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1. Introduction
In June 2020, the Prime Minister and the Secretary of State for Health and Social
Care asked the Minister for Equalities, Kemi Badenoch MP, to lead cross-
government work following publication of the Public Health En (PHE) report
COVID-19: review of disparities in risks and outcomes [footnote

The Minister for Equalities published her first progress report on 22 October. This is
the second report in this year-long project, which has been submitted to the Prime
Minister and the Secretary of State for Health and Social Care in line with the terms
of reference [foctnote 2]

The first report concluded that a range of socioeconomic and geographical factors
coupled with pre-existing health conditions were contributing to the higher infection
and mortality rates for ethnic minority groups, with a part of the excess risk
remaining unexplained for some groups.

This second report looks at those causes in more detail and sets out some of the
work undertaken t fill the gaps in our understanding and to mitigate the risks of
COVID-19 infection. It sets out the progress made under the terms of reference
and in implementing the recommendations from the first report (set out in Annex A
https://www.gov.uk/government/publications/second-quarterly-report-on-progress-to-
address-covid-19-health-inequalities/annexes#annex-a-summary-of-progress-against-
recommendations-from-the-first-quarterly-report)).

The focus of this work has been the disproportionate impact COVID-19 has had on
ethnic minorities. There is wider work underway across government to consider the
impact the virus has had on other groups, such as disabled people.

Race Disparity Unit, Cabinet Office
February 2021

2. Executive summary and next steps
2.1 Summary
In June 2020, the Prime Minister and Secretary of State for Health and Social Care
commissioned the Minister for Equalities, with support from the Cabinet Office
Race Disparity Unit (RDU), to take forward work on the disproportionate impact of
COVID-19 on ethnic minority groups.

This commission included developing the understanding of the drivers of disparities
in infection and death rates of COVID-19, reviewing the effectiveness of current
actions being undertaken by the government to lessen disparities, and modifying or
developing policy where needed. This report details the work undertaken across
government since the minister's first quarterly report was published on 22 October.
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It is clear that government departments have made significant efforts to address
disparities in outcomes from COVID-19. In order to improve public health
communications with those communities most at risk from COVID-19, the
government released £23.75 million in funding to local authorities last month under
the Community Champions scheme, following an expressions of interest exercise.

This funding is enabling local authorities to work with grassroots advocates to tailor
public health communications and to use trusted local voices to promote healthy
living, encourage vaccine uptake and counter misinformation. The government will
monitor the impact of the scheme and share the findings with other local
authorities.

To improve our understanding of the health, social, cultural and economic impacts
of COVID-19, the government has just invested a further £4.5 million of funding in
new research projects looking at ethnic minority groups. In order to prevent the
spread of the virus and to protect frontline workers, many of whom are from an
ethnic minority background, the Department for Transport and the Department for
Health and Social Care included transportation workers in mass testing pilots
covering the Christmas travel period. These are now being rolled out more widely.

The government also successfully piloted community-led, localised, asymptomatic
testing at places of worship in ethnically diverse areas, building trust within the
community and enabling a higher number of positive cases to be detected.

Efforts need to continue into the next quarter, driven by the latest data and
evidence and focused on those most affected by the second wave of the virus.

A light-touch review of local authority actions has shown that there are also
considerable efforts underway at a local level to address COVID-19 disparities for
ethnic minority groups, led by local authorities and Directors of Public Health, and
using trusted voices in the community. For example, Birmingham City Council has
established 645 Champions across the 69 wards in the City, and has established a
system of 19 community partners to support wider dissemination of accessible
information and engagement with specific minority communities. Other examples
include utilising local data and insights on the communities that have been
disproportionately impacted by COVID-19 to tailor and target messaging.

This exercise has shown that some areas with strong existing links to community
groups, and with access to relevant and up-to-date data, have fared well in
supporting those communities who have been disproportionately impacted by
COVID-19. However, some areas have cited difficulties around adapting to the
virtual delivery of services, and engaging communities in a COVID-19 secure
manner. The government will share with local authorities examples of good
practice and solutions to overcome some of the barriers identified by the review.

This report sets out our increased understanding of the drivers of these disparities.
In particular, the impact of COVID-19 on certain ethnic minority groups has
changed between the first wave and the early second wave; changes within such a
short time period strongly suggest that ethnic inequalities in COVID-19 outcomes
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are driven by risk of infection, as opposed to ethnicity itself being a risk factor for
severe illness or death from COVID-19.

The direct impacts of COVID-19 improved for ethnic minorities as a whole during
the early second wave. For example, in the first wave, Black African men were 4.5
times more likely to die from COVID-19 than White British men of the same age but
in the early part of the second wave the risk of death was the same for Black
African and White British men. At the same time, however, the second wave has
had a much greater impact on some South Asian groups. Work is underway to
consider why the second wave to date has had such a disproportionate impact on
Pakistani and Bangladeshi groups. Relevant considerations include regional
patterns in first and second waves of the virus, household occupancy and
multigenerational households, deprivation, and occupational exposure.

These findings strengthen the argument that ethnic minorities should not be
considered a single group that faces similar risk factors in relation to COVID-19.
Different ethnic groups have experienced different outcomes during both waves of
the virus.

This report also summarises the findings of the research commissioned by the
RDU into a small group of ethnic minority people's personal experiences of
COVID-19. Some important themes emerged from this work. For example,
participants felt that communications tended to frame ethnic minorities as a
homogeneous group that is vulnerable to COVID-19, which they found
stigmatising. The research also showed the challenges some participants had in
navigating public health advice and applying it to everyday situations, as well as
adapting to the pace of change with the guidance. These insights will be shared
with other government departments to improve policy-making.

The data also shows that deprivation continues to be a major driver of the
disparities in COVID-19 infection rates for all ethnic groups and this will be a
particular focus of government work in the third quarter.

A significant development since the first quarterly report is the approval and roll out
of COVID-19 vaccines. This report summarises how the vaccination programme is
being prioritised and the implications of this for ethnic minority groups, as well as
the analysis of likely take up rates for these groups. In addition, on 13 February the
government published its UK COVID-19 vaccine uptake plan. [footnote 3] This
highlights a range of barriers to uptake and some of the work taking place across
government and at a local level to minimise the impact of these.

Data from the UK Household Longitudinal study, the Office for National Statistics
(ONS), and REACT-2 suggest lower levels of vaccine uptake among some ethnic
minority groups. The government has put in place a programme of work to
understand and address this. This includes establishing NHS vaccination centres
in suitable sites in the community, such as places of worship.

The report also sets out the measures the government has taken through
communications campaigns to encourage uptake of vaccines among ethnic
minority groups and to counter misinformation, both nationally and locally. This has
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included use of digital advertising on Facebook and Twitter, traditional media,
social media posts featuring well-known medical professionals and disseminating
important messaging to hundreds of local contacts, such as faith leaders. These
efforts will continue over the coming weeks, linking in with the new Community
Champions to target those areas most at risk.

In addition, over the last quarter the Minister for Equalities and the RDU have
engaged within government and externally to share the findings from the first report
and any new data, to encourage development of new government interventions to
tackle COVID-19 disparities for ethnic minority groups and to identify any barriers
and solutions to vaccine uptake. This includes holding roundtables with those
representing the adult social care sector, independent pharmacists and South
Asian groups, and further work to address maternal health disparities for ethic
minority women. This engagement work will continue in the next quarter, with a
particular focus on promoting vaccine uptake.

2.2 Next steps
This report sets out the following next steps:

Central and local government interventions
MHCLG to share with local authorities examples of good practice from the review
of local authority activity.

MHCLG to share with local authorities the findings from the initial, one-month
review of returns from Community Champions.

Vaccination programme
Minister for Equalities to write to the Joint Committee on Vaccination and
Immunisation (JCVI) summarising the latest data and evidence set out in this
report, to inform future advice on vaccine prioritisation.

The government will continue to monitor data on vaccine uptake among ethnic
minority groups and, if necessary, take further steps to address any barriers among
these groups.

Data and evidence
The RDU will share the findings from the qualitative research into people's
personal experiences of COVID-19 across government, particularly in relation to
the stigmatisation felt by Cca number of participants in relation to being singled out as
'BAME'.

Departments and other agencies should publish a statement on GOV.UK outlining
their plans to move their data collections to the Government Statistical Service's
(GSS) harmonised ethnicity data standard. Harmonisation is hugely important as it
allows analysts to gain deeper insight and value from data.
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NHSE/I, working with DHSC and others, should publish a quarterly report on
progress in improving the recording of ethnicity in health care records.

Departments should provide updated datasets on COVID-19 risk factors and
secondary impacts for publication on the Ethnicity facts and figures website!footnote
4] in line with the schedule in Annex C
https://www.gov.uk/government/publications/second-quarterly-report-on-progress-to-
address-covid-19-health-inequalities/annexes#annex-c-further-data-and-evidence). This
provides transparency of process to users - promoting trust and authority - as well
as informing them when the most up-to-date data will be made available.

Engagement
The Minister for Equalities, the government advisers on COVID-19 and ethnicity,
and the RDU will continue a programme of engagement over the next quarter. This
will include work to promote vaccine uptake, alongside the engagement led by the
Minister for COVID-19 Vaccine Deployment.

Communications
The government will continue to tailor its communications strategy on vaccine roll
out to reflect the latest evidence on vaccine uptake among ethnic minority groups.

The government will work closely with the new Community Champions to
disseminate important public health messages, promote uptake of vaccine and
tackle misinformation

Government communications will reflect the findings of the qualitative research into
people's personal experiences of COVID-19 and will ensure that ethnic minorities
are not treated as a single group and that public health messaging is not
stigmatising.

3. Measures to address COVID-19 disparities
3.1 Summary
The first quarterly report recorded the actions government departments and their
agencies had implemented in the early stages of the pandemic to mitigate impacts
of COVID-19. This section updates on progress with some of these initiatives,
highlights new measures and summarises the outcome of the light-touch review of
local authority actions.

This section also provides an update on progress departments have made in
creating appropriate systems for monitoring the impacts their policies are having.

3.2 Approach and results: central government
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The RDU has continued to work closely with other government departments and
agencies, and in particular the Department of Health and Social Care (DHSC),
Public Health England (PHE), the wider Cabinet Office and the Ministry of Housing,
Communities and Local Government (MHCLG), to assess current initiatives to
reduce COVID-19 disparities amongst ethnic minority communities. The RDU has
also worked closely with the Disability Unit, also located within the Cabinet Office
Equality Hub, which is leading similar work in relation to the impact of COVID-19
on disabled people.

The RDU established a cross-Whitehall working group in November in order to
share the latest evidence from the review to inform policy development. The RDU
commissioned updates through this group and a letter from the Minister for
Equalities to relevant ministerial colleagues on 18 December 2020. A summary of
these returns is at Annex B https://www.gov.uk/government/publications/second-
quarterly-report-on-progress-to-address-covid-19-health-inequalities/annexes#annex-b-
summary-of-government-actions-to-address-disparities).

Overall, departmental returns have highlighted the ongoing commitment to tackle
the disparities through a number of means, from guidance to relevant industries to
establishing funds to support disproportionately impacted groups, including ethnic
minority groups.

Some important initiatives include:

e MHCLG has released £23.75 million in funding to local authorities under the
Community Champions scheme (see next section).

e DHSC and MHCLG collaborated to run pilots of community-led, localised,
asymptomatic testing at places of worship in ethnically diverse areas such as
Brent and Wolverhampton with the aim of removing some of the main identified
barriers to engaging with Test and Trace, including trust and access. These have
reported significant success. For example, a pilot at Cca Gurdwara in
Wolverhampton, which ran during a Sikh religious festival, used local volunteers
to open up testing to a cohort of people who might not otherwise have engaged.
This drove up testing rates, with almost 3,000 kits registered which showed a
much higher prevalence rate (5.3%) than other pilot sites. This enabled a higher
number of COVID-19 cases to be detected and the pilot was extended at the
request of religious leaders and the local council. Further pilots are planned.

e NHS England is using the Al-Abbas Islamic Centre in Balsall Heath, Birmingham,
as a vaccination centre, which is helping to build trust within the local community
and encourage vaccine uptake among groups more at risk from COVID-19 and
whom the data show are more reluctant about being vaccinated.

e DfT and DHSC worked together to secure the inclusion of transportation
workers, a significant proportion of whom are from an ethic minority background,
in mass testing pilots covering the Christmas travel period. These are now being
rolled out more widely.

e Providing additional funding to the Public Health England Better Health
Campaign in order to target Black African, Black Caribbean, Indian, Bangladeshi
and Pakistani ethnic groups. This campaign, which runs until March, aims to
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reduce obesity and other comorbidities within these groups, which are
associated with worse COVID-19 outcomes.

e Following engagement with trade associations, DfT issued new guidance to
private hire vehicle (PHV) and taxi drivers in November (and updated in January)
about how to protect themselves from COVID-19. 53% of such drivers are from
an ethnic minority group and 98% are men.

e UK Research and Innovation has invested a further £4.5 million in funding for 4
new research projects looking at the health, social, cultural and economic
impacts of COVID-19 on ethnic minority groups. [footnote 5]

e The RDU continues to assist the DHSC and NHSE in improving outcomes for
pregnant women from ethnic minority backgrounds during the pandemic. This
remains a priority due to the pre-existing health inequalities in this area, and a
commitment to ensure that COVID-19 does not exacerbate these (see section
3).

While good progress has been made to address COVID-19 disparities, government
departments must redouble their efforts, taking account of the latest available data
and evidence. In particular, departments must consider measures that will benefit
those most affected by the second wave of the virus, and in particular those from
the Bangladeshi and Pakistani ethnic groups.

Community Champions
The Community Champions scheme was announced on 22 October to enhance
existing communication strategies in a target group of councils and to fund work
with grassroots advocates from those communities most at risk from COVID-19.
The scheme is backed by up to £25 million in government funding.

MHCLG, which is sponsoring the scheme, developed a longlist of 65 local authority
areas with larger proportions of at-risk communities and entrenched community
transmission of COVID-19, using a variety of data sources. Expressions of interest
have been received from 60 of these local authorities, summarising the measures
they have already implemented to reduce COVID-19 disparities and how additional
funds would be used to enhance and expand their interventions. MHCLG
evaluated these and released funding in January.

All funded local authorities are expected to implement the following:

e Acommunity connection, outreach and engagement strategy, with a steering
group, involving local community leaders, public health providers, voluntary
groups, and organisations in each area.

e Community Champions, including from within the disproportionately impacted
ethnic minority and disabled groups or local hard to reach communities, to
undertake one-to-one support, build trust and counter misinformation.

e Engagement activities with residents from disproportionately impacted ethnic
minority and disabled groups in greatest need of local support.

e Creation and delivery of practical sustainable tools to increase outreach,
communication and engagement which are tailored, appealing, visual and multi-
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language messages to reach diverse populations, who may be digitally
excluded, and mobilise local communities.

By implementing the scheme in this way, community leaders and voluntary and
community groups who specialise in working with the communities most at risk
from COVID-19 will be able to deliver appropriate communications to their
communities. This will increase personalised and localised communications in
relation to COVID-19.

To reach disproportionately impacted communities beyond these 60 areas,
MHCLG has funded 2 national voluntary, community and social enterprise (VCSE)
partners who have a proven track record of engaging harder to reach communities
to carry out communications and engagement activities, including health promotion
and encouraging vaccine uptake.

MHCLG will monitor the success of the Community Champions scheme by
requiring returns at one, 3 and 6 month intervals and holding regular meetings with
funded partners.

3.3 Approach and results: local government
In the first quarterly progress report, the Minister for Equalities committed to a
rapid, light-touch review of actions taken by local authorities and Directors of Public
Health to support people from ethnic minority backgrounds, in order to understand
what works at a local level. To minimise the burden on local authorities at this
particularly challenging time, the RDU worked with MHCLG and DHSC to develop
an approach that provided rich data on actions undertaken to date, but without
imposing reporting burdens.

RDU conducted this rapid review by focusing on local authority areas, identified by
MHCLG under the Community Champions applications process, with larger
proportions of at-risk communities and entrenched community transmission of
COVID-19, using a variety of data sources. The longlist of local authority areas was
developed using DHSC/PHE data on COVID-19 incidence (the data used for
assessing tiers) alongside social integration data (higher residential segregation
and lower English language skills) and higher levels of disability to identify areas
with larger proportions of at-risk communities and entrenched community
transmission of COVID-19. Each local authority was asked to provide examples of
the actions it had taken to minimise the disparities, such as promoting public health
messaging. This enabled a rapid review of local authorities wnere COVID-19
disparities remain particularly pertinent, whilst capturing the broad range of ideas
and practices across a variety of geographical locations.

It is clear that there is a huge effort underway to break down barriers at a local
level. Some common themes emerging from this work include:

e utilising existing partnerships and networks, including faith organisations and the
voluntary community sector
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e providing targeted communications messaging - this is being undertaken
through a number of means including translating important messages,
distributing information in alternative locations and formats, and providing
messaging that is appropriate for specific community events and activities that
have a higher proportion of ethnic minority participation

e collecting, mapping and utilising data and insights on the communities within
their area that have been disproportionately impacted by COVID-19

This exercise has shown that those areas with strong existing links to community
groups, and those with access to significant quantities of high quality, relevant and
up-to-date data, have fared better in supporting those communities who have been
disproportionately impacted by COVID-19. Directors of Public Health have
provided similar views, indicating for example that health messages on vaccines
have been best received when delivered by individuals respected by the
communities they are seeking to influence. This includes trusted health
professionals and leaders in the faith communities.

At the same time, some areas cited difficulties around adapting to the challenges of
COVID-19 such as through the virtual delivery of services. This was reported as
particularly challenging when delivering in partnership with third sector
organisations that had previously relied on a physical presence within the
community, and whose members did not necessarily have the technological skills
and capability to adapt to the changing circumstances. Some have also reported
difficulty in engaging directly with communities in Cca COVID-19 secure manner, such
as through online services, where these groups have traditionally relied upon face-
to-face council and third sector engagement. The reasons for this prior reliance on
face-to-face engagement are multifaceted, but some reasons cited were: low levels
of English language within the community, lack of access to suitable technology,
and reluctance to engage with the council directly.

The RDU will work with MHCLG to draw up a list of examples of good local
authority practice and suggestions on how to overcome some of the barriers
identified in this review and will share these widely. MHCLG will also share
feedback from the regular reviews of progress with the Community Champions
scheme.

Examples of local government actions
Birmingham City Council has established 645 Champions across the 69 wards in
the City, and has established a system of 19 community partners to support wider
dissemination of accessible information and engagement with specific minority
communities. This has ensured that information is accessible to those with
language barriers. The Council has also developed social media campaigns on
TikTok and Instagram for young people.

Bassetlaw has utilised local partnerships with the District Council, community and
voluntary service and health to maintain community engagement through distanced
engagement methods and new Facebook Live events, as well as undertaking
several thousand 'safe and well' calls to vulnerable residents.
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