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Content of report

This report is intended to provide an overview of health and health inequalities across the borough, as they existed 
in the period before Covid and since the impact of Covid.  It draws together a mix of local analysis with national 
analysis and evidence.  
The report begins with a brief overview of health inequalities, and the factors that shape them, together with a 
population overview.
It then moves on to review the direct impacts of Covid on the population, including local reviews of admissions and 
deaths, national findings on the impacts on health inequalities between different groups, and local estimates of 
persistent long Covid.
The report next considers health and health inequalities along the life course (organised by Start Well, Live Well   
(adults of working age) and Age Well (older adults), and what is currently known about (or are areas of concern 
arising from) the indirect impacts of Covid, as well as a summary of resident engagement on the wider impacts of 
Covid after the first wave.  This engagement survey is currently being repeated, which will give a longer term 
perspective on the impacts after the second and this current third wave of Covid infections.
Finally, the report briefly considers population health management, which is a data and insight-led approach using 
real time data to identify and address inequalities in access, care and outcomes.



1. Background: population, deprivation and health 
inequalities in Islington



Context: health inequalities
• Health inequalities are largely due to the unfair and unjust inequalities in society 

in which people are born, live, work and age.  These inequalities are structural (a 
consequence of the social and economic organisation of society) and avoidable. 

• Inequalities are driven by a high level of deprivation among some communities, 
affecting all aspects of people’s lives from their childhood, education, 
employment, income, housing and neighbourhood. These factors drive 
inequalities in physical and mental health, reducing an individual’s ability to stay 
well and healthy, prevent sickness, or to take action and access early help or 
treatment when ill health occurs. 

• Poverty is a key determinant of poor outcomes in health and wellbeing and is 
linked to a higher level of risk behaviours and fewer protective factors for health, 
increased risk of early and serious ill health, reduced quality of life and early 
death. 

• International analysis of countries with similar income levels shows that societies 
with high levels of inequalities have poorer health outcomes across the general 
community too, compared to countries with lower levels of inequalities

• The COVID-19 pandemic has starkly exposed these structural inequalities: the risk 
of becoming seriously ill or dying with Covid-19 was much higher among people 
experiencing deprivation and disadvantage, including significant differences by 
ethnicity, deprivation, disability and gender.



Context: Population and Expected Growth
• The London borough of Islington has an estimated

population of about 244,400 people. Pre-Covid
was expected to increase by approximately 2% by
2026, with the largest percentage growth expected
amongst the older population (65 and over).

• The population is relatively young compared with
the national average, with a notably larger young
adult population of those aged 20-39.

• Islington is one of the most ethnically diverse
places in the country. Approximately 33% of
Islington residents are from Black, Asian, or other
minority ethnic communities, with the largest
groups being ‘Other White’ and Black African and
Black Caribbean groups.

• There is a lot of uncertainty about the current size
of the population. Historically there has been a lot
of migration, nationally and internationally. These
may have been significantly affected by the
impacts of Covid-19, Brexit and benefit changes,
among other factors. The 2021 Census will provide
some assessment of this impact.

GLA, Housing-led population projections, 
2016

Black, Asian and Minority Ethnic 
residents



Deprivation
• The level of deprivation in an area can be

used to identify those communities who may
be in greatest need of services. The Index of
Multiple Deprivation (IMD) is a measure of the
level of deprivation. Deprivation scores are
ranked nationally from most deprived to the
least deprived areas.

• In 2019, Islington was the 6th most deprived
London borough, and the 53rd most deprived
in England. Deprivation is strongly
concentrated into children and families and
older people in Islington, who have among
the highest deprivation levels in the country.

• The geographic pattern of deprivation in
Islington is very different from many other
areas. Whereas many boroughs have clear
distinctions between poorer and more affluent
wards, Islington’s mix of housing means that
deprivation is very disseminated across the
borough and is strongly concentrated into
social housing estates in Islington.

Figure 1. Map of social housing estates in 
Islington

Figure 2. Index of multiple deprivation 2019, 
national quintiles



Inequalities in Life Expectancy

• Islington residents experience lower life expectancy, and women lower 
healthy life expectancy, compared to London, but are similar to 
national averages. 

• Inequality in life expectancy (the difference between the least and 
most deprived areas within Islington is 9.8 years for men (compared 
to 7.2 in London and 9.4 in England) and 5.1 for females (similar to 
London and lower than England).

• Inequality in life expectancy in Islington has widened, and 
improvements in life expectancy slowed, since the middle of the last 
decade.  This trend has been seen in other deprived areas nationally 
and in London, and represents a marked break in the post-war trend 
of improving life expectancy.

• Main underlying causes of early death in Islington are cardiovascular 
disease, cancer and respiratory diseases, with those living in the most 
deprived communities in Islington having a 80% higher death rate 
from avoidable causes of death compared to the NCL average. For 
cardiovascular disease, there are clear ethnic inequalities with Black 
communities more likely to die prematurely from preventable (e.g. 
smoking) or treatable (e.g. atrial fibrillation detection) causes.

Life expectancy and healthy life expectancy

England London Islington Trend for 
Islington*

Life expectancy at birth: Male 80 81 80 ↑ (2013)

Inequality in life expectancy: Male 9.4 7.2 9.8 ↑

Life expectancy at birth: Female 83 85 83 ↑ (2013)
Inequality in life expectancy: Female 7.6 5.1 5.1 ↑
Healthy life expectancy at birth - Male 63 64 63 → (2013)

Healthy life expectancy at birth - Female 64 64 62 → (2013)

Public Health England, Overarching indicators, Life expectancy (2017-2019) and healthy life expectancy 
(2016-2018) 
*Trend for Islington based on change of indicator in last 10 years or nearest baseline year provided

Those living with serious mental health illnesses and learning 
disabilities also experience large inequalities, as do the homeless. 
For example, the premature mortality rate for those with serious 
mental illness in Islington is three times higher than the rest of the 
population.



2 How Covid-19 directly and indirectly impacts health 
and health inequalities



Health impacts of Covid-19 Projected health impacts 
of Covid-19

• The impacts of Covid relate to the immediate
and direct impacts of Covid-19, and the 
longer term consequences which extend well 
beyond.

• Covid-19 has exacerbated existing health 
inequalities and directly disproportionately 
impacted:

• Men
• Black, Asian and Minority Ethnic 

communities
• Most deprived communities
• People living in care homes
• Those with learning disabilities
• Those living with a mental health 

condition
• People with underlying health 

conditions and physical disabilities



3 Direct impacts of Covid-19 
and health inequalities in 
Islington
Deaths
Admissions
Inequalities
Long Covid



Hospital admissions

• There had been a total of 1,627 COVID-19 admissions among residents up 
to July 2021. 

• The highest rate of hospital admissions in Islington was for people of Other 
ethnic groups, which is 2.85 times higher than the average in Islington. It 
is also higher than the rate in any other ethnic group.  This may be due to 
how hospitals have coded ethnicity, compared to nationally derived local 
population estimates.

• The Black population and Asian population also have a higher rate of 
COVID-19 admissions compared to the Islington average, whilst those from 
a White group or mixed had a lower or similar rate of COVID-19 
admissions compared to the Islington average. 

• The rate of hospital admissions for males was higher compared with 
females in Islington, although the rate was not significantly different from 
the Islington average.

• Residents aged 55 and over had higher rates of COVID-19 admissions 
compared to the Islington average, which is similar to national patterns of 
increasing risks with older age.
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• The cumulative overall death rate in Islington, for deaths that 
occurred up to 15th of October is 161.3 rate  (391 deaths with 
COVID-19 mentioned), this compares with 228.9 for London and 
251.4 for England. 

• There have been two major waves of Covid-19 deaths. The first 
wave from March 2020 to August 2020 caused 155  deaths (death 
rate 63.9 per 100,000) in Islington, compared to 96.2 in London and 
89 per 100,000 in London and . The second wave from September 
2020 to April 2021 caused an addition 211 COVID-18 deaths (87 per 
100,000) London 119.6 per 100,000 and  England 146.1.

• Ethnicity is not recorded on death certificates. However, by linking 
deaths data to local data from GP’s and hospitals an ethnicity can be 
derived. Using this methodology an analysis of deaths from COVID-
19 for the period 1st of January 2020 to 11th of August 2021 shows 
that people from the Black and Asian ethnic groups are more likely 
to have died from COVID-19 than average. (NB: Due to small 
numbers data for Camden, Islington and Haringey was combined for 
the local mortality analysis.)

• People from the White British group were less likely to have died 
from COVID-19 than the average.

COVID-19 impacts: mortality

Source: 01-Jan-2020 to 11-Aug-2021 ONS Mortality data linked to NHS GP/SUS data for ethnicity. Population data from 
registered GP patients.

Deaths recorded between 01 Jan 2020– 11 Aug 2021 for Camden, 
Haringey and Islington

Higher than average

No different to average

Lower than average

Average



Standardised mortality ratio (ISRx100) for COVID-19
deaths for Black and Asian ethnic subgroups

• Breaking down the Black 
and Asian ethnicity groups 
into subgroups shows that 
Black African, Caribbean, 
British and Asian 
Indian/Other or 
Bangladeshi were more 
likely to have died from 
COVID-19 than average. 

Deaths recorded between 01 Jan – 11 Aug 2021 for Camden, Haringey and Islington

Higher than average

No different to average

Lower than average

Average



Disparity in risks and outcomes in COVID-19
Professor Kevin Fenton led Public Health England’s national review of key inequalities impacts after the first wave of 
infections, which found multiple impacts especially linked to age, ethnicity and deprivation.  As further analyses have 
been carried out and through the second wave, these findings have been re-enforced, as well as insight into the 
inequalities impacts on people with disabilities, pregnancy women and their babies and occupational groups.



Deprivation Those living in the most deprived quintiles were more likely to be infected with COVID-19 and have poorer outcomes 
(including mortality) than those in the least deprived quintiles. 

It was not possible to identify a conclusive trend in Islington.

Geography Urban areas such as London had the highest rates of COVID-19 diagnoses and deaths.

Islington has had a lower mortality rate than the national average.

Comorbidities The main comorbidities mentioned on COVID-19 death certificates included diabetes, hypertensive diseases, chronic 
kidney disease, chronic obstructive pulmonary disease and dementia. The most profound link was with diabetes, 
which was listed on 21% of death certificates. 

Occupations Due to small numbers and limited data, clear trends were not possible to deduce reviewing death certification during 
the first wave, however, nursing auxiliaries and assistants saw an increase in all cause deaths linked to COVID-19.  
Subsequent analysis shows that health, social care and transport workers had significantly higher risk of severe Covid
(death or hospitalisation); and risk of Covid was linked to work outside of home, physical proximity to others at work, 
and other workplace conditions (e.g. lack of ventilation, social distancing). 

It was similarly not possible to identify trends in Islington based on death certification.

Disparity in risks and outcomes in COVID-19



Long Covid
• Post Covid Syndrome (PCS) is a term used to describe the signs and symptoms caused by Covid-19 

infection that persist beyond 12 weeks. 
• A very wide range of symptoms and syndromes are reported including fatigue, breathlessness, 

aches, sleep disturbance, cognitive impacts
• An estimated 1.15% of the London population report symptoms of Long Covid (which would equate to 

2,788 people in Islington) (ONS, Aug 2021)
• Of those with confirmed Covid-19, an estimated 7.5% experience Long Covid symptoms that have a 

significant impact on their daily life
• Diagnosis rates of Long Covid in Islington are far lower than this, which suggests that many people 

may be unaware of sources of support 



4 Pre-Covid health and inequalities in Islington and 
Covid impacts
The Fairer Together Partnership is organised along the life course, with three age groupings.  
Health outcomes, inequalities and indirect Covid-19 impacts are considered under the headings of:
Start Well
Live Well
Age Well
Findings from the resident engagement survey, carried out over the summer of 2020, are 
summarised around the wider impacts of Covid.



Start Well
• Islington is the most deprived borough in London for income

deprivation affecting children (IDACI). In 2019, 28% of residents
under 18 were living in families facing income deprivation
compared with 18% in London. In the same year, Islington had the
10th highest levels of IDACI in the country. Poverty substantially
impacts on the life chances and future health and wellbeing of
children.

• Islington has similar outcomes for GCSE attainment compared to
London and better compared to the England average.

• Nearly a quarter of children in London are obese at the time they
leave primary school. Islington has a rate of obesity similar to that
of London.

• Hospital admissions for self harm among young people are
significantly lower than national averages, although higher than the
London average.

• Islington has a lower uptake of childhood immunisations compared
to London and England, with MMR uptake in the borough far below
the herd immunity for measles (95%).

• The pandemic is likely to have widened the gap between children in
poverty and others, with significant impacts on social and emotional
health and development, education and physical health.

Start Well indicators
England 
Average

London 
Average Islington Trend for 

Islington*

School readiness (children having good 
development at end of reception) 72% 74% 71% ↑ (2012)

Educational attainment (5 or more 
GCSEs) 58% 61% 61% → (2013)

Asthma admissions (per 100,000 
population, age 0-9) 192 191 137 ↓

Obesity (at year 6) 21% 24% 25% ↑

Hospital admissions as a result of self-
harm (per 100,000 population, age 10-24) 440 190 220 → (2012)

Children in relative low-income families 
(under 16) 19% 18% 18% ↑ (2014)

MMR vaccine coverage (age 2) 91% 84% 81% ↓

Children in care immunisations 88% 80% 97% -

Education

Health and wellbeing

Wider determinants

Immunisations

Fingertips, 2018-2020
*Trend for Islington based on change of indicator in last 10 years or nearest baseline year provided



Impact of COVID19 on Start Well 

Maternal, antenatal and 
early years (0-5)

• Changes in availability and support in pregnancy and for new parents
• Concerns about potential changes in unplanned pregnancy rates
• Risks of reduced access to routine immunisations leading to potential future outbreaks
• Impacts on early socialisation and development 
• Impacts on parental employment and income

School-aged children (5-
16)

• Concerns around educational attainment gap due to school closures • Differential home schooling provision, 
environment and equipment • Changes (reductions?) in physical activity and diet for children – child obesity was 
already high in London and links with deprivation • Family financial circumstances, poor housing and food insecurity 
impacts on children

Transition to adulthood • Disruption to education and exams, along with financial constraints, may limit future opportunities • If there is an 
economic recession, likely to have a disproportionate impact on young people’s employment • Young adults have 
been more likely to lose jobs, be furloughed, and work in a sector forced to close than other age groups. They are 
less likely to be able to work from home. • Scarring impacts of early unemployment and debt on health over the life 
course

Safeguarding and mental 
health

• Fewer opportunities to identify and monitor safeguarding concerns, and reduced access to support for children and 
families • Evidence that child maltreatment and domestic abuse increase during periods of economic recession • 
Multiple stressors impacting mental health of children and young people, including changes to or lack of routine, 
increased isolation, uncertain future, stress and anxiety and bereavement

Source: The wider impacts of COVID19 and recovery of population health in London. PHE. ADPH. Mayor of 
London



Live Well

• Islington has one of the highest prevalence of common mental
health illness and serious mental illness in London. The Covid-
19 pandemic has had an adverse impact on some people’s
mental health, so mental health needs in Islington are
predicted to increase.

• Smoking, alcohol and obesity are major risk factors for early
death. Smoking rates and alcohol admissions are higher in
Islington compared to London and England average, although
both have reduced over time.

• In Islington there are about 11,500 people living with diabetes,
3,800 with heart disease and approximately 4,000 with serious
respiratory disease (COPD).

• The wider determinants of health are critical for health and
wellbeing too. Islington has significantly higher proportion of
residents claiming out of work benefits compared to London
and England.

• Air pollution levels are improving but remain higher in Islington
compared to England.

Live Well indicators
England 
Average

London 
Average Islington Trend for 

Islington*

Depression and common mental 
disorders (16+) 17% 19% 23% ↑ (2014)

Severe mental illness 0.9% 1.1% 1.4% → (2012)

Overweight/obese (18+) 63% 56% 49% → (2015)

Smoking (18+) 14% 14% 12% ↓

Alcohol-related hospital admissions 
(per 100,000 population) 640 600 820 ↓

Unemployment (claiming out of work 
benefits, 16-64 years) 6.5% 7.6% 9.6% -

Air pollution (μg/m3) 9.0% 11% 12% ↓

Homelessness (household owed a 
duty, rate per 1,000) 12% 15% 11% -

Diabetes (17+) 7.1% 6.8% 4.8% → (2015)

Chronic kidney disease (18+) 4.0% 2.4% 1.7% ↓ (2012)

Cancer (new cases per 100,000 
population) 530 350 320 →

Hypertension 14% 11% 8.8% ↓ (2013)

Coronary heart disease 3.1% 1.9% 1.4% ↓ (2012)

Long term conditions

Mental Health

Lifestyle risk factors

Wider determinants

Fingertips 2018-2020
*Trend for Islington based on change of indicator in last 10 years or nearest baseline year provided



Age well

• Islington has the 4th highest levels of income deprivation
affecting older people in London. 34% of residents over the
age of 60 were facing income deprivation, compared to a
London average of 22%.

• NHS screening programmes help to prevent early death.
Islington has a low uptake of bowel cancer screening and
aortic aneurysm compared to London and England.

• A lower proportion of older people live alone in Islington
although the trend is increasing and with increased risk of
social isolation.

• Levels of dementia are higher than the London average in
Islington, with around one in twenty older people diagnosed.
This is primarily due to much higher levels of early diagnosis
through the local memory assessment service, rather than to
population differences.

• Moderate or severe frailty prevalence is high in Islington
with Islington also having relatively higher rates of alcohol
admissions among older people.

Age Well indicators
England 
Average

London 
Average Islington Trend for 

Islington*

Health-related quality of life (65+, 0 to 
1 score) 0.74 0.73 0.69 → 

Abdominal aortic aneurysm screening 76% 63% 59% ↓ (2013)

Bowel cancer screening 64% 56% 53% ↑ (2015)

Alcohol-related conditions admissions 
(65+, per 100,000 population) 1050 1040 1450 →

Older people in poverty (60+, 
IDAOPI) 14% NA~ 34% → (2015)

Fuel poverty (65+) 10% 11% 11% → (2015)

Older people living alone (65+) 12% 10% 8.1% -

Dementia (65+) 4.0% 4.2% 4.8% ↓ (2017)
Moderate or severe frailty (eFI 
classification)^ NA NA 31% ↑ (2018)

Healthy lifestyle

Wider determinants

Ageing

Lifestyle risk factors

Fingertips 2018-2020
GP records, individuals registered with GP on eFI frailty classification, Snapshot of records 14th August, 2021 
~London average not available, values compared to England average

ĤealtheIntent data not available for England or London
*Trend for Islington based on change of indicator in last 10 years or nearest baseline year provided



Impact of COVID19 on Live well and Age well: 
1. Risk and protective factors

Physical activity • Activity limited by lockdown, working from home and school closures • Change in levels and type of physical activity • 
Possible increase in sedentary behaviour • Opportunity presented by policy encouraging and facilitating active travel, 
e.g. TfL Streetspace

Healthy eating • Evidence of change in dietary behaviours • Psychological impacts of lockdown impact food choices • Rising food 
insecurity and use of food banks • Challenges around measuring changes to physical activity and diet, and obesity levels

Smoking • Mixed evidence of trend in smoking behaviour during lockdown, early signs of reduction but later reports of increased 
smoking among 18-24s • Insecure economic circumstances associated with increased smoking and smoking inequalities 
– as is affordability of cigarettes • Disruption to smoking cessation support services, in particular face to face services • 
Motivation for smokers to quit due to campaigning around links to COVID-19

Alcohol • Changes in patterns of alcohol use • Concern around potential increases in problematic drinking – one survey found 
nearly a fifth of daily drinkers in the UK had further increased the amount they drank during lockdown • Potential drivers 
for increasing alcohol consumption include changing habits, bereavement, isolation, troubled relationships, job insecurity

Substance misuse • Changes and disruption to support services during lockdown, though unclear on the extent and impact • Impact on 
recovery, eg loss of ‘recovery capital’ social, employment, education/training • Changes in London drug supply and 
availability • Reports of increased online gang recruitment and activity

Source: The wider impacts of COVID19 and recovery of population health in London. PHE. ADPH. Mayor of 
London



Health

Short-medium term

The short-medium term impacts of “Long Covid” (~7.5%) 

Delayed diagnoses due to missed appointments resulting in 
later presentations or worse outcomes for long term conditions 
such as cancer, diabetes, strokes and dementia

Backlog of waiting lists for surgery and elective care that 
had to be postponed due to the pandemic

Changes in service delivery due to lockdowns: Increasing
use of remote technologies, with both benefits and drawbacks 
(such as digital exclusion)

Disproportionate impact of virus on:
• People from Black, Asian and Minority Ethnic communities
• Carers
• Older people
• People living with dementia, with mental health needs and 

with learning disabilities

Long term

The long term impacts of “Long Covid”, currently
unknown (some experiencing symptoms >1yr)

Service pressures such as: 
• Unmet needs, late presentations and waiting lists in 

primary, community and secondary care
• Greater need for prevention and early intervention 

due to social isolation
• Health and social care staffing pressures
• Risk that other respiratory diseases (e.g. flu) will 

cause more disruption

Inequalities in health outcomes, as well as inequalities 
in take up of the vaccine and access to services and 
information

Distrust and experience of authorities among 
disadvantaged communities

Potential increase in obesity linked to reduced levels 
of physical activity and consequent health impacts

Temporary

Managing delayed diagnoses of long term 
conditions and the deterioration of conditions will 
be addressed

Additional cost to the health and social care system 
due to the pandemic should decrease

Medical Optimisation approach (temporary 
health response to manage demand such as early 
discharge) will be monitored to ensure it does not 
become BAU

The loss of social connection may be short lived 
and could be reversed if built effectively into all age 
early intervention and prevention services (social 
connectedness has significant impacts on physical as 
well as mental health)

Impact of COVID19 on Live well and Age well: 
2. Physical Health Impacts



Impact of COVID19 on Live well and Age well: 
3. Mental Health and Wellbeing
Large national surveys1 have found higher numbers of people experiencing anxiety and depression than before the 
pandemic and people’s satisfaction with life is now lower. It is as yet unclear whether these impacts are temporary or lasting.

Local residents’ and stakeholders’2 views paint a similar picture. A large majority (81%) of residents are somewhat or very 
worried about the impact of Covid-193, particularly on mental health and wellbeing (26%). 

Modelling predicts there may be 28,266 new cases of moderate-severe anxiety and 38,671 new cases of 
depression in adults in the borough (a rise of 16 and 22%)4. There may be 12,052 new cases of depression (a rise of 
19.5%) in the under-25s4; those who were shielding or bereaved are most at risk4. The number of people affected by mild 
illness and reduced wellbeing (the scope of this piece of work) is likely to be higher. 

Social isolation is more widespread2,3 and particularly acute for some people3 (e.g. people who were shielding, those from 
LGBT+ communities, or people with learning disabilities who rely on services which have closed). Local residents who live 
alone are much more likely to experience extreme loneliness3. 

Some people have suffered more from Covid-19’s effects on mental health and wellbeing. The wider determinants of 
health, including but not limited to ethnicity, gender, family and employment status, have an influence. Levels of depression 
and anxiety are still highest1 among, for example: women, young adults, people who live alone or with children or in 
urban areas, or are from Black, Asian and Minority Ethnic (BAME) backgrounds. 

3 Covid-19 resident engagement. Camden and Islington Public Health team. Oct 2020
4 Centre for Mental Health Forecast Modelling Toolkit. Nov 2020 – results available on 
request

1 UCL Covid-19 Social Study Results Release 25. Nov 2020
2 Stakeholder meetings and stakeholder survey

https://www.islington.gov.uk/-/media/sharepoint-lists/public-records/publichealth/information/adviceandinformation/20202021/20201029covid19residentengagementfullreportfinal281020.pdf
https://b6bdcb03-332c-4ff9-8b9d-28f9c957493a.filesusr.com/ugd/3d9db5_10010a26414a4f6eafeea8b24fd89936.pdf


Covid Resident Engagement 2020: Wider impacts of Covid-19
Engagement findings highlighted social inequalities. The wider impacts of the pandemic, such as employment and 
education were disproportionately affecting Black, Asian and ethnic minority residents. Other groups such as those 
with physical/ cognitive/ sensory impairments, carers or those facing multiple disadvantage had been greatly affected.

• Majority of Islington resident survey respondents were somewhat (42%) or very worried (39%) about the pandemic. Asian, Black and 
Other ethnic groups were significantly more worried compared with white ethnicities.

• Mental health (47%) was Islington residents’ most common concern during the pandemic, followed by physical health (43%), fear of 
contracting the virus (42%), health and wellbeing of loved ones (40%) and feeling worried about the future (28%). 

• A significantly higher proportion of respondents from Asian (60%) and Black ethnicities (40%) chose “household or personal 
finances” as one of the factors that worries them most compared to those from White ethnicities (20%). 

• Covid-19 has wide-ranging impacts on residents, most frequently mentioned impacts were related to employment, mental health 
and wellbeing, relationships and finances. Free text analysis suggests the impact on ‘access to services, information or support’ 
was twice as high for residents from Black, Asian or other ethnic minority backgrounds (14%) than residents from White backgrounds (6%); 
and also for concerns over impact on ‘children’s education’, which was twice as high for residents from Black, Asian and other ethnic 
minority backgrounds (10%) than for residents from White backgrounds (5%).

• There have been many acts of kindness across Islington. The levels of community cohesion have been greater since the outbreak. VCS and 
community organisations play a key role in supporting at-risk residents in the borough. Formal and informal support are equally important. 

“Since this pandemic it’s been near on impossible to find 
a job and so financially, that’s quite devastating” "I had a couple of breakdowns, really bad breakdowns, I started 

crying, I literally locked myself away in a room for six months… 
I wasn’t talking to no-one... I literally just switched off’’



5 Population health management



• The widespread impacts of Covid-19 on population health appears likely to contribute to further inequalities and 
poorer health outcomes in coming years.  The evidence base about the nature and extent of these is still 
developing.

• Working in partnership with the NHS, a population health management approach to improving wellbeing and 
reducing health inequalities is being developed across North Central London.  The approach identifies inequalities, 
gaps in care and variations in care, and develops interventions to address the inequalities. This includes a 
significant development in the use of real time data as part of the HealthEIntent data system that supports 
services to monitor needs and track improvements in care by population characteristics and 
area/service/practice/team level. This data and intelligence-led approach is envisaged as a key part of Integrated 
Care Systems going forward.

• Alongside recovery of planned hospital care, there needs to be a strong focus on recovery of evidence-based 
preventative interventions that will reduce early deaths, targeted to groups most affected. These 
disproportionately impacted groups include those living in the most deprived communities and many ethnic 
groups. 

• Mental health recovery is equally important, ranging from more individualised support for people with complex 
mental health problems through public mental health programmes, including tackling social isolation and anxiety.

Going Forward: Population health management approach to 
health inequalities
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