COVID-19 impacts in the
borough to date including
disproportionate impacts
October 2020

Key messages
1. COVID 19 cases
1a) Total cases
•

As of 4th October 2020, there are a total of 1106 laboratory confirmed cases in Islington.

•

Just over 20% of Islington’s confirmed cases have occurred in the past three weeks.

•

For the w/c 28th Sept, the seven-day incidence rate per 100,000 is 66.5 cases and this has been increasing over the past two months, most
rapidly in the past two weeks. The percentage of residents testing positive is currently 7.1% and this positivity rate has also been
increasing over the past 2 months.

1b)Ethnicity
•

17% of the cases do not have an ethnicity recorded. Of the cases with an ethnicity recorded 63% are White British and 37% from a Black,
Asian, Minority ethnic group (BAME), similar to the borough’s profile.

•

The ethnic profile of positive cases has not changed over the past 4 weeks.

1c) Age and gender
•

Overall there is an even split of cases amongst males and females and the overall age profile of cases is slightly younger than the borough
population overall

•

Over the past 4 weeks there has been a shift in the age profile of positive cases. The age profile shows that cases are starting to spread in
to older age groups, as infections rise: in early August 15-34 year olds accounted for 75-80% of cases, and now they account for less than
half.

1d) Deprivation
•

Deprivation data shows that incidence is highest in the least deprived (5) and most deprived (1) quintiles.

Key messages
2. Testing
2a) Total tests
•

As of 27th of September 2020 there have been 27,852 pillar 1 tests and 31,207 pillar 2 tests for approximately 33,000 residents.

•

Pillar 2 tests decreased for a few weeks between 17th August and 14th September, but started to increase again week beginning the 21st of
September.

•

For the 7 day period 28th of September to 4th October, Islington had a testing rate of 133.1 per 100,000, an increase from the previous 7
day period. Islington’s testing rate is now in line with the overall London testing rate (136/100,000 for the same period)

2b)Ethnicity
•

The rate of testing is highest among those in the Chinese ethnic group, and lowest among Other Black and Arab ethnic groups.

•

Positivity rates are highest among those with no recorded ethnicity, and people from Other, Other Black, and Bangladeshi ethnic groups.

•

There has been a slight increase in tests with no recorded ethnicity, and among Asian ethnic groups, in recent weeks.

3c) Age and gender
•

Overall, testing has been higher among females (though with a similar positivity rate between females and males tested).

•

The testing rate is highest among those aged 90+ (a very small cohort), and then the next highest rates are among those aged between
20-49.

2d) Deprivation
•

Despite having the second highest number of cases, the most deprived quintile has the fewest tests overall. This may be indicative of a
need to increase the overall number of tests being taken by those in the most deprived communities.

Deaths and hospital admissions
• As of 25th of September there have been 155 COVID19 related deaths. Between June and August, there were
just 3 deaths and since 1st Sept there has been just 1 death.

• There were a total of 353 COVID19 admissions between October 2019 and April 2020 for people resident in
Islington. Between 9th August and 6th of October there were 8 new COVID19 admissions/inpatient diagnosis to
the Whittington Health trust.

Cases

COVID-19 Cases in Islington
•As of 1st of October 2020, there
are a total of 939 laboratory
confirmed cases in Islington.
•The average number of new
daily cases peaked from 29
March – 4 April 2020 at 17 cases.

•
It should be borne in mind that
over this time the eligibility and
availability of testing has
increased dramatically, so early
on many symptomatic cases will
not have been tested.
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Cases in Islington: all time
• As of 27th of September there
have been 921 positive COVID19
cases amongst Islington
residents.
• Of these, the gender split is
fairly even, where recorded, and
the ethnic profile is also similar
to the borough profile.
• The majority of the cases are
amongst young people.
• Where occupation has been
recorded, the majority of cases
are amongst those in managerial
posts.

Cases in Islington: all time
• There is some variation in
prevalence by Ward:
• Caledonian and St Peter’s have a
noticeably higher number of
cases, and slightly higher rates,
than other wards.
• Finsbury Park has the lowest
rate of infections and the second
lowest case count.

Demographics: cases in Islington in the past 3 weeks
07/09/20 – 27/09/2020

•

Just over 20% of Islington’s confirmed
cases have occurred in the past three
weeks (7/9/20 – 27/09/20)

•

These charts show a relatively even
breakdown of cases by age and sex.

•

Islington’s COVID19 case profile is
slightly younger than the borough
population overall.

•

The ethnicity profile is similar to the
borough profile, though with a high
rate of non-recorded ethnicity.

•

Only 23% of cases in the working age
group have a recorded occupation. Of
these, managerial roles are by far the
most common.

Demographics: weekly distribution of cases by age and ethnic
groups
• These charts show the variation in
cases week to week. These are
significant given the downturn in
Pillar 2 testing from mid-August
until last week.
• Interestingly, the main variation
among ethnic groups was a
reduction in unknown ethnicity in
w/c 14th September. This appears
to be related to the rise in Pillar 1
tests in that week.
• The age profile shows that cases
are starting to spread in to older
age groups, as infections rise: in
early August 15-34 year olds
accounted for 75-80% of cases,
and now they account for less than
half.

Demographics: cases in Islington in past three weeks
07/09/20 – 27/09/2020

• Recent cases (purple dots) are
spread across the borough.
There is an apparent cluster in
the centre of the borough, but
this appears to be a data quality
problem rather than an actual
cluster.
• There is some variation in
prevalence by Ward; highest
rates of cases per 100,000
population have been seen in St
Peter’s ward.
• Deprivation data shows that
prevalence is highest in the least
deprived (5) and most deprived
(1) quintiles.

Testing in Islington: by pillar
• The week of the 14th saw a brief
spike in the number of Pillar 1
tests in Islington.
• Pillar 2 tests decreased for a few
weeks between 17th August and
14th September, but have picked
up again in the past week.

Persons tested and cases diagnosed per 100,000 population and positivity per week
in Islington, London, and England (May 5th 2020 to September 20th 2020)
• The rate of positive Covid cases in Islington
has been increasing since beginning of
August but remains lower than that of
London and England rates.
• Islington is showing a decline in the rate of
persons tested per 100,000 since mid August
whilst overall in England there is a rise in
testing rates.
• The Positivity rate has increased in Islington
in the past week, and is similar to that of
England and London.

Testing in Islington: by demographics
• Overall, testing has been higher
among females (though with a
similar positivity rate between
females and males tested).
• The testing rate is highest
among those aged 90+ (a very
small cohort), and then the next
highest rates are among those
aged between 20-49.

• The void rate increases with
age, suggesting that there may
be a greater need for support
among older residents, and for
in-person testing.

Testing in Islington: by ethnic groups
• The data quality for this field has
been improving, and the recorded
data has been mapped to the GLA
estimates of population by ethnic
group to allow the presentation of
rates.
• The rate of testing is highest
among those in the Chinese ethnic
group, and lowest among Other
Black and Arab ethnic groups.
• Positivity rates are highest among
those with no recorded ethnicity,
and people from Other, Other
Black, and Bangladeshi ethnic
groups.
• This may indicate a need for more
testing among these groups,
though the overall numbers are
fairly small.

Testing in Islington: by place of residence
• This slide shows that there is
some variation in testing within
the borough:
• Highbury East has the highest
testing rate, while Bunhill has
the lowest rate.
• Despite having the second
highest number of cases, the
most deprived quintile has the
fewest tests overall. This may be
indicative of a need to increase
the overall number of tests
being taken by those in the most
deprived communities.

Weekly distribution of tests by age and ethnic groups
• This chart shows that there has
been a slight increase in tests
with no recorded ethnicity, and
among Asian ethnic groups, in
recent weeks.

• It also shows a notable increase
in tests among school-age
children, as might be expected
with the new school year
starting in early September.

Resident engagement

Preliminary findings from resident engagement
Understanding/ views of government advice and guidance
o

The survey sample included a total of 555 responses (incomplete responses and entries submitted by non-Islington residents were excluded
from the analysis, n= 248). In addition, the Public Health team spoke to 78 Camden and Islington residents (many of which were
vulnerable), through 9 focus groups and 20 interviews

o

Overall, the Islington survey findings suggest majority of residents found it somewhat/ very easy to follow measures related to washing
hands, face covering in public places, self-isolating and social distancing. This contrasted with the findings from the focus groups which
indicates that more vulnerable residents find it harder to follow these public health measures.

o

32% of respondents either didn’t know or were not aware how or where to get tested at the time of the survey. 28% found it somewhat/
very difficult to access a test.

o

In terms of concerns residents have about following government advice and guidance, ‘people do not follow social distancing measures in
my area’ was the most common concern, with 40% of respondents selecting this as a concern.

o

There is a common perception that government advice is not clear, conflicting and confusing; losing track of the changing information and
rules in different contexts; measures not enforced

Social distancing and wearing face covering in enclosed spaces
o

Residents feel that people are not distancing in supermarkets and shops and teenagers not abiding by the rules and guidelines

o

Bus drivers letting on too many people; seating isn’t separated; bus drivers themselves set a bad example by not wearing face coverings

o

Difficulties distancing in local parks and trying to get younger children to understand and follow the rules

o

Not a lot of social distancing in the work place e.g. food retain chain

o

Having family members they live with who work in the NHS makes them feel more vulnerable to contracting virus

o

People are not wearing face covering, or not wearing them properly in public

Preliminary findings from resident engagement
Test and trace
o

o

Common concerns:
o

Confusion around test process and where to get tested; confusion around different tests available; not confident about accuracy of
test and its reliability

o

Concerned about contracting virus whilst getting tested

o

Availability of test slots limited

o

Accessibility: no local test site in Islington; test sites are too far away and no car; too ill to go to test centre

o

Because of the lack of trust in the current test and trace system, some people felt they are in the position to go out/ re-join activities

o

Young people – some think they had to pay for the test

Sharing contact details of those who they had been in contact with:
o

o

Worried about what would happen with residents who might not be in a legal situation and would be at risk of being deported; want
to check with their contacts first if they were happy to be contacted; use of data

Self-isolation
o

Financial concern - fear of not being able to provide for their family. For example, those in private accommodation, they don’t qualify
for Universal Credit

o

Unclear what kind of support would be available e.g. food

o

Difficult to isolate – a lack of space in their homes; lives in a shared house; needs carer support; lives alone and cannot fully selfisolate without support from friends and family

Preliminary findings from resident engagement
Residents from Black, Asian, and other ethnic minority communities
General barriers to understanding/ following government guidance
o

When asked about the key concerns residents have about following government advice in the resident survey, a significantly higher
proportion of respondents from Asian ethnicities were concerned about living in shared or overcrowded accommodation compared to White
and other ethnic groups.

o

The team have engaged with a large number of residents from diverse ethnic backgrounds, and the findings are found to be largely similar
across different communities

o

Some don’t access information via mainstream methods and rely on getting verbal information through community groups and VCS

o

Misunderstanding/myths circulating around in WhatsApp groups and social media are common (engagement with young people and
refugee forum)

Test and trace

o

Language barriers – those who don’t speak English do not understand the guidance or be aware of how/ when to get a test and why it is
important to do so

o

Not very clear that the test is a MUST if they develop any symptoms of Covid-19

o

Poor understanding of the different tests available

o

Some people perceive the test to be intrusive

o

Concerned about the reliability of the test (from BAME and young people focus groups) or if they should have multiple tests (particular
confusion with antibody test)

Preliminary findings from resident engagement
Young people
Understanding/ views of government guidance

o

Some young people feel frustrated and confused with the ‘changing’ guidance and have ‘given up’ on following the rules, they admit to
meeting up with friends in parks/ public areas in groups of more than 6

o

‘Rule of six’ – some young people think if there is a family bubble >6 this is breaking the rules

o

Young people – often forget to wear face covering on public transport; some young people with asthma – they are concerned that they will
get penalised for not wearing a mask

Test and trace
o

Many young people have questions around it’s safety and where they can get the test done

o

Concerns about it being painful

o

Confusion around what the test consists of

o

Worried about going to the hospital to get a test and being exposed to virus

o

Not having a car so limited access to testing sites

o

Some young people think they had to pay for the test

o

Do not understand how an app can tell a person has covid

Appendix

Hospital admissions

October 2019 to April 2020,
1st Wave

COVID-19 hospital admissions by gender, Islington
Indirect standardised rate of COVID-19 hospital admissions by gender, Islington,
October 2019 to April 2020

•

In Islington, there were more men admitted
to hospital where COVID-19 was diagnosed
(56%) than women (44%).

•

When accounting for age, the rate of men
diagnosed with COVID-19 in hospital is not
statistically different to the Islington average.
It is also not different for women.

160

Islington average

Indirect standardised rate

140

120

100

80

60

40

20

0

197

156

Male

Female

Gender
Note: Number indicates the number of admissions by gender.
Source: CSU data warehouse, June 2020

COVID-19 hospital admissions by age, Islington
Number and crude rate of hospital admissions where COVID-19 has been diagnosed
by age, Islington, October 2019 to April 2020

•

The rate of people admitted to hospital
diagnosed with COVID-19 by age
group follows the same gradient as it
does in all NCL, increasing by age
group.

•

This rate is higher than the Islington
average in all age groups from 55
years of age and affecting the 85 or
older year age group the most.

•

The rate is lower than the average in
those aged 39 or younger.

•

There is no difference between the rate
of admissions for under 18s and the
18-24 year age group.
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Source: CSU data warehouse, June 2020

COVID-19 hospital admissions by ethnicity, Islington
Indirect standardised rate of COVID-19 hospital admissions by ethnicity, Islington,
October 2019 to April 2020
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• The highest rate of hospital
admissions in Islington was for
people of Other ethnic groups,
which is 237% higher than the
average in Islington. It is also
higher than the rate in any other
ethnic group.
• The rest of the ethnic groups
have a similar rate than the
Islington average but the rate in
Black ethnic groups is higher
than the rate in White ethnic
groups in Islington.

COVID-19 hospital admissions by ethnicity and age, Islington
Number and percentage of hospital admissions where COVID-19 has been diagnosed
by ethnicity and age, Islington, October 2019 to April 2020
100%

•

The proportion of those admitted aged 60
or older is higher within the white and
Black ethnic groups, as well as in those
where ethnicity is unknown.

•

Within Asian and other ethnic groups, the
proportion of people admitted aged 3559 and 60 or older is not statistically
different.

•

Note numbers for under 18s and mixed
ethnic groups are too small to draw any
significant conclusions
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Deaths
14th of March to 11th of July, 1st Wave

80

180

70

160
140

60

120
50
100
40
80
30

60

20

40

10

20
-

5

Week number

10

15

20

COVID-19 not mentioned

25

30

35

COVID-19 mentioned

Cumulative COVID-19 mentioned on the death certificate

38

Cumulative number of deaths

Number of all deaths

Deaths by cause of death (weekly numbers and cumulative), for deaths that
occurred up to 18 September 2020 but were registered up to 26 September
2020 by week,

•A total of 155 deaths
in Islington have been
COVID-19 related, up
to 4 September 2020.
•In Islington, the
number of COVID-19
related deaths peaked
during the week of 4
April – 10 April at 42
deaths and has fallen
steadily since.
•There has been 1
death in the week to
the 11th of September.

Deaths by place of death (cumulative percentages), for deaths that occurred from
14 March to 3 July 2020 but were registered up to 11 July, by place of occurrence
•

Majority of COVID-19 related deaths of
Islington residents took place in a
hospital (66%).

•

Just over 1/3 of all deaths in Islington
care homes were related to COVID-19.

•

51% of all hospital deaths of Islington
residents were related to COVID-19.

COVID-19 crude death rate per 100,000 by gender
•

Nationally, men have been found to be
disproportionately affected by COVID19. For both England and London the
COVID-19 mortality rate is
approximately 2 times higher in men
than women.

•

In Islington, although the mortality
rate is higher in men than women (154
per 100,000 compared to 113), it is
not a statistically significant difference

COVID-19 crude death rate per 100,000 by age and gender
•

In Islington COVID-19 death rates
increased with age, ranging from 3 per
100,000 in females aged <60 to 1,287
per 100,000 in men aged 85+.

•

Unlike national findings, females aged
80-84 were found to have a
significantly higher COVID-19 mortality
rate compared to their male
counterparts (1,004 vs 314 per
100,000).

COVID-19 crude death rate per 100,000 by deprivation
•

Unlike national findings, those living in
the most deprived quintiles in Islington
do not have a significantly higher
mortality rate compared to those in the
least deprived quintiles.

•

The crude mortality rate of those living
in the least deprived quintile is
significantly lower than Islington’s
average (32 per 100,000 compared to
62)

•

Mortality rates in non COVID and
COVID-19 deaths follow a similar
pattern across the local deprivation
quintiles.

Islington picture: Deaths of care home residents
Cumulative deaths involving COVID-19 of care home residents in Islington, occurring
from week ending 6 March to 12 June 2020
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• As of 12 June, there had been
37 deaths due to COVID-19
among care home residents
across Islington, including
deaths that occurred outside of
care homes.
• In Islington, most deaths of care
home residents have occurred in
care homes. Figures on deaths
in care homes have been
released more recently, but
there has only been one
additional death in an Islington
care home since 12 June.

Disparity in risks and outcomes in COVID-19

Ethnicity

People from Black ethnic groups were most likely to be
diagnosed. Death rates from COVID-19 were highest among
people of Black and Asian ethnic groups. An analysis of
survival among confirmed COVID-19 cases and using more
detailed ethnic groups, shows that after accounting for the
effect of sex, age, deprivation and region, people of
Bangladeshi ethnicity had around twice the risk of death
than people of White British ethnicity. People of Chinese,
Indian, Pakistani, Other Asian, Black Caribbean and Other
Black ethnicity had between 10 and 50% higher risk of
death when compared to White British. These analyses did
not account for the effect of occupation, comorbidities or
obesity. Other evidence has shown that when comorbidities
are included, the difference in risk of death among
hospitalised patients is greatly reduced.

Ethnicity is not listed on death certificates, however country
of birth analysis showed that those born in Africa were more
likely to die of COVID-19 compared to those born in the UK
and Europe. Of those born in Africa, 66% of total deaths
were due to COVID-19, compared to 51% of those born in
Europe/UK.
NB: We are working with local registrars to collect ethnicity
at booking of death registrations. Islington death
registration service now has the option to record ethnicity of
the person has passed away by the person registering the
death.

Disparity in risks and outcomes in COVID-19

Occupations

A total of 10,841 COVID-19 cases were identified in nurses,
midwives and nursing associates registered with the Nursing
and Midwifery Council. Among those who are registered, this
represents 4% of Asian ethnic groups, 3.1% of Other ethnic
groups, 1.7% of White ethnic groups and 1.5% of both Black
and Mixed ethnic groups. ONS reported that men working as
security guards, taxi drivers and chauffeurs, bus and coach
drivers, chefs, sales and retail assistants, lower skilled
workers in construction and processing plants, and men and
women working in social care had significantly high rates of
death from COVID-19. Nursing auxiliaries and assistants
have seen an increase in all cause deaths since 2014 to
2018. For many occupations further analysis will be required.

Due to small numbers of deaths in working aged (18-64 years) NCL residents, it
was not possible to determine significant differences across occupations when
comparing COVID-19 and non-COVID deaths.

