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Novel coronavirus: background information
Information on novel coronavirus (COVID-19) including epidemiology, virology and clinical features. Guidance

Wider impacts of COVID-19 – Summary of the results on inequality



PHE South East Health Inequalities bulletin – May 2020
The PHE South East Health Inequalities bulletin supplements the health inequalities focus in other PHESE network and programme briefings. It provides brief insight to news, data updates, new publications, campaigns and consultations where relevant. This briefing includes an important review of data re the impact of COVID-19 on Black, Asian and Minority Ethnic (BAME) communities.



Child oral health – YouTube videos to support oral health improvement
The British Society of Paediatric Dentistry have launched three YouTube videos to support oral health improvement for the following age groups:
· 0 to 3 	https://youtu.be/owbp5F0K45c,  
· 3 to 6 	https://youtu.be/lQE4xxk1r5g , 
· 7+		https://youtu.be/GHS27DHyIi0.  
The videos feature an NHS doctor, TV presenter, author and celebrity contestant on “Strictly Come Dancing”, Dr Ranj, and have already received thousands of views. They comply with current national advice for these age groups.  The attached poster provides details.



Vacancy – Associate Director of Public Health, Hampshire County Council
Closing date 7 June 2020.  Further details available at Associate Director of Public Health HCC31891.







PHE South East main telephone number for all locations - 0344 225 3861 
Follow us on Twitter @PHE_SouthEast
If you want to be included in the mailing list for this bulletin, please contact sue.hall@phe.gov.uk
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Wider impacts of COVID-19 — Summary of the results on inequality

Introduction

Purpose and aims
The Health economics and modelling team (HEMT) has been asked to complete a scoping exercise to understand what PHE knows about the wider impacts
and what can be done to address them, over the short (up to 3 months) and longer term (up to 18 months)

The project has three different aims:
* Assess the nature and extent of the wider health and wellbeing impacts caused by the COVID-19 pandemic and the mitigation measures adopted
* Identify policy recommendations to protect and improve population health during and after the pandemic
* Identify and prioritise future work to better understand and respond to the wider impacts

Approach
We interviewed topic leads across PHE to understand what impacts they expect and what actions they think need to be taken. We asked interviewees to
consider separately the health and social care system, the rest of government and the wider economy.

We spoke to colleagues from many different parts of PHE, aiming to include all the areas likely to be high priority for this project due to either their general
importance in relation to PHE’s strategic priorities or the particular impact of COVID-19.

As part of the interviews we have asked what’s the likely impact on health inequality and we have used this as a criterion to assess which areas are likely to
be of highest priority. In this note, we summarise the results about the impacts on inequality collected during the interviews, and additional evidence
collected by DHSC has also been included in a limited number of instances.

Impact on inequality results

Existing health inequalities are expected to be strongly exacerbated by the wider impacts of COVID-19

* Impacts will likely be felt disproportionately by those from lower socio-economic backgrounds. Other dimensions of inequality expected to be
affected are age, region and comorbidity/health status.





* Secondary impacts of economic instability from COVID-19 are expected to further widen inequalities and affect wider social determinants of health.

The below table summarises the identified inequality impacts by the below three themes. Under each theme the highest priority areas identified by
HEMT are presented first under each theme and are shaded grey.

* Reduced services/slower reintroduction of health services
* Increased unhealthy behaviours

* Wider determinants (e.g. socio-economic conditions; financial instability).

Drivers of inequality | Area impacted Short or long Examples
term inequality
impacts

Reduced services/slower reintroduction of health services | Covid-19 is seen to reduce the availability of public health services, and there may also be slower re-introduction of some services.

Identified HEMT high priority areas — shaded grey

Children and ST and LT Expected to considerably exacerbate inequality with sustained impacts over life course. Disproportionate effects on already at risk CYP.
young people . CYP with formal/legal processes in place (e.g. including mental health needs, special educational needs, looked after children).
(CYP) . School disruptions particularly will impact life chances for many children, especially those who are most vulnerable

Cancer ST Expected to increase inequality e.g. disproportionate impacts by age and health status particularly for patients mid-treatment

. Short term - 60+ years age group will be principally affected from disruption to services (e.g. screening, appointments and referrals,
diagnostics, and treatments). To the degree in which COVID-19 interrupts the provision of these chemotherapy therapies for cancer (e.g.
young people), there may be a disproportionate impact on younger ages too.

. Long-term - Health inequalities likely to widen as more affluent population once again access treatment “early”.

Digital services ST Expected to increase inequality e.g. individuals lacking digital literacy may miss opportunities for support

for Older people . Those who are digitally excluded or lack digital literacy will miss out on opportunities as shops and services (e.g. falls prevention) move
online.

Vaccinations LT Expected to increase inequalities. e.g. differential impacts by age and for more marginalised groups with existing poorer uptake.

. Flu vaccine is mainly given to those who are vulnerable or elderly and frontline workers —any drop in flu vaccination rates would
increase burden in these groups who are already at elevated risk from COVID-19.
Short-term - Some smaller vaccination programmes that have been suspended are particularly important to certain vulnerable groups and in
certain regions e.g. Hep C and BCG
Screening LT Expected to increase inequalities e.g. likely to be regional disparity in how and when programmes recover.
. Inequalities will be exacerbated due to the sustained impact. There will probably be regional disparity in how and when the screening
programmes recover.
Short-term - The diseases targeted are more common in people who suffer from existing health inequalities, so they will suffer most from reduced
screening. For example, diabetic retinopathy is more common in more deprived people and people from a BAME background.
Inequality impacts are also expected in other areas including reduced services for cardiovascular diseases, sexual health, and NCD surveillance.
Cardiovascular ST and LT . Delayed care-seeking is likely to have a greater impact in more deprived communities.
disease . Delayed services are more likely to impact those in disadvantaged areas as other programmes are prioritised.






Sexual health ST and LT . Unclear how inequalities in sexual health have been affected by COVID-19 response. But there are current inequities in distribution e.g.
BAME and MSM access, severity (e.g. women) and service access (e.g. PWID).

. Impacts may fall disproportionately on particular groups if certain services are not recovered (e.g. women if asymptomatic chlamydia
screening not recovered; and those less able to access online service provision).

. Providers have reported that vulnerable groups are experiencing difficulties accessing and using online services, meaning urgent need is
not being met. one aspect of locality which will vary the impact is the existing level of online resourcing and ‘at home’ test kits. Regions
which already have robust online systems running already will not face the same set up issues as those who don't.

Non-COVID 19 MT and LT . Lower uptake rates in vaccine amongst lower socio-economic groups may mean these groups could be at higher risk of outbreaks of
communicable infectious diseases (e.g. travellers may be more vulnerable to mumps outbreaks now surveillance is hindered, and certain ethnic
disease minorities have higher risk of TB.

surveillance

Diet, obesity and
physical activity

. Reduced obesity treatment services, marketing of healthy foods and physical activity, routine check-ups; increased calorie consumption
and reduced physical activity will disproportionately affect more deprived individuals, who will be most affected by economic instability
and food insecurity

Increased unhealthy behaviours

Covid-19 will possibly increase some of the risk factors that underlie morbidity/mortality.

Identified HEMT hig

h priority areas — shaded grey

Tobacco

ST and LT

Expected to exacerbate inequality e.g. disproportionate impacts on individuals of lower socio-economic status and on individuals with mental
health problems.
. However, over the longer term price becomes a bigger motivator in product choice as the recession hits and disposable income falls. This
could increase people switching to e-cigarettes and/or have an uncertain impact on the use of illicit tobacco (stronger border controls
versus switching to cheaper products). The former would lessen health inequalities the latter could have a detrimental impact.

Inequality impacts are also possibly expected in other areas including related to alcohol, substance mis-use, obesity, and gambling.

Alcohol ST and MT . Unemployed may drink more, worsening inequalities.

. However, reduced disposable income could also reduce alcohol consumption and associated harm for people with low incomes.
Substance mis- ST and LT . Existing drug users, who have high morbidity and mortality risk (including rough sleepers), may go untreated due to health system
use response to COVID-19. May also be at elevated COVID-19 risk.

. Increased risk of suicide, self-harm, mental ill health, domestic violence and changing among dependent drug and alcohol users.
Cardiovascular ST . Those practising unhealthy behaviours (alcohol dependency, smoking, physical inactivity, obesity) are at increased risk, including as there
disease related are likely to be significant inequalities in impacts. Unhealthy behaviours expected to be increasing amongst 40-77 year olds and may
risk factors. increase further now due to the removal of health checks and other local behaviour change services.

. Poorer areas could see a slower reintroduction of health checks as other problem areas are prioritised and sustained unhealthy
behaviours without early detection of CVD is likely to have a significant impact on health outcomes. This could exacerbate health
inequalities in the poorest communities.

Diet, obesity and ST . Impacts will disproportionately affect more deprived individuals, who will be most affected by economic instability and food insecurity.

physical activity Inequality in obesity prevalence is very high: prevalence of obesity is over twice as high in the most deprived areas as in the least
deprived areas. Inequality in physical activity is high: 72% are active in the least deprived areas, compared to 57% in most deprived
areas. Older adults are also less likely to be active.

. Expect impacts on wider economy from increased obesity, poorer diet, physical inactivity e.g. workforce sickness.

Gambling ST and LT . Certain groups are more vulnerable to problem gambling including children and young people, people with mental health issues, certain

minority ethnic groups, the unemployed, homeless people, those with low intellectual functioning, people with financially constrained
circumstances and those living in deprived areas. Wider inequalities may rise as a result.






Wider determinants (e.g. socio-economic conditions; Some of the determinants of health which impact on demand for these services are likely to be exacerbated by the current crisis, resulting in an
financial instability) increased demand for services and/or potential for poorer health outcomes that will need addressing later down the line

Identified HEMT high priority areas — shaded grey

Children and ST and LT Expected to considerably exacerbate inequality with sustained impacts over life course. Disproportionate effects on already at risk CYP

young people . Disproportionate impacts of COVID-19 will be felt among CYP at higher risk due to wider determinants of health/other factors leading to
poor outcomes (e.g. including homeless, living in parental conflict, experiencing domestic abuse/violence/neglect, young carers).

. Secondary effects of poverty and financial instability will be considerable in widening existing inequalities and life chances.

. More deprived families in medium term

New demand for services
. Additional social and economic factors brought on by the Covid-19 outbreak are likely to increase social and financial stress on families
who are ordinarily unknown to services, leading to increases in: parental conflict and domestic violence; damaging drinking levels; and
mental health problems. We can therefore expect that the total number of vulnerable families will increase, remaining at a higher level
for a significant period. Within this increased total, the rate at which risks for children become apparent may also increase.

Mental health ST and LT Economic instability affects wider determinants and mental health. Expected to increase inequality e.g. disproportionate impacts on lower socio-
economic groups, who will be most affected by economic instability — will additionally disproportionately affect by other characteristics including
age, and for those with disrupted treatment for existing physical health conditions.
. Wider economy, financial instability and unemployment widen inequalities and affect wider social determinants, mental health and
mental illness

Tobacco ST and LT Expected to exacerbate inequality e.g. disproportionate impacts on individuals of lower socio-economic status and on individuals with mental
health problems.

. Increased tobacco use in response to COVID-19 potentially increases tobacco-related poverty, further exacerbating the impact of the
recession on low income families.

Inequality impacts are also possibly expected in other areas including related to MSK, obesity, and prisoner and offenders.

Musculoskeletal  [ST and LT Impacts (e.g. from inactivity, working from home, delayed interventions) will disproportionately affect some individuals

conditions . Those with existing MSK conditions could see these conditions worsen, and those without access to outdoor environments i.e.
gardens/parks are likely to experience greater negative impacts — this will have most impact for lower socio-economic groups

. Reduced productivity and delayed economic recovery due to MSK is likely to burden lower socio-economic groups widening existing
social inequalities

Diet, obesity and [ST and LT . Job losses and economic instability may lead to overweight and obesity increases, as obesity is highly correlated with levels of

physical activity deprivation.

Prisoners and LT . Detrimental impact on longer term physical and mental health outcomes (and mortality rates) for prisoners who, as a population group,
offenders are already disproportionately affected by a wide range of health inequalities.

. Offenders are likely to be further marginalised as health/social care systems recover post COVID-19.
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The PHE South East Health Inequalities bulletin supplements the health inequalities focus in other PHESE network and programme briefings. It provides brief insight to news, data updates, new publications, campaigns and consultations where relevant. 



There is a plethora of guidance and resources available focusing on COVID-19 many of which will have some health inequalities focus. This is issue does not cover the expanse of accessible publications, rather it presents a selection. For access to official COVID-19 guidance in England please go to: https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance



Data



Deaths involving COVID-19 by local area and deprivation

Provisional counts of the number of deaths and age-standardised mortality rates involving the coronavirus (COVID-19) between 1 March and 17 April 2020 in England and Wales. Figures are provided by age, sex, geographies down to local authority level and deprivation indices.



Report



Coronavirus (COVID-19) related deaths by ethnic group, England and Wales: 2 March 2020 to 10 April 2020

· This provisional analysis has shown that the risk of death involving the coronavirus (COVID-19) among some ethnic groups is significantly higher than that of those of White ethnicity.

· When considering age in the analysis, Black males are 4.2 times more likely to die from a COVID-19-related death and Black females are 4.3 times more likely than White ethnicity males and females.

· People of Bangladeshi and Pakistani, Indian, and Mixed ethnicities also had statistically significant raised risk of death involving COVID-19 compared with those of White ethnicity.

· After taking account of age and other socio-demographic characteristics and measures of self-reported health and disability at the 2011 Census, the risk of a COVID-19-related death for males and females of Black ethnicity reduced to 1.9 times more likely than those of White ethnicity.

· Similarly, males in the Bangladeshi and Pakistani ethnic group were 1.8 times more likely to have a COVID-19-related death than White males when age and other socio-demographic characteristics and measures of self-reported health and disability were considered; for females, the figure was 1.6 times more likely. 

· These results show that the difference between ethnic groups in COVID-19 mortality is partly a result of socio-economic disadvantage and other circumstances, but a remaining part of the difference has not yet been explained.

The CMO will be publishing a report based on this analysis and engagement with stakeholder groups at the end of May 2020. Local stakeholders are encouraged to consider these initial findings and to act now to mitigate impacts for these vulnerable communities.

Report



Publications



Rescue, Recover, Reform: A Framework for New Local Economic Practice in the Era of Covid-19

Local authorities have played a crucial role in leading emergency responses to the Covid-19 pandemic. They are now planning the next phases of recovery and will take the lead in rebuilding and reforming local economies. The strategic, policy and practical responses of local government will define the future of local areas and communities for decades. The Covid-19 crisis has already brought about significant structural and societal change for our communities and local economies. This paper is for local authority elected members, senior officers and economic development professionals responding to the local economic challenge of the Covid-19 pandemic. It provides a practical framework for action to respond to the immediate crisis and the urgent need to rebuild fairer, more inclusive and more secure local economies.



Paper



Care Fit for Carers: Ensuring the Safety and Welfare of NHS and Social Care Workers During and After Covid-19

World Health Organisation has declared COVID-19 a ‘global health emergency.’ Researchers have modelled that without any significant intervention, there would have been 500,000 deaths in the UK. With social distancing in place, estimates have reduced, but remain substantial. The final health, economic and social impacts will not be clear for some time. This report provides new evidence on the experience of the healthcare workforce during Covid-19 – from surveying of healthcare workers and the public, a consultation process and from literature review. It shows that without further bold action by the UK government and NHS England (and the NHS in the rest of the UK) the country’s healthcare workforce will face significant health, mental health and welfare challenges.



Report



Developing Emotional Resilience and Wellbeing: A Practical Guide for Social Workers

This guide includes the 'competencies' that support emotional resilience, such as self-compassion, self-care and having a flexible range of coping skills; how to ensure emotional literacy allows for 'appropriate empathy', rather than being overwhelmed by concern and distress for others; and specific techniques practitioners can use to develop a personal resilience 'toolbox' that meets their own needs and allows them to respond to different situations.



Guide





Owning the Future: A New Era of Community Wealth Building

This paper, argues that community wealth-building policy and practice must evolve to meet the scale of the Covid-19 crisis, building a new institutional power base for a new politics of community control from the ground up. It explores the likely impact of Covid-19 on the economic landscape that community wealth building must now address.



Paper



Social Care for Adults Aged 18–64

Publicly funded Adult Social Care is only available to people with the highest needs and lowest means. Reductions in spending since 2010 mean that many people go without the care they need, and care providers are under stress. Social care services also face staffing gaps; an issue likely to be exacerbated by changing migration trends because of the UK leaving the European Union. 8.8 million adults are estimated to provide unpaid care in the UK, and this number is growing. This report highlights that policy debates about adult social care in England often focus on the issues facing older people. However, younger adults form a big part of the social care system. Analysis of data shows some of the differences in care needs, services and outcomes between older and younger adults and the people caring for them. Policies to reform and improve adult social care will not succeed unless they understand and address the needs of younger adults. 



Report



Do Selective Schooling Systems Increase Inequality?

This research examines the grammar school system and evaluates the impact on wage inequality. It matched existing selective systems to very similar comprehensive systems, based on a wide range of area characteristics, including: political control, average wages and proportion of highly educated individuals living in the area. The individual-level data enabled researchers to know where an individual grew up and to map this to the nature of the education system in that place and time. This allowed them to categorize respondents as growing up in a selective system or not, and to compare the earnings distribution they experience as adults, separating the effect of grammars from the local labour market effect, using variation in those who move across local education authorities (LEAs). Researchers were able to control for the parental background of the individual, as well as their current geographic location.



Report



The Big Picture: How is COVID-19 Affecting how we Feed Ourselves?

The Food Foundation have produced a #COVID19 tracker which is LIVE. It brings together a daily analysis of key developments and insights from the front line on how COVID-19 is impacting the food system and how those changes are impacting people. The tracker link below allows the user to monitor updates and responses to the crisis and its impact on the UK food system. It enables understanding of what this will mean for people. The tracker monitors the trajectories of several variables, including:

· Infection and mortality rates – infection and vaccine developments and their impact on food system changes.

· Civil cohesion and food poverty – related to the affordability of food and price rises.

· Food prices – impact on supply chains; export bans and shortages; domestic production and prices of fruit, vegetables and other staple foods.

· Fruit and vegetable sales.



Tracker and information



How Covid-19 has exposed inequalities in the UK food system: The case of UK food and poverty [version 1; peer review: awaiting peer review] 

The social and economic crisis associated with the COVID-19 pandemic has exposed the fragility of the system of food provision by the charity sector. This has been further challenged by stockpiling of food. Supply issues at food banks, together with increasing demand and reduced volunteer numbers, has undermined many food charities and especially independent food banks. Recommendations are made for social security policy, ‘emergency’ food provision, and retailers. A call is made for an immediate end to the five-week wait for Universal Credit and cash grants for low income households. An ask is made to central and local government to recognise that many food aid providers are already working at capacity and unable to adopt additional responsibilities. Supermarkets are urged to commit to paying their employees the Real Living Wage to mitigate against food insecurity amongst their staff now and in the future. Government is urged to continue to protect household incomes through policy change.



Paper



Digital Divide 'Isolates and Endangers' Millions of UK's Poorest

Lockdown is creating a stark digital divide in the UK, with 1.9 million households with no access to the internet and tens of millions more reliant on pay-as-you-go services to make phone calls, access healthcare, education and benefits online. Frontline community groups and charities are warning that the digital exclusion of some of the UK’s poorest and most vulnerable households and communities is having a devastating effect across the country.



Article



What The Opportunities And Risks Of Delivering Early Intervention Remotely, And What Does The Evidence Say?

Many services for children and families are facing significant disruption during the COVID-19 pandemic. A wide range of services, such as parenting classes, home visiting programmes, youth work, counselling services and school-based services, have traditionally been delivered face-to-face. Many are moving very rapidly to adapt or to develop new approaches to continue to provide vital services. This report sets out the evidence on virtual and digital delivery of interventions, including: one-to-one and group-based therapy or support provided by phone, messaging or videoconferencing; self-guided interventions such as online quizzes, apps and games. It summarises the evidence on programme effectiveness and implementation across a range of relevant domains, highlighting the challenges and risks associated with remote delivery methods. It provides the findings from an Early Intervention Foundation survey asking intervention developers and providers about their response to the Covid-19 crisis. 



Full Report and Summary Report



Social Equity and COVID-19



In this broadcast Sir Michael Marmot shares his insight to the impact of the current COVID-19 pandemic. He suggests that, generally, the public will not be surprised to hear that these impacts will not be evenly shared across the community and that a number of individuals, families and communities will affected worse than others.



Broadcast



Marmot Review 10 Years On

For the first time in more than 100 years life expectancy has failed to increase across the country. Over the last decade health inequalities have widened overall, and the amount of time people spend in poor health has increased since 2010. #Marmot2020 confirms an increase in the north/south health gap. The life expectancy largest decreases were seen in the most deprived 10% of neighbourhoods in the North East, and the largest increases in the least deprived 10% of neighbourhoods in London. This social gradient has become steeper over the last decade. The more deprived the area, the shorter the life expectancy. For the poorest 10% of women it has declined. For women in the most deprived 10% of areas, life expectancy fell from 2010-12 and 2016-18. Mortality rates are increasing for men and women aged 45-49, related to ‘deaths of despair’ (suicide, drugs and alcohol abuse). Child poverty has increased with children’s services and youth centres reduced and a reduction in funding for education. There is a housing crisis and a rise in homelessness. People have insufficient income to lead a healthy life and there are more excluded communities living in poor conditions. This leaves people with little reason for hope, aspiration and tangible possibility to better their circumstances.



Executive Summary

Full Report



Coronavirus and the Social Impacts on Great Britain

This report highlights indicators from the Opinions and Lifestyle Survey for the period 27 March 2020 to 6 April 2020. They help to understand the impact of the COVID-19 pandemic on people, households and communities in Great Britain. This collection period is the first to be based wholly after the government Stay At Home measures were introduced 23 March. Over 4 in 5 adults said they were very worried or somewhat worried about the effect that the COVID-19 is having on their life right now. Over half of adults said it was affecting their well-being. Nearly half of adults reported high levels of anxiety: 1 in 5 adults said it was affecting their household finances. Staying in touch with friends and family remotely was the most common action that is helping people cope with staying at home.



Report



COVID-19: Guidance on Supporting Children and Young People’s Mental Health and Wellbeing

This advice is to help adults with caring responsibilities look after the mental health and wellbeing of children or young people, including those with additional needs and disabilities, during the COVID-19 outbreak. This guidance will be updated in line with the changing situation.



Guidance



Coronavirus (Covid-19): Top Tips In Bereavement Care And Support In Specialist Housing

This briefing sets out several top tips for the housing sector, in particular for operators of specialist housing – such as extra care or retirement housing – or general needs housing, on bereavement and care after death. It signposts to a selection of useful links and further practical advice.



Briefing



Safeguarding children and families during the COVID-19 crisis

Practitioners are facing unprecedented challenges to support and safeguard vulnerable children and families during the COVID-19 crisis. During this time of uncertainty, it is particularly important to safeguard children who may be at an increased risk of abuse, harm and exploitation from a range of sources. This quick guide is for practitioners working to safeguard children and families during the COVID-19 outbreak, including social workers and those working in social care settings.



Guide



Why the Coronavirus Crisis Should Spark the Beginning of the End for Homelessness

Rough sleepers are at heightened risk of the impact of COVID-19. Many charities supporting rough sleepers have faced huge loss of income, when we need it most. It has also been an inspiring time with public services and charities working together to protect people facing homelessness and the additional risk of coronavirus. This article argues that such collaborative approaches should point the way to ending homelessness for good.



Article



Out of Sight, Out of Mind: Why Less-Well Off, Middle-Aged Men Don’t Get the Support they Need

In the UK men are three to four times more likely to die by suicide than women. Research shows that men who are less well-off and living in the most deprived areas are up to 10 times more likely to die by suicide than more well-off men from affluent areas. Middle-aged men in the UK also experience higher suicide rates compared with other groups, a fact that has persisted for decades. This ongoing research project seeks to build on what is already known about the reasons for the high rates of suicide among less well-off, middle-aged men, by exploring what can be done to drive change. The report collates the findings of the first stage of this research: a review of the evidence relating to existing wellbeing support and suicide prevention services; and primary ethnographic research with this at-risk group. The evidence shows that the evidence-base for the effectiveness of suicide prevention support targeted at less well-off middle-aged men is limited. There is a significant lack of reported findings on which initiatives are most effective. Suicide prevention support that targets less well-off, middle-aged men must be better evaluated (and better funded to do so) to robustly assess their impact. However, the men with lived experience who took part in the research were clear about what could be done to engage and support them more effectively, and what had worked for them in the past. All services should apply this lived insight throughout the development and delivery of their services.

       

Research



Impact of Tobacco Tax Increases and Industry Pricing on Smoking Behaviours and Inequalities: A Mixed-Methods Study

This research looks at the impact of increases in taxes on tobacco on smoking behaviour. Tax increases are a very effective way to reduce smoking. However, there are many factors which affect how smokers respond to price increases. This includes how big the tax increases are and whether they apply to roll-your-own tobacco as well as factory-made cigarettes, and how the tobacco industry responds. The researchers propose that we need to understand the tobacco industry pricing strategies in response to tax changes and the impact of tax on smokers’ behaviour, including tax evasion and avoidance, as well as the effect on smoking inequalities if we are to achieve informed policy making. The research suggests that sudden, large tax rises could stop the industry increasing prices slowly, and a large price jump might encourage more smokers to quit. Preventing the industry from introducing new brands, having plain, standardised packaging and sizes, and providing support for smokers trying to quit would be likely to reduce smoking. The research also found that the more disadvantaged, and dependent, smokers need more help with quitting. In addition, above-inflation tax rises decrease affordability and increase quitting behaviours. However, availability of cheaper tobacco products encourages switching to cheaper factory-made products or roll-your-own rather than quitting.



Report



People with Mental Health Problems Need More Financial Support during Coronavirus Crisis

This research looks at the financial challenges people with mental health problems face during the COVID-19 outbreak. It considers what government, regulators and employers should do to address these problems. It raises concerns that people with mental health problems will struggle to access benefits and the government’s new support measures. The research calls for the government to increase protection for people with mental health problems from reduced income, and to enable access to the financial support they need.  The researchers encourage regulators and employers to make it easier for people to access essential services, and to make sure no one is denied access.



Research



Mitigating impacts on Gypsy and Traveler communities

The Communities Minister, has written to local authority chief executives to highlight that some members of Gypsy and Traveler communities are likely to be particularly vulnerable to COVID-19. The Minister draws  attention to support these communities may need in accessing basic facilities such as water, sanitation and waste disposal; and to enable them to adhere to public health guidelines around self-isolation and distancing during the outbreak



Letter



No Recourse To Public Funds

[bookmark: _Hlk39577977]The Home Office has recently published a blog on ‘No Recourse To Public Funds’ in the context of COVID-19 and implications for healthcare, family and human rights routes, domestic violence and asylum.



https://homeofficemedia.blog.gov.uk/2020/05/05/no-recourse-to-public-funds-nrpf/





Campaigns and research –



COVID-19 social media statics, posters, audios - Additional translated resources for migrants

Translated resources, which include social media statics, posters and audio files: 



Stay at home materials translated into:



1.            Polish 

2.            Russian

3.            Punjab 

4.            Urdu 

5.            Bengali 

6.            Gujarati 

7.            Romanian

8.            International Romany



https://coronavirusresources.phe.gov.uk/stay-home-save-lives/resources/translations/ 



Multi-lingual COVID-19 resources



Please find here a compilation of translated resources in several languages. These resources include:

· Coping strategies in anxious times

· Free healthcare key messages

· How to apply for universal credit

· PHE: Stay at home, protect the NHS, Save lives information

· Health information

· Health information for children

· Government guidance for self-isolation; social distancing; shielding and protecting the vulnerable; vulnerable people.

Resources





Research Relating to Mental Health

This national survey aims to help understanding of how the COVID-19 pandemic is impacting on mental health services and the people who use these services; and what is being done to manage the impacts across all sectors. The survey is being undertaken by the NIHR Mental Health Policy Research Unit (MHPRU) for England. The survey is intended for people who work in mental health care in the UK, in any sector or any specialty. The researchers are eager to engage with the supported accommodation sector given the unique challenges it is currently facing. The survey takes approximately 15 minutes to complete and the responses are confidential. Full details about the survey can be found here:



https://elfi.sh/covidmh-survey 



New COVID and Inequalities resources



PHE working with the LGA has produced new resources, due for imminent publication, which will support opportunities to address the health and wider inequalities impacts of the COVID pandemic: Place-based approach to reducing health inequalities – a suite of resources including a summary of guidance, data tools, HEAT for local areas and suggestions for mitigating the impact on health inequalities at a local level co-publishing with LGA, ADPH and NHSE/I. These will be disseminated to local stakeholders as soon as available.
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New videos to support dental prevention in

children and young people
Playlist: https://bit.ly/2yhANfT

NHS doctor, TV presenter, author and celebrity contestant on “Strictly Come
Dancing”, Dr Ranj is the star of three new mini-videos made by the British
Society of Paediatric Dentistry (BSPD).

The videos combine live action with computer animation. The aim is to give
dental teams resources to share with parents and carers to inspire them to
keep children’s teeth healthy. During the COVID-19 lockdown, dentists are
only providing emergency treatment, which makes preventive advice on

avoiding dental decay more important than ever.

Dr Ranj and sidekick Supertooth — the voice of actor Gemma Oaten who rose
to fame in TV soap Emmerdale - guide children in different age categories on
how to brush teeth. The videos are aimed at parents of children aged 0-3, 3-6

and 7+

The key tips to promote prevention of dental decay are:
e Brush for two minutes at least twice a day, including last thing before
bed
e Use a fluoride toothpaste

e Spit, don’t rinse after brushing your teeth





Statistics released by NHS Digital show that nearly 60,000 children go into
hospital annually to have teeth extracted under general anaesthetic. The cost

for the treatment of this preventable disease is roughly £50m annually.

The videos were instigated for BSPD by Claire Stevens, a Consultant in
Paediatric Dentistry and a spokesperson for BSPD. She explained: “As a
children’s dentist, | know that the main culprit is frequent consumption of
sugary foods and drinks, especially between meals. We also know that it can
be a challenge to teach children to brush their teeth when they are young and
then encourage them to keep brushing as they get older. We had to find a

way to reach parents with helpful advice in a fun and non-judgemental way.”

Coincidentally, she was contacted by Ben Underwood, a dentist and the
creator of the free Brush DJ app, who was looking for videos that would give
parents and carers accurate information in the most accessible format — short,

fun and online.

Claire went on a mission to speak to Dr Ranj who had co-created and
presented the CBeebies show Get Well Soon. Her daughter loved the
programme and would quote Dr Ranj after watching the show.

“As soon as | spoke to him, | knew he was the right person to help make
some watchable videos for children. He was immediately on board with the

messages and he insisted on giving of his time freely.”

Now in collaboration, Ben and Claire carried out research among high-risk
patients supported by BSPD Exec member, Hannah Walsh. They learned that
the parents of the target group favoured videos which are short, fun, have star
guality and include animation. All aspects of the videos, the length, format,
design and distribution, have been tailored in response to the feedback they

received. The results are now being written up by Dr Walsh as an academic

paper.





The final crucial pieces in the jigsaw, said Claire, were production and
sponsorship. They were fortunate to have Joff Powell and his team at Pedwar
Productions make the videos and he invited actor Gemma Oaten to be the

voice of the animated character Supertooth.

She said: “Health care solutions provider Henry Schein and dental suppliers
Dentisan generously came on board as sponsors and | have been supported
by BSPD Executive throughout. Now we all hope to see positive results —

fewer children in our clinics with decay.”

Patrick Allen, Managing Director of Henry Schein UK and Ireland,
commented: “We at Henry Schein are very happy to partner with the BSPD
and Brush DJ to help promote the importance of children’s oral health to their
overall wellbeing. The videos with Dr Ranj are an excellent and innovative
way to help engage with families so they understand the importance of their
children brushing their teeth, which can support reducing the risk of getting

tooth decay.”

Bob Newsome, Managing Director at infection control manufacturing
specialists Dentisan said, “We are delighted to have been able to help spread
the word about the importance of daily tooth brushing for children. These
videos are a perfect blend of a serious message given in a fun and age-
appropriate way.”

0-3 https://youtu.be/owbp5F0K45c
3-6 https://lyoutu.be/IQOE4xxk1r5q
7+ https://lyoutu.be/GHS27DHyli0

Notes to editors:

For more information, contact Caroline Holland 07974 731396



https://youtu.be/owbp5F0K45c

https://youtu.be/lQE4xxk1r5g

https://youtu.be/GHS27DHyIi0




