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FOREWORD

Twentytwenty was a year like no other. The most significant pandemic in over 100 years has impacted all our
lives,leading to locklowns and disruption across the globe, and a toll néds and death that few would have

thought possible in the modern era.

Whilst some foundhe lockdownsa positive opportunity to become more active, spend quality time with close
family, pick up hobbies and connect electronically with friends all over the globe, many have experienced
bereavement, social isolation, financial hahip, food poverty and been exposed to other risks such as
domestic abuse. Many inequalities affecting our population were evident prior to the pandemic, such as large
life expectancy gaps between rich and poor, and clear differences in health statuseipetvestwo’, but these
concepts can sometimes be difficult to grasp. Howetles effects of COVHD9 provided tragic evidence of

the real world impact of inequity, translating into an unequal distributionthie rates of infection,
hospitalisation andleaths, with greater risk in older people, ethnic minority groups and those experiencing
disadvantage. The most significant pandemic for nearly a century has shone a light on the unequal nature of

our society.

The collective action witnessed in so mangqgels, and at so many levels, is one of the positives that we can
draw from ourexperience of the pandemic. Logartners innovated and adapted rapidly to ensure critical
services remained functional, and staff were amazingly flexible and willing to bplog@d into new roles to
ensure this happened at pace. The extraordinary effort of our NHS acute services in managing successive
waves of the COVHDO pandemic was evident, learning to treat a new disease whilst also continuing to care
for those who wereill for other reasons. Impressive too were the efforts of staff working in social care,
including care homes and domiciliary settings, who worked tirelessly and in challenging conditions to provide
care to some of the most vulnerable in our society. Peshlags publicised, but no less critical, were services
run by local authorities that allowed key functions such as refuse collection to continue, whilst also providing
new services such as support to those who were shielding. Third Sector organisatitrarséormed the

ways they worked to serve communities and people who were vulnerable, aiming to ensure that people were

supported in innovative ways during the lockdown periods. Private sector organisations too kept essential

" Public Health Wales Observatory. Measuring inequalities 2016: Cardiff anbdfld®ublic Health Wales NHS Trust:
2016 [cited 2021 September 06] Available from
http://www?2.nphs.wales.nhs.uk:8080/PubHObservatoryProgB.nsf/3653c00e7bb6259d80256f27004900db/c09cfb03
1cb445f880257ff8002aed48/$FILE/Measuringlnequalities2016 CardiffAndvValeUHB_v1.docx
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services running, includirfgod supplies. And afoursethere were the many stories of individuals, groups and
businesses who performed countless acts of kindness to care for those around them, even complete strangers.
In emerging from this challenging time, it is this spirit ofetilprness that we need to preserve and carry

forward.

In this report | describesome of the evidence we have so far e toll the pandemic has taken upon the
people who live in Cardiff and the Vale of Glamorgan, but also set a positive and ambgiondor working
through recovery in partnership.identify priorities for focussed attention and advocate for a preventative
approach to improve population health and wbking. Our people are our strength, whether living in our
communities or workingn our organisations and businesses. By working together, starting with the actions
identified in this report, we caensure that we leave no one behind abdild a stronger and more equal

future.

Fiona Kinghorn, Executive Director of Public Health
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INTRODUCTION

¢ KA & Adrtbidl Rdpart of th®irector of Public Healtfocuseson how Cardiff and the Vale of Glamorgan
can emerge positively from the COVIEL9 pandemi¢ with a spotlighton preventionand addresig the

inequities exacerbated by the events of the last 18 monthdescribes the impact of the pandemic on our
population, identifies priority areas for &ntion andsets out a vision for future partnership working that will

enable us taecoverstrongly and more fairly.

Chapterl describes the impact of the COVID pandemic on the population of Cardiff and the Vale of
Glamorganand how it hagxacerbated existingnequities. Itoutlinesthe determinants of health antdegins
identifyingactions thatwill help us move positiveyrrough the recovery phas¢hussetting the scene for the
rest of the report In chapter 2the focus moves tthe emotionalwell-beingand mental health of our children
and young people, again identifying the impaéthe pandemic, some of which is positiegat muchthat is
negative. Recommendations are mader partner organisationswith the aim of developng supportive
environmentsand providingaccessible help and cafer those who need itChapter 3dentifiesfour topics
for focussed attentiorthat will begin to address inequityhichpartners can start to deliver straight away.
Specifically these are childhood immunisation, screeni& I f § KEWHBSAIKa XNBZ 91
quality; actions are identified for each of these priority are&mally, chapter 4considers howwe can
collectively move forward through recovery, in the context oftoaing to manage the impact afifections

at the same time as learning to live with COMMD It propes a set of collective actioagned at addressing

inequities and embedding prewtion in our ways of working.

In order to describe theffects of the pandemion our population, it is essential to discuss inedfied. For

this to be done accurately, we need to differentiate between inequality and ineqiiityqualitiesin health

are gaps in health status between different groups, for example those who live in different areas, or of

different ethnicity or socioeconomic statusuch differences can be caused by a variety of factors, not all of
which arepossibleto change e.g. inhagd characteristics or geographical locatiblfowever, lealthinequity
is a difference in health that is unnecessary, avoidable, unfair or unjust; such differmtecamenable to

action and is therefore the term used predominantly in this report.

* Glossary | NICE
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Chapter 1¢ Epidemiologyc the impact of COVIDB19 pandemic on inequitie

in Cardiff and the Vale of Glamorgan

This chapter provides agpidemiological description of the impact of the COXDpandemic on the health

of the population of Cardiff and thealé of Glamorgan, and how it has exacerbated existing inequities. This
details not only case rates and mortality, but also the effect on service use. It outlines the influence of the
determinants of health and begins identifying actions that will help osemositively through the recovery

phase, thus setting the agenda and approach of the rest of the report.

1. THE IMPACT OF COMI®IN CARDIFF ANDHMALE OF GLAMORGAN

A. CASES
The rate of confirmed cases 8&vere Acute Respiratory Syndrome Coronavdr(@ARE0V2)"per 100,000

population has been variable across Cardiff and Ualeersity Health BoardJHB during the period of the
pandemic, as shown in figure 1. Western Vale and northern Cardiff show lower rates per 100,000 than areas
in the southerrand eastern parts of Cardiff. Among the areas with the highest rates have been areas with high

student population numbers.

Figure 1: COVHDL9, confirmed cases, by Middle Super Output Area of residence, cumulative rate per

100,000 population, Cardiff andfale UHB, as at 5 August 2021
Time period (sample dates)
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Source: Public Health Wales Rapid C@\Dirology 2021

MSARS0V2 isthe virus that causes COVID (coronavirus disease 201%e respiratory illness responsible fidre COVIEL9 pandemic. For brevity,
the report will use the ternCOVIBL9 and SARS0V2 interchangeably.
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The close association between CO¥Yfmortality and geographical area deprivation emerged early on in the
pandemié. Although only part of the story, the experience of coronavirus infection in Cardiff and Vale appears
to reflect thispattern, as can be sedny comparing with the map of the arshowing Welsh Index of Multiple
Deprivation (WIMDJ{figure 2.

Figure 2 WelshIndex of Multiple Deprivation (WIMD), Cardiff & Vale UHB, 2019

I Most deorived [69]

B Next most deprived [36)
B middie [41)

[ next teast deprived [41)
[7] Least deprived [106]

[ vecal authority boundary

Source: Produced by Public Health Wales Observatory, using WIMD 2019 (WG

Not everyone living in an area will experience edbARE0\2 risk, however, and evidence internationally
andat UK levelindicates the key population groups with multiple vulnerabilit@smpounded or exposed by
COVIEL9 disease, include:

o Children and young people

o0 Minority ethnic groups, especially Black and Asian populations

o0 People in insecure/low income/inforal/low-qualification employment, especially women

0 Those marginalised and socially excluded, such as people who are homeless

B. MORTALITY

COVIRL9 has had a significant impact on mortality in Wal&$e following section describe deaths that are

attributed to COVIEL9 during 20221, alongside comparative mortality data from previous years.
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Figure 3 displays thagestandardiseddeath rate, with any mention of COVID on the death certificate,
registered between 29 February 2020 up to and including 202¢. The Welsh average death rates233.9
per 100,000 persons, all ages: the Cardiff and Vale UHBvest282 per 100,000, adjusted for age.

Figure 3 Deaths from COVH29, agestandardised rate per 100,0Q(persons, all ages, Wales by health
board, week ending 06 Mar 2020 to 09 July 2621

— 95% confidence interval

Wales = 233.9

Betsi Cadwaladr
Powys

Hywel Dda

Swansea Bay 274

Cwm Tal Morgannwg 373
Cardiff & Vale 282
Aneurin Bevan 259

Source: Produced by Public Health Wales Observatory, using PHM & MYE (ONS)

Cardiff and Vale UHBadthe second highest aged standardised mortality rate from CQ9Id Wales and
above the Welsh averagl Cardiff,there wasan agestandardised rate of deaths from COMI® of 313 per
100,000, and in Vale @lamorgan, the agstandardised ratevas222 per 100,000. Of note, the Cardiff rate

is statistically significantly higher than the Welsh average for local authorities for this period and Vale of
Glamorganis just below the average Reasons emerging for this pattern may include the close association

between COVIR9 and underlying health, deprivation, occupation and ethrficity

DEATHS WITH ANY MEQINT OF COViID9: ACRSS AGE GROUPS ANEIDIGER

Deaths where COVAD® was mentionedn the death certificate significantly increased with age for the period
29 February 2020 to 09 July 2021 in Cardiff and Vale UHB, in line with Wales. Just over 42% of the total deaths
mentioning COVIR9 (511/1,206) in Cardiff and Vale UHB occurred irsques aged 85 and over. Further

breakdown in age specific rates per 100,000 are shown in figure 4.
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Figure 4 Deaths from COVH29 by age group, agspecific rate per 100,000, persons, Cardiff & Vale, week
ending 06 Mar 2020 to 09 July 2021

— 95% confidence interval

Allages 239 .

75 and over 2,369
Under 75 69

85 and over 4,661

751084 1,414

65to 74 426

45t064 105

15t0 44 5
11014

Under 1

SourceProduced by Public Health Wales Observatory, using PHM & MYE (ONS)

The agestandardised rate for deaths in malésstatistically significantly higher than the rate for females
during this period across Wales and within Cardiff and Vale UHB. This sugjgastsnales are

disproportionately affected by COVI® mortality locally, even after adjusting for age, as shown in figure 5.

Figure 5: Deaths from COWID, agestandardised rate per 100,000, males and females, all ages, Cardiff and

Vale UHB, week endmn06 Mar 2020 to 09 July 2021

387 A

Cardiff & Vale

Source: Produced by Public Health Wales Observatory, using PHM & MYE (ONS)

DEATHS WITH ANY MEQINT OF COViID9: ACRSS DEPRIVATION HE&T

The association between soed@onomic deprivation and deaths from COMMDhas been analysed at an All
Wales level. At deprivation fifth level, the highest agandardised rate per 100,000 of deaths with any
mention of COVIE9 in persons to 9 July 202das the most deprived fifth with 354 per 100,000. The next
least deprived fifth report the lowest aggandardised rate per 100,000 of deaths from CQ}30vith 189
per 100,000 in the same time period (figudke For context, in 2019, around 1 in 4 of GHirahd 1 in 8 of Vale
of Glamorgan Lower Super Output Areas (LSOA) fell in the most deprived fifth of LSOA acrdss Wales
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Figure6: Deaths from COVHR9, agestandardised rate per 100,000, persons, all ages, Wales by deprivation
fifth, week ending06 Mar to 09 July 2021

— 95% confidence interval

The Wales rates plotted on the charts by deprivation differ from the main Wales rates for other breakdowns and are for comparison purposes with the deprivation
fifths only. This is because lower super output area mid-year which the dep data are based on, are only available for 2019 currently. The
main Wales chart should be used for reporting the all-Wales rates.

Wales = 236.7

Least deprived

84/

Middle deprived

Next most deprived  2i

Most deprived 354

Source: Produced by Public Health Wales Observatory, using PHM & MYE (ONS) & WIMD 2019 (WG)

EXCESS DEATHS: NVID19 DEATHS ANDDE¥ID19 DEATHS, COMRED TO FIVEEAR ARWRAGE

The excess deaths illustrated in figutehow how many deaths occurred per week, compared to the 2015
2019 average, in Cardiff and Vale UHB, includieaths which did not mention COVID on the death
certificateand deaths where COI® was mentioned. Figures greater than zero mean tierte were more

deaths in this category in the week shown, compared to the 2l Averagebelow zero, mean there were

fewer deaths. Betweers March 2020 and 9 July 2021 there have been 646 excess deaths in Cardiff and Vale,
compared with theb-yearaverage, paking for the first wave in the weeks ending 17 and 24 March 2020 and

for the second wave in the week ending 8 January 2021.
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Figure7: Excessnortality, count, persons, all ages, Cardiff and Vale, week ending 06 Mar 2020 to 09 Jul

2021*, comparedo 20152019 averagé
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*Week 53 in 2015-2019 has been created (by duplicating week 52 data) for the purpose of comparison to 2020 data.

Source: Produced by Public Health Wales Observatory, using PHM (ONS)

These trends reflect the All Wales and UK pictures. There has been a steady decline in deaths sineerehere
no COVIEL9 deaths in the six most recent week reported (week ending 9 July 2021). At the timmitimd,

the impact of the third wave on COVID deaths across Wales was uncertain and will be closely monitored.

The difference between the numbers ofates where COVHD9 was mentioned on the death certificate in
the most deprived fifth compared to the least deprivackoss Wales ishown in figureB. Analysis of the data
is not currently available at Cardiff and Vale UHB level, but there is no evittesoggest that this pattern
would not be replicated at a local level.
Figure8: Excess mortality, count, persons, all ages, Least & most deprived, week ending 06 Mar 2020 to 09
Jul 2021*, compared to 2013019 average

—— Loast deprived Non-COVID-19 ——Least deprived COVID-19 - Most deprived Non-COVID-19 -~ - Most deprived GOVID-19

100

50

{

-50

W e M N~ - D )N W O T - N0 o ™M~ N W AN W DN DN O O T O - W0 M
Y Q@ v Q@ v G g vy S Ty DTN Qe NQ oy Gy Qoo
@ M ¥ W0 W0 W0 O O~ 000 0 Q0 -~ - NN T NN S g 1 W0 O O
e gL ILT LT eeeeef eIl
P T T T T T T .t
™ AN N NN AN N NN N NN AN AN AN AN AN N NN N N NN N NN QNN N NN NN NN Ny
S S 80 S 000 o 0000000 S oS 000t 000000000 coo o
N LS I o VI oV I oY L N I N N S Y S oY oY e o Y N N I S A o S S o I I Y N S A SV S oY) AN NN NNy
Week ending

*Week 53 in 2015-2019 has been created (by duplicating week 52 data) for the purpose of comparison to 2020 data.

Source: Produced by Public Healtfales Observatory, using PHM (ONS) & WIMD 2019 (WG)
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C.W hdBtL5Q

The term 'longCOVID' is commonly used to describe signs and symptoms that continue or develop after acute
COVIBEL9. It includes both ongoing symptomatic CO¥eXfrom 4 to 12 weeks) andpt COVIBEL9 syndrome

(12 weeks or more) which are not explained by an alternative diagn&@sisptoms after acute COVID are

highly variable and wide ranging. The most commonly reported symptoms include the following:
breathlessness, palpitations, fgtie, abdominal pain, cognitive impairment (‘brain fog', loss of concentration

or memory issues), joint pain, depression and anxiety.

An estimated 49,000 people living in private households in Wales (1.6 % of the population) were experiencing
seltreporteR W1 AY¥H5Q 2F Fyeé RdAzNI GA2Y S Ay I KihoughndadiaisS S |
currently available for the prevalence of le@PVID in Cardiff and the Vale of Glamorgan, evidence suggests
that the prevalence of sellB LJ2 NIi -6 R + W&sBngafest in people aged 35 to 69 years, females, people
living in the most deprived areas, those working in health or social care, and those with another-activity
limiting health condition or disability TheWlarmot Build Backairer - the COVIEL9 Mamot Reviewcnoted

GKFG GKS SAFSI03@ RNBWERYSte (G2 o0S ANBFGIGSNI F2NJ LIS2 |
they are more likely to have piexisting existing health problems and, if they are able to work, are more likely

to do so outgde the home and in manual jobs. In sog®sesthey have to continue working despite having

WE ZAWIL5Q a8YLIi2Yad ¢K2aS gK2/ Dtyy il B NY2 KB & A NBE
and those who were already unemployed may face additiamallenges such as finding it harder to find

employment because of poor health.

lf 6K2dZAK GKSNBE Aa OdzZNNBy Gt e ¥ hiAHE@ERGETHEBCS to 8ufjgeddzy O S
that these patterns are not replicatedt a Cardiff and Vale UHB level. Research is needed to improve
understanding of the prevalence, rangseverity and duration of lorR@OVIDto inform optimal clinical
managementand support health service planning and delivery. Wedsh Government Tectaal Advisory
Grouphasi i I NISR (G2 AyOfdzRS SadAyYriSa 2F GKS 0Oz2ada |y
/ h+L5Q & LINIG 2F SLIARSYA2f{23IA0FT YR SO02y2YAO0 Y2
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D. VACCINATION COVERAGE

COVIBL9 mass vaccination across Cardiff and &8, alongside the rest of Wales, has been one of the key
success stories of the pandem#s ofd Septembef021, a total of 79,298 doseshad been delivered (figure
9)

Figure9: COVIB19 Mass vaccination covaege Cardiff & Vale UHB

Mass Vaccinationoverage Cardiff and Vale UH
(as d 9 September2021)

Source: Cardiff & Vale UHB website September 2021

INEQUITIES IN VACEIROVERAGE

Inequities in COVHD9 vaccination coverage in Wales have emerged, mirroring a trend across thetUK.
example, coverage for the combined Black, Asian, Mixed and Other ethnic groups in egcbugg@as lower
compared to the combined White ethnic groups in Cardiff and Vale UHB (figute i@ largest inequity in
coverage across Cardiff and Vale UtBat 5 August 2021 for the first dose, was seen between ethnic groups

in adults aged 30 to 39 years. This inequity gap is however lowering across all age cohorts in Cardiff and Vale
UHB, as compared to baseline (except 16 to 29 year olds where it haasad); whereas in Wales, this
inequity persists in all groups aged less than 50. Overall coverage was lowest in those aged 18 to 29 years in

each ethnicity grouping, in Cardiff and Vale UHB and in Wales.
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