
The wider impacts of COVID-19 
and recovery of population 

health in London

Initial findings from a series of seven rapid evidence reviews and 
stakeholder workshops



This slide pack summarises interim findings of two projects looking at 
the wider impacts of the pandemic and population health recovery in 
London. We provide a summary of a series of seven desktop literature 
reviews and workshop consultations. 
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The project team 

This project was delivered on behalf of PHE London, London ADPH and GLA 
by:

• Vicky Hobart, Head of Health, GLA
• Dagmar Zeuner, Director of Public Health, Merton
• Steve Whiteman, Director of Public Health, Greenwich
• Ellen Bloomer, Acting Consultant, GLA
• Aideen Dunne, Public Health Registrar, GLA
• Emily Humphreys, Public Health Registrar, LSHTM
• Suzanne Tang, Public Health Registrar, PHE

With support from:
• Katie Ferguson, Public Health Registrar, GLA
• Fran Bury, Public Health Registrar, LSHTM
• Hannah Barton, Public Health Registrar, Southwark Council
• Laura Haywood, LSHTM

Quality assurance of workshop analysis by Vhenekayi Nyambayo and Joleene King, ADPH London
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Wider impacts project: aim and scope

Project aim
To establish an evidence base about the wider impacts of the COVID-19 pandemic on health equity 
and the determinants of population health in London.

What do we mean by ‘wider impacts’ of COVID-19?
• Living with a pandemic in a broad sense, including the impacts of lockdown, school closures 

and health system changes
• They may have short, medium and/or long-term implications for population health
• Impacts may be positive or negative
• The evidence base for these impacts are often still at an early stage, incomplete or speculative

The impacts of COVID-19 are not felt equally by all and we are particularly interested in those 
impacts that have the greatest impact on health equity.

5



Recovery of population health project: aim and scope

The Recovery project aims to identify possible scenarios for the future (3-
5 years' time) of population health outcomes and identify actions and policy 
considerations to ensure a healthier London and strengthened public health 
system.

It intends to identify challenges, opportunities and actions at different 
geographical footprints and to inform London-wide and local planning and 
activity on recovery.
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Background review methods

Rapid review to inform workshop discussion included:

• Literature searches (grey and peer-reviewed)

• Media report monitoring

• Proceedings and papers of London meetings (e.g. London Health 
Board) and recovery plans to identify emerging themes

• Mapping Public Health Outcomes Framework indicators most likely to 
be affected and exploring possible direction of travel 

• Hypothesis generation – why and how?
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Introduction to the workshop series

Our objectives were to:

• Share initial findings from our desktop review of the wider impacts of COVID-19 
and the emerging themes for recovery

• Facilitate a collective conversation about the wider impacts of COVID, from a 
London regional and local perspective

• Gather feedback on what stakeholders feel are important themes and 
considerations for the recovery phase, for Londoners' health

• Gather information to inform our mapping of local and regional assets, activities 
and plans that are being developed or already exist.
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Workshop methods

Stakeholder mapping

• Regional and local stakeholders 
across all themes (GLA, PHE 
London, London Councils, LAs)

• NHS providers, NHS E/I 
representation

• Academic Networks

• Want to include relevant pan-
London networks

• Want to include key voluntary and 
community organisations and think 
tanks

• Invitations disseminated via 
networks 

Workshop delivery (17 
July – 6 August 2020)

• Online discussion session on each 
theme, chaired by a London public 
health system leader with specific 
expertise 

• Hosted on MS Teams with written 
comments via Chat or Menti

• Captioning enabled to support 
accessibility 

• Sessions recorded with permission

• Presentation of desktop review 
covering evidence of wider impacts 
and possible drivers of change in 
recovery phase, followed by 
themed discussion

• Evaluation survey circulated after 
each session for continuous 
improvement and additional 
comments 

Key discussion questions 
at each workshop

• What effects of the pandemic and 
the response have you seen which 
could impact on population health 
in London?

• How might these impact on 
inequalities within the 
population?

• What actions seem to be working 
well to address these issues and 
why?

• Which impacts do you think should 
be prioritised in London and why?

• In 5 years’ time, how might the 
health of London’s population have 
changed as a result of the 
pandemic?

• What will the “new normal” most 
likely be for the population of 
London in 5 years’ time?

• What do we need to do now in 
order to improve outcomes for 
London’s population in 5 years’ 
time?

Analysis

• Detailed review of recordings, 
written comments and feedback for 
each workshop

• Reflection on limitations and 
sources of bias

• Summary by theme to identify the 
key issues from the workshop 
participant perspective

• Each workshop analysed by a single 
member of the project team

• Independent quality assurance of 
analysis conducted by a second 
reviewer at ADPH London
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Workshop chairs and facilitators

Date and Time Workshop 
Theme

Focus Chairs Facilitators Max no. 
dialled in

17 July 2020
10:00 - 12:00

Healthy Children pregnancy, early years, and children and young people Marilena Korkodilos , 
PHE London

Suzanne and 
Ellen

74

21 July 2020
10:00 – 12:00

Healthy Minds mental health and wellbeing, mental illness, and suicide Dan Barrett, Thrive 
London

Aideen and Ellen 80

23 July 2020
14:00 – 16:00

Healthy Places 
(Environment)

air quality, active travel, parks and green spaces, and housing Paul Pilkington, 
Transport for London

Aideen, Katie and 
Emily

77

28 July 2020
14:00 – 16:00

Healthy 
Communities

community cohesion, volunteering and mutual aid, domestic 
violence and safeguarding, youth violence, and racism and 
discrimination

Jane Leaman , 
Violence Reduction 
Unit

Emily and Aideen 80

29 July 2020
14:00 – 16:00

Healthy Living physical activity, food security and nutrition, alcohol and substance 
misuse, smoking and gambling

Iona Lidington, 
Director of Public 
Health, Kingston

Ellen and 
Suzanne

75

04 August 2020
10:00 – 12:00

Healthy Places 
(Economy)

poverty, income inequality, employment and healthy work Vicky Hobart, GLA Suzanne, Emily 
and Hannah

75

06 August 2020
14:00 -16:00

Health and Care screening programmes, immunisation programmes, NHS services 
(primary and secondary), sexual and reproductive health, dentistry 
and oral health, social care and digital innovations in healthcare

Angela Bartley, ELFT Suzanne and 
Emily

44
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Healthy Children

Our first in the series of workshops focused on pregnancy, infancy, 
children and young people (we define young people as up to the age of 
24 in order to cover the key period of transition from childhood into 
adulthood, education into work and associated transitions in care).
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London context - infancy and early childhood

Indicator Pre-Covid

Overall Health Outcomes Healthy Life Expectancy at birth

Infant mortality

Child mortality

Low birth weight

Health Behaviours Breastfeeding

Oral health

Overweight and obesity

Health Protection New Born Screening

Immunisation at 1 and 2 years

Flu vaccination

BCG vaccination

Wider Determinants % experiencing ACEs

A&E admissions (unintentional and 
deliberate injury)

Health inequalities Children in Care

Children in Need

Children with Child Protection Plans

School Readiness

Context

- There are approximately 1.9m children in London, and 
37% of them live in relative poverty (after housing costs)

- 38% of families with children in London reported 
struggling to make ends meet, and 11% using a food 
bank, in May 2020

- London and Manchester showed the greatest fall in 
MMR vaccination during lockdown (43% reduction 
compared to the same period in 2019).  Hexavalent new-
born vaccination rates only declined by a small amount.

- In some boroughs, 40% of Health Visitors were 
redeployed at the height of the pandemic, producing a 
backlog of 1 and 2 year old development reviews

- At the end of May 2020, London had the smallest 
proportion of children undertaking 60 minutes+ exercise 
per day of all English Regions
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Indicator Pre-Covid

Overall Teenage conception 

Health 
Behaviours

Common mental health illness

Overweight and obesity

% of young people that do physical activity 

Smoking prevalence 

Admissions for alcohol specific conditions

Health 
Protection

Incidence of new HIV and STIs

Total prescriptions of LARC

School aged vaccination coverage

Wider 
Determinants

% experiencing ACEs

Educational attainment (average attainment 8 score)

16-17 year old NEET

A&E admissions

Youth violence

Contact with the criminal justice system

Hospital admissions relating to asthma 0-19 years

Health 
inequalities

Children in Care immunisations

Children in low income families

% LAC with emotional wellbeing of concern

London context - childhood and adolescence
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Key themes from the wider impacts literature review

Maternal, antenatal 
and early years (0-5)

• Reduced support in pregnancy and for new parents, e.g. parenting classes and breastfeeding support
• Change in unplanned pregnancy rates
• Reduced take-up of routine immunisations leading to potential future outbreaks
• Closure of early years settings removes opportunities for early socialisation and development
• Lack of childcare 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, including loss of free school meals and 

breakfast clubs – 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
• Economic recessions have tended 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
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Pregnancy: key drivers and examples of actions for 
recovery 

Key drivers: Possible solutions for recovery:

Disruption to key services may 
result in lasting impacts

Lockdown measures have 
increased exposure to specific 

risk factors

Gender inequalities during 
COVID

A greater role for technology in delivering 
aspects of antenatal care

Universal mental health offer to first time 
parents as part of the antenatal and postnatal 

pathways

A flexible collective workforce to aid with 
recovery and “catch up”

Policies that support equal parenting and 
improve earning and career prospects for 

women
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Infancy and early childhood: key drivers and 
examples of actions for recovery 

Key drivers: Possible solutions for recovery

Disruption to key services in 
multiple settings may result 

in lasting impacts

Delivering services in alternative settings and 
increasing role of digital solutions

Economic recession can have 
permanent scarring effect 

on infants born into this period

Toxic stresses and safeguarding 
risks increase the number of 

vulnerable children

Unequal distribution of the 
negative impacts of closures

Recognising the role of early years settings in 
tackling health inequalities

Better housing policy during times of economic 
insecurity - eviction bans, mortgage holidays, 

better protection for private renters

Improve access to additional tuition through 
distanced learning for primary and secondary 

schools (Open University approach)
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Childhood and adolescence: key drivers and 
examples of actions for recovery 

Key drivers: Possible solutions for recovery

Co-designed digital mental health solutions for 
and with young people

Digital exclusion widening 
educational attainment gap

Social isolation and anxiety and 
the impact on mental health and 

wellbeing

Young people at risk of long 
term worklessness and reduced 

earning potential

Increased family time which may 
shift attitudes and behaviours

Open access to internet across London and
libraries that enable CYP to borrow laptops and 

tablets to support education and work

Universal mental health offer for CYP

Protecting and investing in apprenticeships and 
training and employment opportunities for 

young people leaving education
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Key findings from workshop consultation (1)

Participants highlighted:

• The importance of taking a child-centred approach
• Strengths and resilience that children and young people have
• Young people as leaders in the recovery phase
• Making London a child friendly city, and service changes flow from this

• The impact of loss of play opportunities for children

• That BAME children were less likely to have returned to school in June in Camden and Islington

• There has been a shift in advertising of foods high in fat, salt and sugar away from physical 
billboards to online

• There is now a backlog of 1 and 2 year old development reviews, and potential knock-on 
consequences from later diagnoses

• The importance of relational aspects of mental health support for children – current approaches 
seem to focus on individual resilience (e.g. CBT, self-help) and neglect the role of teachers and 
other adults in helping groups of children process the experience of the pandemic together
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Key findings from workshop consultation (2)

Both the literature review and the workshop identified particular groups who have been, and are 
likely to continue to be, disproportionately impacted by the pandemic:
• Black, Asian and Minority Ethnic children
• Children in poverty, including those in temporary accommodation and with no recourse to public funds
• Those who are vulnerable at home, including domestic violence and neglect
• Looked-after children
• Children with pre-existing health conditions, physical and learning disabilities
• Those in places of detention

Gaps in the evidence highlighted by the literature review and workshop:

• The impact on young people of digital learning, socialising, medical care, and safeguarding 
assessments – whether digital approaches can work, and whether there might be any long-term 
consequences

• How can we provide more support to parents who are now at home with their children – by 
choice, due to loss of childcare or due to loss of work – to build family resilience?

• What specific measures can we take to alleviate the impacts of poverty and unemployment on 
children?
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Healthy Minds

The second in our series of workshops focused on mental health and 
wellbeing, mental illness and suicide.
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Indicator Pre-Covid Predicted medium term 
trend for London

Excess <75 years mortality in adults with serious mental illness

Estimated prevalence of common mental disorders (65 years+)

General anxiety disorder (16- 74 years)

Depression and anxiety amongst social care users

Social isolation - % adults with as much social contact as they would like

Social isolation - % adult carers with as much social contact as they would 
like

Older people living alone

Estimated dementia diagnosis 65 +

London context - mental health outcomes in older 
people
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Key themes from the wider impacts literature review (1)

There is evidence of a rise in immediate and long-term mental health impacts of the 
COVID-19 pandemic:

• Research from previous epidemics.

• Mental health and wellbeing have worsened across the UK during the pandemic, 
particularly for young adults and women (Institute for Fiscal Studies)

• In May 2020, more Londoners reported low life satisfaction, self-worth and happiness 
and higher anxiety compared to the same period last year (Public Health England)

Londoners were already more likely to experience poor mental health than people outside 
of the capital, prior to COVID-19.

The stress, anxiety and isolation will have temporary effects on some, but others will 
experience more severe and long-term impacts.
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Key themes from the wider impacts literature review (2)

Broad drivers Impacts

COVID-19 • Fear of self, friends or family catching COVID-19 
• Stigma of having or associating with people who have the virus
• Increased bereavement, exacerbated by social contact and funeral restrictions – and an associated rise in 

complex grief reactions
• COVID-19 survivors at risk of post-traumatic stress disorder (PTSD)

Economic situation • Past economic recessions have led to rise in mental health problems (e.g. 2008 recession) – actual impact will 
be heavily dependent on policy choices

• UCL found 1 in 4 across UK worried about finances during the pandemic, and 1 in 6 worried about 
unemployment – disproportionate impacts on those with low income

• Unemployment associated with increased distress, anxiety and depression, and risk of suicide

‘Lockdown’ • Social isolation has a strong association with anxiety, depression, self-harm and suicide  
• Loneliness and boredom can increased alcohol, drugs, gambling and domestic abuse
• Pressure on relationships, positive and negative. 12% reported a relationship breakdown during lockdown 

(UCL).
• Working from home may increase stress and impact mental health

Access to support • Reports of reduced access to mental health services, particularly face-to-face services – disproportionate 
impacts on those with pre-existing mental health problems, and can exacerbate digital exclusion

• Reduced access to usual self-help strategies and networks
• School closures mean reduced access to support for child mental health
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Key themes from the wider impacts literature review (3)

Mental health impacts may be experienced 
disproportionately among certain groups:
• Black, Asian and Minority Ethnic groups
• People with pre-existing mental health conditions
• People on low income, unemployed, struggling 

with debt and/or at risk of eviction
• Health and care workers
• People with learning disabilities and 

developmental disorders
• People with long-term physical health conditions
• Women
• LGBTQ+ communities
• Single parents

Different impacts 
across the life 
course:

• Pregnancy and 
infancy

• Children and 
adolescents

• Young adults

• Older adults
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Pregnancy and infancy: key drivers and 
examples of actions for recovery 

Key drivers: Possible solutions for recovery:

Disruption to key services may 
result in lasting impacts

Lockdown measures have 
increased exposure to specific 

risk factors

Gender inequalities during 
COVID

A greater role for technology in delivering 
aspects of antenatal and postnatal care.

Universal mental health offer to first time 
parents as part of the antenatal and postnatal 

pathways.

Solutions being co-developed with groups 
disproportionately affected.

Policies that improve access to affordable 
childcare, and that support improved earning 

and career prospects for women.

Reduced opportunities for 
socialising and family support
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Children and adolescents: key drivers and 
examples of actions for recovery 

Key drivers: Possible solutions for recovery

Closure of educational, childcare 
and youth settings

Address the digital divide through co-developed 
solutions (with children and the key sectors)

Experience of extreme stress or 
trauma at home due to housing, 

financial insecurity, or 
bereavement 

Changes to routine and social 
networks

Unequal distribution of the 
negative impacts of closures

Universal mental health offer, enhanced mental 
health offer and the role of key settings in 

delivering these interventions.

Recognising the importance of safe, 
outdoor spaces for learning, development, 

socialising and physical health.

Develop complementary safeguarding 
mechanisms that do not rely on face to face 

contact.

Interventions that work with, engage and 
educate families. 
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Working age adults: key drivers and examples of 
actions for recovery 

Key drivers: Possible solutions for recovery

Financial and job insecurity and 
potential longer terms impacts 

to the economy.

Inequalities in “stay at home” 

Reduction in health, care and 
childcare services

Housing quality/environment 
and access to outdoor space.

Better regulation and employee rights within 
the “gig economy”, extending the job retention 

scheme or universal basic income

Continued investment in apprenticeships, 
educational bursaries for sectors already 

struggling to recruit.

Housing: design (including urban realm), 
greater private rental sector regulation, expand 

social housing.

Isolating nature of lockdown 

Role of digital technology in improving access to 
health services. 

Supporting working adults with caring 
responsibilities better – cost and capacity of 

childcare, rethinking the relationship between 
NHS and social care and the provision of care.
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Older adults: key drivers and examples of actions 
for recovery 

Key drivers: Possible solutions for recovery

Schemes that offer additional financial security 
or “top ups” to older people during future 

crises. 

Digital divide

Disruption to health, care and 
community based services 

Clinical and social vulnerability 
to COVID-19

Housing quality/environment 
and access to outdoor space.

Addressing digital exclusion in an environment 
where an increasing number of interactions and 

services are or will be going online. 

Health and care service delivery and messaging 
that recognises the impact of fear and anxiety 

on health seeking behaviours.

Isolating nature of lockdown 

Universal mental health offer and co-designing 
interventions with older people.

Avoiding blanket approach policies and 
respecting the human rights of older people. 

Schemes that support decent housing and 
access to safe outdoor space. 
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Key findings from workshop consultation: 
Additional vulnerable groups to consider

BAME communities
• Experience greater levels of fear and anxiety due to 

perceptions of personal safety, severity of the virus and 
impact on their family 

• Stigma and a sense of being “blamed” 
• There is a need for equitable measures put in place for health 

and social care

Substance misuse service users/groups
• High overlap with mental health 
• Southwark noticed a drop in people seeking support for 

alcohol related issues but increase in support for opiates 
increased

• Lockdown may have exacerbated mental health problems

Non health and social care frontline workers
• May feel more exposed to the virus
• May have less PPE protection or may not know how to use it 

correctly 
• Experience more stress and anxiety going to work everyday 

and this may lead to burnout

Young People
• Difficult to prioritise outcomes as everything feels like a 

priority for this group at the moment
• Concerns regarding how young people that need mental 

health support (but less obvious) will be identified
• Emerging evidence in Richmond and Wandsworth of 

substance misuse and mental health issues colliding
• Concerns regarding the risk of self harm and suicide, 

transition to university and what support will be there during 

that transition phase.

Elderly people
• Fear and anxiety as lockdown eases and this may persist until a 

vaccine is available.

Victims/survivors of domestic abuse and violence
• Haringey have noticed that cases of domestic abuse and 

violence are increasingly complex with overlaps with 
substance misuse and mental health (both victims and 
perpetrators)
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Key findings from workshop consultation: 
Mental health drivers 

Temporal nature of mental 
health stressors

Digital inequality and variability 
in the local offer

Role of the community

• General fear and anxiety due to the easing of lockdown and 
returning to “pre-pandemic routines”

• Returning to work; fear and anxiety and support for employers in 
terms of how they support employee mental health

• Returning to school; emotions experienced by both students and 
parents. 

• Community cohesion and relationships, having diverse relationships, 
and impact of poor interpersonal relationships on mental health 

• Lockdown has potentially strengthened relationships within 
communities

• Working with community groups, churches, faith leaders and 
potentially building capacity within these groups to deal with some 
public health issues such as domestic abuse disclosures

• Equality of access to digital technology; affects access to 
education, employment, mental health services and interventions. 

• Impact of moving services online to safeguarding, picking up on 
mental health problems early (training need for key frontline 
groups)

• Variability in the offer from schools during lockdown and whether 
they will all be in a position to welcome students back in 
September.
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Key findings from workshop consultation: 
Opportunities or examples of mitigating actions

Building MH capacity within existing services
• Working with MH services to train staff in frontline services (such as health 

visiting) to have conversations about mental health
• More screening for mental health problems

Developing the role of volunteering
• Retaining the benefits and momentum gained through 

volunteering and mutual aid during the early response phase.
• Looking at linking volunteering with addressing experience and 

employment issues YP may face
• Role of social prescribing in addressing physical and mental 

health.

Cross cutting collaboration and removing silo’d ways of 
working

• The pandemic has enabled a broader set of conversations with 
residents that has moved away from silos.

• Building capacity in frontline workers to have these 
conversations. They may need professional support too.

• Greater collaboration between services is important for 
addressing complex issues such as domestic violence, and 
whilst there is a need for specialist services, there is also the 
opportunity to embed specialist support within other services 
and co-locating services/ specialists.

Targeted mental health services
• Mental Health First Aid (MHFA) in schools, and MH leads working with 

schools to develop their strategy for that first term back after lockdown
• Examples of collaboration between MIND and antenatal services, offering 

enhanced mental health support to new parents.
• Targeting staff who may have experienced PTSD over the period of the 

pandemic.

Universal mental health services
• Importance of building resilience within the community
• Education and awareness raising of the signs of mental health problems 

(MHFA)
• Working with faith leaders, fitness instructors, café staff to initiate 

conversations about mental health
• Value in understanding a strategic approach to developing a mental health 

offer post lockdown
• Exploring the role of outdoor, inter-generationals space to support mental 

health
34



Healthy Places (Environment)

Our third in the series of workshops focused on air quality, active travel, access 
to green spaces, housing and climate change, acknowledging that climate 
change is a theme which cuts across all the topics.
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Indicator Pre-Covid
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Life expectancy at birth

Healthy life expectancy at 65 years

Mortality rate from causes considered preventable

< 75 years Mortality rate from all cardiovascular disease

< 75 years Mortality rate from respiratory disease

< 75 years Mortality rate from cancer

Prevalence of CHD, stroke and diabetes

Excess winter deaths 

Health related quality of life in older people

H
ea

lt
h

 
b

eh
av

io
u

rs

Healthy weight in adults

Overweight and obesity (Year 6)

Physical activity (adults)

Physical activity (young people)

Social isolation

H
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re

Hip fractures

Hospital admissions for asthma (0-19 years)

Emergency hospital admissions for asthma (19 years +)

A&E admissions for unintentional and deliberate injury 

London context – healthy environment (1)
London context

8% households in London are overcrowded, and almost ¼ over 70s 
live in a household with other adults under the age of 65, 50% higher 
than nationally.

Pre-COVID-19 >341,000 households were in fuel poverty, a number 
forecast to increase significantly, along with excess winter mortality.

Around 5,000 rough sleepers have been accommodated during the 
pandemic – with a real opportunity to sustain housing and health 
outcomes in the long term.

The size of the private-rented sector, high rent costs vs benefit 
allowances, pose a particular risk for London in terms of housing 
stability during an economic recession.

21% Londoners have no access to private outdoor space; although 
many live closer to public green space than nationally there 
are inequalities to access and quality.

During lockdown there was a 40% reduction in daily average 
NO2 levels at roadsides in Central London; 30% people with 
lung conditions reported improved symptoms; with considerations for 
sustaining these improvements in the longer-term

1/3 Londoners surveyed will cycle more than before Covid; but 2/3 
report using public transport less and 1/3 will use their car more.
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Indicator Pre-Covid
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Affordability of home ownerships

Overcrowded households

Noise pollution

Exposure to air pollution

Utilisation of outdoor space

Utilisation of outdoor space for health or exercise purposes

Fuel poverty

Killed or seriously injured in road traffic collisions

Statutory homelessness 

Youth violence

London context – healthy environment (2)
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• Greater exposure to determinants of health related to poor quality housing – e.g damp, mould, physical hazards

• Other potential impacts of time spent at home leading to poorer health – limited space for work, study and play, 
pressure on relationships, increased abuse, increased exposure to second-hand smoke, impacts on sleep and mental 
health

• Inequalities in good quality and affordable housing – lower socio-economic groups, BAME groups, private renters. 
Housing market as a result of Covid may compound existing inequalities e.g for people with disabilities and those on 
benefits in finding affordable and suitable accommodation.

Wider impacts literature review: housing and health (1)

Exposure of 
underlying housing 
and health 
inequalities and 
impacts of poor 
quality housing

Overcrowding 
increasing spread 
of disease

• Association between overcrowding and multi-generational households and spread of Covid-19 – highlighted 
overcrowding as a factor which influences health and wellbeing. Almost 1/4 over-70s in London live in households with 
another adult below the age of 65, about 50% above the national average.

• Inequalities in overcrowding – households from BAME groups and with low income more likely to be overcrowded.

Increase in fuel 
poverty

• Fuel poverty likely to increase – due to unemployment, reduced incomes and additional fuel costs through time spent 
at home Prior to Covid, > 341,000 London households affected.

• Inequalities in fuel poverty - higher rates in households from BAME groups and those in private rented sector.

• Cold homes linked to excess mortality and morbidity – e.g. escalation of asthma symptoms; 21.5% excess winter 
deaths can be attributed to cold housing.
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Predicted increase in 
numbers of 
homeless

• People experiencing homelessness greater potential vulnerability to exposure and impacts of Covid - due to 
underlying physical and mental health conditions; substance misuse; poorer access to healthcare; poorer access to 
hygiene equipment; living in shared accommodation; barriers in access to information

Wider impacts literature review: housing and health (2)

Homeless more 
vulnerable to Covid

• Escalation of homelessness, including families in temporary accommodation – due to rising unemployment and 
reduced incomes; people shielding and not able to work; housing rent arrears; removal of temporary eviction ban; 
relationship breakdown. Renters at particular risk.

• Families moving from temporary accommodation at start of Lockdown struggling to access support – e.g. grants to 
furnish homes and problems registering with a GP.

Significant reduction 
in rough sleeping

• However mitigation through housing and wider support provided - pan-London support for rough sleepers to prevent 
immediate danger, although potential impacts on disruption to social and support networks if housed far away, and 
potential risks of things like unmanaged withdrawal. Opportunities now to ensure people do not return to the streets.
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Housing: key drivers and examples of actions 
for recovery 

Key drivers: Possible actions for recovery:

Housing design

Affordability

Planning policy that specifies improved 
minimum standards and outdoor/green space

Greater protection and security for private 
renters including rent caps and extending 

minimal lease periods, greater regulation of 
standards for HMOs, enforcement of Decent 

Standards Homes

Solutions being co-developed during 
regeneration

Extending or upscaling existing schemes: Fuel 
poverty, mortgage holidays, eviction bans, 

Coronavirus Housing Retention Scheme 

Policy and regulation

Housing insecurity

Extending social housing, raising Local Housing 
Allowance and refitting empty office space
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• Covid-19 has exposed the benefits of access to green space for physical and mental health and wellbeing – for 
physical activity, play, to experience nature, feel a sense of social belonging, for mental wellbeing 
and resilience. Visits to parks and public green spaces increased.

• Inequalities to access to private green space – 21% properties in London have no access to private outdoor space 
compared to 12% nationally. BAME groups, lower socio-economic groups and younger people are less likely to have 
access to private outdoor space.

• Inequalities to access to public green space – Londoners live closer on average to a park or public garden 
(average 387m) compared to nationally (987m). But not just about access and quantity but also about safety and 
quality of space. Nationally access to good quality green space is worse for people in deprived areas, and areas with 
higher proportions of minority ethnic groups

Wider impacts literature review: access to parks and green spaces

Increased 
appreciation for 
importance of 
access to parks and 
green spaces

Impacts on 'healthy 
places' more 
broadly

• Cross-over with other workshops, and with later discussion on active travel but important to highlight other themes 
related to ‘healthy places’ including impacts of pandemic on 'healthy and vibrant' highstreets, access to arts 
and culture and crime
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Green or outdoor space: key drivers and examples 
of actions for recovery

Key drivers: Possible solutions for recovery

Access to parks and green space

Reclaiming land for green use and integrating 
this with strategic plans. 

Pressures to address the housing 
crisis

Urban realm – design and 
perceptions of safety 

Efforts to increase access to green/blue space 
must tackle place based inequalities. 

Recognising the importance of safe, outdoor 
spaces for learning, development, socialising

and physical health.

Must be integrated with tackling climate change 
and deliver multiple benefits

Climate change 

Using planning development policies to deliver 
greater access to green/outdoor space 
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(Short term) 
improvements in 
external air 
quality

• Poor air quality impacts on health and mortality – contributes to cardiovascular disease, respiratory diseases, and lung 
cancer. It exacerbates existing conditions and increases hospital admissions. Leads to thousands deaths/year in London.

• Pollution risk factor for severity of impact from Covid – which emphasises its importance as a determinant of health

• Short-term reductions in levels and exposure of air pollution (e.g PM 2.5 and NO2) beneficial to health (and 
environment) – E.g. 40% reduction in daily average NO2 levels at roadsides in Central London. 30% people in London with 
lung conditions reported improved symptoms. However globally emissions rebounded to close to 2019 levels. Risk of 
increased pollution over longer term if mode shift from public transport to private cars.

• Inequalities in exposure to air pollution pre-Covid – greater exposure has been found in more deprived areas, and areas 
with a higher proportion of BAME residents in London.

• Inequalities in impact from air pollution - groups that are more affected by air pollution include: older people; children; 
those with existing cardiovascular or respiratory disease; pregnant women; communities in areas of higher pollution; and 
low-income communities.

• Impacts of lockdown on indoor air quality and health less clear – considering exposure to pollution from cooking, 
cleaning and second-hand smoke.

Wider impacts literature review: air quality
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Air quality: key drivers and examples of actions for 
recovery 

Key drivers: Possible solutions for recovery

Places: Switching parking space to prioritise 
greener modes of transport or cycling parking

Need to tackle place-based inequalities to 
reduce exposure to poor air quality – clean air 

zones around schools

Likely to be a surge in CO emissions 
as businesses attempt to bounce 

back post lockdown

Accelerating zero carbon economy – “clean last 
mile”, financial subsidies and support linked to 

climate based criteria

Reduction in road, rail and air travel 
reducing air and noise pollution

Existing policies that support greener 
transport options and disincentivise 

private car use

Existing rising agenda regarding the 
impact of air pollution on mortality 

and morbidity

Workplace: Policies that tackle non-essential 
travel for business related purposes and support 

greater flexible working 

Using green solutions to mitigate air pollution, 
using green spaces to create habitats

NHS: Building on the plans set out for the NHS to 
reduce emissions in the LTP

Lockdown measures implemented 
due to COVID-19 
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Reductions in 
public transport 
use

• Active travel is beneficial to health and key source of physical activity for Londoners – reduces air pollution, 
reduces carbon emissions and improves physical and mental health

• Increases seen in walking and cycling – also increases in bicycle hire in London and 1/3 of people surveyed in 
London will cycle more than before lockdown

• Changes to street infrastructure to promote walking and cycling - streets in London reconfigured to accommodate 
more cyclists and pedestrians and allow social distancing - Streetspace for London

• Inequalities in active travel – pre-Covid nationally greater increases in active travel seen in those on highest 
incomes. Deprived population groups accumulate fewer minutes of active travel. Some groups may face barriers in 
participating including some people with disabilities and people living in areas without support infrastructure.

Wider impacts literature review: public transport and active travel

Increases in active 
travel

Reductions in road 
traffic

• Initial decline in car journeys - nationally road traffic reduced by 65-70% but since increased closer to pre-lockdown 
levels; fewer people killed or seriously injured in road traffic accidents, however incidents related to speeding on 
empty roads – risk of a car based recovery on health (reduced physical activity, increased air pollution, noise, 
community severance, accidents, widening inequalities); 1/3 people surveyed in London will use car more post-
lockdown.

• Rail, bus, tube travel significantly reduced – 2/3 people surveyed in London will use public transport less after-
lockdown. Potential long-term damage to public transport systems which may impact health and health inequalities 
e.g. reduced modal share with active travel, reduced access to work and services.
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Active Travel: key drivers and examples of actions 
for recovery 

Key drivers: Possible solutions for recovery

Working across the transport network (including 
national rail) to align policies that support 

greater active travel opportunities

Social distancing measures 
impact on public transport

Quieter roads during initial 
stages of lockdown

Existing culture in London of 
high cyclist model share

Need to consider the inequality impacts of 
reduced public transport capacity/ access/ use

Reallocate space to active travel – making 
temporary measures put in place more 

permanent

Active transport is central to town centre 
transformation, regeneration, new 

development proposals

Maintaining pressures on LAs not to relax 
parking restrictions and enforcement

Gains in improvement in air 
pollution

Policies that improve the ability to work flexibly 
across all sectors
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• Increase in organic and inorganic waste – directly and along supply chains; also increased medical waste 
including disposable gloves and gowns

• Increase in use of single-use plastics – disposable masks, increased deliveries, banning reusable coffee cups

• Short-term suspension of some recycling activities – reduced waste collection services and closure of household 
waste and recycling centres, meant less recycling and more fly-tipping

• Inequalities in health impacts of climate change – in terms of age (older people at risk of temperature 
change), income (lower income groups living in poorer quality housing and not able to move), people who rent their 
homes (less able to modify homes and prepare for climate events).

Wider impacts literature review: other environmental impacts

Increased waste –
longer term 
environmental 
impacts on health 
through impacts on 
ecosystems and 
climate change

Short-term noise 
reduction

• Noise levels in central London decreased during lockdown – Noise can lead to mental and physical ill health, including 
hearing impairment, cardiovascular disease and stress. Risk of increase if road traffic increases - estimated that pre-
Covid, over a 1/4 of London's population were exposed to road traffic noise levels above WHO guidelines (55dB).
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Environmental impact: key drivers and examples of 
actions for recovery 

Key drivers: Possible solutions for recovery

Mandatory requirement for PPE 
and general increase in PPE use

Shift back to single use plastics

Fears regarding use of water 
fountains

Greater availability of affordable, resusable PPE 
and regulation restricting single use PPE within 

the community

Housing, transport and urban planning must 
deliver climate justice

Suspension of environmental 
services such as closing local 

recycling centres and banning 
reusable cups

Tax on single use plastics and return to 
incentivising reusable cups

Re-establishing recycling schemes, incentivising 
bag free shopping 

Invest in education and training that will support 
a workforce for zero-net industries
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Key themes from workshop discussion: Housing
Wider impacts raised
• Likely significant increase in numbers in fuel poverty in London – potential increase in excess winter deaths
• Particular risk in London for private renters of homelessness and overcrowding with the gap between benefits and cost of rents
• Positive benefits of living in multi-generational households e.g. reducing social isolation; and cultural sensitivities in highlighting risks; 

importance of understanding from groups living in multi-generational households their experiences during covid, to learn for future.
• The home environment in which people are working from home, with risk of social isolation, work-life balance and space (especially for 

young people)
• Impacts for homeless families placed away from local areas and children’s schools.

Considerations for recovery
• Support for fuel poverty - the government’s voucher scheme for fuel poverty insufficient to meet needs
• Positive potential of converting disused office space into housing to meet housing needs BUT negative impacts of continued ‘permitted 

development rights’ for office building (and potentially retail) conversions - in terms of quality, space standards, ventilation; and impact 
on high streets, local amenities and loss of commercial space, with negative economic consequences.

• Healthy street indicators embedded more widely in changes to the public realm, either private or public
• Strengthening links between planning and public health more universally across boroughs; consider HIAs in planning applications
• Internal space standards for new homes – adequate food preparation and storage space in kitchens to encourage healthier eating
• Will need greater consideration on the noise impacts in residential spaces.
• Improve the adaptation of housing to climate change to prevent excess summer deaths
• Concerns regarding the capacity and rent distribution of the private rented sector to meet housing needs; accelerating social housing 

delivery and changing welfare benefits would help mitigate this issue but question feasibility within timescale needed; need flexibility in 
system to respond to people whose financial position suddenly changes

• Provision of homes for people inclined to downsize to help free up larger homes for the market to meet demand
• Particular support needed for young people - home ownership is lower; work in jobs where they are more likely to be furloughed.
• Smoking cessation to reduce smoking in the home - will have significant impact on indoor air quality, health and health inequalities49



Key themes from workshop discussion: access to green spaces

Wider impacts raised
• Access to public WC facilities - locking of toilets in parks (and elsewhere) impacted on inequalities e.g. the use of public green space by 

people with disabilities. Also inequalities for people who were shielding.
• Extending opening times and ensuring Covid-secure cleansed facilities puts pressure on park budgets and operational capacities.
• Children without access to a garden and in overcrowded housing disproportionately impacted, with potential lasting impacts 

on development, due to restrictions in safe and independent play with closure of some parks and playgrounds; compounded by closure of 
childcare facilities.

• Positive impacts of repurposing private land as public space e.g. golf courses (albeit temporarily)

Considerations for recovery
• Creating new public green spaces and improving the quality and facilities of existing green spaces; challenge noted in the absence of 

funding for parks professionals and maintenance; questioned the role for community involvement?
• Protecting existing green space from development - conflict between providing much-needed homes needed and access to green 

spaces; questioned whether a fair share of money for new developments goes to accessible open space.
• Improving green space within domestic and commercial buildings - the benefits of balconies and roof gardens within design for flats, but 

these need to be functional (not ‘juliette style’); use of vertical gardening to make spaces green.
• How can we mitigate the risk that improvements in private green space increases house prices, unaffordable for those on low income? By 

ensuring every area has a park or green space?
• Community and domestic food growing can support better health outcomes – a focus in some LAs and organisations like Sustain; but 

one of the barriers to expand gardening opportunities for residents on estates is a lack of capacity within local authorities to respond
• Social prescribing in parks – example shared of health in parks project shared, funding by National Trust and National Lottery
• Access to free/low cost initiatives e.g. walking groups in local parks, community food growing
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Key themes from workshop discussion: active travel and public transport

Considerations for recovery
• Ensuring public transport is an attractive and safe option once more and reduce people’s anxieties; continual investment in public 

transport as well as walking and cycling to mitigate against cars becoming a more dominant mode of transport
• Inequalities impacts of removing free child transport passes.
• Build on the change in attitude seen during lockdown and reframe the way we communicate about active travel; for children 

highlighting the benefits of scooters when considering/promoting active travel options
• Reduce inequalities in active travel - Sustrans report on gender and active travel raised; schemes for people on low incomes not able 

to afford to buy/rent bicycles; Haringey looking at rates of bikes being stolen; inequalities of safe cycle parking/storage
• Active travel needs to be community-led to be embedded; possible benefit of community champions
• Continued investment in street space and other local cycle lane schemes; making some of the changes permanent; options reviewed 

from inequalities perspective
• Risk raised that in consultations on active travel measures it is the voice of car users which is the loudest, but they don’t necessarily 

represent the majority
• Road safety needs consideration, with traffic increasing again on the roads
• Funding available for cycle training from Department for Transport; TfL just launched online cycle skills training

Wider impacts raised
• Anecdotal evidence shows increase use of cargo bikes by small businesses for deliveries; also an option for the "last mile”
• Reduced use of public transport is also likely to inflate fares, which has adverse impacts for lower income households - potentially 

compounding (health) inequalities
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Key themes from workshop discussion: air quality and climate change

Wider impacts identified
• People noticing improvements in air quality during lockdown, in terms of their symptom improvement
• Biodiversity within the environment more evident without traffic
• Impact on recycling services limited and short term in London - suspended in one borough, scaled back in others, now back to full 

service.
• Reduction seen in food waste for households - people thinking more about food, not wasting so much, perhaps cooking more

Considerations for recovery
• Positive health and environmental impacts of maintaining improved air quality - how do we ensure targets and ambitions capitalise on 

the public recognition of the benefits of improved air quality during lockdown and work towards a zero-pollution goal in the long term
• As well as starting new initiatives, sustaining and expanding existing commitments such as the ULEZ expansion and congestion charging 

which have demonstrable impacts on behaviour change and health; ensuring the ULEZ expansion in October 2021 is a success
• School street initiative to support active travel and clean air – there will be 400 in September in London
• Implementing clean air hospital frameworks
• High number of unemployed as we transfer to a zero-carbon economy – need to train people up for new sectors
• In Haringey - adding a couple of mature trees (to the new trees to be added) to the planning application responses for new 

developments to provide a natural canopy/shade and help address climate change.
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Healthy Communities

The fourth in our series of workshops focused on community cohesion, 
volunteering and mutual aid, violence and vulnerability, and disproportionality and 
discrimination.
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London context – healthy communities

• Compared to other English regions, London’s population has 
the highest percentage of people from an ethnic minority and 
the lowest percentage of people aged over 65

• Only 41% of adult social care users in London have as much 
social contact as they would have like, lower than any other 
English region

• 740 London mutual aid groups registered on 
covidmutualaid.org and 95,000 Londoners registered on the 
NHS responders (GoodSam) app

• 89% of London community organisations surveyed reported 
changing their services between March and April 2020

• Violence in London is concentrated in particular areas, and is 
correlated with poverty 

• The percentage of children estimated to be at risk of domestic 
abuse in London boroughs ranges between 6% and 10% 

• Domestic abuse calls to the police in London were 11% higher 
during the first 11 weeks of lockdown than during the same 
period in 2019
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Key themes from the wider impacts literature review

Individual 
relationships

• Social isolation is associated with all-cause mortality, cardiovascular disease and mental ill-health
• Loneliness under lockdown is more common among younger adults, women, people with low incomes, 

the economically inactive and those with mental health conditions
• Lockdown is more likely to improve reported relationships with neighbours, spouses and children in the 

household and to worsen reported relationships with colleagues and friends outside the household

Community assets, 
volunteering and 
mutual aid

• Higher levels of social capital have been associated with more effective responses to past pandemics
• Anticipated shortfalls in funding for voluntary sector organisations nationally and regionally 
• Increases in demand for formal London community sector services was greatest for organisations working 

on employment, poverty, housing and digital connectivity
• Older people, those with higher educational qualifications and those with more social support were 

more likely to have increased volunteering in the pandemic, whereas those in urban areas were less likely

Community and 
domestic violence

• Community cohesion has a protective effect against violence
• There has been a rise in reports of domestic abuse and violence and changing patterns of abuse during the 

pandemic, including increasing complexity of cases
• Fewer opportunities for early intervention to identify vulnerable people through face to face services 
• New vulnerabilities in online environment, but also new identification and safeguarding referral routes
• One in ten adults report bullying or abuse during lockdown 

Disproportionality 
and discrimination

• Higher direct COVID-19 mortality rates among males, older people, those living in deprived areas and those 
from Black and Asian ethnic groups

• Concerns about racism in response to COVID-19 burden reported in some BAME communities
• Women, particularly BAME women, experiencing greater risk of unemployment and greater burden of 

caring responsibilities
• Older people, transgender people, women, children, people with disabilities and people with long-term 

conditions affected by withdrawal of community health, care and other services 55



Key drivers: Possible actions for recovery:

Existing levels of social capital 

Local leadership and the local 
population

Address geographical inequalities in social 
capital within London

Increase availability and accessibility to digital 
technology 

Building resilient communities

Adopting a facilitative role 

Digital infrastructure

Structures, regulation and agility 

Invest, build and maintain social capital at a 
community level

Social cohesion, volunteering and mutual aid: 
examples of actions for recovery 

Exploiting some of the wider benefits of 
volunteering and mutual aid to mitigate some 

of the wider impacts of the pandemic

56



Key drivers: Possible actions for recovery:

Impact of lockdown measures

Financial climate

Additional online/telephone element to 
services to improve accessibility,  identification 

and early intervention

Address the wider determinants of health; 
physical environment, housing, employment 

and education. 

Availability of data to monitor and inform action

Work with communities, community leaders 
and organisations 

Impact on health inequalities

Community level characteristics

Develop the mental health offer, identifying 
groups that would benefit from an enhanced 

offer. 

Violence and safeguarding: examples of 
actions for recovery

Strengthen and build community level 
protective factors
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Key drivers: Possible actions for recovery:

New virus and developing evidence 
base

Pre-existing and widening health 
inequalities

Recovery should be a period of significant investment 
in research, evaluation and future planning. Not 

viewing the learning as only relevant to pandemic 
planning but also for “business as usual”.

Community engagement, participation, co-
development to mitigate potential harmful impacts 
and deliver culturally competent policies, services 

and responses. 

Building on and ensuring long term system resilience 
through sustained investment in priority areas 

(public services, VCS, health and care)

Early focus of policy and decisions on 
clinical risk 

The “levelling up” agenda -
addressing inequalities within and across 

geographical areas

Experiences of vulnerable groups: 
examples of actions for recovery

Disproportionate impact of the virus 
and measures on different 

population groups

Significant period of austerity - with 
disproportionate impact on some 

areas and communities
58



Key findings from workshop consultation (1): 
community-building and volunteering

● Mutual aid has been able to meet needs that formal services couldn’t, but has not 
emerged evenly across London’s neighbourhoods. Informal networks depend on pre-
existing social capital. 

● There is a capacity-building role for the formal community sector, for example in 
supporting volunteer management, establishing good practice repositories and 
delivering programmes, but resources are needed to do this.

● Trust between communities and services is important, and can be established by 
working with existing community leaders and networks.

● Asset-based approaches and consideration of what factors improve community 
health should be the paradigm for recovery 

● Digital exclusion could make services inaccessible for some people, and will 
disproportionately affect some groups 59



Key findings from workshop consultation (2):
prevention of abuse and violence

• The conditions of the pandemic and recession could change patterns of risk 
through:

• Immediate impacts of confinement at home during lockdown 

• Effects on employment for women, BAME people and young people 

• Widening opportunities for online abuse and exploitation 

• Loss of face to face services has made early intervention more challenging, but it 
is possible to establish new routes for staying in touch and for safeguarding 
referral. Training and education for better recognition of what constitutes abuse 
could help with this. 

• There is a need for better data collection and analysis of outcomes for specific 
groups of people at risk.
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Healthy Living

The fifth in our series of workshops focused on physical activity, food security and 
nutrition, alcohol and substance misuse, smoking and gambling.
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London context - obesity, diet and physical activity

Wider determinants and population health outcome indicator Pre-COVID-19
Predicted medium term trend for 
London *

Obesity

Physical activity

Physical inactivity

Proportion of the population meeting 5 a day recommendation

Reception: Overweight and obese

Year 6: Overweight and obese

% of physically active young people

Mortality rate from causes considered preventable

< 75 years Mortality rate from all cardiovascular disease

< 75 years Mortality rate from cancer

Prevalence of CHD, stroke and diabetes

• 38% of London children are obese or 
overweight at year 6 

• Those living in the London region have 
the lowest level of access to private 
outdoor space but also the shortest 
distance to travel to access public 
green spaces.

• 39% of Londoners report doing 
less PA than usual in lockdown, 21% 
report doing the same as usual, and 
39% report doing more than usual 
(survey: 3-11 May)

• 7% of Londoners report using a food 
bank in last month, rising to 15% of all 
those aged 16-24, and 11% of people 
with disabilities (survey: 11-25 May)
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London context - tobacco, alcohol, substance misuse and 
gambling

Wider determinants and population health outcome indicator Pre-COVID-19

Smoking prevalence

Successful completion of drug treatment - opiate users

Successful completion of drug treatment – non-opiate users

Successful completion of alcohol treatment

Deaths from drugs misuse

Hospital admissions from alcohol-related conditions (narrow)

People estimated to have gambled in past year: % adults
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Key themes from the wider impacts literature review (1)

• Healthy behaviours do not exist in isolation.

• Some suggested drivers for behaviour change at this time are consistent 
across more than one behaviour and include:
• Anxiety and mental health impacts resulting in unhealthy behaviour – including 

reports of harmful behaviours used as coping mechanisms
• Lockdown preventing activities such as using public transport, playing group sports, 

real event betting and going to the pub
• Communications and policy encouraging healthy behaviours because they are linked 

to lower risks of COVID-19

• The UCL social study found that health behaviours have stayed constant 
across lockdown for most respondents. However, certain groups are more 
likely to have been impacted – exacerbating health inequalities.
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Key themes from the wider impacts literature review (2)

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
• Half of children entitled to free school meals did not receive them in April 2020
• Challenges around measuring changes to physical activity and diet, and obesity levels
• Opportunity presented by policy drive to reduce obesity due to its links with COVID-19

Disproportionate 
impacts

• Children
• Different impacts on adults at different ages
• Shielded populations
• Those less active prior to lockdown
• Low income, poor housing
• Black, Asian and Minority Ethnic groups
• Those with eating disorders
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Obesity, diet and physical activity: key drivers 
and examples of actions for recovery
Key drivers: Possible solutions for recovery:

Restrictions have limited 
people's ability to stay active 

and secure healthy food

Building on existing culture in 
London of walking and cycling

Food insecurity exacerbated by 
COVID-19

Gender, age and ethnic 
disparities in physical inactivity 
and nutrition during COVID-19

Improving access to weight management 
approaches including digital and virtual 

options

Positive changes to the environment and 
infrastructure to support active travel

Tailored solutions being co-developed 
with groups disproportionately affected

Supporting policies to increase the social 
security safety net for the most vulnerable
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Key themes from the wider impacts literature review (3)

Smoking • Mixed evidence of trend in smoking behaviour during lockdown
• 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 • Disruption to support services during lockdown, though unclear on the extent and impact
• Reduced access to youth workers, school teachers etc. of concern regarding children vulnerable 

to being caught up in drug use or gangs
• Changes in London drug supply and availability
• Reports of increased online gang recruitment and activity

Gambling • Evidence of an increase in time spent online gambling among those already engaged
• Closure of betting shops and real event gambling
• Young adults most impacted
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Tobacco, alcohol, substance misuse and gambling: key drivers 
and examples of actions for recovery

Key drivers: Possible solutions for recovery

Lockdown measures have 
increased exposure to harmful 

behaviours incl. 
smoking, problematic drinking 

and online gambling

Digital and virtual approaches co-developed 
with service users and the key sectorsThere may be an increased 

demand and need for support, 
treatment and detoxification

Disruption to key services 
may result in lasting impacts

Opportunity to build on pan-London drugs and 
alcohol support, including dual diagnosis

Supporting smokefree environments including 
smokefree pavements

Opportunity to transform the smoking cessation 
landscape and develop an integrated smoking 

cessation offer in London

High quality evidence on changing patterns and 
context of gambling behaviour to develop 

prevention strategies
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Key findings from workshop consultation (1)

General/ cross-cutting
• Importance of addressing the wider environmental factors and influence the structural drivers
• COVID-19 presents an opportunity to do things differently, rather than returning to the policies and approach we 

had before
• Build on communities coming together and looking out for each other to increase resilience
• Opportunity presented by the better understanding we now have about the shielded cohort – we have uncovered 

need and put people in touch with services, and may wish to prioritise this group for intervention and support 
going forwards, whilst being careful not to create dependencies.

• Opportunity to build on health and wellbeing as protective against COVID-19
• Online health and wellbeing offers present an opportunity to do things differently (e.g. Street Tag, online 

substance misuse services, online licensing panels) – though digital exclusion means alternative interventions are 
needed

• Important to focus on young children – lack of health visiting services and increased exposure to harmful 
behaviours

• Opportunity presented by the Healthy Workplace Award to address behaviours
• Caution with self-report data, and difficult to know how behaviour changes will play out longer term
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Key findings from workshop consultation (2)

Physical activity, diet and obesity
• Significant increase in the use of parks, open spaces and engagement with nature – how do we support the 

many local initiatives building and relying on this going forwards?
• Priority to encourage physical activity among shielded groups and older people – some are nervous to go 

outside again, and others have lost physical abilities or support programmes. E.g. buddying schemes. 
• Want to encourage continued use of local shops and markets – culturally competent food, supports local 

economic recovery
• Essential role of the voluntary sector in food response and more widely in supporting communities
• Disproportionate impacts of COVID-19 on BAME communities and the associated racism and stigma they 

have experienced had led to fear and isolation. Need a better understanding of impacts on health behaviour 
by ethnicity.
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Key findings from workshop consultation (3)

Smoking, alcohol, substance misuse and gambling
• Changes in patterns and types of drug use across different communities, e.g. in Brent, an increase in alcohol 

and opiates and shortage of crack cocaine and other street drugs; substance misuse related to gang activity 
reduced in Wandsworth, while that related to house party culture increased in Richmond.

• Reported rise in demand for alcohol and substance misuse services, including opiate users and alcohol 
referrals from professionals and older adults (Brent) and homeless housed in hotels (Tower Hamlets)

• Reported increase in referrals to a London charity of women with complex inter-related needs around 
domestic abuse, mental health and substance misuse – and women who had experienced domestic 
violence using alcohol more than before as a way of coping

• Opportunity to bid for funding for wraparound substance misuse services for homeless populations
• Concern that lockdown has accelerated move to online gambling
• COVID-19 as a respiratory infection presents an opportunity to de-normalise smoking and promote smoke-

free agenda, for example smoke-free pavement and forecourt licenses, London integrated smoking offer
• With alcohol and online gambling rising during lockdown, is there an opportunity to challenge current 

‘failed’ policy choices and promote minimum unit pricing, limits to online gambling spend?
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Healthy Places (Economy)

The sixth in our series of workshops focused on poverty, income inequality, 
employment, and healthy work.
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At the beginning of 2020 in London:
• 28% of people were living in poverty
• 37% children were living in households in 

poverty
• 38% of people from Black, Asian, and 

Minority Ethnic groups were living in poverty 
compared to 21% of people from white 
groups

• The employment rate was 75.6%

Current and projected consequences of the 
pandemic:
• As of the end of June 2020, 1.3 million jobs 

had been furloughed in London
• London is projected to see an unprecedented 

fall in workforce jobs in 2020, with slow 
recovery through 2021 and 2022

• In line with this, household incomes and 
expenditure in London are expected to drop 
in 2020 and grow gradually in 2021 and 2022

London context - Healthy Economy

Wider determinants and population health outcome indicator​ Pre-COVID-19​

Children in low income families (all dependent children under 20)

Children in low income families (under 16s)

Fuel poverty

16-17 year olds not in education, employment or training (NEET)

Gap in the employment rate between those with a long-term health 
condition and the overall employment rate

Gap in the employment rate between those with a learning disability and 
the overall employment rate

Percentage of people aged 16-64 in employment

Sickness absence - the percentage of working days lost due to sickness 
absence

Healthy life expectancy at birth (Male)

Healthy life expectancy at birth (Female)

73



Key themes from the wider impacts literature review (1)

• Poverty, low incomes, and unemployment are harmful to health
• People who live in the most deprived areas and neighbourhoods in England have a significantly lower life 

expectancy than people in the least deprived areas
• Unemployment is associated with overall mortality and this association appears to last a significant period of 

time after the event
• Unemployment is associated with negative mental health effects and  suicide
• Significant re-structuring of the economy and events like mass loss of employment appear to bring additional 

risks to populations

• Living standards and incomes during the 2010s have been significantly impacted by the 
consequences of the 2008 financial crisis and the inflation spike following the 2016 referendum 
on leaving the EU

• There were high levels of existing poverty and income inequality in London before the pandemic

• Direct effects of COVID-19 are associated with living in a deprived area and occupation
• Mortality rates from COVID-19 were much higher in the most deprived areas compared to the least deprived 

areas in England
• There were higher rates of death involving COVID-19 among people working in certain occupations
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Key themes from the wider impacts literature review (2)

Economic impact of 
COVID-19

• Mass unemployment and constrained consumption globally
• Some sectors e.g. transport and tourism have been particularly badly affected
• London is vulnerable due to the high numbers of people employed in the hospitality and 

accommodation sectors

Incomes • Incomes have fallen across the household income distribution
• There has been a significant fall for in earnings for households in the lowest fifth of income, 

buffered by increases in welfare support
• Income inequality overall appears to have fallen during lockdown

Employment • Claims for Universal Credit have nearly doubled in London between March and June
• The rise in benefit claims relating to unemployment in London appears to be higher than the UK 

average

Mitigations • Government schemes such as the Self-Employed Income Support Scheme and the Coronavirus 
Job Retention Scheme have been important in preventing large falls in household income

• People have been reducing expenditure (less feasible for low-income households), using savings, 
and using transfers from family or friends

• Non-payment of household bills has risen since March

Changes to working • Move to working from home brings benefits and risks
• Potential change in status and meaning attached to different occupations
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Key themes from the wider impacts literature review (3)

Disproportionate impacts

Low-income households 
• More likely to have been working in a sector shut down as part of lockdown measures

People from Black, Asian and Minority Ethnic backgrounds
• More likely to be in insecure work
• Some groups worked disproportionately in sectors that were shut down
• More likely to be a key worker and more likely to work in occupations with close proximity to other people

Families with children and single parents on low incomes
• Increase in expenditure (e.g. loss of free school meals) as well as reductions in income

Women
• More likely to have been working in a shut down sector
• Surveys indicate women have taken on more childcare hours within families

Young working age adults
• More likely to have been working in a shut down sector

People who have a disability
• Significant pre-existing disability employment gap
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Key drivers: Possible actions for recovery:

Risk of exacerbating gender pay 
gap 

Level of social security and 
public service spending

Increase childcare capacity through a 
sustainable business model and financial 

support for those with caring responsibilities

Need for continuation of fiscal policies during 
recovery and beyond to sustain income –

consider alternative income support models

Providing a financial safety net for those 
in precarious work and gig economy

Economic recession and high 
unemployment rate will worsen 

poverty and household debt

Poverty and income inequality: key drivers 
and examples of actions for recovery

Prevention-led strategies across local services, 
better information sharing and collaborative 

working
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Key drivers: Possible actions for recovery:

Insecure and more competitive 
job market with impacts on pay

'Social Service' for young people as a post-
COVID-19 employment starter

Increasing skills – considerations for 
training and education

Collaborative working to create a joined-up 
employment and skills service across London 

with local leadership

Changing patterns of work –
time and place

Changes to employment policies to promote 
healthier work 

Employment and healthy work: key drivers 
and examples of actions for recovery

High rates of unemployment -
young people and older people 

at particularly high risk

Green recovery essential to create a more 
resilient and sustainable economy

Greater emphasis on local 
businesses, local needs and local 

leadership
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Key findings from workshop consultation (1)

Housing 
• Low or insecure incomes relate strongly to housing and the anticipated rise in evictions after the pause on rental payments ends. 

People who are renting privately are particularly at risk and due to rising unemployment and changes to entitlements many more 
people will be affected by the cap on benefits

• A person’s home and factors such as space, overcrowding, and access to Wi-Fi also determine how able they are to work from 
home. This may lead to exclusion from current or future jobs if working from home becomes embedded

Place-based impacts
• Impacts on wards and boroughs will be affected by the major employer in that area, whether that is out of area (for instance,

central London), and the availability of local jobs going forwards
Education and training 
• The impact on younger adults in terms of loss of employment or working hours means there will need to be investment in higher

education and training
• While younger adults have clearly been differentially affected there is a need to consider workers of all ages in training, and 

considering how to make use of the budget for adult education and skills
• There is need to identify which sectors are or will be recruiting and train people rapidly into these sectors
• Anchor institutions, for instance NHS hospitals, can play a key role in local training and employment opportunities
Re-entry to jobs and the labour market
• There will be a variation in the period of unemployment for different people and there is a need to consider how this will affect 

people who are medium- to long-term unemployed – those who are highly skilled are likely to find work more quickly than people 
who are less experienced

• People who are digitally excluded currently could be a significant resource in the labour market, if they were included
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Changes to work 
• Working from home represents significant challenges including to mental health and will have other unintended effects, for 

instance the effects of entirely home-based working on people experiencing domestic abuse is not known but is highly likely to be 
negative

Employment and mental health 
• Returning to work is going to be a significant stressor for many, particularly for people who are vulnerable to COVID-19 such as

older adults
• In London this stress is also likely to be linked to the use of public transport for commuting
A number of vulnerable or differentially affected groups were identified in addition to those from the literature review
• People for whom English is not their first language

• Employment
• Accessing financial resources such as free school meal vouchers

• EU citizens
• May be more likely to have been working in shut down sectors

• People who are digitally excluded
• Older adults

• A report from the Centre for Ageing Better notes that this group may struggle to re-enter the labour market and are 
dependent on income from employment

• Noted during the discussion that due to social changes older working age adults may still have dependents living with them
• People who were already excluded from employment including people who have a learning disability, people with substance 

misuse issues, and people recently released from prison

Key findings from workshop consultation (2)
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Key findings from workshop consultation (3)

Existing initiatives and local approaches 
Different approaches and initiatives that could be used or built on were discussed including:
• The Health and Work programme 
• The emerging role of anchor institutions (using the example of Barts Health NHS Trust and work at LB Tower Hamlets)
• Using regeneration to drive local jobs in deprived areas (using the example of the Meridian Water development in Enfield)
• Individual Placement Support pilots
• Existing work in London boroughs such as Haringey on helping people into employment including people who have a learning 

disability
Community assets and recovery to benefit communities
• Discussions about recovery included a need for work focused on local wealth building and the circular economy
• Assets for London include the creative industries
• Social values in employment should be prioritised. One solution could be to link benefits to community work rather than 

incentivising the uptake of jobs that do not benefit communities
• There was a clear feeling that there is a need to continue to support and make use of the huge response from mutual aid and 

community initiatives and to harness this going forwards and for recovery. It was also noted how beneficial this response has
been for mental health, for instance for people who have been made redundant or who have been furloughed but been able to 
volunteer and contribute. It was noted that there is wide variation in support across London for VCS due to constraints

• Other proposed solutions included for Councils and CCGs to direct commissioning to incentivise local wealth development by 
providers, building on social prescribing particularly in helping people re-enter the labour market, starting joined up conversations 
around the issues raised in the workshop and adult education/skills training and the role of employers, and valuing care 
responsibilities
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Health and Care

The seventh in our series of workshops focused on health care (prevention, early 
intervention and treatment) and social care (residential and community).
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London context - healthcare

Wider determinants and population health outcome 
indicator​​

Pre-COVID-19​​

Newborn screening​

Immunisation coverage – 1 year​

MMR vaccination coverage (2 doses)​

Flu vaccination (at risk population)​

HPV vaccination coverage (2 doses)​

Cancer screening coverage - breast cancer​

Percentage of 5 yo with experience of visually obvious 
dental decay​

Under 75 mortality rate from all cardiovascular diseases​

Under 75 mortality rate from cancer considered 
preventable​

New STI diagnosis (excl chlamydia <25 years)​

Total prescription of LARC​

Infant mortality rate​

Estimated dementia diagnosis rate (aged 65 and over)​

Emergency readmissions within 30 days of discharge from 
hospital​

• For 2016-18, London’s mortality rate from causes 
considered preventable was lower than the national 
average 

• For 2016-18, life expectancy at birth in London was 
80.7 years for males and 84.5 years for females, better 
than the national average 

• London’s NHS had the highest vacancy rate in England 
in 2019 

• 45% of London’s NHS and CCG staff come from a BAME 
group

• Compared to the same period in 2019, there has been 
a 43% reduction in MMR uptake in London in 2020, the 
largest in any region. 

• The number of GP appointments in London in April 
2020 was 67% of the number in the same period in 
2019

• In February 2020, 15% of GP appointments in London 
took place by telephone. In June, the figure was 53%. 
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Wider impacts on healthcare

Partially adapted from: Chi et al (2020), Beyond COVID-19: A Whole of Health Look at Impacts During the Pandemic Response, Centre for Global Development

Demand and need
Overall mortality 
Risks and behaviour 
Service uptake 
Self-care

Impacts on prevention and 
early intervention
Immunisations
Screening
Sexual health
0-19 community services

Impacts on care and 
treatment
Primary and community 
care
Hospital and specialist care

Potential risks to short-term 
and proxy outcomes

Vaccination rates
Unidentified need
Delayed intervention
Exacerbation of other 
conditions

Potential risks to medium 
and long-term outcomes

Infectious disease 
outbreaks
Morbidity 
Mortality

Service provision and  
accessibility
Service withdrawal
Changes to practice 

Underlying system factors
Funding
Workforce
Structure

Groups potentially at risk of disproportionate impacts
Low socio-economic status Children & young 

people Shielded BAME communities Older 
people Pregnant Pre-existing conditions 
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Key themes from the wider impacts literature review 
(healthcare)

Direct and indirect 
mortality 

• Excess mortality to 24 July reported to be 53,641 deaths, with 91% including a mention of COVID in the death 
certificate

• Modelling studies have estimated excess mortality from delays to cancer diagnosis or surgery 

Changing need and 
demand for 
healthcare 

• Changing patterns of self-reported alcohol consumption, physical activity and nutrition
• Reduced need for trauma services during lockdown 
• Reported reductions in GP appointments, A&E visits, and admissions for heart disease during the pandemic
• In a July survey, 52% of people with a worsening health condition in the last 7 days had not sought help (to 

avoid putting pressure on the NHS; to avoid COVID; or because of anxiety about leaving the house).
• Some evidence of improved self-management 

Changing healthcare 
service provision 

• Suspensions of surgery and discharge of medically fit patients to the community on 17 March; formal 
suspension of many community services on 2 April, including NCMP, Health Checks, some aspects of 
community rehab and long-term condition nursing and management, obesity management, non-urgent 
contraception 

• Rapid reorganisation of services including regional consolidation, layout changes of individual facilities, shifts 
to telehealth, more conservative case management, changes to prescribing practice, self-care support, staff 
redeployment and reduced efficiency due to need for enhanced infection control procedures

• Changes expected to have a disproportionate impact on frequent service users including those with long-
term conditions, low socioeconomic status, older people, children and pregnant women

Underlying system 
issues 

• Proportionately lower system investment than most other OECD countries 
• Reports of pay growth constraint, staff shortages, rising waiting times and provider deficits
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Healthcare: key drivers and examples of actions for 
recovery

Key drivers: Possible actions for recovery:

COVID-19 driven transformation 
in patient care

Greater focus on prevention in 
the NHS, including inequalities

Building system resilience and sustainability: 
building back better

Anchor institutions – supporting place-based 
systems of care

Inclusive digital solutions and innovation in 
patient care

Increasing levels of unmet need 
and worsening health 

inequalities

Prevention-led strategies across local services, 
better information sharing, cultural 

competence and collaborative working

Workforce crisis: wellbeing, 
growth, inequalities

Increased community 
engagement in health and care

Fostering a culture of citizen-led public services 
and local leadership
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Wider determinants and population health outcome 
indicator​​

Pre-COVID-19​​

Depression and anxiety among social care users: % of 
social care users​

Satisfaction with social care support: % service users 
extremely satisfied or very satisfied with their care and 
support​

Satisfaction with social care protection: % of service 
users​

Healthy life expectancy at 65 (Male)​

Healthy life expectancy at 65 (Female)​

Care home beds per 100 people 75+​

Population vaccination coverage - Flu (aged 65+)​

Population vaccination coverage - Shingles vaccination 
coverage (70years old)​

London context - social care

Pre-pandemic needs 
• An estimated 71% of Londoners with dementia aged over 65 

have a diagnosis

• 75% of adults with a learning disability in London live in stable 
and appropriate accommodation

• London has a higher rate of emergency hospital admissions for 
falls in over-65s than the national average 

Pandemic impacts
• As at 22 July, there had been 694 suspected or confirmed 

COVID-19 outbreaks in London care homes, a cumulative 
percentage of 50% of care homes since March

• In 2020, 7,602 deaths in care homes had been recorded in 
London by 20 June, with 27% of these involving COVID-19. This 
is the highest proportion in the country.

• There are more than 323,000 people on the shielding list in 
London

87



Wider impacts on social care

Partially adapted from: Chi et al (2020), Beyond COVID-19: A Whole of Health Look at Impacts During the Pandemic Response, Centre for Global Development

Demand and need
Direct morbidity and 
mortality from COVID-19
Introduction of shielding
Hospital transfers

Impacts on community 
care
Domiciliary care, homecare  
and day services 
Support for carers

Impacts on residential care
Lockdowns and activity   
restrictions
Safety, effectiveness and 
responsiveness of care

Potential risks to outcomes
Isolation and loneliness
Mental wellbeing
Rights and dignity
Falls and injuries 
Poor nutrition
Morbidity 
MortalityService provision and 

accessibility
Service loss or withdrawal
Changes to service models 

Changes in underlying system factors

Funding Workforce Infrastructure Supply chain   Data

Groups potentially at risk of disproportionate impacts

Learning disabilities Dementia Carers   Frail 
Mental ill-health   BAME communities
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Key themes from the wider impacts literature review 
(social care)

Direct and indirect 
mortality 

• To 19 June, there were an estimated 30,500 excess deaths in care homes nationally
• Health Foundation analysis suggests an even higher rate of excess mortality in domiciliary care than in care 

homes (though a lower absolute number)

Changing need and 
demand for social 
care

• Unclear pattern of demand changes. In May 26% of providers reported increases; 46% reported decreases.
• Shielding creates a new kind of care need, and may also have identified people with pre-existing unmet 

needs 
• Increases in social care needs may arise from deterioration arising from inaccessibility of prevention and care 

services during the pandemic; the ‘long tail’ of COVID infection; increases in mental ill-health arising from 
social isolation 

• Carers also report deterioration of wellbeing 

Changing social care 
service provision 

• Changes to provision in residential care homes included closures to visitors, withdrawal of non-essential 
services, implementation of infection prevention and control measures, changes to staffing arrangements,  
closures of communal areas and isolation of residents.

• Impacts of these measures may be reduced physical activity, which in turn can lead to deconditioning, falls 
and injuries; lack of stimulation resulting in exacerbation of psychological symptoms of dementia; depression

Underlying system 
issues 

• Spending per person on social care fell by 12% in real terms between 2010-11 and 2018-19 
• Fragmented infrastructure with a very wide range of settings, service models, capacity, support, and quality 

of relationships with local government and the NHS
• Staffing problems including shortages, low pay, zero-hours contracts and use of agency staff. 
• Limited data makes analysis of social care system issues challenging 
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Key drivers: Possible actions for recovery:

Workforce wellbeing, growth, 
inequalities

Urgent need for better, more 
accurate, social care data for 
community and residential 

settings

Social care data strategy that enables the 
provision of better care

Fundamental reform of social care system with 
significant investment

Better understanding and support of the 
workforce in line with NHS – pay, conditions, 

training

Continued infection prevention 
and control needs

Social care: key drivers and examples of actions for 
recovery

Whole system recovery – healthcare, social care 
and public health

Significant unmet need for social 
care across the population
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Healthcare

Key findings from workshop consultation (1)

Existing and new inequalities

• Those with long term complications from 
COVID-19 infection, both physical and mental 
health aspects

• Those with pre-existing long term conditions 
(LTCs), such as diabetes and obesity

• Vulnerable groups, e.g. the homeless –
difficulty reaching and engaging them, those 
with learning disabilities

• Older people – as they tend to have LTCs, but 
also because of digital exclusion, and social 
isolation

• LGBT communities – difficulty engaging them 
and gaining trust

• Children and young people (CYP) –
particularly vulnerable children

• Black, Asian and Minority Ethnic (BAME) 
communities

Trust and stigma

• Reduced trust in health 
care system

• Myths and stigma 
around COVID-19 in 
particular communities, 
which may impact on 
health-related 
behaviours

• Importance of using 
community voluntary 
organisations, and their 
local expertise, to reach 
into communities and 
help educate and 
disseminate accurate 
health messages

Digital innovation

• A positive 
development for 
service providers 
and users

• Impact of digital 
exclusion needs to 
be addressed

• Particularly for 
vulnerable groups –
CYP living in difficult 
situations, asylum 
seekers and 
refugees, the 
elderly

Voluntary and 
community sector

• Crucial in 
responding 
flexibly to local 
needs

• System working 
needs to include 
not just the NHS, 
but greater 
involvement 
of local 
communities
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Social care

Key findings from workshop consultation (2)

Parity of esteem

• Recognising that healthcare and 
social care are equally 
important in addressing 
population health

• Needs to be reflected in 
funding, resources, workforce 
development

• Need to rethink the social care 
system, with greater political 
commitment and sustained 
funding

Data strategy

• Need for better data and 
data sharing between 
health care, social care, 
and public health to gain a 
complete understanding of 
needs

• Barrier includes difficulty 
integrating different data 
systems

Community assets

• VCS has filled gaps left by social 
care, and able to rapidly adapt 
to changing needs.

• Opportunity to utility 
community assets to improve 
population health outcomes

• Examples included MECC and 
community-led social 
prescribing.

• Requires sustained investment 
to maintain community 
response
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Key emerging cross-cutting themes:

• Importance of community action, the value of the VCS to reach into 
the community, and the need for more responsive, locally-led 
decision-making.

• Need for services to be more flexible and better integrated across 
sectors so that capacity can be matched with need

• Medical approach is not enough to improve population health –
community-led interventions can be better utilised to address the 
wider determinants of health

Key findings from workshop consultation (3)
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Cross cutting themes and groups

• Each theme and life course cohort faces its own set of challenges however there are some strong drivers repeated across 
themes and age groups. They include financial and employment insecurity, housing insecurity and mental health impact 
(short, medium and long term).

• The wider impacts will be felt differently by different groups over the short to long term. This disproportionality and 
intersectionality between groups are important factors to consider during transition and recovery planning.

• There are vulnerable groups that are recurring across a number of themes (including BAME communities, children and 
young people (particularly vulnerable children) and vulnerable adults). This highlights the need for a systems level approach, 
working with these groups, to reduce inequalities and ensure better health outcomes.

• In addition, significant disruption to services (prevention, health care, education) is an important driver of poor health 
outcomes and increasing health inequalities in the short to medium term.

• Therefore, recovery should look to improving the resilience of services and mitigating against further disruption. This may 
include digital and online solutions, new models of delivery and working with new partners to deliver services. 

• Finally, the role of the community and maximising the use of community assets was highlighted as a positive factor during 
the pandemic and this should continue during the transition and recovery phase. 

• The challenge for the system, as part of transition and recovery planning, is to identify the most effective mitigating actions 
at each of the geographical footprints recognising the cross-cutting themes and groups.
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Healthy 
Children

Healthy 
Minds

Healthy 
Places

Healthy 
Communities

Healthy Living
Healthy 

Economy
Health & Care

Pregnant 

women & 

mothers

Children and 

adolescents

Young adults

BAME groups

Social isolation

Community 

engagement

Green spaces

Housing

Examples of cross-cutting themes and groups



Summary

• The health, social care and public health system faces significant challenges over the coming weeks and months.

• Very early in the response phase of the pandemic the need for high level evidence reviews exploring the wider impacts of 
the pandemic on population health was identified. It was also recognised that there was an opportunity to undertake some 
exploratory work looking at the implications for recovery, ensuring this information was ready for the system at the right 
time.

• The initial findings of the evidence reviews for the wider impacts and the recovery phase were shared and tested with a 
broad range of regional and local stakeholders. This consultation further added to the evidence base, identifying gaps and 
further issues for consideration.

• The findings from this work make a strong case for moving away from silo working to a more collaborative and cross cutting 
focus on improving population health. Integral to this is the need to recognise the disproportionate impacts on different 
groups and the intersectionality between groups.

• This briefing slideset is intended to be shared as system resource to inform planning for the transition and recovery phase

• There are limitations to this resource that should be noted:
• The pace of new and emerging evidence may result in this resource quickly becoming out of date and replaced by more robust and recent evidence;

• The information provided was identified through a series of rapid reviews that were not systematic reviews and further exploration into specific topics would 
benefit from a more comprehensive systematic review.

96



Bibliography for healthy children
1. Champs Public Health Collaborative, July 2020, Direct and indirect impacts of COVID-19 on health and wellbeing, Rapid evidence review, version 

2 https://www.ljmu.ac.uk/~/media/phi-reports/2020-07-direct-and-indirect-impacts-of-covid19-on-health-and-wellbeing.pdf
2. Education Select Committee (2020) Getting the grades they’ve earned: Covid-19 – the cancellation of exams and ‘calculated grades’. Accessed from 

https://committees.parliament.uk/publications/1834/documents/17976/default/
3. Fegert, J. et al (2020) Challenges and burden of the Coronavirus 2019 (COVID-19) pandemic for child and adolescent mental health: a narrative review to 

highlight clinical and research needs in the acute phase and the long return to normality. Child and Adolescent Psychiatry and Mental Health 14(20)
4. Gender equality in the COVID-19 recovery, 6 July https://www.centreforlondon.org/blog/gender-equality-coronavirus/
5. Health Foundation, Public perceptions of health and social care in light of COVID-19, June 2020
6. Health Foundation, Will COVID-19 be a watershed moment for health inequalities? 7 May
7. Loades, M. et al (2020) Rapid Systematic Review: the impact of social isolation and loneliness on the mental health of children and adolescents in the 

context of COVID-19. Journal of the American Academy of Child & Adolescent Psychiatry. Accessed from 
https://www.sciencedirect.com/science/article/pii/S0890856720303373?via%3Dihub AND Orben, A., Tomova, L., Blakemore, S.J. (2020) The effects of social 
deprivation on adolescent development and mental health. Lancet Child and Adolescent Health accessed from 
https://www.thelancet.com/action/showPdf?pii=S2352-4642%2820%2930186-3

8. London Intelligence - Snapshot of Londoners - June 2020 https://www.centreforlondon.org/publication/the-london-intelligence-june-2020/
9. London’s children are most vulnerable to long term impacts of the pandemic, 1 July https://www.centreforlondon.org/blog/london-children-coronavirus/
10. McDonald, H. et al (2020) Early impact of the coronavirus disease (COVID-19) pandemic and physical distancing measures on routine childhood vaccinations 

in England, January to April 2020. Eurosurveillance 25(19)
11. Resolution Foundation, 18 May 2020, Young workers in the coronavirus crisis, https://www.resolutionfoundation.org/publications/young-workers-in-the-

coronavirus-crisis/
12. Rosenthal, D. et al (2020) Impacts of COVID-19 on vulnerable children in temporary accommodation in the UK. Lancet Public Health 5(5) e241-2
13. Sport England (2020) Children's experience of physical activity in lockdown. Accessed from https://indd.adobe.com/view/9572ae7c-2e62-4d85-99ee-

827f6a535e8d
14. Young Minds (2020) Coronavirus: impact on young people with mental health needs. Accessed from www.youngminds.org.uk/media/3708/coronavirus-

report_march2020.pdf
97



Bibliography for healthy minds
1. Age UK (2020) The impact of COVID on the human rights of older people https://www.ageuk.org.uk/globalassets/age-uk/documents/reports-

and-publications/reports-and-briefings/equality-and-human-rights/older-people-and-human-rights-during-the-covid-19-pandemic.pdf
2. Douglas et al., (2020) Mitigating the wider health effects of covid-19 pandemic response. British Medical Journal, 369:m1557
3. Faherty, G. (28 April 2020) Mental health and wellbeing response to COVID-19. Brief Evidence Review: Summary. London Borough of Ealing.

GLA (2020). Summaries of external research on COVID-19. (Research updates 7 and 8) https://data.london.gov.uk/dataset/summaries-of-
external-research-on-covid-19

4. https://www.ifs.org.uk/uploads/WP202016-Covid-and-mental-health.pdf
5. IFS (2020), IFS Zooms In: coronavirus and the economy (Who is looking after the kids?) https://www.ifs.org.uk/podcast
6. IFS (2020), IFS Zooms In: coronavirus and the economy (The long-run effects on  health and healthcare) https://www.ifs.org.uk/podcast
7. NSPCC, 6 June 2020, Mental health risks for new and pregnant mothers during coronavirus. https://www.nspcc.org.uk/about-us/news-

opinion/2020/mental-health-risks-new-pregnant-mothers-cornavirus/
8. https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/coronavirusandanxietygreatbritain/3april2020to10may2020
9. https://obgyn.onlinelibrary.wiley.com/doi/epdf/10.1111/aogs.13894
10. Resolution Foundation (2020) Young workers in the coronavirus crisis https://www.resolutionfoundation.org/publications/young-workers-in-

the-coronavirus-crisis/
11. Social Market Foundation (2 April 2020) Homes, health and COVID-19: how poor housing adds to the hardship of the coronavirus crisis 

https://www.smf.co.uk/commentary_podcasts/homes-health-and-covid-19-how-poor-housing-adds-to-the-hardship-of-the-coronavirus-crisis/
12. Thrive LDN, 15 June 2020, Appendix 1: Covid-19 mental health and wellbeing research: insights and recommendations V2 

https://www.london.gov.uk/moderngovmb/documents/s67172/08a%20Paper%204_%20Appendix%201%20-%20COVID-
19%20mental%20health%20research%20and%20insights%20V2.pdf

13. UCL, 2020, Covid-19 Social Study: weekly reports 1-17 https://www.covidsocialstudy.org/results
14. United Nations, 15 April 2020 Policy brief: the impact of COVID-19 on children

98



Bibliography for healthy places (environment)(1)
1. Bambra, C. Riordan, R, Ford, J and Matthews, F (2020) The COVID-19 pandemic and health inequalities, J Epidemiol Community Health
2. Brodeur, A. Cook, N and Wright, T (2020), On the Effects of Covid-19 Safer-at-Home Policies on Social Distancing, Car Crashes and Pollution. IZA Discussion Paper 13255, 

Available at https://ssrn.com/abstract=3602431
3. Centre for London (2020) Local transport in the crisis, Available from: https://www.centreforlondon.org/project/local-transport-in-the-crisis/
4. Clair, A (2020) Homes, health, and COVID-19: how poor housing adds to the hardship of the coronavirus crisis, ESRC Research Centre for Micro-Social Change, Institute for Social 

and Economic Research, University of Essex Available from: https://www.smf.co.uk/commentary_podcasts/homes-health-and-covid-19-how-poor-housing-adds-to-the-hardship-
of-the-coronavirus-crisis/

5. DEFRA (2020) Estimation of changes in air pollution emissions, concentrations and exposure during the COVID-19 outbreak in the UK. Rapid evidence review, DEFRA: Air quality 
expertgroup. Available from: https://uk-air.defra.gov.uk/assets/documents/reports/cat09/2007010844_Estimation_of_Changes_in_Air_Pollution_During_COVID-
19_outbreak_in_the_UK.pdf

6. De Vos, J (2020) The effect of COVID-19 and subsequent social distancing on travel behavior, Transportation Research Interdisciplinary Perspectives, Vol.5
7. Dorney-Smith, S. Wiliams, J and Gladstone C. Health visiting with homeless families during the COVID-19 pandemic, Journal of Health Visiting, 8 (5)
8. GLA (2019) Air pollution exposure in London: Impact of the Environment Strategy Available from: https://www.london.gov.uk/what-we-do/environment/environment-

publications/air-pollution-london-impact-environment-strategy
9. Health Foundation (2020 a) Will COVID-19 be a watershed moment for health inequalities? 7 May
10. Health Foundation (2020 b) Learning from lockdown. How can we build a healthier future post-COVID-19?, 7 July
11. Health Foundation (2020 c) Emerging evidence on COVID-19’s impact on mental health and health inequalities, 18 June
12. Holden, J and Kenway, P (2020) Accounting for the Variation in the Confirmed Covid-19 Caseload across England: An analysis of the role of multi-generation households. London: 

New Policy Institute. Available from: https://www.npi.org.uk/publications/housing-and-homelessness/accounting-variation-confirmed-covid-19-caseload-across-england-
analysis-role-multi-generation-households-london-and-time/

13. Institute for Health Equity (2020), Health Equity in England: The Marmot Review 10 Years on Available from: https://www.health.org.uk/publications/reports/the-marmot-
review-10-years-on

14. Jones, L. Lewis, C. Ubido, J. Taylor, C. Hefferon, C. Baird, S. McAteer, S. and Watson J (2020) Direct and indirect impacts of COVID-19 on health and wellbeing: Rapid evidence 
review (version 2), Health & Equity in Recovery Plans Working Group. Available from: https://t.co/KPwCXdtgb0

15. The Kings Fund (2020) What are health inequalities? Available from: https://www.kingsfund.org.uk/publications/what-are-health-inequalities

99



Bibliography for healthy places (environment)(2)
16. Marmot, M (2010) Fair Society Healthy Lives Available from: http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
17. Office for National Statistics (2020) Access to garden spaces: England. Newport: Office for National Statistics; 2020
18. PHE, ADsPH, LGA (2020) COVID-19: Suggestions for mitigating the impact on health inequalities at a 

local level Available from: https://www.local.gov.uk/sites/default/files/documents/COVID-
19%20Suggestions%20for%20mitigating%20the%20impact%20on%20health%20inequalities%20at%20a%20local%20level%20%282%29.pdf

19. PHE (2020b) Health inequalities, ethnicity and COVID-19 in London, Paper presented to the London Scientific & Technical Advisory Cell 22/04/2020, unpublished
20. PHE (2020) Wider impacts of Covid-19 on Health Monitoring Tool: Health Summary. Available from: https://www.gov.uk/government/publications/wider-impacts-of-covid-19-

on-health-monitoring-tool/wider-impacts-of-covid-19-on-health-summary
21. Pleace, N (2020) Homelessness, bad housing, and the virus: a decent home should be every citizen’s right. British Politics and Policy at LSE Available 

from: http://eprints.lse.ac.uk/104908/1/politicsandpolicy_homelessness_bad_housing_virus.pdf
22. Royal Town Planning Institute (2020) Plan the world we need. The contribution of planning to a sustainable, resilient and inclusive recovery. 

https://www.rtpi.org.uk/research/2020/june/plan-the-world-we-need/
23. Shoari, N. and Ezzati, M (2020) Accessibility and allocation of public parks and gardens during COVID-19 social distancing in England and Wales, The Lancet Public Health 

Available from: https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3590503
24. TfL (2020) Streetspace for London, May 2020 unpublished presentation
25. Travaglio, M. Yu, Y, Popovic, R. Santos Leal, N and Miguel Martins, L (2020) Links between air pollution and COVID-19 in England, MRC Toxicology Unit, University of Cambridge
26. Zambrano-Monserrate, M, Ruano MA, and Sanchez-Alcade L (2020) Indirect effects of Covid-19 on the Environment, Science of the total environment, 728 (2020)

100



Bibliography for healthy living
1. Action on Smoking and Health (ASH) (2020) ASH Briefing for local authorities 23 July 2020: Pavement Licences and Smoking.
2. Cooper, M et al. (2020) Eating disorders during the COVID-19 pandemic and quarantine: an overview of risks and recommendations for treatment and early 

intervention, Eating Disorders, pp. 1-23
3. Champs Public Health Collaborative, July 2020, Direct and indirect impacts of COVID-19 on health and wellbeing, Rapid evidence review, version 

2 https://www.ljmu.ac.uk/~/media/phi-reports/2020-07-direct-and-indirect-impacts-of-covid19-on-health-and-wellbeing.pdf
4. Daly M & Robinson E, 28 June 2020, Problem drinking before and during the Covid-19 crisis in US and UK adults: evidence from two population-based longitudinal 

studies, medRxiv, https://doi.org/10.1101/2020.06.25.20139022
5. Department of Health and Social Care. 2020. Policy paper: Tackling obesity: empowering adults and children to live healthier lives. Published 27 July 

2020. https://www.gov.uk/government/publications/tackling-obesity-government-strategy/tackling-obesity-empowering-adults-and-children-to-live-healthier-lives
6. Fancourt D et al. (25th June 2020) Covid-19 social study, Results release 14, https://b6bdcb03-332c-4ff9-8b9d-

28f9c957493a.filesusr.com/ugd/3d9db5_d6f91f3ff2324a00a3273f466ceb699d.pdf
7. Gambling Commission, Updated July 2020, Covid-19 and its impact on gambling – what we know so far https://www.gamblingcommission.gov.uk/news-action-and-

statistics/Statistics-and-research/Covid-19-research/Covid-19-updated-July-2020/Covid-19-and-its-impact-on-gambling-–-what-we-know-so-far-July-2020.aspx
8. Health Foundation, Emerging evidence on COVID-19’s impact on mental health and health inequalities. 18 June 2020
9. Health Foundation, Will COVID-19 be a watershed moment for health inequalities? 7 May 2020
10. Centre for London, June 2020, Parts 1 and 2: How is lockdown changing Londoners’ travel habits? https://www.centreforlondon.org/blog/lockdown-changing-

travel/
11. Kluge H, Wickramasinghe K, Rippin H et al. (2020) Prevention and control of non-communicable diseases in the COVID-19 response. Lancet Volume 395, Issue 

10238, p1678-1680.
12. Parnham J et al., 20 June 2020, Half of children entitled to free school meals do not have access to the scheme during the Covid-19 lockdown in the UK, medRxiv, 

https://www.understandingsociety.ac.uk/research/publications/526156
13. Public Health England, 2020. Excess Weight and COVID-19: Insights from new evidence.
14. Public Health England, 2020, Wider impacts of COVID-19 on Health (WICH) monitoring tool, Updated 23 July, PHE 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/903151/2020-07-20_WICH_indicator_list.pdf
15. Rodriguez, LM et al. (2020) Drinking to cope with the pandemic: The unique associations of COVID-19-related perceived threat and psychological distress to drinking 

behaviors in American men and women, Addictive Behaviors, 110
16. Sport England (2020) Children's experience of physical activity in lockdown. Accessed from https://indd.adobe.com/view/9572ae7c-2e62-4d85-99ee-827f6a535e8d
17. The national food strategy – Part One. July 2020. https://www.nationalfoodstrategy.org/wp-content/uploads/2020/07/NFS-Part-One-SP-CP.pdf
18. University of Stirling. 2020. Major study to investigate COVID-19 impact on gamblers. News: 3rd June 2020.

101



Bibliography for healthy communities 
1. Abrams et al (2020), All in it, but not necessarily together: Divergent experiences of keyworker and volunteer responders to the Covid-19 pandemic, Belong 

Network https://www.belongnetwork.co.uk/wp-content/uploads/2020/08/All-in-it-but-not-necessarily-together.pdf
2. Age UK (2020), The impact of COVID on the human rights of older people (https://www.ageuk.org.uk/globalassets/age-uk/documents/reports-and-publications/reports-and-briefings/equality-

and-human-rights/older-people-and-human-rights-during-the-covid-19-pandemic.pdf)
3. City Intelligence (2020), London Community Response Survey https://data.london.gov.uk/dataset/london-community-response-survey
4. Early Intervention Foundation (2020) Covid-19 and early intervention: Understanding the impact, preparing for recovery (https://www.eif.org.uk/report/covid-19-and-early-intervention-

understanding-the-impact-preparing-for-recovery)
5. Fancourt et al (2020), COVID-19 Social Study (https://b6bdcb03-332c-4ff9-8b9d-28f9c957493a.filesusr.com/ugd/3d9db5_dc64263647624fd3842e6521c186aa69.pdf)
6. Fawcett Society (2020), BAME women and Covid-19 – Research evidence (https://www.fawcettsociety.org.uk/Handlers/Download.ashx?IDMF=cae4917f-1df3-4ab8-94e7-550c23bdc9cf)
7. Greater London Authority (2020) Under Understanding the Experience of Mutual Aid groups in London https://data.london.gov.uk/dataset/the-experience-of-mutual-aid-in-london-
8. HM Government (2018), Serious Violence Strategy (https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/698009/serious-violence-strategy.pdf)
9. Hughes et al (2017) The effect of multiple adverse childhood experiences on health: a systematic review and meta-analysis (https://www.thelancet.com/journals/lanpub/article/PIIS2468-

2667(17)30118-4/fulltext)
10. Ivandic & Kirchmaier (2020), Domestic abuse in times of quarantine, Centre for Economic Performance (https://cep.lse.ac.uk/pubs/download/cp578.pdf)
11. Leigh-Hunt N et al (2020) An overview of systematic reviews on the public health consequences of social isolation and loneliness, Public Health 152 

https://www.sciencedirect.com/science/article/abs/pii/S0033350617302731
12. LGBT Foundation (2020), Hidden Figures: the impact of the COVID-19 pandemic on LGBT communities in the UK (https://lgbt.foundation/coronavirus/why-lgbt-people-are-disproportionately-

impacted-by-coronavirus)
13. Mak & Fancourt (2020), Predictors of engaging in voluntary work during the Covid-19 pandemic: analyses of data from 31,890 adults in the UK (https://osf.io/preprints/socarxiv/er8xd/)
14. Neighbourly Lab (2020) Local Community Engagement During the COVID-19 Lockdown https://www.neighbourlylab.com/post/corona-virus-latest
15. Office of the Children’s Commissioner (2020) Local Area Profiles of Child Vulnerability Local Area Profiles of child vulnerability https://www.childrenscommissioner.gov.uk/vulnerable-

children/local-vulnerability-profiles/
16. Pitas N & Ehmer C (2020) Social Capital in the Response to COVID-19, American Journal of Health Promotion https://journals.sagepub.com/doi/full/10.1177/0890117120924531
17. Public Health England (2020) Public Health Outcomes Framework https://fingertips.phe.org.uk/profile/public-health-outcomes-framework
18. Public Health England (2020), Beyond the data: understanding the impact of COVID-19 on BAME 

groups https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892376/COVID_stakeholder_engagement_synthesis_beyond_the_data.pdf
19. Public Health England (2020), Disparities in the risk and outcomes from COVID-19 

(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892085/disparities_review.pdf)
20. Tiratelli & Kaye (2020), Communities vs Coronavirus: the rise of mutual aid, New Local Government Network (http://www.nlgn.org.uk/public/2020/mutual-aid/)
21. Wieshmann et al (2020), Violence in London: what we know and how to respond, Greater London Authority 

(https://www.london.gov.uk/sites/default/files/bit_london_violence_reduction_final_31_january_2020_1.pdf)
102



Bibliography for healthy economy (1)
1. Blundell R et al (2020). Covid-19 and inequalities. Accessed from https://www.ifs.org.uk/publications/14879
2. Bourquin P et al (2020). The effects of coronavirus on household finances and financial distress. Accessed from https://www.ifs.org.uk/publications/14908
3. City Intelligence Unit, GLA (2020). Briefing: Covid-19 socio-economic risk factors in London. Accessed from https://data.london.gov.uk/dataset/covid-19--socio-

economic-risk-factors-briefing?q=socio-econ
4. City Intelligence Unit, GLA (2020). Socio-economic impact of COVID-19. Accessed from https://data.london.gov.uk/dataset/socio-economic-impact-of-covid-19
5. Classen TJ and Dunn RA (2012). The effect of job loss and unemployment duration on suicide risk in the United States: a new look using mass-layoffs and 

unemployment duration. Health Econ. 21:338–50.
6. GLA Economics (2020). London's Economic Outlook: Spring 2020 The GLA's medium-term planning projections. Accessed from https://www.london.gov.uk/business-

and-economy-publications/londons-economic-outlook-spring-2020
7. GLA Economics (2020). Monthly labour market update (16 July 2020). Accessed from https://data.london.gov.uk/dataset/gla-economics-covid-19-labour-market-

analysis
8. Joyce R et al (2020). Sector shutdowns during the coronavirus crisis: which workers are most exposed? Accessed from https://www.ifs.org.uk/publications/14791
9. ONS (2020). Coronavirus (COVID-19) related deaths by occupation, England and Wales: deaths registered between 9 March and 25 May 2020. Accessed from 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/coronaviruscovid19relateddeathsbyoccupationenglandandw
ales/deathsregisteredbetween9marchand25may2020

10. Powell A et al (2020). Coronavirus: impact on the labour market. Accessed from https://commonslibrary.parliament.uk/research-briefings/cbp-8898/
11. Public Health England (2020). Disparities in the risk and outcomes from COVID-19. Accessed from https://www.gov.uk/government/publications/covid-19-review-of-

disparities-in-risks-and-outcomes
12. Resolution Foundation (2020). The Living Standards Audit 2020. Accessed from https://www.resolutionfoundation.org/publications/the-living-standards-audit-2020/

13. Roelfs DJ et al (2011). Losing life and livelihood: A systematic review and meta-analysis of unemployment and all-cause mortality. Soc Sci Med. 72:840–54.

14. The Institute for Fiscal Studies (2020). Covid-19 and inequalities. https://www.ifs.org.uk/inequality/covid-19-and-inequalities/

15. Trust for London (2020). London’s Poverty Profile 2020. Accessed from https://www.trustforlondon.org.uk/publications/lpp2020/

16. Understanding Society (2020). Briefing note COVID-19 Survey: the economic effects. Accessed from 

https://www.understandingsociety.ac.uk/research/publications/526134

17. UK Women's Budget Group (2020) Covid-19:gender and other equality issues. 19 March 2020.

103



Bibliography for healthy economy (2)
18. Improvement Service (2020) Poverty, Inequality and COVID-19: a brief summary of some issues and potential impact on those living in socio-economic disadvantage.

19. Centre for Ageing Better (2020) Lockdown could leave next generation of retirees poorer and sicker than the last. 18 June 2020. https://www.ageing-

better.org.uk/news/lockdown-could-leave-next-generation-retirees-poorer-and-sicker-last

20. Local Government Association(2020) Local green jobs – accelerating a sustainable economic recovery. https://www.local.gov.uk/local-green-jobs-accelerating-sustainable-

economic-recovery

21. McKinsey Global Institute – Prioritizing health: A prescription for prosperity. July 8, 2020. https://www.mckinsey.com/industries/healthcare-systems-and-services/our-

insights/prioritizing-health-a-prescription-for-prosperity?cid=eml-web

22. Local Government Association (2020) Work Local: Making our vision a reality. https://www.local.gov.uk/work-local-making-our-vision-reality

23. City Intelligence (2020) Summary of Covid-19 external research 28/5/2020, Research Update 7. https://data.london.gov.uk/dataset/summaries-of-external-research-on-

covid-19

24. Resolution Foundation (2020). Young workers in the coronavirus crisis. https://www.resolutionfoundation.org/publications/young-workers-in-the-coronavirus-crisis/

25. Unison (2020) Blog: the plight of pregnant workers in the age of COVID-19. https://www.unison.org.uk/news/article/2020/07/blog-pregnant-working-age-covid/

26. The Health Foundation (2020) Learning from lockdown: how can we build a healthier future post-COVID-19? 07 July 2020. https://www.health.org.uk/publications/long-

reads/learning-from-lockdown

27. OECD (2020) Building Back Better: A sustainable, resilient recovery after COVID-19. http://www.oecd.org/coronavirus/policy-responses/building-back-better-a-sustainable-

resilient-recovery-after-covid-19-52b869f5/

28. The Health Foundation (2020). Health Equity in England: The Marmot Review 10 Years On. Accessed from https://www.health.org.uk/publications/reports/the-marmot-

review-10-years-on

104



Bibliography for health and care (1)
1. ADASS (2020) ADASS Budget Survey https://www.adass.org.uk/adass-budget-survey-2020
2. Appleby J (2020) What is happening to non-COVID deaths? BMJ 369 https://www.bmj.com/content/369/bmj.m1607
3. Association of the Directors of Adult Social Services (ADASS)  ADASS Coronavirus Survey 2020. 
4. Gershlick B et al (2019) Health and social care funding: Priorities for the new government, Health Foundation https://www.health.org.uk/publications/long-reads/health-and-

social-care-funding
5. Public Health England (2020) Outbreaks in care homes in England 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/903085/COVID19_Care_Homes_22_July.pdf
6. Horner B, Sutherland S and Gooch, J. (2020) Using covid crisis recovery to transform the NHS. Health Service Journal. https://www.hsj.co.uk/coronavirus/using-covid-crisis-

recovery-to-transform-the-nhs/7027572.article
7. https://fingertips.phe.org.uk/static-reports/mortality-surveillance/excess-mortality-in-england-latest.html
8. Institute for Fiscal Studies.(2020) Podcast: IFS Zooms In: The long-run effects on health and healthcare. 3 June 2020. https://www.ifs.org.uk/podcast
9. Mafham MM et al (2020) COVID-19 pandemic and admission rates for and management of acute coronary syndromes in England, Lancet 396 (10248) 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31356-8/fulltext
10. McDonald H et al (2020) Early impact of the coronavirus disease (COVID-19) pandemic and physical distancing measures on routine childhood vaccinations in England, January 

to April 2020, Eurosurveillance https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.19.2000848#html_fulltext
11. NHS (2020) We are the NHS: People Plan 2020/21 - action for us all. https://www.england.nhs.uk/publication/we-are-the-nhs-people-plan-for-2020-21-action-for-us-all/
12. NHS Digital (2020) Coronavirus Shielded Patient List https://digital.nhs.uk/data-and-information/publications/statistical/mi-english-coronavirus-covid-19-shielded-patient-list-

summary-totals/25-june-2020
13. NHS Digital (2020) GP appointments live tool 

https://app.powerbi.com/view?r=eyJrIjoiYzU2OTA2ODktZTIyNy00ODhmLTk1ZGEtOGVlZmRlZDNjYzY3IiwidCI6IjUwZjYwNzFmLWJiZmUtNDAxYS04ODAzLTY3Mzc0OGU2MjllMiIsI
mMiOjh9

14. Nuffield Trust (2020) Press release: restarting health and care services will take many months, leading charities warn. 14 May 2020. https://www.nuffieldtrust.org.uk/news-
item/restarting-health-and-care-services-will-take-many-months-leading-charities-warn

15. Nuffield Trust (2020) The NHS workforce in numbers https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers
16. ONS (2020) Coronavirus roundup 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid19roundupdeathsandhealth/2020-06-26
17. Public Health England (2020) Excess mortality in England  https://fingertips.phe.org.uk/static-reports/mortality-surveillance/excess-mortality-in-england-latest.html
18. Public Health England (2020) Public Health Outcomes Framework https://fingertips.phe.org.uk/profile/public-health-outcomes-framework

105



Bibliography for health and care (2)
18. Public Health England (2020), Beyond the data: understanding the impact of COVID-19 on BAME 

groups https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892376/COVID_stakeholder_engagement_synthesis_beyond_the
_data.pdf

19. Public Health England, 2020, Wider impacts of COVID-19 on Health (WICH) monitoring tool, Updated 23 July, PHE 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/903151/2020-07-20_WICH_indicator_list.pdf

20. Reed S (2020) Resuming health services during the Covid-19 pandemic: What can the NHS learn from other countries? Nuffield Trust
https://www.nuffieldtrust.org.uk/research/resuming-health-services-during-the-covid-19-pandemic-what-can-the-nhs-learn-from-other-countries

21. Sud A et al (2020) Collateral damage: the impact on outcomes from cancer surgery of the COVID-19 pandemic, Annals of Oncology 31 (8)
22. Sud A et al (2020) Effect of delays in the 2-week-wait cancer referral pathway during the COVID-19 pandemic on cancer survival in the UK: a modelling study, Lancet Oncology, 

21 (8) https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(20)30392-2/fulltext
23. Tahmassebi R et al (2020) Reflections from London's Level-1 Major Trauma Centres during the COVID crisis. European Journal of Orthopaedic Surgery & Traumatology 30 

https://link.springer.com/article/10.1007/s00590-020-02724-0
24. The Health Foundation (2019). Building healthier communities: the role of the NHS as an anchor institution
25. The Health Foundation (2020) Briefing: Adult social care and COVID-19: assessing the policy response in England so far.
26. The Health Foundation (2020) COVID-19 Policy Tracker https://www.health.org.uk/news-and-comment/charts-and-infographics/covid-19-policy-tracker
27. The Health Foundation (2020) Digital and data-driven innovation: supporting it to thrive. 24 July 2020. https://www.health.org.uk/news-and-comment/blogs/digital-and-data-

driven-innovation-supporting-it-to-thrive
28. The Health Foundation (2020) Four key questions on COVID-19. 28 May 2020. https://www.health.org.uk/news-and-comment/blogs/four-key-questions-on-covid-

19?utm_source=charityemail&utm_medium=email&utm_campaign=may-2020&pubid=healthfoundation&description=may-2020&dm_i=4Y2,6VZXA,VFOCMF,RNVVQ,1
29. The Health Foundation (2020) Briefing: Adult social care and COVID-19: assessing the impact on social care users and staff in England so far.
30. The King's Fund (2020) Integrating health and social care in the Covid-19 (coronavirus) response. 03 April 2020. https://www.kingsfund.org.uk/blog/2020/04/health-social-

care-covid-19-coronavirus
31. The King's Fund (2020) Social Care 360. https://www.kingsfund.org.uk/publications/social-care-360
32. The King's Fund (2020) The road to renewal: five priorities for health and care. https://www.kingsfund.org.uk/publications/covid-19-road-renewal-health-and-care
33. Watts, G. (2020) COVID-19 and the digital divide in the UK. Lancet. Vol 2 August 2020, e396

106


