs and assets and are trusted 
sources of advice for many individuals 
and families.14

Strengthening community resilience 
in the months and years to come will 
require a whole system approach 
working with different sectors. The UK 
Government Community Resilience 
Development Framework stresses the 
importance of enabling spontaneous 
community-led action alongside the 
need for public services to work in 

partnership with voluntary partners to 
coordinate efforts.15 Key routes for 
engagement include parish councils, 
local businesses, faith organisations, 
community hubs and resident 
associations. Public Health England 
(PHE) recently published guidance for 
taking a whole system approach to 
community-centred public health.16 
This draws on international evidence 
and the experience of local authorities 
and public health leaders who are 
changing the way local public health is 
practised. While this guidance was 
developed before the pandemic, 
nonetheless the main elements, values 
and principles (Figure 1) can be used 
to guide a strategic response to 
strengthening community resilience in 

Figure 1

Eleven elements of community-centred public health: a whole system approach.

Source: Public Health England.16

Figure 1 is made available under the Open Government Licence v3.0. (online): https://www.nationalarchives.gov.uk/doc/open-government-licence/
version/3/.

https://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/
https://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/
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the recovery from the multiple impacts 
of the COVID-19 pandemic. We have 
highlighted how these might be applied 
in Table 1. A whole system approach 
to strengthening community resilience 
should also involve good public health 
intelligence. A WHO Europe report 
recommends assessing community 
vulnerabilities and capabilities across 
key economic and social indicators in 
combination with gathering insights 
from the most 
marginalised 
groups.17 Having a 
shared understanding 
of local assets and 
vulnerabilities will 
help in planning 
actions in the 
recovery period.

Looking forward to 
the recovery from the 

COVID-19 pandemic, a collaborative 
approach to rebuilding community 
health, wealth and wellbeing will be 
needed; an approach that ensures that 
the health gap is reduced not widened. 
Many public health teams will be 
thinking now of how to build on the 
current levels of community action in 
planning for recovery. Many local 
authorities will have developed 
partnership arrangements with the 

voluntary and 
community sector 
that have withstood 
the test of this 
pandemic, having 
demonstrated 
capability to respond 
quickly to community 
needs. The potential 
to learn from these 
whole system 

approaches is huge, and work to 
capture lessons identified will be vital. In 
addition, those working and 
volunteering in communities through 
this outbreak will have gained important 
insights about what does and does not 
work when implementing initiatives ‘on 
the ground’.

In conclusion, we know that the 
economic, health and social impacts from 
the COVID-19 pandemic will be significant 
and unequally distributed. There is much 
that the public health community can do 
to work in solidarity and partnership with 
communities and community-based 
organisations to mitigate these impacts 
and to create the conditions for individuals 
and communities to thrive post-pandemic. 
This is an opportunity to create a new way 
of working and to realise the ambition of a 
more community-centred system, building 
upon the community-driven initiatives that 

Table 1 

Applying whole system community-centred public health to the COVID-19 recovery

Whole system  
community-centred 
public health16

Potential actions to build community resilience

Scaling Take a place-based approach to reducing health inequalities, working across neighbourhoods. Starting at a 
‘hyper-local’ level will tap into local community action and resources.

Utilise community-centred approaches to provide support, alongside professional-led services. Local services 
such as social prescribing can offer a flexible, person-centred approach to supporting people during and after 
the emergency.

Involving Maintain two-way communication and decision-making between communities and services, to ensure needs 
and priorities are understood and addressed.

Establish new ways of gathering the insights of people most affected by the COVID-19 pandemic.

Use community development methods, especially in marginalised communities, in order to increase people’s 
control over their health and wellbeing.

Strengthening Work in partnership with local VCS organisations who are reaching out to those in need. Find ways to build 
the capacity of grassroots organisations that have close ties with marginalised and vulnerable groups.

Support volunteering, working alongside volunteer-involving organisations to ensure volunteers have the right 
information, support and training to help people safely in the community.

Enhance the skills of the public health workforce in community engagement and using asset and strengths-
based approaches when tackling local priorities.

Sustaining Prioritise meeting basic needs through action on employment, housing, food, income, debt, natural 
environment and education as building blocks for community resilience.

Developing a strategic and long-term ambition for strengthening communities in the recovery from COVID-19.

Improve measurement using community outcome frameworks with short-, medium- and long-term indicators 
on what matters to communities, such as a sense of belonging, or mental wellbeing.

Looking forward to the 
recovery from the 

COVID-19 pandemic, a 
collaborative approach 

to rebuilding 
community health, 

wealth and wellbeing 
will be needed
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have been so important to the pandemic 
response to date.

CONFLICT OF INTEREST
The author(s) declared no potential conflicts 
of interest with respect to the research, 
authorship, and/or publication of this 
article.

FUNDING
The author(s) disclosed receipt of the 
following financial support for the 
research, authorship and/or publication of 

this article: Professor Jane South and 
Jude Stansfield jointly lead Public Health 
England’s Healthy Communities 
programme supported through an 
Honorary Academic Contract between 
PHE and Leeds Beckett University. They 
received no additional external funding for 
writing this article. Professor Richard 
Amlôt’s and Dr Dale Weston’s time writing 
this paper was funded by the National 
Institute for Health Research Health 
Protection Research Unit (NIHR HPRU) in 
Emergency Preparedness and Response, 
a partnership between Public Health 

England, King’s College London and the 
University of East Anglia. The authors 
acknowledge the support from the NIHR 
HPRU in Behavioural Science and 
Evaluation at University of Bristol. The 
views expressed are those of the authors 
and not necessarily those of the NIHR, 
Public Health England or the Department 
of Health and Social Care.

ORCID ID
Jane South  https://orcid.org/0000-
0003-1462-7632

References
 1. Reddish P. Covid-19 voluntary response: a 

blog from our chief executive. Volunteering 
Matters, 2020. Available online at: https://
volunteeringmatters.org.uk/
volunteeringduringcovid/

 2. Alakeson V, Brett W. Local heroes. How to 
sustain community spirit beyond Covid-19. 
London: Power to Change, National Lottery 
Community Fund; 2020.

 3. Boseley S. UK’s first coronavirus contact-
tracing group warns of difficulties. The 
Guardian, 2020. Available online at: https://
www.theguardian.com/world/2020/may/21/
uk-first-coronavirus-contact-tracing-group-
warns-of-difficulties

 4. Kluge HHP. Statement – older people are at 
highest risk from COVID-19, but all must act to 
prevent community spread. Copenhagen: 
World Health Organisation Regional Office for 
Europe; 2020.

 5. Laverack G, Manoncourt E. Key 
experiences of community engagement 
and social mobilization in the Ebola 
response. Glob Health Promot 
2016;23(1):79–82.

 6. Yardley L, Amlôt R, Rice C et al. How can we 
involve communities in managing the Covid-19 
pandemic? BMJ Opinion. BMJ 
2020;370:m2575.

 7. Office for National Statistics. Coronavirus and 
the social impacts on Great Britain: 7 May 
2020, 2020. Available online at: https://www 
.ons.gov.uk/releases/coronavirusandthe 
socialimpactsongreatbritain7may2020

 8. Patel SS, Rogers MB, Amlôt R et al. What do 
we mean by ‘community resilience’? A 
systematic literature review of how it is defined in 
the literature. PLoS Curr 2017; 1.

 9. WHO Regional Office for Europe. Health 2020: 
a European policy framework supporting action 
across government and society for health and 
well-being. Copenhagen: WHO Regional Office 
for Europe; 2012.

 10. Ziglio E. Strengthening resilience: a priority 
shared by Health 2020 and the sustainable 
development goals. Copenhagen: World Health 
Organization Regional Office for Europe; 2017.

 11. Jetten J, Haslam C, Haslam SA. The social 
cure: identity, health and well-being. London: 
Psychology Press; 2012.

 12. Davis R, Rivera D, Fujie Parks L. Moving from 
understanding to action on health equity: 
social determinants of health frameworks and 
THRIVE. Oakland, CA: Prevention Institute; 
2015.

 13. International Federation of Red Cross Red 
Crescent Societies (IFRC). IRFC framework 
for community resilience. Geneva: IFRC; 
2014.

 14. Royal Society for Public Health. Rethinking the 
public health workforce. London: Royal Society 
for Public Health; 2015.

 15. Cabinet Office. Community resilience 
development framework. London: HM 
Government; 2019.

 16. Public Health England. Community-centred 
public health: taking a whole system approach: 
briefing of research findings. London: Public 
Health England; 2020.

 17. South J, Jones R, Stansfield J et al. What 
quantitative and qualitative methods have been 
developed to measure health-related 
community resilience at a national and local 
level? Copenhagen: WHO Regional Office for 
Europe; 2018.

4FMG�JNBHF�BOE�TFMG�FTUFFN

NEW RSPH E-learning 
-PPLJOH�BGUFS�ZPVS�TFMG�JF��"�HVJEF�UP�GJOEJOH�ZPVS�CBMBODF�PO�
BOE�PGGMJOF
#VJMEJOH�PO�UIF�SFTFBSDI�VOEFSUBLFO�GPS�UIF�341)�4UBUVT�PG�.JOE�BOE�/FX�'JMUFST�SFQPSUT
�341)�
IBT�EFWFMPQFE�B�GSFF
�PQFO�BDDFTT�F�MFBSOJOH�SFTPVSDF�

5IF�QSPHSBNNF�BJNT�UP�SFJOUSPEVDF�QBSUJDJQBOUT�PG�4DSPMM�'SFF�4FQUFNCFS
�BOE�UIF�XJEFS�QVCMJD
�
UP�TPDJBM�NFEJB�JO�B�IFBMUIZ�XBZ��5IF�QSPHSBNNF�XJMM�GPDVT�PO�BXBSFOFTT�SBJTJOH��FODPVSBHJOH�
NFBOJOHGVM�VTF�CZ�FEVDBUJOH�VTFST�PO�UIF�QPUFOUJBM�IBSNT�BOE�CFOFGJUT�PG�TPDJBM�NFEJB�

%JWJEFE�JOUP�GJWF�NBJO�TFDUJPOT
�UIF�SFTPVSDF�DPWFST��

5IF�DPVSTF�JT�GSFF�UP�BDDFTT�WJB�UIF�F�MFBSOJOH�QBHFT�PG�PVS�XFCTJUF��

XXX�STQI�PSH�VL�TPDJBMNFEJBFMFBSOJOH

-POFMJOFTT�BOE�SFMBUJPOTIJQT�

BVMMZJOH

3FTPVSDFT�BOE�TJHOQPTUJOH�

4MFFQ

https://orcid.org/0000-0003-1462-7632
https://orcid.org/0000-0003-1462-7632
https://volunteeringmatters.org.uk/volunteeringduringcovid/
https://volunteeringmatters.org.uk/volunteeringduringcovid/
https://volunteeringmatters.org.uk/volunteeringduringcovid/
https://www.theguardian.com/world/2020/may/21/uk-first-coronavirus-contact-tracing-group-warns-of-difficulties
https://www.theguardian.com/world/2020/may/21/uk-first-coronavirus-contact-tracing-group-warns-of-difficulties
https://www.theguardian.com/world/2020/may/21/uk-first-coronavirus-contact-tracing-group-warns-of-difficulties
https://www.theguardian.com/world/2020/may/21/uk-first-coronavirus-contact-tracing-group-warns-of-difficulties
https://www.ons.gov.uk/releases/coronavirusandthesocialimpactsongreatbritain7may2020
https://www.ons.gov.uk/releases/coronavirusandthesocialimpactsongreatbritain7may2020
https://www.ons.gov.uk/releases/coronavirusandthesocialimpactsongreatbritain7may2020

