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Current position
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• Omicron BA.4, BA.5

• Hospital admissions 
increasing

• We will continue to 
learn as pandemic 
progresses
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Excess mortality
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Impact on mortality (The Health Foundation)
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• March 21 (impact of vaccines since 
then)

• Considerable inequalities in mortality 
by deprivation, particularly <65s

• 3.7 times higher for people in most 
deprived areas compared to least 
deprived for <65s, twice as high for 
>65s (age differential impacted by 
e.g. vaccine uptake, occupational 
exposure)

• This reflected both higher number of 
deaths & younger average deaths in 
deprived areas – impacted by e.g. 
occupational exposure, access to 
services, vaccine uptake
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Impact on mortality (The Health Foundation)
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• In the Delta (summer 2021) and Omicron (Winter 2021/22) waves, overall mortality was lower than 
previous waves, but inequalities by deprivation remained (30% higher in the most deprived fifth)

• Regular stats no longer published on Covid-19 mortality by deprivation
• Why was mortality impact higher in areas greater deprivation?

• Health conditions – multiple
• In most deprived areas have 2 conditions (average) by age 61 i.e. 10yrs earlier than those in least 

deprived areas
• Socio-economic factors e.g. overcrowding, unable to work from home
• Often interact with health risk factors
• Differences in exposure by occupation
• Differences in lockdown-acquired infection by occupation e.g. heath & social care, education – and 

these can be lower income jobs where people may have poorer health & live in areas of greater 
deprivation

We saw rates in Teesside drop more slowly than in other areas of the country earlier in the pandemic
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Impact on mortality (The Health Foundation)
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Range of factors 
impacting e.g. 
occupation / working 
from home, health 
seeking behaviour, 
vaccine uptake
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Health inequalities
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Inequitable impact
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Older people

Young people

Parent / carers

Mental health problems

Substance misuse / recovery

BAME

Highest direct risk severe Covid, loneliness & 
isolation, lower tech use

Education disrupted, poor employment & health 
outcomes, safeguarding

Risk to income, family violence

Discrimination / harassment (E. Asian), greater 
exposure, infection & mortality

Social isolation, impacted care / worsening MH

New addictive behaviours, relapse, withdrawal

Urban (crowded) or rural 
settings

Transmission (overcrowding), access to testing 
/ care (rural)

PHE 2020
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Inequitable impact
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Disability

Homeless

Criminal justice

Undocumented migrants

Precarious contracts, self-
employed, low income

Disrupted support, impact of isolation

Unable to isolate, disrupted services, no income 
(lockdown), withdrawal of additional support

Isolation (prison setting), no family contact

No income, difficulties accessing health services

Loss of work / no income, existing poorer health, 
no financial reserves

In institutions (e.g. care 
homes, prisons)

Isolation, exposure risk (detention centres), age / 
poorer health (care sector)

In need of diagnostic tests 
/ treatment

Backlog / delay, reluctance to attend

PHE 2020
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Inequitable impact
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• Many communities / population groups have more than one or multiple factors increasing impact of 
Covid

• Impact can be physical / mental health, social, economic
• Some shorter-term, others long-term
• All have impact on both individuals and the (wider) system:

v Widening inequality in life expectancy & healthy life expectancy
v Impact across communities but in different ways & to different extents
v Emphasises importance of community focus, whole system approach to health & wellbeing, 

interdependence of health and economy
v Some impact still unknown / emerging e.g. post-Covid syndrome
v People accessing care now in poorer health – more advanced disease e.g. cancer
v Missed prevention opportunities (e.g. drops in immunisations / screening)
v Backlog of care e.g. non-urgent care, primary care
v Instability / resilience system: recruitment & retention, staff exhaustion
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The burden 
of Covid-19
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Post-Covid 
syndrome
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Opportunity!
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Embedding learning
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• Focus on addressing health inequalities through proportionate universalism – build on our increased 
understanding

• Whole system approach to health and wellbeing, including wider determinants – clarity of roles & 
responsibilities

• Work together with communities: power of community, volunteering and VCSE
• Creative models of delivery, better joint working  intelligence sharing
• Focus on earlier prevention to build resilience in communities & in the system

• Opportunity to Build Back Fairer (Marmot 2020) including learning from Build Back Fairer work in 
Greater Manchester
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Building back fairer

30/07/23 14

• Range of recommendations based on Marmot report 2010, 
covering wider determinants & structural inequalities (education, 
healthcare, ethnicity, housing, gender)

• Using a proportionate universalism approach
• Covers:

v Reducing inequalities in early years
v Reducing inequalities in education
v Build back fairer for children & young people
v Creating fair employment & good work for all
v Ensuring healthy standard of living for all
v Creating and developing healthy & sustainable places & 

communities
v Strengthening the role and impact of ill health prevention
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Recommended next steps
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HWB is requested to consider the following recommendations to seek assurance and provide strategic 
coordination to building back fairer from Covid, maximising the learning to-date and informing the Board’s 
forward plan:

Health protection
• Regular assurance reports on health protection issues from Health Protection Collaborative – includes 

incorporating learning, preparedness to stand up in response to next wave / variant, preparedness for 
Autumn / Winter, maintaining & building on prevention activity across key settings

Health and Wellbeing Strategy refresh
• Refreshed Strategy (current expires 2023) based on Marmot principles / Build Back Fairer, incorporating 

learning from pandemic and in context of evolving ICS / ICP system & linking to other strategies / 
frameworks e.g. A Fairer Stockton-on-Tees

• DPH to bring back proposed approach to Strategy process in early Autumn 2022
• DPH to develop HWB work plan and approach to outcomes monitoring proposals to be developed from 

this
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Next steps
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Health and Wellbeing Board development
• Partners to continue to work together to inform the ongoing development of the HWB in the context of the 

pandemic, the developing ICS / ICP and the refresh of the Strategy and work programme to achieve 
strategic health and wellbeing system outcomes locally

Emergency preparedness
• HWB members to input to national, regional and local work to update Major Incident Plans and Pandemic 

plans as appropriate, with update to HWB

Impact on services
• Board member organisations to collectively coordinate activity and update the HWB on plans & work to 

support access to services, further understand the impact of Covid and address the evolving local picture 
of health and wellbeing and health inequalities. The updated H&W Strategy, work programme and 
outcome monitoring will draw this together as previously described and includes:

• addressing the backlog of care for the local population
• working more closely with communities and taking a community asset-based approach
• understand and collectively address the impact of post-Covid syndrome


