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The JLC is spearheading a significant and swift intervention to maintain direct services and support 

for vulnerable people and respond to the increased demand for social care services.  

 

Organisations to be assisted by this fund provide vital support to cancer patients; children with life 

limiting illnesses; vulnerable children; people with physical and learning disabilities; young people 

with significant emotional and mental health needs; victims of domestic abuse; community 

services to older people; and adults experiencing mental health problems. Between them these 

charities work with over 15,000 people across the UK.  

As the National Health Service rightly focuses on covid-19, many groups with complex care needs 

are increasingly relying on social care charities. The pandemic and social distancing impacts 

specific vulnerable groups in distinct ways, such as the increase in domestic abuse, delays and 

anxiety surrounding access to cancer diagnosis and treatment, and vulnerable children spending 

more time in unsafe situations and/or inadequate housing.  
 

Charities providing specialised care need assistance to continue responding to the impact of 

Covid-19 and sustaining to deliver services over the longer term. The indications of the wider public 

health effects include increases in people experiencing mental health problems, exacerbated 

challenges for vulnerable children after extended absence from school, and isolated people with 

emotional difficulties or disabilities requiring home visits and greater one-to-one support.   
 

An overview of some of the impact of Covid-19 on social care services includes: 
 

▪ Providers of residential care for young people with physical disabilities and significant mental 

health needs requiring additional specialist staff to provide care during significantly more time 

young people are on site due to specialist schools’ closures.  
 

▪ Services being delivered remotely and in many cases requiring additional staff to ensure 

safeguarding of young people or vulnerable people accessing services and activity online.  
 

▪ Charities supplying tablets or computers for staff and those they are supporting to maintain 

engagement with isolated people and deliver one-to-one sessions. In some cases, they have had 

to be adapted to the physical disabilities or specific needs of services users (e.g. shock resistant).  
 

▪ People usually supported in group settings in one location now need to be visited at home with 

increased costs of additional staff, management of volunteers and reimbursement of travel costs.  
 

▪ A significant number of charities that regularly provide at least one hot and healthy meal for 
vulnerable groups coming to daily or weekly activities have adapted this to a delivery service.  

 

▪ Those working with cancer patients and children with life-limiting illnesses responding with 

increased emotional support, provision of respite care in accordance with social distancing 

guidelines, and access to safe hospital transport for those with compromised immunity.  
 

▪ Numerous charities are substantially expanding their provision of one-to-one befriending, 

mentoring and in some cases qualified counselling, occupational therapy, and psychotherapy.  
 

▪ Charities are contending with up to 25% of their specialist workforce being ill or self-isolating and 

many are having to incur very high costs of agency staff. There are also significant additional 

costs of procuring PPE and hygiene equipment for buildings, staff, and volunteers still active to 
maintain essential social care services.  



 

2 

 

 

Case studies  

 

An eleven-year-old living in a cramped flat threatened to throw her sister out of a window. This 

young girl is anorexic and was admitted to hospital. Due to the Covid-19 pandemic the hospital 

transferred this young girl to a charity providing residential care for young people.  

 

A charity supporting victims of domestic abuses has launched a live webchat service for women to 

access the advice of a trained domestic abuse caseworker discreetly. They are having to provide 

welfare packages as many they support are experiencing extreme financial hardship as a direct 

impact of their abuse. They usually give out one grant per fortnight and over this period have 

distributed several per week. This charity has moved three families to emergency accommodation, 

an unusually high number. “I wish I could stay here - you made me see a life when only few weeks 
ago I thought I was going to die and I had accepted to die in pain and the way my life is and 
sometimes I thought I wouldn't wake up as my heart would just give in.” 

 

One regional provider’s kitchen is operating to meet the 75% increase in demand for Kosher meals 

on wheels. The charity has also provided food parcels and food vouchers to some of the most 

vulnerable and disadvantaged affected by health risks and social isolation during the pandemic.  

 

‘Miri’ was referred to us in the last few weeks. Under lockdown, Miri had become extremely anxious 

and was having suicidal thoughts. Miri had been raped two years ago, an event and trauma that 

was not dealt with at the time. The current crisis has brought the trauma to the surface and has 

triggered continual flashbacks. Miri was referred to the mental health team in the NHS and has 

been placed on a waiting list with a three-month minimum waiting time. We are providing her with 

the immediate therapy that she needs as well as other support.  

 

A small regional charity working with people living with disabilities launched a STAY CONNECTED 

project developed by a core team of users, parents, carers, and trustees. The project includes 

online sessions, a support line and phone buddying.   

 

“NAME has Down’s Syndrome and is at high risk if she caught coronavirus. She has returned home 

and during this time CHARITY have been in constant contact. Within a week she received an 

activity pack with games, arts, and crafts. There is an incredible programme of wide-ranging 

activities on Zoom which are giving her so much joy. They are to be commended the way they treat 

members as adults and not as children.” 

 

A youth club are working with a 17-year-old struggling after 2 years of hard work for A levels with 

parental anxiety exacerbating the situation. The teenager has developed a fear of going out, feels 

out of control about the future and huge stress about university resulting in drop in confidence. 

They have shared wellbeing resources, are offering regular contact, and enabled referral for 

counselling via Skype.  

 

A London based charity working with disadvantaged families with very young parents shared this 

example: A father of a child who usually attends a homework club was struggling as his son was 

not participating in any online school activity. The father is a key worker and the mother is caring 

for three children under 5 and an oldest child with special needs. We have provided a volunteer 

mentor and tutor to study and talk with the son for at least three hours each day. 
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Purpose 

The purpose of this initiative is to maintain direct services and support for vulnerable people and 

meet the increased demand for social care services across the Jewish community. This fund will 

assist organisations delivering these services experiencing financial and operational challenges 

resulting from Covid-19.   

 

Eligibility 

In addition to aligning with the purpose of this initiative as described above, charities need to meet 

the following criteria to apply for grants from this social care assistance fund: 

 

1. Provide frontline health and welfare services to vulnerable people which directs specific, 

practical, and specialised support based on the group’s particular and identified need (e.g. 

abuse, cancer or physical or learning disability) 

2. Have an annual revenue of at least £250,000 and be working with at least 100 people 
(unless applying from a regional community providing vital welfare services locally that 

have a smaller revenue or reach fewer people.) 

3. Have enacted or plan to enact one or more mitigation measures. These could include but 

are not be limited to steps to reduce costs; access to affordable credit; and designation of 

a significant proportion of available reserves. 

4. Demonstrate medium and longer-term viability beyond an initial three-to-six months of 

additional assistance 

5. Agree to consider medium and longer-term consolidation where and when appropriate 

(with support from the JLC if requested) 

 

Principles  

A consistent approach to gathering detailed data on six areas will generate as objective a basis as 

possible for initially identifying the additional funds needed. Directions to ensure consistency 

across applications were given. The six areas contained within the financial application are: 

▪ Increased costs directly from Covid-19 

▪ Anticipated increased demand resulting from Covid-19 

▪ Lost income due to Covid-19 

▪ Mitigation measures to reduce costs 

▪ Grants applied for or received from Government/wider charity sector 

▪ Responsible and prudent use of accessible reserves 
 

Meeting additional costs and mitigating actual lost income will be prioritised.  
 

Charities with the means to mitigate part of this through responsible and prudent use of reserves 

will receive assistance to ensure organisations are resilient to support vulnerable groups as the 

country and community emerge and recover from the pandemic.  
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Due diligence  

 

The charity’s website and charitable objectives as stated in their most recent audited accounts are 

checked to ensure that the main work of the charity aligns with the purpose and criteria of the 

fund. Clarifying questions have been sent to applicants and of the 30 that applied, 7 have been 

deemed ineligible.  

 

Initial questions are asked based on the financial application and accompanying narrative 

application form. This includes ensuring the figures cited have been according to the guidance to 

ensure consistency. Where needed further information has been requested, for example if the 

figures for projected lost income appear optimistic compared with previous voluntary income.  

 

Invoices and supporting information are requested for select costs in the financial application form.  
 

Organisations Safeguarding and Privacy polices are also received.  
 

Research is conducted regarding the organisation’s finances, governance, and reputation.  

 

Review Committee  

 

The Review Committee is comprised of the JLC Chair, a JLC trustee, two JLC Vice Presidents and 

representatives from among the major initial contributors to this fund. This group also includes 

people with considerable experience of leading and supporting Social Care charities. The Review 

Committee members are:  

 

Baroness Ros Altmann CBE (JLC VP)  Sir Mick Davis 

Robert Gibber      Jonathan Goldstein (Chair) 

Henry Grunwald OBE QC (JLC VP)   Dame Gail Ronson  

Jeff Shear      Hilda Worth (JLC Trustee) 

 

Allocations 

 

Grants will be allocated based on allocations of confirmed funds. Any additional funds secured will 

be allocated proportionally to grantees where the total approved request was not met by their 

initial allocation.  

 

 


