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Key Findings daﬁtaobser:vatory 1

* Southampton is an ethnically diverse city, with significant pockets of deprivation, and a high burden of chronic
disease.

* Clinical vulnerability to COVID-19 infection, vulnerability to acquiring infection, and vulnerability to the impact
of policy decisions on managing the pandemic are likely to have been experienced differently across the city.

* Higher age-standardised COVID-19 mortality can be seen in some of our most deprived neighbourhoods.
Comparing the 20% most deprived with the 20% least, there are significantly higher age-standardised case
rates and hospitalisations in those most deprived living across the city.

» Existing health inequalities are likely to have been exacerbated by the pandemic but the evidence for this is
yet to be fully realised including what the long-term impacts might be.

* The direct impacts of COVID-19 infection on health are captured by hospital admissions and deaths; these
direct effects are likely to have been experienced differently across different segments of the population. The
same is likely to be true for indirect health impacts such as delays in diagnoses or management of long-term
conditions and elective care. Evidence for the scale and distribution of these impacts will take time to emerge.

» Effects on the wider determinants of health are most evident on the economic and educational impacts; the
long-term consequences of these impacts on health and wellbeing are uncertain.
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Introduction

This section provides a summary of Southamptan's demographic and health baselines pre-covid,
and a summary of COVID-19 cases, hospitalisations and deaths in the city. It describes how the
conditions in which people are born, grow, live, work and age affect health and how this is likely to
have affected how the city was impacted by the pandemic.
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Healthy People

The impact of COVID-19 has been felt differently in different groups of people in Southampton. This
section explores which groups were affected more than others, why that might be the case, and how
different groups were supported. It also considers the extent to which different groups were able to take
steps to protect themselves from infection and from the wider effects of COVID-19 e.g. testing,
vaccination, self-isalation etc. There are a limited number of characteristics available within the current
case data to fully understand who has been most impacted by COVID-19 infection, hospitalisation and
death in the city. For example, our case data does not contain data about pre-existing conditions like heart
disease, respiratory disease and diabetes, or other clinical vulnerabilities and occupation.
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Healthy Places

This section summarises how the impact of the pandemic was felt in different parts and sectors of
the city: wards, deprivation, environmental issues and crime

Conclusions: looking to the future a

As more data becomes available, we will be able to better understand the impacts of the COVID-19 pandemic in
Southampton. Already we can see a disproportionate affect in those living in the most deprived neighbourhoads
both in the direct and indirect health impacts. Where we have relied on national data for England/UK, portant
to remember that Southampton has higher deprivation on average than England, so the effects of COVID-13 may be
even greater. Impacts may be further amplified when we are able to better understand variation in impacts across
ethnicity when the 2021 Census data becomes available.

In almost every area, inequalities in the effects of COVID-19 are evident, with groups who were already
disadvantaged suffering more. In general, the least deprived were protected from the worst effects of the
pandemic.

The ability for people to lead healthy lives and enhance their wellbeing was also affected.

Who were most affected?
People living with deprivation and illness, those of older age and those from ethnic minority groups and
other vulnerable populations - people who in many cases had no choices about how they could respond to
the pandemic

Children and young people’s lives including

pticn with long-term effects not yet quantifiable

Healthy Living

This section describes how the pandemic affected people's ability to lead healthy lives.
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Introduction

This section provides a summary of Southampton's demographic and health baselines, and a
summary of COVID-19 cases, hospitalisations and deaths in the city. It describes how the conditions
in which people are born, grow, live, work and age affect health and how this is likely to have affected
how the city was impacted by the pandemic.



Southampton population and deprivation

The impact of COVID-19 will be felt very differently from local authority to local authority because of

Population for England quintiles: 2021
differences in local demography and because the conditions in which people live affect how healthy they optiation for England quinties

are and how vulnerable they are to COVID-19. o —

Southampton population estimates e e ™ = A dtaonsenvatory /8 -

are 261,729 residents, of which S 3 soooo i

133,357 (51.0%) were male and *

128,372 (49.0%) were female P I . —

(2021). ) 20% most 2nd 3rd 4th quintile  20% least
deprived  quintile  quintile deprived

Deprivation guintiles

Southampton has a relatively young i, /

population compared to geographic / _ e
neighbours with higher rates of e 5 5 ‘ This map shows how deprivation is
tle ‘ distributed across different
deprivation, diversity and pre- ;i W L TR o Naaa neighbourhoods in the city with red areas
existing disease. A shift towards an ' Qi eXF’e”e"‘;”g L’:UCh AT TIE Ly
. . compared to blue areas.
ageing population has been forecast :

England deprivation decile for Southampton LSOA

fo r th e Clty Index of Multiple Deprivation (2019)
Il 10% most deprived [19] [_] 7th decile [7]
I 2nd decile [24] 8th decile [14]
. . . . [ 3rd decile [24] I 9th decile [4]
Deprivation is generally associated = TIandeier) I 10% least ceprived [1]
. [ sth decile [15] [ ward boundaries
[ 6th decile [14 [ LSOA boundari . o A .
with poor health outcomes. ecle [14] undaries The Index of Multiple

Deprivation consists of 7
domains including income,
employment, health

28% of Southampton’s population live in neighbourhoods within the 20% most deprived nationally and disability, education, crime,
Southampton is ranked 3rd worst in the country for crime deprivation and is in the worst 20% of local housing and living environment.
authorities for 5 other deprivation domains. 5

Southampton is ranked the 55th (previously 54th) most deprived out of 317 local authorities in England.




Clinical Vulnerability to COVID-19

Domain 1: Clinical vulnerability to COVID
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, vulnerability
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Higher risk of experiencing severe clinical outcomes from contracting COVID-19
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Wider risks for exposure to COVID-19 infection
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Domain 2: Wider risks from COVID

Increased risk of contracting COVID-19 through work / living conditions

E01017191: Rank 5

Vulnerability Domain 2
LSOA Z-score deciles

1 1 More at risk
B 2
I 3
[ ]4
B S
=16
| 7
8
9
10 Least at risk
[ ward boundaries

Arrows indicate the 5 Y46: Rank 2
neighbourhoods with the
highest risk of
contracting COVID-19
through living and
working conditions  /
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COVID

Increased risk of
contracting COVID-19
through work / living

conditions

Working in
human health
and social work
activities (%)

Working in
Education (%)

Working in
transport and
Storage (%)

Overcrowded
housing (%)

High population
density (%)

Wider risks from

This map shows
how risk of
exposure to
COVID-19 is
distributed
across the city.
There are
pockets of the
city with
populations
more vulnerable
to risk of
contracting
COVID-19
through living
and working
conditions.




@ Infections for Public Slides
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GOV.UK Published Cases
Cases in last Change in last Average cases per Data up to
7 days 7 days day (last 7 days)

Select date range Cases for selected dates

3o0/o01/2020 31/03/2022

Number of COVID-19 cases per day and 7-day rolling average in Southampton
for selected dates

.

Daily lab-confirmed cases @ GOV Rolling 7 day average

1000
-\."_rI_F

Daily lab-confirmed cases

Jul 2020 Jan 2021 Jul 2021 Jan 2022

Specimen date

There have been 78,523 confirmed cases of COVID-19
in Southampton (includes both pillar 1 and 2 cases) up
to 315t March 2022. There were 2,029 confirmed
cases in the last 7 days, which is a reduction of -260
compared to the previous 7 days.

Data is correct at time of publication, but is subject to
change due to reporting delays and corrections.
Therefore, any changes in the number of infections
should be interpreted alongside overall trends, as
there will be daily fluctuations. It is more important to
consider any sustained increases or decreases that
may occur. The 315t March 2022 was the end of
community testing and is set as the cut off point for
comparable trend data.

The chart to the left shows the daily number of
confirmed cases and the 7 day moving average (to
smooth out fluctuations) in Southampton.



Weekly Infection Rates — for public slides Last updated 16™ August 2022 ki S

@ & - Southampton COVID-19 Data Dashboard ggg;gggie%%r:ow ._

Select dates (last date drives rates below and charts to the right) Area name (CTRL to select multiple) Infection rate per 100,000 population: HIOW LAs

Multiple selections 1
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@ ONS survey positivity

Last updated 9t August 2022 southampton

Free community testing was not available or reportable from 1 April 2022.
The ONS infection survey data gives the best current estimates of the trends of COVID-19 infections for regions and age groups

Modelled daily percentage of the population testing positive for coronavirus
(COWVID-19) on nose and throat swabs, by age group, England, 15 June to 26 July
2022

95% credible interval = Modelled percent testing posidve for COVID-19 by 2ge

Age 2 to S5chool Year 6 School Year 7 to 11 School Year 12 to Age 24

105 After 23 July 20ZL, estimates
&% have greater uncerainty
E%
% /\
- 29
2%/\ - 75 Z
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Source: Office for National Statistics - Coronavirus (COVID-18) Infection Survey

Modelled daily percentage of the population testing positive for COVID-19
on nose and throat swabs by region, England, 15 June to 26 July 2022

95% credible interval == Maodelled percent testing positive for COVID-19 by region

London South West

After 23 July 2022, estimates

East of England

g% have greater uncertainty
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West Midlands
23

East Midlands Yorkshire and The Humber
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Source: Office for National Statistics - Coronavirus (COVID-19) Infection Survey
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@ Hospital Admissions Last updated 16" August 2022 gggggg‘e%%?ory .:'

@ < University Hospital Southampton Admissions ggt';'ggg‘e%‘;':o,y -

Patients admitted
There were 89 COVID-19 patients on the 09 August, which is a decrease of -52

compared with the previous week. The admissions data relates to the patients of
6 University Hospital Southampton so doesn't just include Southampton residents.

University Hospital Southampton COVID-19 daily confirmed COVID-19 patients in hospital at 8am

® Daily confirmed COVID-19 patients in hospital at 8am @ 3-day average of COVID-19 patients
350

29

Patients in hospital

300
250
200

150

89

Patients on ventilation

100

50

Daily confirmed COVID-1% patients in hospital...

0

Jul 2020 Jan 2021 Jul 2021 Jan 2022 Jul 2022
Date

5 19/03/2020  09/08/2022
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@ COVID-19 Related Deaths — Public Slide Last updated 16 August 2022
@ e 9 COVI D_ 1 9 related deaths Includes deaths upu';oti,?;iuusg.uaslg deaths registerad SOUthampton l.
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Total COVID COVID Deaths during the Change in deaths

Hospital C i .
related deaths ospita ommunity (126 of which in week to 5 August from previous week

5 5 2 of which care homes) 2 + 0

COVID-19 deaths Deaths by week and place of occurrence

There have been a total of 552 COVID-19 related resident Place of death @Care home @ Elseuhere @Home @Hospice @ Hospital @Other communal establishment
deaths in Southampton. There was 2 COVID-19 related
deaths in the most recent week, which is no change of +0
when compared to the previous week.

A
U

The chart to the rights shows the number of COVID-19
related deaths by week and setting.

Sum of Number of deaths

Latest data shows that there was 3 COVID-19 related deaths 0 'l““"- B mm. .. oa sl IL' SRR . dalahed 1. Taliae.

in University Hospital Southampton (UHS) between the s a2t e o e
30th July up to the 5th August. This data is different from Excess deaths by week

that published by ONS as it doesn't necessarily include ) Greater than the 5 year
Southampton residents, only those who have died at UHS. * average

Date

Excess deaths (COVID and non-COVID)

In Southampton, resident deaths are now at lower levels
compared to previous years as shown in the graph to the
right. This shows the death occurrence by week compared to
the average deaths count, by week, for the years 2015 to
2019.

Excess deaths

Jul 2020 Jan 2021 Jul 2021 Jan 2022 Jul 2022

Week ending

Please note: data correct at time of publication, but may be revised in future weeks due to reporting delays
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Southampton COVID-19 infections and hospitalisations il ol -

Average weekly infection rate per 100,000 population: 31st
January 2020 to 31st March 2022

This chart shows that as an average Southampton had a Hampshire
lower case rate than Hampshire, the Isle of Wight, the Isle of Wight 954
South-East and Portsmouth. However, Southampton case :
. South East
rates are higher than the England average. T outh e 16
E Portsmouth 837.1
=T
Southampton 2035
England 7554
Monthly age-standardised COVID- 19 hospital admissions, rate per 100,000 person-years, England, South East, Hampshire and
Southampton, March 2020 to April 2021
0 500 1000

Key: ®England ®Hampshire @ South East @ Southampton
3,000

7 Day Infection Rate

1,158 hospital admissions between Feb
o 2020 and May 2021 There were 1,158 COVID-19 hospital admissions from the
e Age -standardised admission rates higher in start of the pandemic up to May 2021. Age-standardised
2000 Southampton than region and England, especially admissions show that Southampton had a higher rate of

during the first and second peaks hospitalisations compared to Hampshire, and the South-East
*  Standardised admission rate higher for men than and England averages

o women in Southampton, particularly during peaks

1,000

500

Directly age-standardised rate per 100,000 person-years

March  April 2020 May 2020 June 2020 July 2020  August  September October MNovember December  January February March April 2021
2020 2020 2020 2020 2020 2020 2021 2021 2021
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Southampton COVID-19 mortality

Age standardised COVID mortality rates Persons: Southampton and ONS
Comparators: 2021

- Local neighbours

This chart shows that in 2020, Southampton’s age-standardised COVID-19
mortality rates were similar to Portsmouth, significantly lower than the England

average, but significantly higher than Hampshire and the Isle of Wight. Bl 01 satstal neighbours

Isle of Wight | (i8]

Southampton was similar or faired better than 8 of it’s 11 statistical comparators
(cities with similar population characteristics).

Hampshire | i
Plymouth ¥

Newcastle upon Tyne RrgR|

York EE:LE

Age standardised COVID mortality rates, Persons: Southampton and ONS
Comparators: 2020

- Local neighbours

Bath and North East Somerset LN
Bristol eIk}

- ONS statistical neighbours
Sheffield EELEN]

Isle of Wight | 70 Leeds QR[]

Hampshire | /) England [ LEE0

Plymouth G Southampton BEFi#]

Bath and North East Somerset [ ¥ Coventry ERPLE

Boumemouth, Christchurch and Poole e} Boumemouth, Christchurch and Poole JEEL]

Portsmouth gE:Ei] Liverpool EEELE:]

Southampton LN Portsmouth EEEXRE]

York [CER: : : : : : : : . . )
0 20 40 60 80 100 120 140 160 180 200
Bristol il

Age-Standardised mortality rate per 100,000 Population

England 126.6 Source: Office for National Statistics

Coventry ISR The age-standardised COVID-19 mortality rate in Southampton increased from

95.0in 2020 to 127.0 in 2021 per 100k population.

Newcastle upon Tyne 160.7
Sheffield Rk
Leeds 181.7

Liverpool [JE2TN0 In 2021, Southampton was statistically similar to the England average, but the 5t

highest amongst its comparators.

0 50 100 150 200 250 300

Age-Standardised mortality rate per 100,000 Population

Source: Office for National Statistics

Together, the charts show there is no correlation between the levels of mortality
rates for local authorities in 2020 and then in 2021.




National policy decisions and wider impacts

The direct impacts on health from COVID-19 infection can be seen in case rates, hospitalisations and mortality.

Indirect impacts include the displacement in long-term conditions management, elective care, and delays in diagnosis as well as the
deconditioning of people during lockdowns and the effect on mental health and wellbeing. The scale of the impact on Southampton residents is
yet to be fully understood.

Indirect impacts of the pandemic on the wider determinants of health will likely result from negative effects on employment and education.

lar
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Fil

Alar level

Fhoots
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Restrictions
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This chart shows how different sectors of the economy

were affected by national policy restrictions at
different stages of the pandemic

Age-standardised COVID-19 mortality rates (per
100,000) for March to July 2020 and IMD average

rank, upper tier local authorities in England

Age-standardised
mortality rates

250

[ ]
200 *

'Build Back Fairer: * v 00"

The COVID- 150 R S L

19 Marmot Review' Y "_ _______ :“::’ "o,

reported that 100 T O 0 N TR

more deprived local Y - L4 :s - 1..?. Ve

authorities had o e ¢ :0. .
Government policy decisions to reduce transmission of the virus through !'ngher mortality rates , 5 o0 mooe  mooo o000 mmooe so000
lockdowns, school closures, restrictions on movement and how people in March-July 2020. IMD - Average rank
interacted, were successful in leading to reduced case Build Back Fairer: The COVID-19 Marmot Review | 5

NUNT . The Pandemic, Socioeconomic and Health Inequalities in England
numbers, hospitalisations and deaths. | b h B .
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Healthy People

The impact of COVID-19 has been felt differently in different groups of people in Southampton. This section explores
which groups were affected more than others, why that might be the case, and how different groups were
supported. It also considers the extent to which different groups were able to take steps to protect themselves from
infection and from the wider effects of COVID-19 e.g. testing, vaccination, self-isolation etc. There are a limited
number of characteristics available within the current case data to fully understand who has been most impacted
by COVID-19 infection, hospitalisation and death in the city. For example, our case data does not contain data about
pre-existing conditions like heart disease, respiratory disease and diabetes, or other clinical vulnerabilities and
occupation.
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Cases by age and wave of the pandemic sl

Wave 1(27th February 2020 to 31st May 2020) Wave 2 (1st October 2020 to 31st March 2021) Wave 3 (1st April 2021 to 31st Aug 2021) Post Wave 3 (1st September 20217 to 31st March 2022
@Female @ Male @Female @ Male @Female @ Male @ Femalz O hale
0-04 0.5% 0-04 0-04 1.5% 004
508 0.3% 5.09 509 31% 500
101 0.3% — 10-14 10-14
15-19 1.5% 1519 15-19 15-19
20-24 20-24 20-24 20-24
2528 2529 2529 25.20
30-34 30-34 30-34 0-34
539 33-39 35-39 25-38
s 40-44 4044 4.5% 40-44
e 45-49 4549 4 7% 45-49
50-54

50-54 50-54 2.5% 50-54
55-59
25-58 5559 1.8% BE-5Q
60-64
60-64 6064 1.3% BO-B4
65-69
B65-69 65-50 0.4% G5-68
T0-74
ers 70-74 06% 70-74
7579
73-79 -z 7 0.4% J 0.1% T75-78
50-84 e ’ ’
85-89 soas 50-34 0.4% § 0.1% 20-84
90.94 2.0% 588 5529 0.1% [ 0.1% 2539
95-99 1.3% e 90-94 0.1% ] 0.3% Hoes
100-104 0.0% 9599 9599 0.1% ] 0.0% 85-64
100-104 100-104 0.0% |o 0% 100-104
849 recorded cases 14,764 recorded cases 25,431 recorded cases 53,092 recorded cases
Testing was not widely These population pyramids show age distribution of cases for the three waves of the pandemic in the UK (explored in the last Impact Assessment) and also since.

available in wave 1 and the
RNl Older age groups are at the bottom and younger age groups at the top.

cases is likely to be a Importantly, there was a shift in proportion of cases away from older age groups due to a mixture of restrictions including shielding advice, vaccinations and

fraction of true cases in the . .
community personal behaviours to reduce risk. cases numbers shown are not just first episodes but include reinfections so may not sum to totals on slide 8.




@ Mortality Demographics — Age & Gender

Total Deaths

Male

of which

20 March 2020 to
31 March 2022

Percentage of deaths by age band and
gender, Southampton residents, Wave 1
215t March 2020 to 12t June 2020

90+
80-89
7079
E 60-69 11.5%
gsc»sg 1.4% | 1.3%
40-19 3.8%
3039 2.8% I 1.3%
2033 ® Female
Under 20 Male

40 30 20 10 O 10 20 30 40 50
Percentage of Covid Deaths

Data source: Primary Care Mortality Database

571%

Percentage of deaths by age band and
gender, Southampton residents, Wave 2
24t October 2020 to 18t March 2021

90+
B0-89

70-19

o
60-69

=

g 10.9%
‘% 50-59

a0as 10.9%

1.8%
30-39

20-29 ® Female

Under 20 Male

Female

43%

50 40 30 20 10 O
Percentage of Covid Deaths

Data source: Primary Care Mortality Database

10 20 30 40

Last updated 17 August 2022

These charts show the distribution of COVID-19
deaths across age groups across the three
waves of the pandemic (explored in the first
impact assessment) and since.

Median Age

Age is the one of the greatest risk factors for
COVID-19 mortality.

Percentage of deaths by age band and

gender, Southampton residents, Post

Wave 3 1%t October 2021 to 315t March
2022

Percentage of deaths by age band and
gender, Southampton residents, Wave 3
1%t April 2021 to 30th September 2021
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0+ 90+ 2.9%
BO-BO B80-89
7079 70-79
g 60-69 g 60-69
o o
Eu 50-59 5.3% » 309 3.3% I 11.8%
40-49 5.3% 40-33 5.9%
30-39 5.3% 0%  Female
20-29 ® Female 205 Male
Under 20 Male Under 20 . | | 3.I3% l | | | |
6I0 SIO 4IO 3I0 2I0 1I0 0 1IO 2I0 3I0 4IO 40 30 20 10 0 10 20 30

Percentage of Covid Deaths Percentage of Covid Deaths

Data source: Primary Care Mortality Database Data source: Primary Care Mortality Database
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Impact of COVID-19 on different ethnic groups

COVID-19 admissions and cases by ethnicity, 20th February 2020 to 31st March 2021 Proportion of cases by ethnic groups and gender (20th
February 2020 to 31st March 2021)

W Female Male

® Admissions @ Cases ®Proportion of cases to admissions

1¢{96% . White 67.5

9.31% 5072 9.23% o ‘
8,000 207 No ethnicity information m
Asian 9.3 . 10.8

8%

4%

wn

@

E 6,000 Other 2.8' 2.7
z %

5 5% Black 2.7I 3.1
o 5.75%

2 5,249 .

@ 4000 S Mixed 2.1§ 2.6
E

-

=T

Chinese 0.6 05

Proportion of cases to admissions

This chart shows number of cases (dark blue), hospitalisations (light
blue), and a case to hospitalisation % (orange) which shows that

408 390 313 ) severity of infection may have been more equally experienced across
B SN L - many of the ethnic groups.

No ethnicity Black Other Mixed Chinese
information

2,000
1354

=]

White

Ethnic Group

* The disproportionate negative effect of the pandemic on people from ethnic minority groups is well documented.

*  When the 2021 Census data becomes available Autumn/Winter we will be able to more accurately understand how rates of infection and
hospitalisation have been experienced differently across ethnicities — by knowing how many people across ethnicities are in the city.

* Ethnicity is not yet routinely available in mortality data for city residents and the disproportionate effect across ethnicities is likely to be
similar to national data.

* ONS data has shown that during the first wave people from all ethnic minority groups had higher rates of death involving COVID-19
compared with the White British population; 2.6-3.7 times greater for Black African, 1.9-3.0 for Bangladeshi, 1.8-2.7 for Black Caribbean
and 2.0-2.2 for Pakistani ethnic groups. The gap reduced for most ethnic minority background in the second wave except Bangladeshi
groups which increased to 4.1-5.0 times. A genetic variation has been identified which doubles risk of respiratory failure from COV|D-19
and is more common in people from South Asian ethnic groups.



Care home COVID-19 deaths

i i H H Care home COVID deaths per 1000 care homes: 10 April 2020 to 12 November 2021,
People Ilvmg-m Southampton care homes havg be.en disproportionately affected by ooty o - ek
COVID-19, with 126 (23%) of all deaths occurring in care homes up to 5 August 2022. [l ons statisticaineighbours [l Localneighbours Regions

Isle of Wight [N
Hampshire BTS2

This chart shows COVID-19 related and non-COVID-19 The chart on the right shows that oymouts BETR
deaths in care homes across the course of the Southampton had a higher (but not England |IEXIED
pandemic and compared to average deaths in 2015- significantly) rate of care home Wi/ —
2019. There were an excess of non-COVID-19 deaths COVID-19 deaths compared to the Liverpoo! NS
during the peak of the first and second wave national average and was the 3rd  [jRSuStutiatattta e —
suggesting unrecognised COVID-19 deaths or changes lowest amongst our 12 ONS local vork |

Bristol, City of Jr&Y
Newcastle upon Tyne [EEES

in the way patients were managed across the whole authority comparator group.
system as a result of the pandemic. shefield |IER

Portsmouth TS
Bath and North East Somerset [t

30 0.0 10.0 20.0 30.0 40.0 $0.0 60.0 70.0

Care home Covid deaths per 1000 care home beds

COVID-19 related and non-COVID-19 deaths in care homes across the course of the
pandemic up to 5t August 2022 and compared to average deaths in 2015-2019

25
In hospitals, excess deaths were COVID-19
‘ average weekly deaths 2015-19 l COVID related deaths Non-COVID related deaths .
related during peaks and there was lower than

average non-COVID-19 deaths in hospital at
other stages of the pandemic.
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Impact on mortality and morbidity

Excess deaths: Between 20/03/2020 to 31/03/2022 Southampton had 4,135 deaths (2,629 per year), 42% more (778 deaths per year) when compared to the
2015-19 average (1,851 per year).

Visits to A&E: This fell by 57% in England in April 2020 compared to the previous year.
Waiting lists: Analysis by the Health Foundation found that "6 million fewer people completed elective care pathways between January 2020 and July 2021 than

would have been expected based on pre-pandemic numbers." And "access to elective treatment fell further in the most socioeconomically deprived areas of
England between January 2020 and July 2021 than in less deprived areas." Elective care: how has COVID-19 affected the waiting list? (health.org.uk)

Percentage of NHS Health Checks received by the total eligible population in the
quarter for Southampton

Using national data, we can estimate that in
Southampton the reduction in NHS Health
This chart shows 5 Checks from March 2020 to March 2022 could
how health checks mean that:
were suspended 4 e 192 to 256 individuals might be
when the pandemic diagnosed with hypertension at a later
point than they would have been.

first began and have

now restarted but o * 38 to 96 individuals might be diagnosed
activity is still below o\ N with type 2 diabetes at a later point than
pre-pandemic levels. 2 J o they would have been.
Cod © « 770 to 1,283 individuals at high risk of
1 cardiovascular disease in the next 10
years have not yet been identified as they
otherwise would have.
02013;’14 2014715 2016/17 201718 2019/20 2020721
a1l Q3 Q1 Q3 Q1 Qs

21

& England


https://www.health.org.uk/news-and-comment/charts-and-infographics/elective-care-how-has-covid-19-affected-the-waiting-list

Impact on mortality and morbidity

The pandemic has affected people with existing illness in many ways: Cancer Referrals by Age in the South East Region
» People with a pre-existing illness were more likely to experience severe Category ©0-49 ©50-59 @60-69 ©70-79 ®80+

outcomes from COVID-19

e Reduction in access to care, including monitoring and treatment due to
suspension of clinics, elective surgery and support networks

e Suspension of normal care to enable greater capacity for COVID-19
patients

e Concern about potential infection or adding pressure to the NHS led some
patients to stay away from healthcare

e Impact of the move to online consultations (and the speed with which
this was done) in primary care may have affected accessibility, particularly
for chronic disease management

» Difficulties accessing treatments due to reduced transport opportunities
e Suspension of clinical trials

e Contracting COVID-19 may have exacerbated existing illness 4K
* Physical deconditioning due to impact on daily life

* Reduced opportunities to diagnose disease early for example though NHS

health checks which were suspended across the country during earlier parts

10K

8K

6K

Count of people

of the pandemic 2K
e ”_ i e Jul 2019 Jan 2020 Jul 2020 Jan 2021 Jul 2021 Jan 2022
Taken together, it is likely that the direct and indirect Time Period

impacts of the pandemic will lead to earlier deaths,
long waiting lists for treatment and a greater burden
of illness in society. Gathering evidence for some
of these impacts will take time.
AU ° /

Source: COVID-19 Cancer Equity Data Pack produced by Cancer Alliance Data, Evidence and Analysis Service (CADEAS) and PHE NCRAS

This chart shows that during periods of restrictions/peaks of pandemic

waves there were drops in the number of cancer referrals across all
age groups in the South East, with periods of recovery in between.

22




Clinically extremely vulnerable (CEV) people

Those identified as CEV were asked to take more stringent measures to protect themselves from / The direct effects of
infection. 'Shielding' included not going to work, remaining at home other than to seek medical e @l s Jrovg e day

- . ) ) . people living in Southampton
care and avoiding contact with anyone outside their household. There were 14,965 people in is yet to be fully understood

Southampton in the shielding list which is 5.92% of the population. and how effective the
shielding policy was in
protecting the most
vulnerable /

England - 3.7 million (6.6%)
Hampshire, IOW and Southampton - 6.05%
Southampton - 14,965 5.92%

NHS algorithm and Over 2million Shielding QCOVID tool
o GPs identify 'the most o identified o reinstated in highest developed: 3.8m CEV

CV' patients alert level areas people identified
This chart shows the timeline for Shielding. At stages of the i March 2020 i May 2020 i December 2020 i March 2021
pandemic shielding was paused, the eligibility list was ! ! ! !
increased when there was a composite tool applied to | : ! !
patient lists, and now shielding has been permanently | : ! !
discontinued due to the success of the vaccine programme | : : !

—Ic o Ic ® Ic ® Ic >
Assessing the impact of COVID-19 on the clinically ' ' '
extremely vulnerable population The
October 2021 o Health I | |
Foundation L April 2020 | 1 August 2020 | December 2020
the COVID-19 pandemic resulted in a substantial burden O 850,000 people O Shielding is paused o CEV group among
identified first to have vaccine

of severe infection and mortality among the clinically
extremely vulnerable population" 23



Ability to adhere to protective measures

Regular symptom-free testing using lateral flow devices helps to identify This chart shows the
infection at the earliest opportunity before symptoms begin or in those
who may have no symptoms but who could still spread the infection. It
helps to limit the transmission of infection especially when mixing with
other people in social situations, educational and work settings.

frequency of symptom-free
testing; older people aged
over 60 years, males, people
from ethnic minority
backgrounds and clinically
We asked residents about their testing frequency in the extremely vulnerable
6th residents survey in August 2021 tended to test less often
than average for the city

Roughly how often do you use your symptom-free testing kit?

Broken down by demographics:

Overall:

W AAore Ehan recsmene nded 18- 29 _ 53% %
amount of testing {more than 30 -39 45% 1%
harce: 3 wreek) w0 RS ao% 224

50-59 3% T
® Recommended amaunt of SN L 4% TN
tesing (1wice 3 week) oo a1 Y
s [ 41% L 53%]
Less than recommended female (RIS 3%
amounl of testing (Testing bul Male _ 41% 1T
Bess Lhan Dwice @ week)
white  [EETIES— 4% 9% ]

Lo than rocommendeg F1 Minariy Groups* BN ao%
amount of testing {Mot testing:
atai) Clricaty vunerable ST, % —Y

T Iham 100 répianients

Talal respondents: 2 457

=
=



southampton

@ Vaccination coverage Last updated 16™ August 2022 dataobseprvatory -

Current vaccination uptake

Percentage received 7 4 8% Percentage received 70 O%

1st dose over 12s AV. 6 2 day 2nd dose over 12s Av. 10 a day

(From 14t July 2022) o
Percentage received booster 1 over 12s 77.5 A)

Percentage received booster 2 over 75s and severely 0
immunosuppressed 85.0%

Total first dose COVID-19 vaccination coverage in NHS Southampton

_ _ registered patients by England Deprivation Quintile
Primary vaccine (doses

1+2) course u pta ke for This chart shows first dose vaccine 1%
thOSE aged 75+ iS 95% in uptake by deprivation and highlights

’ an average 6% lower uptake
those most Clinica”y between those living in the most

deprived neighbourhoods in the city
compared to the least deprived

extremely vulnerable is
92% and among NHS and
social care workers is 95%.

First Dose/Indiv % [MD

0%
87%
0%

20% most 2nd quintile 3rd quintile 4th quintile 20% least

deprived deprived
. k England IMD Quintile



https://coronavirus.data.gov.uk/details/vaccinations?areaType=ltla&areaName=Southampton

Southampton Test and Trace southampton  *.,

dataobservatory «

03/12/2020  14/02/2022

o - 13,222

seesrelemetie o Positive cases referred to ST&T 366 TeSt and Trace: SerVice Demand

300
0 Case status
:_E 201 210 1ou Case status Number of cases Percentage of
'_ag'a 0 cases
g 150 24 hd
z - - Referred back to National Test and Trace 81 0.6%
100 - 8 el In progress 133 1.0%
) w % ﬂw 51559, T A iﬁq Follow up failed - reached 1526 11.5%
- G 32 57 30 . - .
130 1 0, = i Follow up failed - not reached 5876 44.4%
0 i d..u.u{il||||'||2||i||lllhh| ||..i|h|i.|.|-,j..uu.. il L.-h.z_ SRS ‘“IIH' I | |Ii{ ||h||”|u|ﬁ||ihl||j ‘l“ I IlHiﬂi"i ‘ | Completed 5618 42 4%
Jan 2021 Mar 2021 May 2021 Jul 2021 Sep 2027 Mov 2021 Jan _32_ J
Date received Total 13222 100.0%
Percentage of cnmpleted cases
Southampton local Test & o -
Trace receives details for e
people who have tested -
positive with PCR and who This chart shows some : — -
have not responded to people are less likely to H .
digital or telephone contact engage with Southampton
from the national NHS Test local Test & Trace to receive H 7% g 17
& Trace service within the advice about self-isolation i T
. requirements and help with _
first 28 hours so t.hat further e R ET s
attempts to provide support worsened overtime
and advice and carry out S g gt g

contact tracing can be mady

490



Ability to adhere to protective measures

Understanding guidance and restrictions throughout different stages of the This chart shows that
confidence was generally

very high but younger age

pandemic has been a challenge for all of us due to how quickly the situation was

changing. groups, minority ethnic
groups and parents were
In November 2020, we asked our residents how confident they were in least confident in

understanding COVID-19
rules and guidance
compared to other groups

understanding the current rules and guidance in the 4t COVID-19 resident survey.

Question: How confident are you that you understand the current rules and guidance?

Overall: Broken down by demographics: _ ,
—_— Confident Unconfident
viate [ 55%
Very confident - 28% Female 34% 55% 7%
60 - 69 34% 55% 6% 89% 5%
W Very confident - - I
Neither 9% B Fairly confident 20-59 hit S Hins |
- ether w-10 A )
Fairlv unconfident 5% Fairly unconfident 30-39 28% 56% 7% 7%I
W Very unconfident ~Under30 * 24% 12%
Very unconfident 9
y 1% Clinically vulnerable 33% 56% | 88%
White ethnic group 32% 55% |
. . Black, Asian, Minority ethni * 9 9 9
Companson to previous surveys: ack, Asian, Minority ethnic groups 33% 50% ¥ S%I 10%
Parent / Carer to under 18s 31% 54% 7%| 8%
Those that said ver Live alone 34% 53% 8% 86% 6%
July: B November: ( . ) v - - I -
or fairly confident) 27

* Small sample size — fewer than 100 respondents



Supporting vulnerable groups in Southampton

. COVID-19
SCC helpline and support (ST Future

3,000 Champions Communities
2,500
2,000 This chart shows that :
1500 support has been sought at Communlty

‘ . Participatory
1 oo0 all stages of the pandemic

Action Research

support have mirrored the

but with peaks in calls to the
200 E SCC helpline and other
0

= o e T Y R TR SR v I B
RH g E 2 {3 %‘L 5 E "ﬁ i g o Eﬁt T2 f; %‘L waves of infection in the city Engagement
=223 " 3ao0248=2~L83 %3327 3w Leads Network
— Helpline calk & dd Cional support = F mer gency Food

Emergency ESentials s Prescription Collection = —Socia Contact A small selection of SCC community

support and engagement groups

Vouchers Used

SCM Basics Banks: vouchers used
o Jan 2020 — October 2021

300

-
@

700

‘Southumpton
-

650

28.4%

Self-isolation support payments
From 9t October 20 to 14t" October 21
4742 applications

mmm -

EVET 329 £414,500 Number of tir.nes SCM fed
298 £149,000 people —jacrease

. b 2019 & 2020
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct etween



Vulnerable groups in Southampton: carers

In Southampton, the burden of caring falls more heavily on those who live in deprived areas.

During the pandemic, carers were less able to provide the support that was required due to lockdowns and restrictions on movement
(especially in the early weeks when it was unclear what was permitted under national guidance), iliness, closure of services and support etc.
'Carers in Southampton' told us that there were large increases in traffic on their webpages that provided advice about assisted shopping,
food banks and food services, hospital ward numbers and LD passport, free legal advice, mobility aids and emergency plans. There was a
sustained uplift in use of Carers in Southampton's online referral and self-referral forms. We also know that carers are more likely to suffer

from poor health and their needs will have been exacerbated by the pandemic. 3k more carers were identified through self-reported status
for vaccine eligibility and signposted to support

Distribution of carers by residential
post code in Southampton

southampton s,
dataobservatory «*

This map shows a snapshot from early 2021 of carers by place of residence

in Southampton: Much greater proportions of carers live in areas considered to be in
the 20%/40% most deprived in the country. Main hotspots of carers living

centrally in Bevois, in Bitterne and Woolston in the east, and in a stretch from
Freemantle to Redbridge across the western localities. These are similar
neighbourhoods with high levels of clinical vulnerability to COVID-19 and vulnerability
to the policy measures to control the spread of infection

Proportion of carers by England Deprivation Quintiles, Southampton

35 | R*=0.9709

Bargate

Percentage (%)
N
o

Density of carers

Lowest carer density

29

@ Crown copyright and database rights 2021 Ordnance Survey 0100013679

20% maost deprived 2nd quintile 3rd quintile 4th quintile 20% least deprived
Highest carer density

Source: Carers in Southampton (2021)



Vulnerable groups in Southampton el L -
People with learning disabilities LGBTQ population
A national PHE report from November 2020 found that deaths from COVID-19 in people with Data for Southampton residents is not available and there is
learning disabilities were much higher than the general population (up to 6.3 times higher when little national data on the impact on the LGBTQ
adjusting for age and gender). The direct impact of COVID-19 on people with learning disabilities population. However, a 2021 survey report written by an
living in Southampton requires further analysis. organisation called Switchboard in partnership with Brighton
and Hove City Council found that during the pandemic:
A Local Government Association report from 2021 listed the following additional impacts: * 74% of LGBTQ respondents reported feeling depressed
e COVID-19 restrictions affected routines, support and occupational activity which may have and anxious; 33% had considered suicide
limited people's independence * 68% felt lonely and isolated
* Increased risk of physical complications due to COVID-19 infection * 40% used alcohol and drugs to manage their mental
* Reduced access to healthcare and physical health reviews, potential for delayed presentation health
* Increased risk of mental health difficulties and challenging behaviour * 22% were living in an unsafe situation
* Increased risk of abuse/neglect * 24% could not access support when they needed it
* Increased strain on families and carers, especially if support or respite care suspended The UN Development Programme also said that LGBTQ+
* Specialist staff trained to work with people with learning disabilities may have been people are:
redeployed elsewhere * Less likely to seek medical help or access vital services
Trend in percentage of respondents who are often lonely in England, by age group * More likely to work in the informal sector with
This national poor access to sick pay
PHE survey
data shows Homeless Population
£ trends in the The direct impact of COVID-19 on people experiencing
e, - number of homelessness in Southampton requires further analysis. This
g . females and population are vulnerable to exposure to the virus such as when
% . ::_Zf:ung sharing accommodation and have a high burden of pre-existing
g j i — loneliness conditions which can put them at greater risk of severe
T 3 . - SiEr e infection. SCC supported housing homeless through ‘Everyone

pandemic in In” and has supported a reduction in risk of transmission in
England. homeless hostels through provision of vaccination and regular
testing.

3 month period ending

30



i southampton  “s
Long covid (1)

The long-term course of Long Covid is unclear but symptoms can last for over a year and be debilitating, impacting on people's ability to
work and care for others. This has implications for health and social care and for the local economy.
There is a Long Covid service at UHS accepting referrals from general practice.

Percentage of study participants aged 18 years and over with self-
reported long COVID 12 to 16 weeks after a first coronavirus (COVID-19)

infection, stratified by compatible COVID-19 variant and vaccination / \
status when infected, UK, 17 May 2021 to 27 May 2022 Long Covid is an umbrella term that includes symptoms lasting more than 4 weeks
Triple-vaccinated (on-going symptomatic COVID-19) and more than 12 weeks (post-COVID-19
Any severity Activity-limiting syndrome) that develop during or following an infection consistent with COVID-
_— 19. A recent ONS study states as of 2" July 2022, 1.8 million people in the UK (2.8%
e of the population) were experiencing self reported Long Covid. The impact on
people living in Southampton requires further analysis, however we can estimate
Omicron BA.2 5,933 people could be experiencing Long Covid (using the national percentage).
] 2 4 6 8 10 a 2 4 6 8 ﬂ' 0 k /
Double-vaccinated
Any severity Activity-limiting
Pl r_ r Self-reported long COVID was more common in: Common symptoms include:
Omicron BA.T * Those aged 35 to 69 years * Fatigue
o 2 4 6 8 W0 0 2 4 6 8 10 *  Females * Breathlessness
* People living in more deprived areas * Headaches
Source: Office for National Statistics - Coronavirus (COVID-19) Infection Survey e Those working in social care * Joint and muscle pain
This chart shows there was a higher percent of people aged 18 * Those aged 16 years and over who were not * Chest tightness/pain
years and over who were double vaccinated with self-reported long students or retired, and were not in or * Sleeping problems
covid after the Delta variant than Omicron BA.1. However, for looking for paid work * Memory and concentration
people triple vaccinated there were a similar percentage of self- *  Those with another activity-limiting health difficulties
reported people with long covid across all 3 variants. condition or disability * Persistent cough 5




Long covid (2)

southampton ",
dataobservatory «"

The chart below using 2021 data shows the highest prevalence of Long Covid is in the most
deprived areas. There is higher prevalence of long covid over 12 weeks across all areas
compared to between 4 and 12 weeks.

Further research by ONS in 2022 shows the highest Long Covid Prevalence by sub groups are;
by age — 35 to 69 year olds, by gender — females, by deprivation quintile — 20% most

deprived.

A range of international studies have found persisting health problems after acute COVID-19
looks to be increasing the burden on the healthcare system. These health problems include
significantly greater risk of cardiovascular disease, mental health conditions, and diabetes up
to 12 months post infection.

Estimated percentage of people living in private households with self-reported
Long COVID as of 1 May 2022 by duration and demographic characteristics; error T Anydura¥on
ion 15

bars show 95% confidence intervals o T Doy aHon ot weeks s

I I
c- 1 I
I I T L
ii ;
L I

All people 211years 1236 years 17 M years 2533 years 3549 years  50-69 years =M years Male Fermnale 20% most 20% least
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Age and sex of patients with a long COVID-19 diagnosis

@ Female & Male

g0-24
75-78
§5-G8
§0-54
55-50
50-54
45-40

40-44

25-28
20-24

15-18

This chart shows distribution of people with a read code
for Long Covid-19 in a snapshot of Southampton GP

data with COVID-19 diagnoses between January and
April 2021 (48 females, 29 males total).




Business Vulnerability Index

Mobility - Retail and . Claimant Count Rate Th ese S IX m ea S U reS
Recreation percent Coronavirus Job Self-Employment (Increase between Feb 7-Score
Retention Scheme Income Support Scheme Vulnerable Industry (per Vulnerable business size 2020 and Feb 2021 - Sum of Z- Ranking (1 We re id e ntifi ed a S

Area change from baseline

(average 16/03/20 to Jl?v;;&;g;ttsﬁ;upzrgii) {Ave(r;arzittalk;uﬂ;j) rate 1,000 business) (per 1,000 business) proportion of residents Score Vuan:lrc;sl.]tle) )
21/06/21) Y Y aged 16-64) key business
England 12.6 67.4 119.5 896.8 3.5 e .
South Est .2 vulnerabilities
Southampton -51.3 5 0.71 6
Mewcastle upon Tyne -55.3 . -0.13 7
Liverpool -47.5 b 3.15 3
York -45.6 2. -1.12 9 Th e ta rta n rug
Sheffield -47.4 3.2 -1.05 8
Leeds -48.5 3.6 -1.23 10 CO m pa res
Coventry -42.1 3.6 0.77 5
Portsmouth -44.2 39 4.46 2 SOUtha m pton d nd
Isle of Wight -30.6 3.6 481 1
Hampshire 410 2.7 3.17 2 ONS Com parators to
Bath and North East Somerset -53.2 21 -3.65 14
Bournemouth, Christchurch and Pool -40.7 3.6 2.23 4 1
Bristol -52.8 35 -1.99 11 natlonal ave rages'
Plymouth -44 8 2.5 -3.23 13 H H
. significance assessed

_ Significantly less vulnerable compared to England average . 0 .

Less vulnerable but not significantly compared to England average u SI ng 95 A) CO nfl d e n Ce

Similar vulnerability compared to England average .

More vulnerable but not significantly compared to England average | nte rva IS

_ Significantly more vulnerable compared to England average

Overall, businesses in Southampton deemed to be sixth most vulnerable out of 14 comparators - with the highest rate of
‘vulnerable’ small businesses and greatest proportion of SEISS take-up highlighted for Southampton

Local authorities with more vulnerable industries and therefore greater increase in claimant counts and take-up of the CJRS
and SEISS appear to be more vulnerable — particularly the Isle of Wight, Portsmouth, Liverpool and Bournemouth,

Christchurch & Poole
33



Impact on benefits: Universal Credit

Universal credit claimant, (Total), as a percentage of working age population (aged 16 to 64) by LSOA, June-2022

=

Under 4.0%

4.0% to 7.9%
8.0% to 11.9%

20.0% to 23.9%
24.0% to 27.9%
28.0% and over

4 )

The greatest increases in
Universal Credit claimants were
in the most deprived areas of
the city risking widening of

Rﬁqualities )

June 2022

© Mapbox © OpenStreetMap Improve this map

Universal credit claimant. (Total), as a percentage of working age population (aged 16 to 64) by LSOA. June-2021

n

+

-

G

outhampton
LS

June 2021

penStresthap Improve this map

This map shows the distribution of the population
claiming Universal Credit in June 2022 which had

increased from a city average of 8.8% in Feb 2020 to
a peak of 16.7% in Feb 2021 and has remained over
15% since October 2021 to June 2022.

People on Universal Credit (total): Southampton January 2020 to June 2022
percentage of working age population (WAP) 1
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Source: DWP 2022 (via Stat-Xplore).
1 Population - WAP Feb 2020 to March 2021 - HCC SAPF 2019. WAP from April 2021 - HCC SAPF 2020
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@ Impact of COVID on Unemployment — Claimant Count

southampton ::_

Claimants as a proportion of residents aged 16-64

(Total) - Southampton and ONS comparators: January-2020 to May-2022

March-2021
Area ®England ®5cuth East @ Southampton
vork 5
Bath and Nort.. Local claimant count peak in March 2021
Hampshire

South East
Bristol, City of [l
Pymouth
Sheffield
Bournemouth, ..
England [

Coventry Sy

on

Claimant count (%}
e

sle of Wight
Leeds
Portsmovth
0 5
Claimant count (%)

First national lockdown

e Locally and nationally the number of adults claiming out of work benefits more
than doubled from March 2020 to March 2021 during the COVID-19 pandemic

e 7.1%(12,145) of the working aged population in Southampton were claiming out
of work benefits in March 2021; an increase of 6,550 (117%) since March 2020

e Claimant count has decreased by -4,280 (-35%) between March 2021 and March
2022 locally, highlighting the progress that has been made in recovering from the
COVID-19 pandemic;

e  Although, Southampton is yet to return to the pre-pandemic baseline (less than
3.5% in January to March 2020)

Source: Department for Work and Pensions

Claimants as a proportion of residents aged 16-64 (Totall - Southampton. England. South East:

dataobservatory

Claimants as a proportion of residents aged 16-64
(Total) - Southampton and ONS comparators: May-2022

gath and Nort... [[KICTENER
Hampshire
south East [[EEEEEEGGEE
Bournemouth, ...
3.5

Bristol, City of

sle of Wight
Plymouth
England [EXTENRT
Sheffield W
A npten
Saet Liverpoo
0 3
Claimant count {%)

1148%

South East

[
South East

Change March 2020 to March 2021:

P B oo
Southampton England

Change March 2021 to March 2022:

‘-35% ‘ -36%
Southampton England



https://data.southampton.gov.uk/

southampton ::_

@ Impact of COVID on Unemployment — Claimant Count dataobservatory

e The map below shows the claimant count (%) by Southampton neighbourhoods - May 2022

e There have been increases in the claimant count across Southampton; particularly neighbourhoods in Bitterne, Woolston,
Bevois and Redbridge wards, which is where some of the most deprived neighbourhoods in the city are located

e The chart below shows the inequality gap in the claimant count between the most and least deprived neighbourhoods
over time, which has increased from a percentage point gap of 4.4 in March 2020 to a peak of 8.1 in April 2021, whilst the
inequality gap worsened by the pandemic appears to be closing, it has not yet returned to pre-pandemic levels (average
4.6 percentage point gap throughout 2019)

Change in the claimant count for the most and least deprived national deprivation quintiles in Claimant count (total) as a percentage of the working age population by LSOA: May-2022
Southampton: January-2020 to May-2022

P
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Source: Department for Work and Pensions


https://data.southampton.gov.uk/
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Impact on employment dataobser:vatory s

Coronavirus Job Retention Scheme (CJRS) - Furlough

Percentage of employments on furlough via CJRS in eligible employments,
Southampton, South East and England: July 2020 to September 2021

Self Employment Income Support Scheme (SEISS)

Percentage of SEISS claims made in the estimated eligible population,
Southampton, South East and England: Grant 1 to 4 (May 2020 to June 2021)

Area ®England ®5cuth East @5cuthampton ~ _
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There was a greater proportion of SEISS claims in Southampton
than England and South East, plus slower decline over time through
the second, third and fourth schemes possibly indicating that the
self-employed in Southampton were more vulnerable during the
pandemic

There was a lesser uptake in the CJRS in Southampton
than England and South East overall, but followed a
similar trend throughout the pandemic, indicating that
restrictions had similar impacts on our businesses

e T J
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Impact on education

The pandemic has had an enormous impact on education with schooling hugely disrupted Number of cases by pupil or staff
and vulnerable children most affected. Published data on the impact on attainment
outcomes is not yet available but national estimates of the potential impact include:
* each day of individual pupil absence results in around 0.3% to 0.4% of a standard

4 )

There were just under 5
times as many infections

deviation reduction in attainment 2 reported in pupils
e anoverall impact of between 6% to 10% of a standard deviation reduction in attainment ;f:—: compared to staff
due to time out of school in the 2019 and 2020 academic year g R/ 4
E 5K
Other impacts of school closures include emerging learning difficulties missed, mental health
deterioration, reduced physical activity, safeguarding opportunities missed, negative impact
of additional time spent online (exposure to inappropriate content, digital dependency 204 s
etc.), disruption to vaccination programmes, reduced access to services, free . Pupi Adult Student Student
school meals, extended periods of remote learning leading to poorer educational outcomes. Pupil / Staff

'Number of COVID-19 cases over time

@ Number of cases ®School cases 7 day average 1 6 9 ? 1 Number of cases by sector
600 Sk / \

Greater transmission

Total number of cases 7664 .
appeared to happenin
5"“ COVID.19 - educati & primary school aged
” S-outcha:;spltr:)ﬁ f:‘:;‘ lon ; students compared to
. s secondary school aged
21/09/2020 to 01/04/2022 5« R/ Y 4
s E
g =
£
= & 1428 13492
HHE -
100 [ | ‘ Primary Secondary Earfy Years College Special Childminder (Blank) Haoliday Club  Pre-schoal Qut of
| | | \ I 3 chool
1 1 | | Y ! Establishment
Oct 2020 J 02 Apr 2021 .|uI2CI1 Ot 2021 ) Jan 2022 Apr 2022 38
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https://www.gov.uk/government/publications/spi-bdfe-covid-19-benefits-of-remaining-in-education-evidence-and-considerations-4-november-2020/spi-b-and-dfe-covid-19-benefits-of-remaining-in-education-evidence-and-considerations-4-november-2020
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Healthy Living

This section describes how the pandemic affected people's ability to lead healthy lives.
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Impact on healthy weight

Local data on how the pandemic has affected healthy weight behaviour and Since the startof lockdown 23rd March 2020 have
outcomes is not yet available. However, we do know there has been a you gained weight, lost weight or has it not changed?
reduction in people accessing weight management services in Southampton. National survey of 5000 people in July 2021

There is likely to have been an impact on people's weight through changes in 1
e.g. eating habits and the way we work.

Childhood obesity prevalence nationally has increased since 2019/20, with the
National Child Measurement Programme reporting:
* In Reception, obesity prevalence has increased - 9.9% in 2019/20 to 14.4% in

2020/21
* In Year 6, obesity prevalence has increased - 21.0% in 2019/20 to 25.5% in
2020/21
*  Boys have a higher obesity preva|ence than girls for both age groups m Gained weight = Stayed the same m Lost Weight m Not sure m Prefer not to say

e Children living in the most deprived areas were more than twice as likely to be
obese than those living in the least deprived areas

ﬁ he PHE national survey Better Health and PHE \

obesity campaign: attitudinal survey data published July 2021 This chart shows the percentage
found that 41% of adults in England said they had put on of respondents by self-reported
weight since the start of Lockdown in March 2020 and that on changes in weight since March
average 4.1kg (over half a stone) was gained by those who said 2020 to July 2021 and shows
they had put on weight. Where weight was gained, nearly half 41% gained weight, 38% stayed
who responded said unhealthy eating habits were the the same, and 14% lost weight.
main reasons.
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https://khub.net/documents/135939561/175783630/Better+Health+and+PHE+obesity+campaign+attitudinal+survey+data.pdf/04231dab-0f93-ba7b-617f-8e503c758546?t=1631539249181

Childhood obesity — Reception Year (year R)

southampton ",
dataobservatory «"

Reception year Obesity and Excess Weight - Southampton and
England trend: 2016/17 to 2020/21

— SoUthampton - Excess Weight -y ENgland - Excess Weight

= == = Sguthampton - Obese - == = England - Obese 32.7%

39% -
30% A

25% A

20% - | _ . 23.0%

19% A

Prevalence

10% -

5% A

quﬂ T T T T

2016/17 201718 201819 2019/20 2020721

Source: NHS Digital NCMP Enhanced data sets 2016/17 to 2020/21 with 95% Confidence Intervals (Wilson)

2020/21 England - Year R:  Obese 14.4% Excess Weight 27.7%
Southampton-Year R:  Obese 17.1% Excess Weight 32.7%

Between 2016/17 and 2019/20 level of
childhood obesity and excess weight for
year R children locally and nationally
have largely remained at statistically
similar levels*.*(Except for in 2017/18
Southampton had a significantly higher
level than the national average for Year
R obesity)

Latest data for 2020/21 shows a
significantly higher increase for obesity
and excess weight prevalence in year R
locally and nationally compared to the
previous four years. The prevalence of
obesity and excess weight for
Southampton year R children is
significantly higher than nationally levels
whereas previously it was similar.




Childhood obesity — Year 6

Year 6 Obesity and Excess Weight - Southampton and England trend:

2016/17 to0 2020/21
= SoUthampton - Excess Weight == ENQgland - Excess Weight
= == = Sputhampton - Obese = == = England - Obese
50% -
The Year 6 2020/21 sample -
oL 4
for Southampton was too o 37 9% 41.0%
37.7% 0
40% - 36.0%
sma.II 'Fo NMELE rob.ust o 35 0% i 0 40.9%
statistical comparisons 350 i_. b t L
8 30% 34 2% 34 3% 343% 352% T 28 50!
- ) .
However the prevalence for S 0 70
i S 259 21.7% 22.0% 22.9% B85 -
Year 6 obesity (26%) and o ° 7 T ﬂ.--—----ﬁ}-"""‘"' -:::___.--:%25_5%
excess weight (41%) mirrors O 209 - % ---------------- e L LLLLS .
the national figures and 1506 - 20.0% 20.1% 20.2% 21.0%
increasing prevalence in the
trend data follows the 10%
national direction of travel. 5% -
Du.‘"’ﬂ T T T T 1
2016/17 2017/18 2018/19 2019/20 2020/21

Source: NHS Digital NCMP Enhanced data sets 2016/17 to 2020/21 with 95% Confidence Intervals (Wilson)

2020/21 England - Year 6:  Obese 25.5% Excess Weight 40.9%
Southampton - Year 6:  Obese 26.5% Excess Weight 41.0%



Question: In the past week, on how many days have you done a total of 30 minutes or more of physical activity?

Days @0 @1 02 374 950087

Southampton City Survey 2018 18% 8%
First COVID-19 Residents' Survey 13% 9%
Second COVID-19 Residents' Survey 10% 7% 12%
Third COVID-19 Residents' Survey 11% 7% 15%
Southampton City Survey 2020 26%

13%

T%

e

Southampton residents self-reported
physical activity levels were

N

reasonably consistent across the course

A

of the pandemic. Variation may also
be influenced by season.

)

Impact on physical activity

&% N 30% July-Sep 2018
1% LR 6% 23% Early April 2020
12% 12% 10% 25% Late April 2020
1% 14% 7% 21% July 2020

12% 10% 10%

Percentage

This chart shows a time
series of Southampton
resident survey responses to

the question on number of
days achieving 30 minutes or
more of physical activity;
blue indicates higher and
pink lower number of days
when this was achieved

Survey period

Oct-Dec 2020

southampton  “s,
dataobservatory «"

National data: Sport England April 2021
“The majority of physically active adults in
England managed to maintain their habits
despite the challenges of the coronavirus
(Covid-19) pandemic, according to our
latest Active Lives Adult Survey... However,
the first eight months of coronavirus
restrictions, as well as the storms that had a
huge impact on outdoor activity in early
2020, also led to a worrying increase in the
number of people who were inactive —
doing less than 30 minutes of activity a
week or nothing at all... Not all groups or
demographics were affected equally
though, with women, young people aged
16-24, over 75s, disabled people and
people with long-term health conditions,
and those from Black, Asian, and other
minority ethnic backgrounds most
negatively impacted beyond the initial
lockdown period.”
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https://www.sportengland.org/news/impact-coronavirus-activity-levels-revealed

Impact on smoking

Prevalence of cigarette smoking (STS) in England by social class

25

2
c
S 20
o
5
a 15
w
E N
— 10
o
= 5
0
s = 1 = 1 = g = T
= - = - = - = - =
Sl 2 S 2 ™ by ™ b= [S)
< = < = ?3 = % ™~ c‘?)
> * © © o =4 = - ~
3 month rolling average

Social Class

ABC1: higher and intermediate managerial, administrative and professional workers, supervisory, clerical and junior managerial,
administrative and professional workers, C2DE: skilled manual workers, semi-skilled and unskilled manual workers, people on long term
state benefits, casual and lowest grade workers, unemployed with state benefits (including pension) only

Source: Smoking Toolkit Study, UCL, www.smokinginengland.info

This chart shows a small
narrowing of the gap
between social classes in
the prevalence of smoking,
with a small decline in
smoking in manual and
casual workers and people

on long term state benefits
Data from Wider Impacts of COVID-19 (phe.gov.uk)

YouGov/ASH

June 2020

® 4.6% of

respondents gave
up smoking due
to COVID-19 in
the previous 4m

* 7.4% gave up for

other reasons

¢ Estimated

Imillion quit
during the first
lockdown

Addiction study

First lockdown

e Increased
smoking
prevalence in
ages 18 to 34

¢ Increased quit
attempts in ages
18to 34

¢ Increased
successful

cessation in ages
18 to 34

southampton  “s
dataobservatory «"

Smoking at the
time of delivery

® 9.6% of women
were smokers at
time of delivery
in 2020-21 —an
0.8 percentage
point decrease
from 2019-
20 (10.4%), but
still above the
current national
ambition of 6%
or less. Locally
this percentage
was 10.7%

<

/National data shows a mixed picture of increased\
quitting in the early phase of the pandemic but
more younger people taking up smoking. Up to
September 2020, there were marginally more
people who reported smoking more during
lockdown than people who reported smoking less.
Just under 50% of people said they were smoking
about the same amount.

4
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https://ash.org.uk/media-and-news/press-releases-media-and-news/pandemicmillion/
https://onlinelibrary.wiley.com/doi/full/10.1111/add.15656
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-women-s-smoking-status-at-time-of-delivery-england/statistics-on-womens-smoking-status-at-time-of-delivery-england---quarter-4-2020-21
https://analytics.phe.gov.uk/apps/covid-19-indirect-effects/

Impact on use of drugs and alcohol

Percentage of respondents aged 18+ years who consumed each of the unit groupings during a typical
week in England

Before lockdown ||
National lockdown ||
Outdoor socialising [ | . . .
s and resatrants reonened O This chart §ugfgests that‘ there were not huge shifts in
Pubs open, August [ | drlnklng behaviour as a result of the
Pubs open, September || o c . o . .
Socond national lockdown — pandemic. However, high risk drinking increased during
December tiers [ lockdowns and this rate of consumption has not returned to
Third national lockdown || i | | h f I A
Restictions, Auril ] pre-pandemic levels. The number of people not drinking
Restrictions, May [ any alcohol has increased over the period of the pandemic.
Restrictions, June |
Restrictions, July ||
No Restrictions, August |
No Restrictions, September [ | .
No Restrictions, October . National data shows prevalence of
No Restrictions, November L increasing or higher risk alcohol
0 20 40 60 80 100 ) )
W Non drinker / did not drink pre lockdown B Up to 14 units per week Consumptlon rose durlng the early
% of respondents B Greater than 14, up to 21, units per week Greater than 21, up to 35, units per week pandemic and haS persistently remained
I Greater than 35, up to 50, units per week More than 50 units per week

above pre-pandemic levels — higher for
those in manual occupations. There was
also an increase in consumption of some

types of drugs but a reduction in use of
stimulants. Locally, the number of people
_ ) using opiates who access treatment and

who use e consumption of cannabis, support increased, but there was a
opiates N prescription benzodiazepines and prescription decrease in the number of people using

accessing Jsupport opioids. There was a reduction in cocaine use, alcohol who accessed treatment and

LS MDMA and ketamine. support.
/support

Use of local services in Southampton (National Drug
Treatment Monitoring System)

People The Global Drugs Survey found that between May

People WFO;SF and June 2020 in the UK there was an increase in
alcono

45
Data from Wider Impacts of COVID-19 (phe.gov.uk)



https://analytics.phe.gov.uk/apps/covid-19-indirect-effects/
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Mental Health Vulnerability Index
Deciles for Southampton LSOAs

E01032756
Rank 4: 10.4

This map shows the areas in Southampton whose residents are more likely to

have vulnerable mental health because of restrictions put in place during the

E01017154
Rank 1: 13.1

COVID-19 pandemic. The most vulnerable areas are in the more deprived
parts of the city centre and areas with more students. Vulnerability is less

widespread in the east and west of Southampton, although there are clusters
of more vulnerable areas, especially in more deprived areas in eastern and

E01017138

Rank 3: 10.6
E01017140

Rank 5: 9.1

Mental Health Vulnerability Z-Score Deciles by LSOA

Il 10% most vulnerable [15] [] 6th decile [15] 01017139

[ 2nd decile [15] [ 7th decile [14] Rank 2: 12.7

[ 3rd decile [15] 8th decile [15]

[ 4th decile [14] Il oth decile [15]

[ 5th decile [15] Il 10% least vulnerable [15] O SR A eSS NOie 073, Ornghee Sy DGOt B8

National data
A OHID national surveillance report found 'deteriorations in mental health and wellbeing between

March and May 2020, followed by a period of improvement from July, stabilising at levels
comparable to before the pandemic between August and September. More recent

evidence suggests that there was a second deterioration in population mental health and
wellbeing between October 2020 and February 2021, followed by a period of recovery.'" However,
data from ONS indicates higher proportions of adults reporting low self-worth during the period of
the pandemic compared to a 2019 baseline.

western wards.

/ Southampton residents were already vulnerable \

to mental health difficulties before

the pandemic. Existing mental health difficulties are

likely to have been exacerbated due to isolation from
family and friends, bereavement, anxiety about infection

and effects on others/wider society, financial and

employment concern and reduced access to treatment

and support. National data shows a mixed picture of
periods of deterioration in mental health coinciding with

lockdowns, followed by recovery in some indicators./
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https://www.gov.uk/government/publications/covid-19-mental-health-and-wellbeing-surveillance-report
https://www.covidsocialstudy.org/results

Wellbeing across the pandemic ki S

Overall. how happy did you fee yesterday? Southampton Residents Surveys 2020-21

Score @0 (notatalll ®1 ©2 3 040585 7 @S @5 @10 (completely)

13.3% 14.8%
12.8% 10.4%
Survey 3

Survey 4 II ” - These charts suggest that locally, people's

happiness and anxiety levels in
Survey 6 - n 122% 0% Southampton changed over
Overall. how anxious, nervous or on edge did you feel yesterday?

Survey 1 EXERER A

Survey 2

time. Happiness increased over time,
particularly when compared with the
early stages of the pandemic. Anxiety
levels fluctuated more but lower levels
were reported in the most recent survey
(August 2021)

Score @0 (notatal) @1 @2 © 3 @4 @596 7 08 @9 @10 (completely)

Survey 1
Survey 2

Survey 3

Survey 4

Survey 6

Dates of Southampton Residents Surveys:
1st: Early April 2020; 2nd: Late April 2020; 3rd July 2020; 4th November 2020, 5th: February 2021*; 6th: August 2021

47

* the 5th survey did not replicate these questions



Impact on children and young people's mental health

Pre-pandemic, across England the number of children and young people (CYP) experiencing mental health difficulties was increasing.

National NHS data for March 2021 showed that rates of probable mental health disorders increased since 2017 from 1 in 9 children
aged 6-16yrs (11.6%) to 1in 6 (17.4%). In Southampton this is estimated to mean 7,350 (15.9%) of CYP aged 6-19 years have a probably
mental health disorder, a 50% increase since 2017.

The pandemic disrupted mental health services and other support and increased known risk factors for mental health disorders in CYP,
putting pressure on health services. The number of CYP accessing mental health services in England increased from 572,912

in March 2021 to 689,379 in May 2022. The number of CYP experiencing mental health difficulties was increasing pre-
_ _ pandemic, but COVID-19 has exacerbated this. Local CAMHS has seen a sharp
National evidence shows the number of referrals and people rise in demand between 2020 and 2021

in touch with mental health services are above pre-pandemic

levels and children’s mental health needs continue to grow. Impact on local CAMHS 2021-22 compared to 2020-21
@ Atleast one care contact @At least two care contacts

receiving at least one or
two care contacts for

mental health 500 Care pathway

1,000

Referrals 2,776 received by Single Point of
_ 3,000 Access (71% increase)
This chart shows a -
2 2500 . o/ . _
N y— : Nfew Eating 72% |n.crease sm.ce 2020-21, and
number of children 2 2000 Disorder cases 243% increase since 2019-20
and young people in 5 1500 CYP accessingthe  88% increase
Southampton 5
° CAMHS
£

Community Crisis

2017 - 18 2018 - 19 2019 - 20 2020 - 21 48
Year




Impact on children and young people's mental health

No Limits carried out a survey of 462 Southampton and Hampshire children and young people aged 8- No
25yrs between November 2020-January 2021 New-Normal-Report-.pdf (nolimitshelp.org.uk) liM i's

Helping Young People
Help Themselves

1 in 3 children and young people reported that their mental health got worse or
continued to get worse when returning to school in the autumn.

82% of all young people aged 15+ are worrying about their long-term future.

Almost two thirds of young people are worrying about their mental health.

4 out of 5 (81%) of young adults are worried about not having enough money to live
on

Over a third (36%) of girls and young women feel they needed more support in
returning to school, college or work compared with nearly a quarter (24%) of boys and
young men.

10% of young people felt they had nowhere to go for support with their emotional or
mental wellbeing

4 N

COVID-19 has affected the social and emotional development of children and
young people, as well as their education. Children and young people in
Southampton report negative impacts of the pandemic on their mental

health. They are worried about their own mental health and about the future

49 4

Word cloud showing the issues that worried children and
young people about going back to the new normal — from \_
No Limits survey



https://nolimitshelp.org.uk/wp-content/uploads/2020/03/New-Normal-Report-.pdf

Impact on Sexual Health Routhamplon ‘s,
dataobservatory «

STl tests, crude rate per 100,000 persons aged 15 to 64 years (excluding New STl diagnoses (excluding chlamydia in persons aged under 25 years) Chlamydia diagnoses, crude rate per 100,000 persons aged 15 to 24 years,

chlamydia in persons aged under 25 years), England, South East region, crude rate per 100,000 persons aged 15 to 64 years, England. South East England. South East region, Southampton: 2012 to 2020

Southampton: 2012 to 2020 region, Southampton: 2012 to 2020

Area ®@England ®South East region @ Southampton
Area ®England @South East region @ Southampton Area ®@England @ South East region @ Southampton

8K

800

&00
4K

Crude rate per 100,000 aged 15 to 24 years
8]
l:!j
o

Crude rate per 100,000 persons aged 15 to 64 yea..
Crude rate per 100,000 persons aged 15 to 64 yea...

400

2012 2013 2014 2015 2016 2017 2018 2012 2013 2014 2015 2016 2017 2018

Sexual health services across England were reconfigured as part of the national
response to COVID-19. As noted in a national PHE report, between March and /Although testing and diagnosis in sexual\

May 2020 there was a reduction in consultations, in testing capacity and in health reduced during the first lockdown, it
These charts show a sharp . . e .
ealliiein &7 Gesiie, i diagnoses. is difficult to draw conclusions about the
diagnoses and chlam'ydia "There is a critical need to evaluate the impact of these changes on health health impact and whether this was due to
diagnoses between 2019 inequalities, as hepatitis C virus, HIV and many STIs predominantly affect socially | reduced sexual activity, lack of access or a
and 2020 across disadvantaged and/or marginalised groups who already experience poor health combination of the two. The impact will
Southampton, the South outcomes, including people who inject drugs and experience homelessness, and become clearer over time and may reveal

certain black and Asian ethnic minorities."
COVID-19: impact on STls, HIV and viral hepatitis, 2020 report
(publishing.service.gov.uk)

a widening of inequality. J

East and England.
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/943657/Impact_of_COVID-19_Report_2020.pdf

southampton  “s
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Healthy Places

This section summarises how the impact of the pandemic was felt in different parts and sectors of
the city: wards, deprivation, environmental issues and crime
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Impact by city ward — COVID-19 Cases

Age-standardised COVID-19 cases, rate per 100,000 person-years by Southampton ward:
20/01/2020 to 31/03/2022

el 12,614 Infections (March 2020 to March 2022):

Swaythling EERIL]

Portswood EEENAD]

Bevois, Bargate, Swaythling, Portswood and
Bassett showed significantly lower
standardised infection rates than the city

Bassett i%iy]
Freemantle EEHipLi]
Southampton [ ER k]

Bitterne EREWE}S

average (15,188 per 100,000 persons)
Coxford, Shirley, Bitterne Park, Harefield and
Redbridge showed the five highest
significantly higher infection rates than the
city average (15,188 per 100,000 persons).

Sholing [ EWAY
Peartree Ly,
Millbrook EE{:V:y]

Woolston [:yL]

Redbridge L

Harefield IR IFE]
Bitterne Park [{J:1:50

Shirley YIS

Coxford [yel:]

0 4,000 8,000 12,000 16,000 20,000
Age-standardised rate per 100,000 person years

Source: UKHSA reported case data (first episode only) and HCC SAPF (2020 & 2021) with 95% Confidence Intervals (Dobson Bryars)
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Impact by city ward — COVID-19 Hospital Admissions

Age standardised COVID-19 admissions, rate per 100,000 persons, Southampton wards: January
2020 to May 2021

Sholing Hospital Admissions (January 2020 to May 2021):

Bitterne Park

Bargate

Bitterne Sholing and Bitterne Park showed significantly lower
Portswood standardised hospital admission rates than the city average
Woolston (394 per 100,000 persons)

Harefield Coxford showed a significantly higher standardised hospital

Basset admission rate than the city average (394 per 100,000

Southampton

persons).

Peartree
Millbrook
Shirley
Freemantle

Redbridge

Swaythling

Bevois

Coxford

0 100 200 300 400 500 600 700 800
Age-standardised rate per 100,000 persons

Source: SUS PbR Inpatients from South, Central & West CSU, extracted June 2021 & HCC SAPF (2020) with 95% Confidence Intervals (Dobson Bryars)
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Impact by city ward — COVID-19 Deaths

Age-standardised COVID-19 mortality, rate per 100,000 person-years by Southampton ward: 20/01/2020 to
31/03/2022

Redbridge

peartree |03 = Mortalities (March 2020 to March 2022):

Harefield

Freemantle

Coxford showed the highest standardised
mortality rate by ward (153 per 100,000
siterne park [P : persons) a 50% increase on the city average
sholing [ : (102 per 100,000 persons). Redbridge’s rate

shirley |JEX3 | was 41% lower than the city average.

Southampton

Swaythling

Portswood

Bevois

Bitterne

Bargate

Millbrook

Woolston

Bassett

Coxford

0 50 100 150 200 250
Age-standardised rate per 100,000 person years

Source: Primary Care Mortality Database and HCC SAPF (2020 & 2021) with 95% Confidence. Intervals. (Dobson Bryars)
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Impact by deprivation ik e -

Age-standardised COVID-19 cases, rate per 100,000 person-years
by England IMD 2019 deprivation quintile, Southampton:

These charts show age-standardised rates of infections, hospital admissions and deaths

£ 16500 | 20/01/2020 to 31/03/2022 across different time periods based on data availability.
()
g 16000
§ 15500 Overall there are no clear gradients across all deprivation quintiles from COVID-19
8 15000 infections and mortalities, although a trend in hospital admissions is more apparent.
§' There significant differences in cases (in the first three waves) and hospital admissions
- 14500 q 0 c o a q . . .
8 when comparing those living in the 20% most deprived neighbourhoods with those living
g 1o in the 20% least deprived with higher rates in the most deprived; for COVID-19 cases and
® 13500 deaths this difference is not statistically significant. Given national trends, these gaps in
§ 13000 deprivation may have been wider during the peaks of the pandemic
c
§ 12500
) 20% most 2nd quintile 3rd quintile 4th quintile 20% least
< deprived deprived
Age-standardised COVID-19 mortalities, rate per 100,000
Source: UKHSA reported case data (first episode only) and HCC SAPF with 95% Confidence Intervals (Dobson Bryars) person-years by England IMD 2019 deprivation quintile:
& 180 - Southampton, 20/01/2020 to 31/03/2022
Age-standardised COVID-19 hospital admissions, rate per 100,000 160 1
600 - person-years by England IMD 2019 quintiles, Southampton: R2 = 0.2106
S January 2020 to May 2021 140 - =0.
g500 R2 = 0.9102 120 |
—
8400 100 -
ge %0
13
28 60 -
-EZOO
3 40 -
c
©
©100 20 |
(0]
(@)}
< 0 0 -
20% most 2nd quintile 3rd quintile 4th quintile 20% least 20% !“OSt 2nd quintile 3rd quintile 4th quintile 20% !east
deprived deprived deprived deprived

Source: SUS PbR Inpatients from South, Central & West CSU, extracted June 2021 & HCC SAPF (2020) with 95%

. ze: Primary Care Mortality Database and HCC SAPF with 95% Confidence Intervals (Dobson Bryars)
Confidence Intervals (Dobson Bryars)


https://analytics.phe.gov.uk/apps/chime/

Impact on environment: air quality

Southampton City Council undertook an air quality analysis during the
first lockdown, March — June 2020, which found:

* Road traffic levels declined rapidly following the introduction of N
government restrictions and guidelines
* Nitrogen Oxide (NOx) levels were on average a third lower at

. . . . Southampion A33 =349%
roadside sites during lockdown compared to business as usual ' _ scenario roadside NOx levels
N

=39%

There was a reduction

in average
: f v [ & B s during lockdown
* Nitrogen Dioxide (NO,) levels were on average 12% lower at . ,
- ] . ] e o BAU compared to business
roadside sites during lockdown compared to business as usual . = el (LT
* Particulate matter (PM) increased during lockdown, but

Southampton PM concentration is influenced by wind, wood Bk
burning, industrial activity and windblown contributions from
outside of Southampton

-29%

) NO, (ug m)
* Weather had a larger effect on pollutant concentrations than
emissions themselves during lockdown
How have these observations during the lockdown changed / \
how you value reduced air pollution: The first lockdown benefited air quality in

1%

Southampton with reduced traffic and
roadside emissions and residents reported
that they valued improved air quality
more. Although lockdown volumes of
traffic cannot be maintained, there is scope

m No change in how | value to substantially reduce emissions with

this reduced traffic levels. /

We asked residents about air
pollution in the third resident’s
survey (July 2020):

| value this less

m | value this more

77% of respondents reported
valuing reduced air pollution
more



https://www.southampton.gov.uk/environmental-issues/pollution/green-city/air-quality-updates/

Impact on crime and safety: domestic abuse

The Office for National Statistics reported an Number of domestic violent crimes, as a percentage of all violent crime: Southampton
increase in demand for domestic abuse victim 0 trend: 2010/11 to 2020/21 .
support services, inCIUding a 65% increase in calls B Percentage of all violent crime s=C=mNumber of domestic violent crimes (
and contacts logged by the National Domestic 4,000 o
Abuse Helpline between April and June 2020, ] 3500 E
compared with the first three months of the year. % E
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Source: Hampshire Constabulary
It is difficult to say whether the increase seen in domestic abuse-related crimes, such as
There were 4,804 recorded domestic flagged domestic violent crimes over the last year reflects a true increase.
crimes in Southampton during 2020/21, which is a National evidence suggests that victims experience of domestic abuse intensified during
2.6% increase compared to the previous year. It is lockdown periods. Increased reporting and recording may also be related to local work done
important to emphasise that domestic abuse is a on violence in the home. People at home during the day, hearing incidents and providing third
‘hidden’ crime and therefore police recorded crime party reporting and child on parent violence — children off school during periods of lockdown
figures only provide a partial picture. may also be a factor. Domestic abuse remains a significant issue in Southampton and has agair%7

been highlighted as a priority for the Safe City Partnership



Impact on environment: use of green spaces

200

This chart of Google Reduced usage April 2020

mobility data indicates
that residents' use of
parks fluctuated with the
seasons but was affected
by the COVID-19 0
restrictions especially in
the first lockdown

100

% change

-100

/Use of green spaces was initially reduced
during the first lockdown, but as
government measures
increasingly recognised the public health
importance of physical activity and allowed
more time to be spent outside the home,
use of green spaces
increased. Southampton residents

subsequently placed more value on green
spaces /

m

Apr 2020

Southampton - Parks: % change in mobility from baseline, 10 day moving average and UK % change
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Have these observations during lockdown changed
how you value green spaces?

1%

We asked residents about green spaces in the third
resident’s survey (July 2020):

Residents observed increased use of greenspace

throughout lockdown, as well as better air quality
and quieter streets

63% of respondents reported valuing green space
more
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| value this less m | value this more = No change in how | value this



Conclusions: looking to the future and recovery

As more data becomes available, we will be able to better understand the impacts of the COVID-19 pandemic in
Southampton. Already we can see a disproportionate affect in those living in the most deprived neighbourhoods
both in the direct and indirect health impacts. Where we have relied on national data for England/UK, it is important
to remember that Southampton has higher deprivation on average than England, so the effects of COVID-19 may be
even greater. Impacts may be further amplified when we are able to better understand variation in impacts across
ethnicity when the 2021 Census data becomes available.

In almost every area, inequalities in the effects of COVID-19 are evident, with groups who were already
disadvantaged suffering more. In general, the least deprived were protected from the worst effects of the
pandemic.

The ability for people to lead healthy lives and enhance their wellbeing was also affected.

Who were most affected?

* People living with deprivation and illness, those of older age and those from ethnic minority groups and
other vulnerable populations — people who in many cases had no choices about how they could respond to
the pandemic

e Children and young people's lives including educational disruption with long-term effects not yet quantifiable

e Adult social care has long-lasting pressures pre-dating COVID-19, including workforce pressures, nationally
evidence shows in many cases this has been exacerbated by the pandemic and may lead to indirect health
impacts. 59



Conclusions: looking to the future and recovery

Challenges for the road ahead — how will we prioritise need? Opportunities
* Deprivation * Capitalise on the renewed attention on health inequalities,
* Close association between deprivation and vulnerability to public health and the importance of physical and mental
COVID-19 and its wider affects; lower uptake of vaccine wellbeing for society
* Older people * The pandemic has shown how closely health can be related to
* More affected, shielded more, support reduced, isolation the economy which supports our Health in All Policies
increased, iatrogenic approach
* Care homes: essential to maintain high standards of * To build upon community engagement using new and
infection, prevention and control refreshed partnerships and new ways of working to build
* Minority ethnic groups capacity
* Disproportionately affected, occupational effects, lower * Use key learning from the pandemic response and strong
uptake of vaccine partnerships that have developed to prepare for any future
e Children and young people pandemic
* Mental health * Use these insights to help inform the Health & Wellbeing
* Education and prospects Strategy going forward
* Resilience * (Capitalise on the finding that people value air quality and
* Those with existing illness and new illness green spaces more by promoting the Green City agenda and
* Exacerbated effects encourage more outdoor activity
* Long Covid
* C(Carers

* Mental health
* Healthy behaviours and underlying factors 60
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Conclusions: Approach for future focus and recovery el e -

On the basis of our local data and evidence of impact, the recommendation is to continue to focus on reducing
health inequalities to improve overall health and wellbeing. The following 'build back fairer' approach is already
incorporated in Southampton's health and wellbeing strategy as underlying principles for delivery. For recovery
we must amplify actions, with emphasis on the early years:

Build Back Fairer Priorities:

1. REDUCING INEQUALITIES IN EARLY YEARS

2. REDUCING INEQUALITIES IN EDUCATION

3. BUILD BACK FAIRER FOR CHILDREN AND YOUNG PEOPLE

4. CREATING FAIR EMPLOYMENT AND GOOD WORK FOR ALL

5. ENSURING A HEALTHY STANDARD OF LIVING FOR ALL

6. CREATING AND DEVELOPING HEALTHY AND SUSTAINABLE PLACES AND COMMUNITIES

7. STRENGTHENING THE ROLE AND IMPACT OF ILL HEALTH PREVENTION

Build Back Fairer: The COVID-19 Marmot Review - The Health Foundation
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https://www.health.org.uk/publications/build-back-fairer-the-covid-19-marmot-review
https://www.health.org.uk/publications/build-back-fairer-the-covid-19-marmot-review

