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The Covid-19 virus itself is primarily a public health crisis. However, the unprecedented responses it has necessitated mean that this is also an 

economic and a social crisis. Every area of community life, including health, housing, relationships, access to food, community safety, jobs, 

incomes, and education have been severely affected.

This multifaceted crisis has both highlighted and exacerbated inequalities that Haringey residents had experienced before the pandemic in 

areas such as overcrowded housing, precarious employment, and poor mental health. These will have been felt acutely by BAME communities, 

low-income households, people with disabilities, and children and young people.

The consequences of the policy response to the virus have not been felt equally. We know that those who have been most severely affected are 

those who were most exposed to the crisis due to health inequalities, economic inequalities, and systemic and structural forms of exclusion.

The crisis has had severe short-term impacts and will also have significant long-term impacts. The crisis will not only affect the health of 

Haringey residents, but also the social determinants of health, including mental health, income, employment, and relationships. This raises the 

likelihood of secondary effects in the future. These are most likely to be felt by those who have been marginalised and experience health and 

economic inequalities. Where we see impacts on the social determinants of health in the short-term, we can expect these to lead to health 

inequalities in the long-term.

The findings of this Community Impact Assessment will help to inform the focus of the strategic response to the Covid-19 crisis. Long-term 

impact can be mitigated by working in accordance with principles that reflect our values and our commitment to Haringey’s communities:

• Addressing inequalities and increasing equity of access to opportunities and services

• Early intervention, prevention, and building resilience

• Community wealth building as a framework or our approach to economic recovery and building the strength and resilience of communities

• Prioritising environmental sustainability

• Designing inclusive services for and with communities

http://www.minutes.haringey.gov.uk/documents/s107023/_Borough%20Plan%20EQIA_FINAL.pdf


There is evidence that Covid-19 and associated policy measures have affected Haringey’s communities in profound ways. We are concerned that 

groups of people who are more vulnerable, who have been marginalised historically, and who share the protected characteristics under the 

Equality Act 2010 are being disproportionately impacted and that there is significant potential for long-term negative impacts on equality. 

It is essential for strategies for recovery and renewal to be based on evidence of what changes the Covid-19 pandemic has brought about. 

The purpose of this Community Impact Assessment is therefore to:

1. Establish a shared understanding of the ways in which Covid-19 has impacted and continues to impact Haringey, its residents, its

communities, and its economy

2. Inform officers, Councillors, partners, and Haringey residents of the ways in which Covid-19 has impacted and continues to impact Haringey

3. Provide a robust quantitative and qualitative evidence base to inform the Council’s response to Covid-19 over the short, medium and long term

4. Highlight disproportionate impacts on marginalised groups that may require specific, targeted action to address inequalities

5. Inform reorientation of strategic work to take account of the impacts of Covid-19 on Haringey’s communities

6. Provide a resource to draw on for assessing the equalities implications of future decisions



Scope

The assessment considers the impact of Covid-19 on Haringey between the beginning of March 2020 and the end of September 2020. It draws 

in information on:

• The scale and nature of Covid-19 transmission in Haringey in terms of confirmed cases and Covid-19-related deaths, with particular reference 

to marginalised, vulnerable, and protected groups

• The direct and indirect impacts of the Covid-19 crisis on the lived experiences of Haringey’s communities

• The direct and indirect impacts of the Covid-19 crisis on Haringey as a place

• The short, medium, and long-term impacts of the Covid-19 crisis on social determinants of health, with particular reference to marginalised, 

vulnerable, and protected groups

This assessment complements other pieces of work that have been undertaken by Haringey Council to gain an understanding of the impacts of the 

Covid-19 crisis on the borough. These include:

• In-depth interviews with local residents

• A survey of the Haringey Citizens’ Panel

• Engagement with statutory and VCS partners



What we still don’t know

• The prevalence of asymptomatic Covid-19 cases

• The impact of the government’s decision to end the Job Retention Scheme 

• The extent of ‘hidden’ homelessness that has been or will be caused by the economic shock of Covid-19

• The long-term impacts of Covid-19 on people who have had the virus

• The long-term health impacts of reduced use of health services

• The medium to long-term impacts of school closures on educational attainment



• The Covid-19 virus itself is primarily a public health issue. However, the unprecedented responses it has necessitated mean that

this is also an economic and a social crisis.

• The Covid-19 pandemic and the lockdown have highlighted and exacerbated existing inequalities

• The pandemic has had a detrimental impact on the social determinants of health, raising the likelihood of long-term health 

inequalities among groups of people who are already vulnerable or marginalised

• Older people, Black people, migrants, people with disabilities, and people from disadvantaged socio-economic backgrounds.0 

have been more affected by the Covid-19 virus in terms of illness and deaths

• BAME communities have been relatively disadvantaged in terms of physical and mental health, housing, household incomes, 

employment, and food security

• Gender inequalities have deepened during the lockdown. While men have been more likely to die from Covid-19, women have 

been economically disadvantaged. Black women have been disadvantaged to a greater extent.

• The lockdown restricted access to services, including education, healthcare and social support. The impact of this has been 

particularly acute for children and people with disabilities and/or serious health conditions.

• There has been a significant negative impact on the mental health of residents, with more vulnerable and marginalised groups 

affected to a greater extent, including children and young people.

• School closures have exacerbated existing inequalities in children’s access to, experience of, and attainment in education

• Unemployment and reliance on benefits has increased at an unprecedented rate

• The local economy will be severely impacted in terms of business viability, employment opportunities, and consumer demand

• Household incomes have been negatively affected, with people living on lower incomes experiencing the largest proportionate 

drop in income. Poverty will increase, though the extent of this increase is not yet known



Indicator Latest Data

1 Cases of Covid-19 (as of September 30th) 1,219

2 Deaths from Covid-19 274

3 People shielding 9,401

4 People placed in emergency accommodation 700+, to August 2020

5 A&E attendance in North London -40% (January to May 2020)

6 Mental health 8.1% increase in mental distress (more for vulnerable and 
marginalised groups)

7 Households in receipt of emergency food 3,300+ (March to July)

8 Children attending Haringey schools 1-2%, April 2020; 10%, June 2020

9 Domestic Abuse +24% year-on-year

10 Safeguarding concerns (vulnerable adults) +27% year-on-year

11 Overall crime volume -23% year-on-year during lockdown

12 Unemployment Increase from 3.8% in February to 10.1% in July

13 Universal Credit 138% increase in claimants between March and August

14 Jobs at risk 35%

15 Coronavirus Job Retention Scheme (furlough) 54,000 employments

16 Small Business Grants Paid 2,001 (05.07)







There have been 1,219 diagnosed cases of Covid-19 in Haringey and 274 Covid-19-related deaths. The Covid-

19-related mortality rate in Haringey is higher than the London average and highest among neighbouring London 

boroughs.

Those most at risk of Covid-19 include:

• Older people 

• Men

• People with disabilities

• People with pre-existing health conditions

• Black people, Asian people, people of mixed heritage, and non-UK nationals

• People in frontline or public-facing occupations

• People living in multi-generational or overcrowded housing

This pattern of morbidity and mortality is largely a consequence of socio-economic inequalities. Groups of people 

who have historically been disadvantaged in various ways are now disproportionately likely to experience worse 

health outcomes. It is clear that the Covid-19 virus is not affecting all sections of society equally.



COVID-19 in Haringey: Cases & deaths

▪ As of 30th September 2020, there have been a total of 1,219 diagnosed cases of COVID-19 in Haringey and 274 COVID-19-related 

deaths.

▪ The average number of new diagnosed cases over 5 days peaked between 30th March – 3rd April (23 cases per day). 

▪ After adjusting for age, the rate of COVID-19 related deaths in Haringey is 185 per 100,000 people.

▪ Of the 10 local authorities in the UK with the highest age-standardised mortality rates for deaths involving COVID-19 over this period, 

nine were London Boroughs; Brent had the highest overall age-standardised rate with 216.6 deaths per 100,000 people, followed by

Newham (201.6 deaths per 100,000 people) and Haringey (185.1 deaths per 100,000 people).

Based on deaths registered in NCL register offices between 20th March-20th April:

▪ Age: The proportion of people dying with COVID-19 in Haringey increases with age and is particularly high among people aged 80-

89 years (30% of Covid-19 deaths). This is similar to the proportion of people dying from all causes.

▪ Gender: Two thirds of Haringey’s COVID-19 related deaths were in men.

▪ Place of death: The majority of COVID-19 related deaths of Haringey residents were in hospital while 20% took place in the 

community and nursing and residential accommodation.
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COVID-19 in Haringey: Cases

▪ As of 30th September 2020, there have been a total of 1,219 diagnosed cases of COVID-19 in Haringey and 274 COVID-19-related 

deaths.

▪ The average number of new diagnosed cases over 5 days peaked between 30th March – 3rd April (23 cases per day). 

▪ After adjusting for age, the rate of COVID-19 related deaths in Haringey is 185 per 100,000 people.

▪ Of the 10 local authorities in the UK with the highest age-standardised mortality rates for deaths involving COVID-19 over this period, 

nine were London Boroughs; Brent had the highest overall age-standardised rate with 216.6 deaths per 100,000 people, followed by

Newham (201.6 deaths per 100,000 people) and Haringey (185.1 deaths per 100,000 people).
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Source: Public Health England (Coronavirus (COVID-19) in the UK)   

Haringey has the sixth 

lowest rate of infection 

per 100,000 population, 
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Wards in the East of the 

borough tend to have a 

higher number of Covid-

19 cases than wards in 

the Centre or West.

There appears to be an 

association between 

deprivation and the 

number of cases. 

However, this is not a 

linear relationship or the 

only factor, as some 

more deprived wards 

such as White Hart Lane 

and West Green have 

relatively low numbers of 

cases.



Source: Office for National Statistics (Deaths involving COVID-19 by local area and deprivation)
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Source: Public Health England

In absolute terms, there have been 

more Covid-19 deaths in the East of 

the borough than the Centre or West. 

Tottenham Green East has the 

highest number of deaths in Haringey. 

This MSOA ranks no.20 in London.

Data analysis indicates that factors 

that may explain higher or lower 

numbers of deaths in different 

neighbourhoods are likely to include:

• Overall population health 

(including levels of obesity and 

heart disease)

• Deprivation levels

• Types of employment 

• Housing tenure in the local area

Demographic factors including 

ethnicity and religion are also 

associated with varying levels of 

deaths. Higher representations of 

BAME and religious communities are 

associated with higher numbers of 

deaths.



Correlation analysis of number of Covid-19 deaths from March to June 2020 in Haringey's 
MSOAs

Metric
Correlation 

coefficients (r)

Coefficients of 
determination 

(r²)

D
em

o
gr

ap
h

ic

BME population (%) 0.52 0.27
No religion (%) -0.52 0.27
% population aged 65+ -0.28 0.08
Country of birth: Not United Kingdom (%) 0.46 0.21

% of households where no people in household have English as a 
main language 0.45 0.21

Ec
o

n
o

m
y/

d
ep

ri
va

ti
o

n

Couple household without dependent children -0.56 0.32

Higher managerial, administrative and professional (%) -0.48 0.23

Lower managerial, administrative and professional (%) -0.50 0.25

Never worked and long-term unemployed (%) 0.48 0.23
Routine occupations (%) 0.44 0.19
Semi-routine occupations (%) 0.43 0.18
Economically inactive % 0.48 0.23
IMD: Overall - score 0.48 0.23
% living in income deprived households reliant on means tested 
benefit 0.46 0.21
Unemployment Rate 0.45 0.20
Total Mean Annual Household Income (£) -0.45 0.20

Owned: Owned with a mortgage or loan (%) -0.44 0.20
Social rented (%) 0.41 0.17

% of people aged over 60 who live in pension credit households 0.44 0.19
% of households with no adults in employment: With dependent 
children 0.41 0.17

H
ea

lt
h

-r
el

at
ed

Emergency hospital admissions for all causes (count) 0.63 0.40
Adult obesity (3 year average, %) 0.53 0.28
Very bad health (%) 0.52 0.27
General health bad or very bad - % 0.45 0.20
Number of care home beds 0.51 0.26
Life expectancy, birth (males, 5 year) -0.49 0.24

The table on this slide looks at the extent to which deaths in 

Haringey MSOAs correlate with other factors. A coefficient of 1 or 

-1 would indicate perfect correlation, and so correlations of 

around 0.4 to 0.5 and -0.4 to -0.5 indicate a likely relationship.

This data tells us that:

• Roughly 20-30% of the variation in the number of Covid-19 

deaths across Haringey's neighbourhoods can be attributed to 

any of the factors listed in the table (apart from age)

• Deprivation and poor population health appear to be the factors 

that account for the most variation between neighbourhoods

• Deprivation disproportionately affects BAME communities in 

Haringey. This may explain why the neighbourhoods with 

higher BAME populations and more non-UK national residents 

have had more Covid-19 related deaths

• Although being older is a risk factor for individuals, at a 

neighbourhood level the areas with the most older people have 

had fewer Covid-19 deaths. This is probably because these 

areas are relatively affluent. 

If Tottenham Green East is excluded from the dataset on account 

of its high number of care homes, the pattern across the rest of 

the Borough comes out stronger, with higher degrees of 

correlation of the above factors with Covid-19 deaths. Average 

household size also emerges as a factor with strong positive 

correlation.



Source: Public Health England

This map demonstrates what 

proportion of all deaths in 

Haringey MSOAs between 

March and June were due to 

Covid-19. There are high-

proportion localities in the 

East of the borough, 

corresponding with the high 

number of cases and deaths 

in total.

However, there is a pocket of 

high concentration in the 

south-west of the Borough. 

The cause of this is as yet 

unknown, but may be due to 

a low overall number of 

deaths.



All deaths in 2020 by week, with proportion where COVID-19 is mentioned - Haringey

• No deaths related to 
COVID-19 took place prior 
to the start of lockdown in 
Haringey (week 
commencing 14th March).

• Since the week of 
lockdown, 274 deaths 
were related to COVID-19

• The highest number of 
deaths in a week took 
place in the week 
commencing 4th April.

Note: Week number refers to week that the death occurred. Excess number of deaths in Week 1 is 

currently being investigated by ONS as the 2014-2018 average number of deaths is lower than 

expected.

Source: ONS 2020



Excess deaths (2020 deaths minus 2014 to 2018 registered average) - Haringey

• Since the 14th March 
there has been a total 
number of 308 excess 
deaths in Haringey, 
compared to the 
average number of 
deaths in 2014-2018.

• Of these excess deaths, 
260 (84%) were related 
to COVID-19.

Note: Week number refers to week that the death occurred. Excess number of deaths in Week 1 is 

currently being investigated by ONS as the 2014-2018 average number of deaths is lower than 

expected.

Source: ONS 2020



Excess deaths in care homes (2020 deaths minus 2014 to 2018 registered average) -
Haringey

• Since March 14th there 
have been a total of 50 
excess deaths in Haringey 
care homes compared to 
the average number of 
deaths in 2014-2018.

• Of these 22 (44%) were 
attributed to COVID-19.

Note: Week number refers to week that the death occurred. Excess number of deaths in Week 1 is 

currently being investigated by ONS as the 2014-2018 average number of deaths is lower than 

expected. Care home deaths include nursing and residential homes

Source: ONS 2020



Deaths by place of death (cumulative percentages), for deaths that occurred from 14 

March to 05 June 2020 but were registered up to the 13 June 2020, by place of 

occurrence, Haringey
• 264 deaths in Haringey were 

COVID-19 related.

• Majority of COVID-19 related 
deaths of Haringey residents 
took place in a hospital (81%).

• Just over 1/3 of all deaths in 
Haringey care homes were 
related to COVID-19.

• 65% of all hospital deaths of 
Haringey residents were 
related to COVID-19. 

Source: ONS Death registrations and occurrences by local authority and health board



Groups at higher risk from COVID-19

Those at moderate risk (PHE):

• those who are 70 or older 

• are pregnant

• have a physical disability

• have a lung condition that's not severe (such as asthma, COPD, emphysema or bronchitis)

• have heart disease (such as heart failure)

• have diabetes (9.1% of Haringey residents)

• have chronic kidney disease

• have liver disease (such as hepatitis)

• have a condition affecting the brain or nerves (such as Parkinson's disease, motor neurone disease, multiple sclerosis or cerebral palsy)

• have a condition that means they have a high risk of getting infections

• are taking medicine that can affect the immune system (such as low doses of steroids)

• are overweight or obese (48.7% of Haringey adults)

• smokers (20.8% of Haringey residents) 

Other groups with a higher risk:

• BAME groups

• Men

• Those experiencing greater levels of deprivation

• Certain occupations

• Adults with usually low/moderate physical & mental health needs but under acute financial strain

• Adults with learning disabilities and or complex mental health issues
25



Estimated numbers of population at risk: NCL

26

Borough

Estimated number 
of people aged 70+ 

years (with or 
without clinical risk 

factors)

Estimated number 
of people in clinical 
risk group (based 
on flu vaccine risk 
group data) age 

<70 years

Estimated number of 
women currently 
pregnant (and not
incl. in clinical risk 

factor group)

Total number of 
people at increased 
risk of severe illness 

from COVID-19

Total area all-age population 
(ONS mid-2018)

Haringey 18,573 7% 33,827 12% 3,842 1% 56,242 21% 270,624 

Islington 14,613 6% 30,085 13% 3,352 1% 48,050 20% 239,142 

Camden 22,127 8% 26,582 10% 2,851 1% 51,560 20% 262,226 

Barnet 40,500 10% 44,945 11% 5,375 1% 90,820 23% 392,140 

Enfield 31,689 9% 40,777 12% 4,266 1% 76,732 23% 333,869 



Groups at additional risk: BAME Communities

• Black/Black British, Asian/Asian British, and people of mixed ethnicity 

are more likely to be diagnosed with and/or die from Covid-19

• People from Africa, the Middle East, Asia, and the Caribbean who are 

living in the UK are more likely to die from Covid-19 than people who 

were born in the UK or Europe



• The highest rate of hospital 
admissions in Haringey was for people 
of other ethnic groups (407 per 
100,000), followed by Black people 
(278 per 100,000). These rates are 
both higher than the Haringey 
average rate of 182 per 100,000. 

• On the other hand, the admission rate 
for white people (104 per 100,000) is 
lower than the Haringey average rate.

• 16% of COVID-19 hospital admissions 
in Haringey did not have ethnicity 
recorded, similar to the NCL average 
(17%).
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Number and crude rate of hospital admissions where COVID-19 has been diagnosed 
by ethnicity, Haringey, October 2019 to April 2020
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Haringey average

Note: The rate is calculated over the 2020 GLA 2016 housing led population estimates for each ethnic group. For the unknown category, the 
overall population in the borough is used as a denominator.
Source: CSU data warehouse, June 2020



Groups at additional risk: Deprivation and Occupation

• People in public-facing occupations such as taxi drivers, security guards, 

and health and social care workers make up a disproportionate number 

of Covid-19 deaths

• People in the most deprived quintiles are disproportionately likely to be 

diagnosed with and/or die from Covid-19



• The proportion of admissions 
by age group follows the same 
gradient as it does in all North 
Central London, increasing by 
age up to the 70-84 year age 
group (31%). However, there is 
no difference between the 55-
69 age group and the 70-84 
age group. 

• The proportion of admissions 
by age group is similar to the 
NCL average for each group.
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Over 9,000 Haringey residents have been shielding from Covid-19. The majority of these people are aged 65+ 

and/or have serious health conditions that increase their vulnerability to Covid-19. There are more people 

shielding from Covid-19 in the more deprived areas of Haringey than in the less deprived areas. 

People who have been shielding are likely to experience long-term consequences from the time they have spent 

shielding. These may manifest in terms of mental health, relationships with family and friends, and employment. 

This raises the prospect of long-term health inequalities and a likely rise in demand for local public services 

among people who have been shielding.



On 
Mosaic

Self 
Referred

Living 
Alone

65+

Self 
Employ
ed/Low 
Earner

No 
Match

9,044 

Individuals

• 3,467 (39%) Matched to Mosaic ID

• 450 of these (13%) currently ASC, 20 (0.5%) currently CSC

• 104 with EHCP, 10 known to Early Help, 11 Parents of known 

Children

• 1,669 (19%) have been identified as living alone

• Identified through either LIFT or Vulnerable Housing data

• 3,626 (41%) are 65+ 

• Of these 846 (23%) are living alone

• 101 (1.1%) have been identified as self employed or a low earner

• Identified through LIFT data

• 3,631 (41%) have not matched to other datasets (Mosaic, 

LIFT, Vulnerable Housing, Self referrals)

• 2,894 (33%) have Self referred to Haringey

• Of these 1,254 (43%) do not have essential supplies, 187 

(6%) do not have their basic care needs met

Overlap 

Between 

Groups

Those at high risk: Who is in the Shielded Cohort?



Map of the Shielded Cohort





Survey data from the Office for National Statistics shows that:

• Of the 2.2m clinically extremely vulnerable people advised to shield, 63% reported completely following shielding guidance 

and 33% reported mostly following guidance

• 51% of people advised to shield had not left their home or garden by 3rd June since being advised to shield. Of those who 

had left their home/garden, the most common reasons were to attend a GP or hospital appointment (26%), collect 

prescriptions or have blood tests (23%), shop for essentials (24%), and exercise (53%).

• 5% reported having Covid-19 symptoms since being advised to shield

• 35% reported negative impact on their mental health since being advised to shield (40% of women, 30% of men)

• 28% of those advised to shield are in employment. Of these, 36% are working from home, 36% are furloughed, 6% are on 

the Self Employment Income Support scheme, 17% have stopped working, and 5% are working outside the home. Those 

who have stopped working report a more severe negative impact on their mental health

(ONS, 29th June)

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/coronavirusandshieldingofclinicallyextremelyvulnerablepeopleinengland/9juneto18june2020




The topics that are outlined in the following slides are social determinants of health. The social determinants of health are the conditions in which people are born, grow, live, work and 

age as well as the complex, interrelated social structures and economic systems that shape these conditions. Social determinants of health include aspects of the social environment 

(e.g., employment, food security, relationships), the physical environment (e.g., built environment, transportation system, housing), and public services (e.g., healthcare, benefits, 

pensions, education).

Social determinants of health are linked to opportunities and resources to protect, improve, and maintain health. Taken together, inequalities in these opportunities and resources are 

mostly responsible for health inequities - the unfair and avoidable differences in health status seen within and between populations.

The social determinants of health are an important concept in the context of the Covid-19 pandemic for two key reasons:

• Groups of people who have experienced inequalities across various social determinants of health are likely to experience worse health and therefore be more vulnerable to a pandemic

• To the extent that the Covid-19 pandemic affects those areas of life that are social determinants of health, it may cause long-term health inequalities

Inequities across 
social determinants 

of health

Higher exposure/ 
vulnerability to 

Covid-19

Higher rates of 
Covid-19

Negative impacts on 
health (short-term) 

Socio-economic 
disadvantage

Higher vulnerability 
to worsening socio-

economic 
conditions

More severe 
inequities across 

social determinants 
of health

Negative impacts on 
health (long-term)
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The following slides set out how:

• People living in the private-rented sector (PRS) are more likely to have experienced housing insecurity, job insecurity, and financial pressure 

as a result of the Covid-19 crisis than people who own their homes

• People living in social housing are more likely to have experienced financial difficulties than people who own their homes and are more likely 

to subsequently have issues with debt

• People living in the PRS are more likely to live in poor quality housing, which will have made compliance with stay-at-home requirements more 

challenging and which may have increased risk of contracting Covid-19

• People living in overcrowded housing are more at-risk from Covid-19 and will have faced additional challenges complying with stay-at-home 

requirements. Overcrowded housing is more common in Tottenham than most places in the UK

• Despite the moratorium on evictions, there are signs that homelessness has increased among single adults

• People who sleep rough and those who are experiencing homelessness have been housed in emergency accommodation

The ways in which the Covid-19 crisis has interacted with the housing market and people’s lived experiences of their housing is likely to have 

exacerbated existing inequalities. Haringey residents on lower incomes, young people, BAME communities, and lone parents are likely to have 

faced challenges associated with housing on a disproportionate scale. This will, in turn, increase the scale of the challenge of ensuring that all 

Haringey residents can have a safe, stable, and affordable home. 

Good quality, affordable housing is a social determinant of health. To the extent that the Covid-19 crisis leads to reduced access to such housing, 

it can be expected to have a long-term negative impact on the health of residents who experience housing inequality.



The Covid-19 pandemic has had different and disproportionate impacts on people in terms of their housing tenure. Increased housing insecurity associated with tenure is likely to 

negatively impact people’s physical and mental health (Health Foundation, 7th May). 

For social tenants, Covid-19 has had an impact in terms of residency and debt. In terms of residency, choice-based lettings were suspended, meaning only direct allocations were made 

to households in need of new accommodation, and construction of new homes in the Council’s Housing Delivery Programme has been delayed, affecting supply of new homes locally and 

potentially lengthening the time that households living in temporary accommodation will have to spend before securing a social tenancy. In terms of debt, 805 Haringey social tenants 

entered rent arrears during the Covid-19 crisis, but for 534 of these their arrears remain low.

Compared to the same period in 2019, between March and August 2020 Haringey CAB saw the number of people needing advice related to accessing and provision of Council/Housing 

Association accommodation increase by more than over 300%, and a rise of over 200% related to suitability of Local Authority housing.

Private renters have been more exposed to the economic shock of Covid-19. People living in privately rented properties are 40% more likely to work in shutdown sectors than 

homeowners (Resolution Foundation, 28th April). This accounts for the fact that renters are more likely than homeowners to have been furloughed, made redundant or lost hours and pay 

(Resolution Foundation, 30th May). As the average renter spends a third of their income on housing – compared with 17% among homeowners – they are more likely to find themselves 

struggling to meet payments, increasing their risk of eviction if they are unable to address any arrears following the moratorium on evictions. This is borne out in the Resolution 

Foundation’s finding that while 8% of homeowners with a mortgage have failed to cover their housing costs since the start of the pandemic, this rises to 13% of private renters. While the 

option of mortgage holidays has provided some short-term alleviation for those who own their homes, no such payment relief was afforded to renters. 12% of people with mortgages have 

secured a mortgage holiday, compared to 5% of renters who have negotiated a rent holiday or lower rent (Resolution Foundation, 30th May).

As renters spend proportionately more on housing costs and other essentials, they are less able to accommodate reductions in income (ONS, 11th June). The Resolution Foundation 

reports that 25% of private renters have cut back on other items in order to afford housing costs, compared to 19% of social renters and 16% of people with mortgages (Resolution 

Foundation, 30th May).

The disproportionate impact on private renters is validated by Shelter, who have seen an increase in people in the private rental sector in need of urgent support and housing advice. In 

April, advisers responded to 2,091 web chats, 48% of which were directly related to the impact of coronavirus, and received a total of 24,134 calls, an increase of 18% compared to the 

previous month. Of the calls answered, over half were directly related to the impact of coronavirus (Shelter, 1st May). Haringey CAB saw a rise of almost exactly 300% on case issues 

related to private sector rented properties.

The benefits system is likely to exacerbate vulnerabilities among private renters as local housing allowance is insufficient to cover average local rents, even accounting for the UC uplift. 

The median private rent in Haringey is £1,495 (£345 per week). LHA for a 2 bed flat is £246-£295 per week, leaving a potential shortfall of £50-£99 (Shelter, 7th May)

https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjyobOan-XpAhXjaRUIHSb2A3oQFjAAegQIBRAB&url=https%3A%2F%2Fwww.health.org.uk%2Fpublications%2Flong-reads%2Fwill-covid-19-be-a-watershed-moment-for-health-inequalities&usg=AOvVaw0yzl-GEcxh_TbWRivHPirs
https://www.resolutionfoundation.org/publications/risky-business/
https://www.resolutionfoundation.org/publications/coping-with-housing-costs-during-the-coronavirus-crisis/
https://www.resolutionfoundation.org/publications/coping-with-housing-costs-during-the-coronavirus-crisis/
https://www.ons.gov.uk/peoplepopulationandcommunity/personalandhouseholdfinances/expenditure/articles/morethanonefifthofusualhouseholdspendinghasbeenlargelypreventedduringlockdown/2020-06-11
https://www.resolutionfoundation.org/publications/coping-with-housing-costs-during-the-coronavirus-crisis/
https://blog.shelter.org.uk/2020/05/on-the-frontline-with-shelter-services-during-coronavirus/
https://england.shelter.org.uk/media/press_releases/articles/struggling_private_rentersface55_million_a_month_gap_in_rentwithout_moregovernment_help




Housing Quality

The 2017/18 English Housing Survey found private rental sector housing to be of lower quality on average than owner occupied and social rented housing across various 

measures. In the Covid-19 lockdown, staying at home – the message from government – is likely to have been harder for people in private rented housing compared to 

others for this reason. 

It is likely that housing quality will have worsened during the pandemic. The number of gas safety certificates renewed before expiry dipped to 96.6% in April, compared 

with normal levels of 99.9%. The fall means an extra 10,000 homes were left without valid gas safety certificates across the UK, indicating that private renters will have 

been exposed to less safe living conditions during the pandemic (Inside Housing, 5th May). In addition, non-essential housing repairs were suspended by Homes for 

Haringey during lockdown due to difficulties associated with completing works while abiding by social distancing rules. This indicates that there will be latent demand for 

housing repairs and corrective works in Haringey’s private and social rented sectors.  

Young people and renters are least likely to be satisfied with their living conditions and therefore most likely to be negatively impacted by the requirement to stay at home. 

84% of people aged 55 or over reported that they were satisfied or very satisfied with their homes, compared to just 56% of people between 18–24 years old. 23% of 

renters are dissatisfied with their living conditions compared to only 10% of those who own their homes (Quality of Life Foundation, 19th May). 

There is a direct link between housing quality and health. Poor quality housing can cause physical 

and mental health problems. These will have been exacerbated during lockdown as more people will 

have spent more time in homes that are hazardous for their health. To the extent that poor quality 

housing will have increased the prevalence of physical or mental health conditions, Haringey 

residents will have experienced increased vulnerability to Covid-19. Groups in the population who are 

more likely to live in poor housing are often the same groups who are vulnerable to COVID-19 and 

other health conditions, including older people, people with existing health conditions, those with 

lower incomes and people from ethnic minority groups (Centre for Aging Better & Kings Fund, 

September)

https://www.insidehousing.co.uk/news/news/figures-show-rising-arrears-and-gas-safety-performance-dip-at-social-landlords-66335
https://medium.com/quality-of-life-foundation/who-is-most-affected-by-their-living-conditions-during-lockdown-6505604dbee8
https://www.ageing-better.org.uk/sites/default/files/2020-09/Homes-health-and-COVID-19.pdf


Overcrowding

Contagious disease spreads more rapidly in overcrowded housing. The link between overcrowding and Covid-19 has been made both in relation to England and elsewhere. 

Overcrowded housing poses a significant health risk and is more common among ethnic minority groups including Bangladeshi, Pakistani and Black African households. 

People who live in homes where multiple generations are living together have been found to have poorer outcomes during the pandemic (Centre for Aging Better & Kings 

Fund, September)

In addition, mental health and wellbeing are linked to having sufficient space within dwellings to have a reasonable quality of life. In the Covid-19 lockdown, staying at home 

is likely to have been harder for people in overcrowded housing compared to others. 

Tottenham is the third most overcrowded constituency in the UK, with 30.5% of households living in overcrowded accommodation (10,039 households). Hornsey and Wood 

Green is 35th, with 11.7% of households living in overcrowded accommodation (6,195 households) (House of Commons Library, 31st March). It is reasonable to suggest 

that households on lower incomes, Black people, younger people, and people living in the private rented sector are more likely to live in overcrowded accommodation. 

Public Health England have confirmed that “Covid-19 transmission, morbidity, and mortality can be exacerbated by the housing challenges faced by some members of 

BAME groups” (PHE, June). Overcrowding is also likely to have had a disproportionate impact on vulnerable children during lockdown, according to the Children's 

Commissioner (CYP Now, April 25th)

Experience of living in overcrowded accommodation during the Covid-19 crisis is likely to raise the 

risk of negative impacts on mental health, in addition to the risks to physical health. This is likely to be 

particularly acute among children and young people.

https://www.theguardian.com/world/2020/apr/12/virus-hitting-hardest-modern-equivalent-victorian-slums
https://uk.reuters.com/article/us-health-coronavirus-singapore-migrants/in-singapore-migrant-coronavirus-cases-highlight-containment-weak-link-idUKKCN21X19G
https://www.ageing-better.org.uk/sites/default/files/2020-09/Homes-health-and-COVID-19.pdf
https://commonslibrary.parliament.uk/research-briefings/sn01013/
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi2hI-EqZXqAhUuQkEAHcZ3BWAQFjAAegQIBhAB&url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F892376%2FCOVID_stakeholder_engagement_synthesis_beyond_the_data.pdf&usg=AOvVaw0s8IXKWi-Dqjfb5mH-4wHB
https://www.cypnow.co.uk/news/article/vulnerable-children-hidden-during-lockdown-children-s-commissioner-warns
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Statutory Homelessness

Between March 23rd and September 10th Haringey Council and Homes for Haringey opened 2,285 cases under the provisions of the 

Homelessness Reduction Act. A greater proportion than normal were single people approaching the Council. Services prevented/relieved 

homelessness for 579 households in this period, using a variety of tools including mediation to resolve family breakdown, use of the 

Homelessness Prevention Fund and securing alternative accommodation.

The number of households in temporary accommodation (TA) in Haringey increased from 2,943 at the end of February to 3,246 in June. 

This figure has been reducing slowly, and stood at 3,121 at the end of August.  

Rough Sleeping

Over 700 people experiencing street homelessness have been placed in emergency accommodation since the beginning of the 

pandemic:

• Haringey has the third highest rate of placements in London and the highest in North Central. 

• Haringey is an outlier in the number of people placed who were previously not known to the local authority. This is due to significant 

hidden homelessness in the borough. 

It is notable that Haringey’s homeless population exceptionally vulnerable to Covid-19. Data from the March 2020 Homelessness Needs 

Assessment indicates a high prevalence of chronic health conditions and mental health conditions (35% were unable to work because of 

a LTC or disability) and all reported being smokers (54% smoked for more than 10 years). Pre-existing health conditions and smoking are 

both documented risk factors for more severe experiences of Covid-19. This is reflected in figures that suggest that Covid-19 cases and 

death rates are higher among homeless people than the general population. Up to the end of May there were 54 men and 13 women

diagnosed with Covid-19 with no fixed abode, which represents between 1.5% and 2% of the known rough sleeper population, 

suggesting a higher diagnosis rate compared to the general population (PHE, June 2nd). People who are street homeless are also likely 

to have experienced a drop in income due to reduced footfall around town centres and transport hubs and corresponding reduced

donations from members of the public. It is possible that this will have had negative impacts in terms of health, nutrition, and safety.

Feb to Jul Net Difference 

in TA
1 beds +322
2 beds -43
3 beds +11
4 beds -4
5 beds -3
6 beds +1
7 beds 0

New placements into emergency 
accommodation

2019 2020

March
April
May
June
July
August

TOTAL 

37
31
28
22
25
31

174

114
199
167
134
83
43

740

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/889195/disparities_review.pdf


Homelessness

• The number of people 
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The following slides set out how:

• Access to healthcare has been disrupted during the Covid-19 crisis, disproportionately affecting people with disabilities and serious health conditions, older people, children, women, 

and trans people. Disrupted access is likely to have exacerbated existing health inequalities and caused opportunities for early intervention or prevention to be missed, raising the 

likelihood of increased levels of more severe ill health in future

• Covid-19 has had a severe impact on most people’s mental health, with young people and women disproportionately affected

• Many isolated and/or low-income households have experienced increased food insecurity during the Covid-19 crisis. Causes include not being able to leave the home and not 

having enough money to buy food. The Council has delivered emergency food provisions to over 3,300 households. However, given the economic situation, it is likely that food 

insecurity will increase to some extent in the medium-term

• School closures from mid-March to June (for some children) or September (for most) had a severe impact on children across a number of areas in their lives, including educational 

attainment, mental health, socialisation, economic prospects, and exposure to harmful adult behaviours in the home. School closures will have exacerbated inequalities as children 

from higher-income households will have had more access to resources and support to continue learning at home and deal with any other adverse impacts

• Domestic abuse has increased during the lockdown period. The exact scale is not known, but data from the Metropolitan Police and VCS organisations indicate a very sharp 

increase

• There has been an increase in community activity during the Covid-19 crisis, with indications of increased levels of volunteering and participation

• Family dynamics have changed during the lockdown, with more families staying in touch at distance, women taking on more childcare and housework, and more people taking on 

caring roles for relatives. This is associated with an increase in reported loneliness during the lockdown, disproportionately affecting young people, lone parents, single people, and 

people on low incomes

These impacts, taken together, indicate that the Covid-19 crisis has had a detrimental effect on the social determinants of health in Haringey, particularly affecting children, young people, 

BAME communities, people with serious health conditions, and women. There is therefore a high risk that these groups will experience worse socio-economic and health outcomes in the 

long-term and be more vulnerable to any future shocks. If the Council and local partners are to enable all residents to live well and achieve their potential, these challenges will need to 

be addressed.

Mental health, education, food security, and relationships are social determinants of health. To the extent that the Covid-19 crisis leads to worse outcomes in these areas, it can be 

expected to have a long-term negative impact on local residents’ health.



While the following slides set out the scale and nature of serious impacts that Covid-19 has had on Haringey’s communities, it is important to note 

that the strengths of Haringey’s communities have helped to mitigate these impacts. A very high level of trust exists within Haringey’s 

communities, and local residents tend to get on with each other to a greater extent than elsewhere in London or the UK. There is comparatively 

little racial or religious tension, and inclusion is highly valued. These strengths have manifested in a number of ways that have helped vulnerable 

residents navigate the crisis:

• A surge in community activism and mutual aid has helped to provide food and essentials to households that would have otherwise struggled to 

access them. Volunteers have worked in physical localities, such as the Council-run food hubs and food banks in Tottenham and Muswell Hill, 

to support operations that distributed food and essentials to vulnerable people. Local residents have also organised online to offer and 

coordinate support.

• Services that aim to tackle loneliness have seen an increase in volunteer support, with a high number of local residents signing up to take part 

in telephone befriending

• Local VCS organisations have benefitted from generous financial contributions from local residents and businesses, including over £100,000 

to Haringey Giving

• Local VCS organisations have adapted their operations rapidly in order to continue to support and offer services to Haringey’s communities

Surveys suggest that the UK public is optimistic about the extent to which the Covid-19 crisis may lead to more united, cohesive communities. 

Notwithstanding the challenges that the crisis has created and will continue to create, there is reason to believe that Haringey’s communities will 

continue to be inclusive and supportive of one another.



Primary Health Services

NHS England reported that 916,581 people in England attended any kind of accident & emergency unit in April 2020. That was the fewest since records began in 2010 and is 57% down on the April 2019 

figure. The number of people admitted to hospital in April as an emergency after attending A&E was 326,581 – 39% down on April 2019. There was a moderate rise in attendance and admission figures for 

May, but these were similarly down on 2019 levels (NHS England, June). These figures indicate a reluctance among the public to access NHS services for non-Covid conditions. 

This reluctance is verified by survey data. Among the 7% of surveyed people who developed new health conditions during one week in May, 48% did not seek professional health advice. Among these 

people, 25% said they wanted to avoid putting pressure on the NHS and 14% said that they were concerned about catching Covid-19 while receiving care. Women were less likely to seek professional 

medical advice for a new health condition (58% vs 40% of men) (ONS, 29th May). Moreover, survey data has found that 24% of those who were receiving medical care before the Covid-19 outbreak were 

unable to receive treatment at some point between March and September, and among these people 42% report worse health compared to before Covid-19 (ONS, 25th September). Less access health 

services is likely to lead to missed opportunities for early intervention. These figures therefore raise the prospect of increased health needs in the long-term.

Certain groups of people have been particularly excluded from accessing health services. Migrants have historically been deterred from accessing healthcare services and treatment for communicable 

diseases owing to fears that their immigration status may be reported to the Home Office, and it has been reported to Haringey Council anecdotally from VCS organisations that local migrant communities are 

particularly reticent to access primary care services and experience unjustified barriers when they do so (EHRC, 19th May; Haringey Welcome, 18th May). In addition, increased use of digital platforms to 

manage access to healthcare services during the pandemic has had both positive and negative impacts, with some people finding it less stressful to engage, and others experiencing challenges with digital 

exclusion and perceiving digital platforms to be inferior to face-to-face.
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• The number of people in England having to wait more than 18 weeks to start hospital treatment rose to 1,448,357 million in May this 

year. This is more than double the number in May 2019 (576,237) and the highest number for any calendar month since December 

2007. The number of people having to wait more than 52 weeks to start hospital treatment in England also rose to 26,029 in May 

2020, up from 1,032 in May 2019 and the highest number for any calendar month since 2009 (NHS England, 9th July).

• Cancer Research UK has warned of severe disruption to cancer surgery, screening, and chemotherapy that could expose women in 

particular to higher risks of more severe cancers (Cancer Research UK, 21st April), and the Institute for Cancer Research has 

estimated that there could be 4,800 excess deaths in 2020 due to delays in accessing cancer treatment (Institute for Cancer 

Research, 20th May)

• Rates of referral to memory clinics for people with dementia have declined during the crisis, raising the risk of worse outcomes for 

this vulnerable group.

• Gender Identity Clinics and Sexual Health Clinics have closed until further notice and the NHS have de-prioritised gender-affirming 

surgeries, as they have been deemed non-essential. 

Health Information

Public health communications have largely focussed on electronic means, which some people have found helpful and others excluding.

Gradual upward trend through to 
July, staying below February levels

https://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/ae-attendances-and-emergency-admissions-2020-21/
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/datasets/coronavirusandthesocialimpactsongreatbritaindata
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid19rounduppeopleandsocialimpacts/2020-07-03
https://committees.parliament.uk/writtenevidence/3651/pdf/
https://haringeywelcome.org/2020/05/18/campaign-for-access-to-healthcare-for-migrant-residents-of-haringey/
https://uk.news.yahoo.com/almost-1-45m-people-england-090845081.html
https://scienceblog.cancerresearchuk.org/2020/04/21/how-coronavirus-is-impacting-cancer-services-in-the-uk/
https://www.icr.ac.uk/news-archive/thousands-of-lives-could-be-lost-to-delays-in-cancer-surgery-during-covid-19-pandemic
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The Covid-19 pandemic has had a severe impact on mental health across the UK. Common responses to Covid-19 and lockdown restrictions have included:

• Fear of falling ill and dying

• Avoiding health facilities due to fear of becoming infected

• Feelings of powerlessness to protect loved ones and fear of losing loved ones to the virus

• Fear of losing livelihoods, not being able to work during isolation, or being made redundant

• Fear of being socially excluded/ostracised because of being associated with the disease – for instance there have been reports of an increase in hate crime towards Chinese people 

since the start of the pandemic

• Fear of being separated from loved ones and care-givers due to lockdown restrictions

• Feelings of helplessness, boredom, loneliness and depression due to being isolated and normal social activities being suspended

Emergencies are by their nature stressful, but stress factors particular to the Covid-19 outbreak include:

• Risk of being infected and infecting others, especially if the transmission mode of Covid-19 is not clear, especially for frontline workers

• Care-givers may feel increasingly worried for their children being at home alone (due to school closures) without appropriate care and support

• School closures may have a differential effect on women, who provide most of the informal care within families, with the consequences of limiting their work and economic opportunities

• Risk of deterioration in physical and mental health of vulnerable individuals, for example older adults and disabled people, if caregivers are unable to visit and other care and support is 

not in place

• Uncertainty about how the pandemic will unfold and how long restrictions will be in place could feed anxiety and erode any sense of hope, especially for those who are very vulnerable

• The scale of Covid-19-related deaths means that many people have been bereaved, with the additional trauma of being separated from sick and dying loved ones (in many cases 

saying goodbye to dying relatives via digital technology) and enduring Covid-restricted funeral rites

The experience of the pandemic may have long term ramifications, such as:

• Deterioration of social networks, local dynamics and economies

• Possible anger and aggression against children, partners and family members (increase of domestic abuse)

• Possible mistrust of information provided by government and other authorities

• People developing dependence or addictions during the pandemic due to increased alcohol or substance consumption to alleviate feelings of isolation, loneliness or boredom

(LGIU, June)

https://lgiu.org/briefing/a-looming-crisis-the-mental-health-impacts-of-covid-19/


Scale of Impact

PHE have found that mental distress in the UK was 8.1% higher in April 2020 than it was between 2017 and 2019 (PHE, 8th September)

According to an ONS survey, 80% of all adults have been worried about the effect that the coronavirus was having on their life. 66% of Londoners have said that it had affected their 

wellbeing, and among these people 38% had felt more lonely or isolated, 43% had experienced strained relationships, and 87% had experienced stress or anxiety. Women in London 

were more likely to experience coronavirus-related anxiety than men (49% to 42%) (ONS, 26th May).

The ONS finding is validated by a survey conducted by King’s College London, which found that half of people (49%) felt more anxious or depressed than normal as a result of 

coronavirus. 38% had slept less and 18% had drunk more alcohol. 57% of women said they were feeling more anxious and depressed, compared to 40% of men (KCL, 9th April). A 

longitudinal study conducted by UCL also describes the detrimental impact of Covid-19 on mental health, with depression levels above average for the whole population and acute 

loneliness among young adults, women, people with lower education or income, the economically inactive, people living alone, and urban residents (UCL, May 20th)

Levels of self-reported depression and anxiety have gone down to a moderate extent as lockdown restrictions have eased. However, they remain above pre-lockdown levels (UCL, June)

https://www.gov.uk/government/publications/covid-19-mental-health-and-wellbeing-surveillance-report/2-important-findings-so-far
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsonthecountriesandregionsofbritain/april2020?hootPostID=0c01756faa74735b5234a54257f73348
https://www.kcl.ac.uk/news/life-under-lockdown-coronavirus-in-the-uk
https://www.medrxiv.org/content/10.1101/2020.05.14.20101360v1
https://b6bdcb03-332c-4ff9-8b9d-28f9c957493a.filesusr.com/ugd/3d9db5_d6f91f3ff2324a00a3273f466ceb699d.pdf


Impacted Groups

The pandemic and the lockdown have had more severe impacts for people with pre-existing mental health conditions. Notably, the pandemic itself may have aggravated 

symptoms of anxiety disorders, while compromised access to food and restrictions on exercise may have been challenges for people with eating disorders.

Several studies have found a particularly severe impact on the mental health of young people. Oxford University research found that 35% of young people were reporting 

high levels of loneliness as well as higher than average rates of anxiety (LGIU, June). A study undertaken by UCL, Imperial College London, and the University of Sussex 

found that:

• Six in 10 young people with pre-existing mental health issues and four in 10 without reported higher levels of stress, 

• Almost half of 16- to 24-year-olds without previous mental health problems reported high levels of depressive symptoms (You-COPE, June 2020). 

A survey for the Office for National Statistics found that incidence of depression among those aged 16 to 39 almost tripled during lockdown, from 11% in March 2020 to 

31% in June. The same survey found that women were more likely than men to have experienced depression during the pandemic, with almost one in four (23.3%) 

reporting moderate to severe depressive symptoms, compared with one in eight beforehand (The Guardian, 18th August)

The impact on young people may have been aggravated by reduced access to in-person mental health services. The same study found that 58% of young people receiving 

mental health treatment had experienced some disruption to their service, with some reporting shifts to remote service models that are perceived to be less effective. 

Meanwhile, the number of people accessing online support via Kooth has increased, with BAME young people accessing it at disproportionately high rates, indicating 

greater levels of need (The Guardian, 21st June)

A PHE surveillance report found that young adults and women were more likely to report experiencing mental distress than older adults and men. Similarly, adults with pre-

existing mental health conditions, adults with low household income or socioeconomic positions, and adults with physical health conditions were disproportionately 

impacted by the pandemic in terms of their mental health (PHE, 8th September)

Surveys suggest that LGBT+ people, BAME people, and BAME women in particular are likely to have experienced worse mental health during the Covid-19 crisis than 

either heterosexual people or white British people (LGBT Foundation, May; Fawcett Society, June)

Survivors of Covid-19 are likely to experience psychological impacts as a result of their experience. These may include anxiety, depression, and post-traumatic stress 

(LGIU, June; The Guardian, 3rd August)

https://lgiu.org/briefing/a-looming-crisis-the-mental-health-impacts-of-covid-19/
https://www.theguardian.com/society/2020/aug/18/depression-in-british-adults-doubles-during-coronavirus-crisis?CMP=Share_AndroidApp_Other
https://www.theguardian.com/society/2020/jun/21/covid-19-hits-bame-youth-mental-health-worse-than-white-peers-study
https://www.gov.uk/government/publications/covid-19-mental-health-and-wellbeing-surveillance-report/2-important-findings-so-far
https://lgbt.foundation/coronavirus/hiddenfigures
https://www.fawcettsociety.org.uk/Handlers/Download.ashx?IDMF=cae4917f-1df3-4ab8-94e7-550c23bdc9cf
https://lgiu.org/briefing/a-looming-crisis-the-mental-health-impacts-of-covid-19/
https://www.theguardian.com/world/2020/aug/03/survivors-of-covid-19-show-increased-rate-of-psychiatric-disorders-study-finds


= person experiencing symptoms of a 
mental health condition

Experience of poor mental health has increased among the 
general population

Mental health has worsened to a greater extent among 
already marginalised groups (e.g. BAME and LGBT+ people)

Young people have experienced an even greater increase in 
mental health symptoms

People who already had mental health conditions have 
generally experienced more severe symptoms

Survivors of Covid-19 and bereaved family members have a 
high incidence of depression, anxiety, and PTSD

Pre-Covid During Lockdown



Alcohol

Survey data from a range of sources indicates that some adults have been drinking more alcohol and drinking alcohol more frequently during the Covid-19 crisis, while others have cut down.

Opinium/Alcohol Change UK have found that people are drinking differently as a result of Covid-19, with more than a third of people drinking less but a fifth drinking more. The survey found that 

people who are drinking more often are also drinking more on a typical drinking day, and vice versa. Nearly one in five (18%) daily drinkers have further increased the amount they drink since 

lockdown (Alcohol Change UK, June). This accounts for a rise in the prevalence of people drinking at higher risk - at almost a fifth (19%) in June, up from 10.8% in February (The Guardian, 15th

September).

Similarly, a UCL study found that 17% of surveyed adults have reported drinking more than normal (UCL, June). Across the two studies, people of working age, men, and people from BAME 

groups were found to be more likely to have drunk more alcohol than usual.

Among surveyed people with family members who have issues with alcohol use, two-fifths said that their family member’s alcohol use had increased during lockdown, nearly a third said their 

family member had relapsed, and a quarter said their family member was becoming more unwell. 85% said that it had become harder to cope, with half reporting negative impact on their mental 

health (Adfam, June)

Rising unemployment and reduced opportunities caused by the pandemic are likely to disproportionately affect the people most vulnerable to problematic alcohol use (BMJ, 30th June)

Tobacco

There are diametrically opposed findings on the effects of Covid-19 on tobacco use. On the one hand, UCL and YouGov have separately found that more people are smoking more than normal 

during lockdown, with use going up most among younger adults, women, and people from BAME groups (UCL, June; YouGov, May). On the other hand, ASH and YouGov have found increased 

numbers of people seeking help to quit or reduce their tobacco use (The Guardian, 4th May). It is possible that there has been a polarised response to Covid-19 among smokers, with some 

smoking more and some smoking less.

YouGov’s COVID tracker shows that 12% of smokers who live with children say they are smoking indoors more than they did before lockdown, raising the risk of health conditions among children 

associated with second-hand smoke (YouGov)

Illicit Drugs

Demand for illicit drugs has not decreased. Supply of cannabis has remained stable and imports of illicit drugs from overseas (e.g. cocaine and heroin) have been more resilient than initially 

anticipated (The Conversation, 22nd May). It is likely that organised criminal gangs will have altered their operating models during the pandemic to accommodate this picture and to comply with 

social distancing guidelines, thereby avoiding law enforcement attention. This adaptation may have included more localised drug dealing in lieu of county lines, supply of counterfeit goods, and 

provision of essential goods to vulnerable people that may lead to future exploitation (The Conversation, 15th May).

https://alcoholchange.org.uk/blog/2020/covid19-drinking-during-lockdown-headline-findings
https://www.theguardian.com/society/2020/sep/15/english-addiction-services-on-brink-as-number-of-higher-risk-drinkers-doubles
https://b6bdcb03-332c-4ff9-8b9d-28f9c957493a.filesusr.com/ugd/3d9db5_d6f91f3ff2324a00a3273f466ceb699d.pdf
https://adfam.org.uk/files/Families-in-lockdown.pdf
https://www.bmj.com/content/369/bmj.m2631
https://b6bdcb03-332c-4ff9-8b9d-28f9c957493a.filesusr.com/ugd/3d9db5_d6f91f3ff2324a00a3273f466ceb699d.pdf
https://www.theguardian.com/society/2020/may/20/millions-uk-smoking-more-amid-coronavirus-crisis-study-suggests
https://www.theguardian.com/society/2020/may/04/more-than-300000-uk-smokers-may-have-quit-owing-to-covid-19-fears
https://theconversation.com/ppe-and-contactless-delivery-drug-dealers-reveal-how-they-are-adapting-to-coronavirus-138952?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20May%2022%202020%20-%201628715641&utm_content=Latest%20from%20The%20Conversation%20for%20May%2022%202020%20-%201628715641+CID_d65ebbb45ab7c4d7e87fd642550050ca&utm_source=campaign_monitor_uk&utm_term=PPE%20and%20contactless%20delivery%20drug%20dealers%20reveal%20how%20they%20are%20adapting%20to%20coronavirus
https://theconversation.com/coronavirus-crime-cartels-helping-communities-will-extract-a-high-price-in-years-to-come-138592?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20May%2018%202020%20-%201624515592&utm_content=Latest%20from%20The%20Conversation%20for%20May%2018%202020%20-%201624515592+CID_c8e7a571ff3949ac4088080c9b7a1e91&utm_source=campaign_monitor_uk&utm_term=Coronavirus%20crime%20cartels%20helping%20communities%20will%20extract%20a%20high%20price%20in%20years%20to%20come


The extent of food insecurity increased as a result of the Covid-19 pandemic. 

At a local level, over 3,300 households have been provided by the Council with emergency food parcels. A disproportionately high number of food hub deliveries have been to households in the 

East of the borough, indicating a higher degree of food insecurity. The most overrepresented wards for food hub deliveries, relative to population share, are Northumberland Park (+5.2%), 

Tottenham Green, (+3.7%), and White Hart Lane (+3.6%). The main reasons for needing food deliveries were financial (31% reported not being able to afford food) and restrictions on movement 

(64% reported not being able to leave their homes). Households who reported not being able to afford food were concentrated in the East of the borough. Where household size is known, 13.5% 

were households larger than four – in line with the disproportionate impact of welfare reforms on households with more than two children.

The degree of food insecurity, measured by new referrals to Connected Communities, appears to have lessened as lockdown restrictions have eased. New referrals peaked at 587 on w/c 5th

April, but progressively declined from this point.

At a national level, the number of food insecure adults in the UK is estimated to have quadrupled in April and May due to  social distancing measures, with 1.5m people having gone a day without 

eating (EHRC 19th May). In London, 41% of people had struggled to get groceries or toiletries during April and May (ONS, 26th May), 18% are estimated to have cut down their food intake 

because they could not afford food, 22% cut down their intake due to illness, and 34% cut down their intake due to inability to obtain food. Women, younger and larger households, and 

households on lower incomes and with fewer qualifications were disproportionately likely to report food insecurity (FSA, 24th June).

More vulnerable people have become more food insecure:

• People aged 16-24, those with disabilities, and those with children aged under 18 are reported to have accessed food banks during the crisis at disproportionately high rates (Centre for 

London, 24th June)

• School closures have placed children who are eligible for free school meals at increased risk of going hungry, among whom disabled children and BAME children are overrepresented (EHRC

19th May). This may account for a national increase in the number of children admitted to hospital for malnutrition (The Guardian, 12th July)

• Many disabled people have experienced difficulties in securing food deliveries, including people with sensory impairments who have been left off the database of eligible people and are 

therefore less able to get deliveries (EHRC, 19th May). A consequence of this has been that one in five people with visual impairments have rationed food during the pandemic (Sky News, 23rd 

May). 

• It has been reported that households with no recourse to public funds have been less able to afford and access food (The Guardian, 7th June)

• Unpaid carers are twice as likely as the general public to have relied on a food bank. Younger carers were more likely to live in a household with someone who experienced hunger, according 

to Carers UK. This affected 55,153 (12.2%) of those aged 17-30, compared with 9,294 (0.7%) carers aged 66 or older (Carers UK, 17th June)

Experience of food insecurity is likely to have negative effects on physical and mental health. As Covid-19 appears to have increased food insecurity among vulnerable and marginalised people, it 

is likely that health inequalities will increase as a result.

https://committees.parliament.uk/writtenevidence/3651/pdf/
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsonthecountriesandregionsofbritain/april2020?hootPostID=0c01756faa74735b5234a54257f73348
https://www.food.gov.uk/research/research-projects/the-covid-19-consumer-tracker
https://www.centreforlondon.org/publication/the-london-intelligence-june-2020/
https://committees.parliament.uk/writtenevidence/3651/pdf/
https://www.theguardian.com/society/2020/jul/12/cases-of-child-malnutrition-double-in-last-six-months?CMP=Share_AndroidApp_Gmail
https://committees.parliament.uk/writtenevidence/3651/pdf/
https://news.sky.com/story/coronavirus-one-in-five-blind-people-have-rationed-food-during-pandemic-11992372
https://www.theguardian.com/uk-news/2020/jun/07/coronavirus-lockdown-charities-raise-alarm-as-thousands-face-poverty
https://www.localgov.co.uk/Unpaid-carers-pushed-into-using-food-banks/50638


The highest numbers of deliveries from the 

Tottenham Hotspur and Alexandra Palace 

food hubs were to families living in the east 

of the borough, with Northumberland Park, 

Tottenham Green, Tottenham Hale, and 

White Hart Lane overrepresented relative to 

shares of population.

Between April 3rd and June 5th, 65% of 

households in receipt of emergency food 

provision lived in the Tottenham 

parliamentary constituency and 35% lived in 

the Hornsey and Wood Green parliamentary 

constituency. The seven wards west of the 

train line accounted for just 15% of 

households. 

The reasons given for needing food 

packages indicate varying needs across the 

borough. Households in the east of the 

borough were more likely to cite financial 

reasons, whereas households in the west 

tended to cite lockdown measures restricting 

their abilities to leave the home. This 

indicates a higher level of financial precarity 

in the east of the borough and potentially a 

degree of social isolation in the west.

There is strong correlation between the percentage of households in 

a given area in receipt of emergency food and:

• Proportion of population that is BAME

• Index of Multiple Deprivation Score

• Percentage of working-age people claiming Universal Credit

• Percentage of children in low income families

• Percentage of children on free school meals



Families with children who are entitled to free school meals 

are concentrated in the east of the borough, notably in 

Northumberland Park, Tottenham Hale, Tottenham Green, 

and Bruce Grove wards. In addition, there are small areas 

within other wards in the centre and east of the borough with 

high numbers of families with children on free school meals. It 

is reasonable to suggest that these families will have been 

more severely affected by school closures and any difficulty 

accessing the government’s voucher scheme, to the extent 

that they may have disrupted children’s access to food. 

Children who normally receive FSM are likely to have had 

less nutritious diets during lockdown. A study conducted by 

Northumbria University suggested that fewer children on FSM 

had eaten vegetables during a given three-day period during 

lockdown and more children on FSM skipped meals 

(Northumbria University, 8th June)

http://newsroom.northumbria.ac.uk/pressreleases/massive-decrease-in-fruit-and-vegetable-intake-reported-by-children-receiving-free-school-meals-following-lockdown-3005719


Primary and secondary schools closed on 20th March, causing significant disruption to pupils’ education. Schools only remained open between this date and 1st June for children of 

keyworkers and vulnerable children. Nationally, around 84,000 children attended school on Friday 17 April, representing 0.9% of pupils who normally attend. Locally, between 500 and 

1,000 children were attending Haringey schools during lockdown, including between 180 and 350 vulnerable children. There are 41,000 children on roll in Haringey, and so these figures 

represent school attendance of between 1% and 2.5%. From the first measures to re-open schools on 1st June, numbers of children attending Haringey schools increased to the point 

where 4,144 children attended school on w/c 18/06/20, representing 10% of Haringey pupils. 

Most Haringey children were able to return to school in September. On Thursday 24th September 82% of Haringey pupils attended school, below the national figure of 86%. 

The Office for National Statistics has published UK-level data on home-schooling between April and June to illustrate the experiences of children and parents during this time. Findings 

include:

• 77% of parents home-schooled their children during the Covid-19 outbreak. The rate was higher for parents of younger children, parents of two or more children, households with two 

adults, women, people not working, non-disabled people, people with degrees, and people in the lowest and highest income bands

• 82% of 16-18 year-olds were continuing their studies at home during the Covid-19 outbreak, spending an average of 13.6 hours per week studying

• 43% of parents felt that home-schooling was negatively affecting the wellbeing of their children. 25% of parents felt that home-schooling negatively affected their job and 28% felt that it 

negatively affected their wellbeing. Men and people in higher-income households were more likely to say that it had negatively affected their job, while women and people in lower-

income households were more likely to say that it had negatively affected their wellbeing

• Between 7th May and 7th June the average child spent 13 hours per week learning at home. The average time was higher for secondary school-aged children and children in higher-

income households

• 52% of parents said that their child was struggling to continue their education at home. The rate was significantly higher for lone parents, disabled parents, and parents with few 

qualifications. The most common reasons cited were lack of motivation, lack of guidance and support, and lack of knowledge on the part of the parent. A quarter lacked appropriate 

resources, 18% lacked space, and 9% lacked devices

• Differential patterns in the ways in which Covid-19 is affecting parents indicates a higher degree of vulnerability among parents of children who are not being home-schooled (ONS, 22nd

July)

Education is a social determinant of health. As Covid-19 appears to have disrupted disadvantaged pupils’ learning to a greater extent, it is likely that it will widen health inequalities in the 

future.

https://www.ons.gov.uk/peoplepopulationandcommunity/educationandchildcare/datasets/coronavirusandhomeschoolingingreatbritain


There is consensus that school closures have exacerbated inequalities:

• In the first six weeks of lockdown, children from better-off families spent 30% more time on home learning than those from poorer families. Children in the highest-income fifth of 

families spend 5.8 hours a day on educational activities, over 75 minutes more than their peers in the poorest fifth of households (4.5 hours). This could have substantial long-term 

consequences in light of evidence that even one extra hour a week of instructional time can significantly raise achievement (IFS, 16th May)

• Higher-income parents are much more likely than the less well-off to report that their child’s school provides online classes and access to online videoconferencing with teachers. 64% 

of secondary pupils in state schools from the richest households are being offered active help from schools, such as online teaching, compared with 47% from the poorest fifth of 

families. 82% of secondary school pupils attending private school are offered active help, with 79% being provided with online classes (IFS, 16th May)

• Better-off students have access to more resources for home learning. More than half (58%) of children from the least well-off families don’t have access to private study space (IFS, 

16th May)

• Pupils with SEND and those from Gypsy, Roma and Traveller communities are likely to face additional barriers to online learning (EHRC 19th May)

• Children who are eligible for free school meals appear to be additionally disadvantaged during lockdown, with 15% receiving four or more pieces of offline schoolwork compared to 

21% of children who are not eligible for support. This difference is reflected in the proportions spending more than four hours on schoolwork: 11% for those on free school meals, 19% 

among those not eligible. The disadvantage is compounded by digital exclusion, with one in five children on free school meals having no access to a computer at home (UCL IoE, 16th

June)

• Inequalities in access to educational resources and time spent learning are likely to disproportionately affect those pupils who tend to attain at a lower rate. In Haringey, this means 

Black and mixed race boys (Department for Education, August 2019)

• Lack of motivation, lack of guidance and support, and limited parent or carer time to support have been the most common reasons for children to be struggling with education (ONS, 

17th July)

Pupils who were due to sit exams in 2020 have been assigned grades based on previous performance and teacher assessment. The grade allocation process caused significant amounts 

of stress and upset for many pupils, particularly those who received A-level grades. Some students missed out on university places because their algorithm-determined grades were lower 

than the grades they were predicted to attain by their teachers. Concerns have been raised that patterns of conscious or unconscious bias may have unfairly affected BAME children and 

those with SEND (EHRC 19th May)

Education is a social determinant of health. As Covid-19 appears to have disrupted disadvantaged pupils’ learning to a greater extent, it will widen health inequalities in the future.

https://www.ifs.org.uk/publications/14848
https://www.ifs.org.uk/publications/14848
https://www.ifs.org.uk/publications/14848
https://committees.parliament.uk/writtenevidence/3651/pdf/
http://files.localgov.co.uk/LLAKES.pdf
https://www.ethnicity-facts-figures.service.gov.uk/education-skills-and-training/11-to-16-years-old/gcse-results-attainment-8-for-children-aged-14-to-16-key-stage-4/latest
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsongreatbritain/17july2020#holidays-and-leisure
https://committees.parliament.uk/writtenevidence/3651/pdf/
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Violence against Women and Girls

The impact of the Covid-19 pandemic has been detrimental to victims of VAWG, especially those who experience domestic abuse and coercive and controlling behaviours. Whilst services 

have still operated remotely, being in lockdown with perpetrators has meant limited or no access to any services. This has been a particular issue amongst those victims who have limited 

access to technology, victims who don’t speak English, BAME groups, women with no recourse to public funds and those facing intersectional barriers. The domestic abuse refuges 

nationally have been fully occupied and finding a safe place to stay has been a concern for some victims. Staff within the VAWG service at LB Haringey have worked alongside providers 

and local communities to scope out plans to tackle these issues both now and in response to any expected surge in cases.

Data suggests that there was an increase in domestic abuse during the lockdown period. The Metropolitan Police have said charges and cautions for DVA were up 24% for the period 9th

March to 24th April compared with the same period last year (The Guardian, 24th April). IDVA referrals have increased in Haringey from 20 in April 2019 to 32 in April 2020, and MARAC 

referrals have increased in Haringey from 51 in April 2019 to 58 in April 2020. 

This data from statutory agencies is validated by reports from VCS organisation. For example, contact with emergency advice services run by Refuge, have increased by around 66% in 

calls and over 950% in visits to its website since lockdown measures began (Refuge, 28th May). 

The increase in domestic abuse will have affected more vulnerable groups of women disproportionately. Homeless women, disabled women, women in BME communities who face 

greater barriers to protection and justice, migrant women, trafficked women and women in prostitution are all already disproportionately targeted for sexual violence by abusers who 

calculate that these women have less protection and are less likely to be believed if they report (EVAW Coalition, 19th May; EHRC 19th May). In addition, migrant survivors, especially 

those with insecure immigration status and NRPF face particular challenges to accessing support that will be exacerbated during the coronavirus crisis (EHRC 19th May)

https://www.theguardian.com/society/2020/apr/24/charges-and-cautions-for-domestic-violence-rise-by-24-in-london
https://www.localgov.co.uk/Charity-reports-huge-increase-in-women-seeking-domestic-abuse-help/50526
https://www.endviolenceagainstwomen.org.uk/wp-content/uploads/EVAW-Coalition-Submission-to-WESC-Covid19-Equalities-Inquiry-April-2020.pdf
https://committees.parliament.uk/writtenevidence/3651/pdf/
https://committees.parliament.uk/writtenevidence/3651/pdf/


Child Mistreatment

There is evidence that child mistreatment might have increased during the pandemic. Calls to the NSPCC helpline have increased by almost 20%, and calls to counselling provider 

Childline have increased five-fold. Some increase could be anticipated, given vulnerable children are now spending more time with their parents, and parents are responsible for a 

substantial proportion of child maltreatment. The risk may be greater still as parents are under additional stress, and those parents with their own issues may now not be receiving the 

specialist psychological or social support they need. Additionally, children will almost inevitably be spending more time on the internet, which may increase their risk of experiencing online 

bullying and sexual exploitation (The Conversation, 26th May)

Children’s Safeguarding and Support were operating at excess capacity during lockdown, handling 50+ more cases than usual at any given time. The number of child protection plans in 

Haringey increased from 161 in March to 311 in September 2020. These figures indicate increased need to safeguard children caused by lockdown. 

Vulnerable Adults

Safeguarding concerns during lockdown were 27% higher than the same period last year 

Emotional and psychological abuse accounts for 31% of all abuse followed by physical 

abuse (24%), neglect (17%), and financial abuse (10%). 

Levels of reporting of all abuse types were higher than the equivalent 2019 figures

82% of victims experienced abuse in their own home, 18% in supported living (including 

sheltered, extra care housing) 

70% of victims were people from white ethnic backgrounds and 19% were from Black 

ethnic backgrounds

https://theconversation.com/school-reopenings-will-not-necessarily-help-protect-vulnerable-children-139250?utm_medium=email&utm_campaign=UK%20donations%20May%202020%20-%20health&utm_content=UK%20donations%20May%202020%20-%20health+CID_5f341273233195644e288b74ade98ee5&utm_source=campaign_monitor_uk&utm_term=School%20reopenings%20will%20not%20necessarily%20help%20protect%20vulnerable%20children


The Covid-19 pandemic has been documented to have caused strain on family relationships. Survey 

data suggests that 43% of Londoners have experienced strained relationships (ONS, 26th May). It is 

likely that any rise in unemployment will strain relationships further (The Conversation, May 21st). 

However, this is not applicable across all families, as around a quarter of parents have reported 

improved relationships with their children (The Guardian, 5th July). More research is required that 

looks into which relationships are more likely to have been negatively affected by the lockdown and 

why. Research from France suggests a funnelling effect, whereby some contacts were prioritised and 

strengthened through care, support and increased communication, while other connections have 

fizzled out or been damaged, but it is not known how applicable this is in the UK (The Conversation, 

3rd July)

Overall, it is likely that the Covid-19 pandemic has heightened the importance of family relationships. 

Survey data suggests that 80% of Londoners believe that “staying in touch with family and friends 

remotely” was helping them to cope whilst staying at home (ONS, 26th May). Women are more likely 

to report that remote contact with friends and family is helping them to cope whilst staying at home 

(85% to 74%). Moreover, 9.7% of Londoners care for someone who is sick, disabled, or over 70 

years of age, demonstrating the importance of familial caring roles (ONS, 26th May). 

Particular issues have been documented within households where some members are LGBT+. The 

Albert Kennedy Trust has advised young LGBT+ people to ‘pause’ coming out due to the risks 

associated with strained family relationships during the lockdown (Sky News, 9th April), and the LGBT 

Foundation has reported that LGBT parents are suffering homophobic and transphobic abuse from 

their own children during the lockdown, while young LGBT people are being thrown out by parents 

who discover their child’s sexuality or gender identity (Buzzfeed News, 2nd May).

Positive relationships with family members is a social determinant of health. To the extent that Covid-

19 has led to a deterioration in these relationships it can be expected to lead to wider health 

inequalities in the future. 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsonthecountriesandregionsofbritain/april2020?hootPostID=0c01756faa74735b5234a54257f73348
https://theconversation.com/heres-what-an-unravelling-economy-could-do-to-couples-new-study-135987?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20May%2021%202020%20-%201627815632&utm_content=Latest%20from%20The%20Conversation%20for%20May%2021%202020%20-%201627815632+CID_034469f77786b039b9c354cdebdd0b48&utm_source=campaign_monitor_uk&utm_term=Heres%20what%20an%20unravelling%20economy%20could%20do%20to%20couples%20%20new%20study
https://www.theguardian.com/lifeandstyle/2020/jul/05/weird-but-true-lockdown-has-made-many-families-happier?CMP=Share_AndroidApp_Gmail
https://theconversation.com/lockdown-funnelling-how-the-pandemic-has-changed-our-relationships-141831?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20July%206%202020%20-%201670016095&utm_content=Latest%20from%20The%20Conversation%20for%20July%206%202020%20-%201670016095+CID_55afc62301f6387f2fe0543ac4fca9fb&utm_source=campaign_monitor_uk&utm_term=Lockdown%20funnelling%20how%20the%20pandemic%20has%20changed%20our%20relationships
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsonthecountriesandregionsofbritain/april2020?hootPostID=0c01756faa74735b5234a54257f73348
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsonthecountriesandregionsofbritain/april2020?hootPostID=0c01756faa74735b5234a54257f73348
https://news.sky.com/story/coronavirus-lgbt-charity-says-young-people-should-pause-coming-out-in-lockdown-11968551
https://www.buzzfeed.com/patrickstrudwick/coronavirus-lockdown-lgbt-domestic-abuse-teens


During the first weeks of lockdown (28 March to 26 April 2020), in households with 

children aged under 18 years, women were carrying out on average two-thirds more of 

the childcare duties per day than men. Women were delivering an average of 3 hours 

and 18 minutes of childcare, which includes time spent supervising children, while 

men contributed 2 hours. 

This gender difference in total provision of childcare was mostly driven by the extra 

time women spent in carrying out non-developmental childcare such as washing, 

feeding and dressing children and supervision of children. For those with a child aged 

under 18 years in the household, the time women spent on non-developmental 

childcare eclipsed that of men by 77%. Women carried out 53 minutes of non-

developmental childcare per day whereas men contributed 30 minutes. The time men 

and women spent with their children on developmental childcare (such as reading to 

children) was more balanced.

The amount of childcare provided, and the extent to which women or men provided it, 

depended greatly on the age of the child. Generally, women supplied a larger part of 

the childcare time in households with younger children. (ONS, 22nd July)

Analysis of time use data has shown that many parents who were working changed 

their routines to accommodate their new childcare commitments  (ONS, 22nd July)

During the lockdown, parents were nearly twice as likely to be furloughed (13.6%) as 

those without children (7.2%). For working parents with school-aged children that said 

their work had been affected by the coronavirus, 20% said this disruption was at least 

in part because of having to work around childcare responsibilities. (ONS, 22nd July)

Positive relationships with family members is a social determinant of health. To the 

extent that Covid-19 has led to a deterioration in these relationships it can be expected 

to lead to wider health inequalities in the future. 
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https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/parentinginlockdowncoronavirusandtheeffectsonworklifebalance/2020-07-22
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/parentinginlockdowncoronavirusandtheeffectsonworklifebalance/2020-07-22
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/parentinginlockdowncoronavirusandtheeffectsonworklifebalance/2020-07-22


Some people have reported that their caring responsibilities have been affected by COVID-19, with the majority spending more time caring for 

others. Carers UK estimate that there has been a 50% increase across the UK during the pandemic in the number of people who have become 

unpaid carers for sick, older, or disabled relatives. In Haringey this would mean an increase from 20,840 unpaid carers to 31,260. Approximately 

600 of these will be under 18 (Carers UK, 8th June).

Since the beginning of the pandemic, 48% of the UK population said they provided support to someone outside of the household. Although not 

directly comparable, 11% of people reported caring for a non-resident, before the pandemic. (ONS, 9th July). One third (33%) of existing carers are 

giving more help during the pandemic than they had provided previously. Almost one third (32%) are also giving help to someone who they did not 

help previously (ONS, 9th July).

In some cases, carers have reported being unable to see someone they usually would provide support for or having to organise alternate care 

where paid care has been reduced. Over 80% of people said that they had avoided physical contact with older and vulnerable people due to 

COVID-19 and some have had to avoid physical contact with those they have care responsibilities for (ONS, 9th July).

The social distancing measures introduced to reduce COVID-19 transmission, whilst essential, may have adversely affected the well-being of care 

receivers and providers. A common concern throughout the pandemic was that people’s access to paid or unpaid care was affected while others 

expressed concerns regarding their household finances due to care costs increasing. Unpaid carers, who provide support to someone they live 

with, are most likely to mention feeling worried about the future (36%), with 32% reporting feeling stressed and 16% concerned about the effect the 

pandemic has had on their personal relationships (ONS, 9th April). Surveyed by Carers UK, more than 70% of the new, unpaid carers, the majority 

of whom are women, many already living in poverty, said the responsibility was the source of significant stress and that they were deeply 

concerned about how they would cope as the lockdown eased (Carers UK, 8th June)

https://www.carersuk.org/news-and-campaigns/news/carers-week-4-5-million-become-unpaid-carers-in-a-matter-of-weeks
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/morepeoplehavebeenhelpingothersoutsidetheirhouseholdthroughthecoronaviruscovid19lockdown/2020-07-09
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/morepeoplehavebeenhelpingothersoutsidetheirhouseholdthroughthecoronaviruscovid19lockdown/2020-07-09
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/morepeoplehavebeenhelpingothersoutsidetheirhouseholdthroughthecoronaviruscovid19lockdown/2020-07-09
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/datasets/coronavirusandthesocialimpactsongreatbritaindata/current
https://www.carersuk.org/news-and-campaigns/news/carers-week-4-5-million-become-unpaid-carers-in-a-matter-of-weeks


In Haringey, 120 additional volunteers have signed up to Reach and Connect, 88 volunteers are supporting the Food Hubs at Alexandra Palace 

and Tottenham Hotspur, and four volunteers have begun supporting Markfield with painting and maintenance. 

Donations from the public and corporate donors to Haringey Giving have totalled over £100,000, which has enabled distribution of grants to over 

20 organisations, providing support with a range of needs including food, mental health, and housing (Haringey Giving, June)

Nationally, survey data indicates that there has been an increase in community-focused activity during the lockdown period (ONS, 26th May)

• 63% of Londoners agreed that if they needed help, other local community members would support them, roughly in line with the rest of the UK

• 47% of Londoners will have checked on a neighbour who might need help at least once a week

• 76% of Londoners think people are doing more things to help others than before the coronavirus outbreak 

In addition, Council Leaders and Chief Executives have reported record-high levels of community cohesion and trust. 96% of survey respondents 

have characterised community groups’ roles in responding to Covid-19 as either significant or very significant (New Local Government Network, 

26th May)

Looking to the future, a plurality of respondents to an ONS survey think that the UK will become more united than it was before the pandemic. 

There is a minority belief that the UK will become more equal and a more prevalent belief that the UK as a whole will become more kind. Older 

people are more likely than younger people to be optimistic about the extent to which the UK will be a more equal, kinder, or more united country 

after the pandemic (ONS, 29th May)

Relationships within communities can act to foster good health. Community activity, regardless of type, is therefore likely have an impact on future 

levels of health inequalities.

https://www.haringeygiving.org.uk/news/togetherwecancovid19fund-first-round-of-funded-projects
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsonthecountriesandregionsofbritain/april2020?hootPostID=0c01756faa74735b5234a54257f73348
http://www.nlgn.org.uk/public/wp-content/uploads/Leadership-Index_MAY-2020.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/datasets/coronavirusandthesocialimpactsongreatbritaindata


Across the UK, a survey conducted by the British Red Cross found that:

• 41% off adults have felt lonelier during the lockdown

• 28% worried that no-one would notice if something happened to them

• 37% said that they did not know their neighbours at all

• 31% said they had no-one to tun to when dealing with a problem

• 33% had not had a meaningful conversation in the last week

• 33% said they feared their feelings of loneliness would get worse

• People living in urban areas are more likely to feel lonely

• People from BAME backgrounds, parents, young people, people with long-term health problems 

and those on low incomes were more likely to feel lonely (British Red Cross, 19th June)

In London, single adults have been most likely to feel lonely at 75%, compared to 56% of cohabiting 

couples and 29% of adults with children (ONS, 26th May). A longitudinal study conducted by UCL has 

found that Covid-19 has induced loneliness particularly acutely among young adults, women, people 

with lower education or income, the economically inactive, people living alone, and people living in 

cities (UCL, May 20th). People with conditions that limit their independence have also been more 

affected by loneliness, for example 56% of those with dementia, and 80% of those who live alone with 

the condition have been completely isolated since the coronavirus lockdown began in March (The 

Guardian, 14th July).

People who report feeling lonely are more likely to also report lower personal wellbeing and more 

difficulty in coping during the lockdown period (ONS, 8th June). Loneliness is therefore detrimental to 

physical and mental health. To the extent that Covid-19 has caused more loneliness, particularly 

among vulnerable and marginalised groups, it can be expected to increase health inequalities.

https://www.redcross.org.uk/about-us/what-we-do/research-publications#Health, social care and support
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsonthecountriesandregionsofbritain/april2020?hootPostID=0c01756faa74735b5234a54257f73348
https://www.medrxiv.org/content/10.1101/2020.05.14.20101360v1
https://www.theguardian.com/society/2020/jul/14/eight-in-10-people-living-alone-with-dementia-completely-isolated-since-march
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/bulletins/coronavirusandlonelinessgreatbritain/3aprilto3may2020




The following slides set out how:

• Unequal access to green space will have made experiences of government stay-at-home instructions more challenging for disadvantaged people

• Air pollution and carbon emissions are likely to have decreased to a small extent during the lockdown, but these decreases are likely to be unsustainable 

in the context of decreasing public transport use and increasing private car use

• Restrictions on public transport are likely to have affected residents living in Tottenham and Wood Green to a greater extent than others due to the 

configuration of TfL services, the higher representation in those areas of workers in essential occupations who will have continued to need to commute, 

and the pattern of private car ownership in Haringey

• Although local data is not available, it is very likely that levels of active travel (walking and cycling) have increased. However, these increases may fall 

back as private car use increases

• Recorded volumes of most crime types have fallen during the lockdown period, with the exceptions of domestic abuse. It is not yet known how 

sustainable these decreases will be, especially given the economic context

• The use of Stop and Search has increased during the pandemic and there are indications of disproportionate policing of Black communities

These findings indicate that the ways in which Haringey residents interact with their local areas and their experiences of those areas have been affected 

during the Covid-19 crisis. These will have been both positive and negative. The challenges for Haringey Council and local partners will be to ensure that the 

positive trends are sustained and address the inequalities we know exist in order to create environments in which all local people can live healthy lives.

A safe, clean, and green environment with a well functioning transportation system and opportunities to engage in physical activity is a social determinant of 

health. Such an environment can mitigate the extent to which the Covid-19 crisis leads to long-term negative impacts on local residents’ health.



Lockdown measures introduced to slow the 

spread of Covid-19 precipitated a huge 

change in people’s lifestyles, habits, and their 

experience of their local areas. 

The number of people in the UK spending 

time at transport hubs, in workplaces and on 

high streets dropped precipitously in April and 

May but has since been on an upward trend,  

remaining below pre-pandemic levels, 

according to Google mobility data.

People are continuing to spend more time 

around their homes and in public parks. It is 

likely that Haringey residents will have been 

spending more time in the borough rather 

than commuting to jobs in Central London or 

leisure/recreation venues. 



ONS figures suggest that 21% of households in London have no access to a private or shared garden. In England, Black people are nearly four 

times as likely as White people to have no access to outdoor space at home, whether it be a private or shared garden, a patio or a balcony (37% 

compared with 10%). Even when we compare people of similar age, social grade and living situation (similar area, with or without children), those 

of Black ethnicity are 2.4 times less likely than those of White ethnicity to have a private garden. People in unskilled manual occupations, casual 

workers and those who are unemployed are almost three times as likely as those in managerial, administrative, professional occupations to be 

without a garden (20% compared with 7%) (ONS, 14th May)

The map of public green space in Haringey indicates that 

the residents of wards in the east of the borough such as 

Bruce Grove, Noel Park, Northumberland Park, and 

Tottenham Green are less likely to have accessible green 

space close to their homes that may alleviate issues 

associated with the requirements to only exercise once a 

day and socially distance while outdoors that were in place 

during lockdown

https://www.ons.gov.uk/economy/environmentalaccounts/articles/oneineightbritishhouseholdshasnogarden/2020-05-14
https://www.ons.gov.uk/economy/environmentalaccounts/articles/oneineightbritishhouseholdshasnogarden/2020-05-14


Public Transport

TfL services were suspended for all but essential journeys. However, following progressive easing of lockdown there has been an uplift in the number of people using TfL services. As of 

May 22nd, tube travel was down 92% year-on-year and bus travel in London was down 85% (The Guardian, 22nd May). Survey data suggests that there is widespread public reluctance to 

use public transport in the near future (BBC, 27th April). 

Transport for London has concluded that the tube will only be able to carry 13-15% of normal passenger numbers with social distancing. The challenge is likely to be felt most acutely by 

workers with the lowest household incomes. In London, 44% of workers in the poorest fifth of working households commute using public transport, while over 64% cannot work from home. 

In contrast, over half of workers in the richest fifth of working households commute on public transport, but only 20% cannot work from home (GLA, May)

Restrictions around public transport and the higher exposure of Covid-19 to passengers has affected certain groups more. Disabled people have experienced a lack of accurate and 

accessible information about operation of services and availability of passenger assistance (EHRC 19th May) and people who are continuing to go to work are more likely to travel by bus, 

among whom people with lower incomes, BAME communities, and women are overrepresented (The Guardian, 18th May)
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Road Transport

Road traffic volumes have fallen by 60% across central London during the lockdown period 

(University of Reading, 19th May). However, car use has increased as lockdown restrictions 

have eased to the point of being only 22% lower than pre-lockdown levels nationally (The 

Conversation, 4th June). 

20% of Londoners report using their car more, while 41% reported using their car less or not at 

all during the lockdown period (Centre for London, 4th June). If car use increases on pre-

pandemic levels it will be reasonable to expect higher levels of air pollution and therefore worse 

health outcomes for residents.

https://www.theguardian.com/world/live/2020/may/22/uk-coronavirus-live-news-update-covid-19-travel-quarantine-plan?CMP=share_btn_tw&page=with:block-5ec7c3a48f08a1782fa7fa01#block-5ec7c3a48f08a1782fa7fa01
https://www.bbc.co.uk/news/business-52414376
https://www.london.gov.uk/sites/default/files/londons_economy_today_no213_280520.pdf
https://committees.parliament.uk/writtenevidence/3651/pdf/
https://www.theguardian.com/environment/2020/may/18/a-new-normal-how-coronavirus-will-transform-transport-in-britains-cities
https://phys.org/news/2020-05-london-carbon-emissions-fall-covid-.html
https://theconversation.com/cars-transition-from-lockdown-is-a-fork-in-the-road-here-are-two-possible-outcomes-for-future-travel-139885?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20June%203%202020%20-%201640415767&utm_content=Latest%20from%20The%20Conversation%20for%20June%203%202020%20-%201640415767+CID_29288ea9044a8841c007cc4022c2d760&utm_source=campaign_monitor_uk&utm_term=Cars%20transition%20from%20lockdown%20is%20a%20fork%20in%20the%20road%20%20here%20are%20two%20possible%20outcomes%20for%20future%20travel
https://www.centreforlondon.org/blog/lockdown-changing-travel/
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Methods of Transport

Data on methods of travel to work (ONS, 25th June) indicates that a large minority (39%) of workers living in Haringey travelled to work on public transport before the pandemic. These 

people are likely to have been impacted by disrupted public transport services to a greater extent than the 33% of workers who travelled by car or the 11% of workers who travelled on foot 

or by bike. 

Levels of car use have remained at a proportionately higher level than 

public transport. This indicates that people with cars have been able to 

carry out normal day-to-day activities more than people who would have 

relied on public transport (DfT, 29th July).

Levels of cycling increased as use of public transport decreased, but 

decreased as motor vehicle use increased
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https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/articles/coronavirusandtraveltowork/june2020
https://www.gov.uk/government/statistics/transport-use-during-the-coronavirus-covid-19-pandemic
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These maps demonstrate that car ownership tends to be lower in the Haringey wards with better levels of access to frequent public transport services, and 

vice versa. In the context of the Covid-19 pandemic, this dynamic is likely to have led to two differential impacts:

• Households who do not have access to a car because they live in areas that have had good levels of access to public transport are likely to have 

experienced restricted mobility. While this will have had a limited impact in the first phase of lockdown, this may have limited these households’ abilities to 

commute, provide support to vulnerable family members, and/or form ‘bubbles’ from June onwards.

• Households who have access to a car are likely to have been more able to move around without the risk of exposure to the Covid-19 virus that may have 

otherwise been present on public transport and are likely to have had relatively uninterrupted abilities to commute and provide support to vulnerable family 

members



Air Quality

The requirement under the lockdown imposed by the government on 23rd March to only travel for essential purposes is likely to have had a positive effect on air quality in Haringey, associated with

fewer journeys being made and therefore fewer vehicles on the roads. Air quality readings from Central London provide an indication: pollutant concentrations reduced significantly at busy 

roadside sites during the first four weeks of the lockdown period due to reductions in traffic flows. Overall, the mean reduction in NO2 concentrations was 21.5% across the London roads. (King’s 

College London, 1st May). However, the level of improvement in air quality is likely to have been lower in Haringey and for a shorter time than Central London due to a higher concentration of 

residents as opposed to businesses and workspace.

The biggest reductions in exposure to pollutants were among children, tube users, professional drivers, and hospital staff (King’s College London, 1st May). Given the nature of air pollution in 

Haringey, we can also expect BAME communities and households on lower incomes to have had a reduction in exposure to pollutants. This will have had a positive health impact due to the 

known links between air pollution and serious health conditions. 

Reduced exposure to pollutants may have temporarily lowered risk of transmission of Covid-19. Initial research suggests that air pollution may act as a vehicle for viral transmission (i.e. the worse 

the air pollution the more Covid-19 can spread), making those communities who live in areas with higher levels of air pollution more vulnerable to Covid-19 (BBC 27th April). Lower levels of air 

pollution would mean lower vulnerability to Covid-19. 

Air pollution also suppresses the immune system, which indicates that people living in neighbourhoods with higher levels of air pollution could be more susceptible and find it harder to recover 

regardless of any temporary decrease in pollutants (European Public Health Alliance, 20th April). Several studies have already suggested that poor air quality can leave people at greater risk of 

contracting the virus, and at greater risk of serious illness and death. A study of the US found that even a small increase in PM2.5 concentrations of 1 microgram per cubic metre is associated with 

an 8% increase in the COVID-19 death rate (The Conversation, 13th July). In Haringey, this means that residents living near major roads such as Wood Green High Road, Green Lanes, Seven 

Sisters Road, and Tottenham High Road, as well as wards in the centre and east of the borough, could be more susceptible to Covid-19 as a result of long-term exposure to air pollution.

Climate Change

Some early data suggests that carbon emissions in London reduced during the lockdown period due to lower volumes of car traffic and lower levels of emissions associated with businesses and 

workspace. While this may be positive in environmental terms, it is unlikely to be sustainable in the short-term as businesses re-open and car traffic increases (University of Reading, 19th May)

There are also indications that the Covid-19 pandemic has shifted attitudes towards climate change. 23% of UK adults are reported to feel more concerned about climate change as a result of the 

pandemic and there is majority (90%) support for embedding changes that have had a positive environmental impact (ONS, 29th May)

https://assets.ctfassets.net/9qe8184l2nz4/2TM8WJUt2w1cHecdjkVIRQ/2e5a91667d676b3c63f1e748156b68c4/ERG_response_to_Defra.pdf
https://assets.ctfassets.net/9qe8184l2nz4/2TM8WJUt2w1cHecdjkVIRQ/2e5a91667d676b3c63f1e748156b68c4/ERG_response_to_Defra.pdf
https://www.bbc.com/future/article/20200427-how-air-pollution-exacerbates-covid-19
https://epha.org/air-pollution-and-damages-to-immunity/
https://theconversation.com/air-pollution-exposure-linked-to-higher-covid-19-cases-and-deaths-new-study-141620?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20July%2014%202020%20-%201677316169&utm_content=Latest%20from%20The%20Conversation%20for%20July%2014%202020%20-%201677316169+CID_cbb0e8b4cdb529b5c48a58ad90d2c086&utm_source=campaign_monitor_uk&utm_term=Air%20pollution%20exposure%20linked%20to%20higher%20COVID-19%20cases%20and%20deaths%20%20new%20study
http://www.reading.ac.uk/news-and-events/releases/PR841259.aspx
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/datasets/coronavirusandthesocialimpactsongreatbritaindata


Waste

M·E·L Research Insights asked 1,000 people across the UK 

about how lockdown  impacted them on the amount and types 

of waste and recycling they produced during the period of 

April, May and June 2020, compared to what they usually 

produce at home before lockdown.

The survey was representative of the UK by region, age and 

gender and asked questions on overall waste and recycling 

streams as well individual materials, and highlighted the 

following results:

• 30% of residents claimed that their general waste 

increased, and 40% say their recycling waste increased 

during lockdown

• Due to more young people being at home and not at school, 

the amount of plastic bottles and food waste rose by 38%

• Thanks to an upsurge in the undertaking of DIY projects, 

residents indicated that their DIY waste increased by at 

least 40%

• With charity shops and re-use avenues temporarily 

unavailable, ‘clear-outs’ contributed to a huge increase in 

textile waste

• Cardboard waste increased due to a rise in online 

purchasing

• 89% of residents said their garden waste increased 



Active Travel

In a survey commissioned by Centre for London, 48% of Londoners reported walking more and 20% reported cycling more during lockdown than before. However, 42% of London adults have 

said they find it difficult to keep socially distant from other people when on a high street, and a quarter have said the same for parks and residential streets (26% for both). 46% believe that they 

will walk or cycle more after the pandemic than they did before (Centre for London, 4th June)

The Mayor of London has launched a Streetspace programme of pavement widening and cycling infrastructure to encourage active travel so that people don’t have to take public transport. 

(Transport for London). The Department for Transport has also  issued guidance for local authorities to give over more road space to walking and cycling (Department for Transport, 9th May). 

Accordingly, Haringey Council has planned and sought funding for a number of measures to facilitate walking and cycling, which can be viewed here: https://www.haringey.gov.uk/parking-roads-

and-travel/travel/transport-strategy/haringey-s-streetspace-plans. It remains to be seen how much these measures will affect walking and cycling in Haringey.

Sport and Physical Activity

Gyms, leisure centres, and sports facilities in parks have been closed during the Covid-19 crisis, in accordance with government guidance. This, alongside government instructions to limit outdoor 

exercise during the first phase of the lockdown, can be expected to have caused a decrease in levels of outdoor physical activity. This may have compromised residents’ abilities to manage their 

physical and mental health.

Haringey Council and Public Health England have disseminated guidance for staying active at home through its communications 

channels. The extent to which these resources have been used by local residents to stay physically active is not known.

Survey data suggests approximately 40% of UK residents have been less active during lockdown. Nevertheless, there are some 

positive trends emerging in relation to sport and physical activity:

• Survey data suggests that overall levels of physical activity have remained stable through the lockdown period, despite dipping at 

the beginning (Sport England)

• Sport England report that 59% of people have been walking for exercise, 13% have been cycling, and 45% have been active within 

their homes (Sport England, 22nd May)

• 40% of girls and young women are estimated to have increased their levels of physical activity during lockdown (The Conversation, 

4th August)

However, those from disadvantaged socio-economic groups, older people, BAME groups, and women are all less likely to have been 

active during the Covid-19 crisis (Sport England, 22nd May). Any decrease in physical activity is likely to be detrimental for physical and 

mental health and therefore risk wider long-term health inequalities.

https://www.centreforlondon.org/blog/lockdown-changing-travel/
https://tfl.gov.uk/travel-information/improvements-and-projects/streetspace-for-london
https://www.gov.uk/government/news/2-billion-package-to-create-new-era-for-cycling-and-walking
https://www.haringey.gov.uk/parking-roads-and-travel/travel/transport-strategy/haringey-s-streetspace-plans
https://www.sportengland.org/know-your-audience/demographic-knowledge/coronavirus#the_story_so_far
https://www.sportengland.org/news/surge-appreciation-exercise-and-activity-during-lockdown
https://theconversation.com/daily-exercise-rules-got-people-moving-during-lockdown-heres-what-the-government-needs-to-do-next-143773?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20August%206%202020%20-%201697116375&utm_content=Latest%20from%20The%20Conversation%20for%20August%206%202020%20-%201697116375+CID_6534088f2f34faae90dc7ccaddff510a&utm_source=campaign_monitor_uk&utm_term=Daily%20exercise%20rules%20got%20people%20moving%20during%20lockdown%20%20heres%20what%20the%20government%20needs%20to%20do%20next
https://www.sportengland.org/news/surge-appreciation-exercise-and-activity-during-lockdown


Criminal Activity

Recorded volumes of most crime types have fallen during the lockdown period (see following slides). 

Demand for illicit drugs has not decreased, while supply of cannabis has remained stable and imports of illicit drugs from overseas (e.g. cocaine and heroin) have been 

more resilient than initially anticipated (The Conversation, 22nd May). It is likely that organised criminal gangs will have altered their operating models during the pandemic 

to accommodate this picture and to comply with social distancing guidelines, thereby avoiding law enforcement attention. This adaptation may have included more localised 

drug dealing in lieu of county lines, supply of counterfeit goods, and provision of essential goods to vulnerable people that may lead to future exploitation (The 

Conversation, 15th May).

There have been reports of racist incidents and racially-aggravated offences targeting people perceived to be Chinese or East Asian, and incidents of violence and abuse 

against LGBT+ people in connection with the pandemic. There are also materials being circulated online falsely suggesting that Muslim communities are not following 

social distancing measures and various forms of antisemitism connected to the pandemic (EHRC 19th May). Locally, there has been a small increase in recorded hate 

crime. 

Community Policing

The Metropolitan Police had issued 973 fixed penalty notices (FPNs) up to the end of May. This is the highest number among English police forces, but it indicates that 

proportionally fewer Londoners were fined than nationally (NPCC). Between 27 March and 14 May, 26% (253) of fixed penalty notices issued in London were issued to 

Black people, who make up 12% of the population. Asian people, who represent 18% of Londoners, were given 23% of fines (220) out of a total of 973 issued. 774 arrests 

have been made for breaches of Covid-19 legislation. Of those arrested, 31% were black and 14% were Asian (BBC, 3rd June). BAME people were 1.6 times more likely to 

be fined than white people, but young black and Asian men between 18 and 34 were over-represented by around twice the rate of young white men (The Guardian, 27th

July)

The number of stop and searches in Haringey increased from 1,087 in February 2020 to 1,193 in March, then 1,424 in April and 1,950 in May, indicating increased use of 

the tactic during the lockdown period. This fell to 1,092 in June. The majority of stops and searches related to drugs. Between February and May 2020, the rate of Black 

people stopped and searched in Haringey increased from 9.5 to 17.2 per 100,000 while the rate of white people being stopped and searched increased from 2.8 to 4.8 per 

100,000. The rate of Black people being stopped and searched increased marginally faster than for white people, and Black people were over three times more likely to be 

stopped and searched than white people in May 2020 (MPS, 7th July)

https://theconversation.com/ppe-and-contactless-delivery-drug-dealers-reveal-how-they-are-adapting-to-coronavirus-138952?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20May%2022%202020%20-%201628715641&utm_content=Latest%20from%20The%20Conversation%20for%20May%2022%202020%20-%201628715641+CID_d65ebbb45ab7c4d7e87fd642550050ca&utm_source=campaign_monitor_uk&utm_term=PPE%20and%20contactless%20delivery%20drug%20dealers%20reveal%20how%20they%20are%20adapting%20to%20coronavirus
https://theconversation.com/coronavirus-crime-cartels-helping-communities-will-extract-a-high-price-in-years-to-come-138592?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20May%2018%202020%20-%201624515592&utm_content=Latest%20from%20The%20Conversation%20for%20May%2018%202020%20-%201624515592+CID_c8e7a571ff3949ac4088080c9b7a1e91&utm_source=campaign_monitor_uk&utm_term=Coronavirus%20crime%20cartels%20helping%20communities%20will%20extract%20a%20high%20price%20in%20years%20to%20come
https://committees.parliament.uk/writtenevidence/3651/pdf/
https://news.npcc.police.uk/releases/npcc-issues-update-on-fines-given-during-covid-lockdown
https://www.bbc.co.uk/news/uk-england-london-52905787?utm_source=Equally+Ours+Newsletter&utm_campaign=0ba3722d1d-June+1+2020&utm_medium=email&utm_term=0_104ed5022f-0ba3722d1d-120660229
https://www.theguardian.com/uk-news/2020/jul/27/police-in-england-and-wales-twice-as-likely-to-fine-young-bame-men-during-lockdown?utm_term=Autofeed&CMP=twt_gu&utm_medium&utm_source=Twitter#Echobox=1595849941
https://www.met.police.uk/sd/stats-and-data/met/stop-and-search-dashboard/


Since lockdown began, overall crime levels in Haringey have remained consistently below the same period in 2019. 

Most non-domestic violent crime types have reduced since March 2020, with some reductions in Haringey 

exceeding 50%.

As lockdown measures have eased, violent crime and robbery have begun to increase.

The key hotspots for offending have largely remained the same as prior to lockdown, with some slight shifts based 

on changes to usage of urban amenities. For example, hotspots shifted away from schools and transport hubs 

toward retail areas during the period in which schools were closed and public transport was discouraged. This 

reversed at the beginning of September as schools re-opened.





The following slides set out how: 

• Unemployment in Haringey has increased dramatically. This partially accounts for a 138% increase in Haringey residents claiming Universal Credit. These figures are 

despite high levels of take-up of the Government’s Coronavirus Job Retention Scheme (CJRS) locally, with over 50,000 jobs being furloughed

• A third of all jobs in Haringey are estimated to be at risk

• The nature of Haringey’s economy - with a high number of SMEs and large hospitality, arts, and retail sectors - means that it is very exposed to the negative economic 

shock associated with Covid-19

• Average household incomes will have reduced across Haringey. However, this will not have been felt equally. Drawing on data on unemployment, Universal Credit, the 

CJRS, and households affected by the benefit cap, it is clear that young adults, BAME communities, people with disabilities, and people who were already on lower 

incomes will experience more severe reductions in income than average

It is clear that Haringey will have experienced a very severe economic shock during the Covid-19 crisis. This will continue to unfold for the foreseeable future. This 

economic shock will increase levels of poverty locally and is therefore also likely to:

• Increase long-term health inequalities 

• Increase all forms of insecurity, including in relation to housing, food, and incomes

• Lead to increased levels of crime

• Put more children’s life chances at risk 

• Increase reliance on local public services

Good work and sufficient income are social determinant of health. To the extent that the Covid-19 crisis leads to unemployment and lower household incomes, it can be 

expected to have a long-term negative impact on local residents’ health.



The vast majority of businesses are expected to experience a reduction in turnover as a result of Covid-19. The following 

industries are expected to be significantly heavily hit: Accommodation and food services, Construction, Manufacturing, 

Education, Arts and recreational activities, and Wholesale and retail (GLA, 11th June). However, 17% of Wholesale and retail 

and 10% of Transportation and storage businesses have recorded an increase in turnover (ONS, 18th June)

Industrial estate businesses have experienced a significant drop in turnover, evidenced to be up to 60-70% for larger 

manufacturing businesses. Impact is higher for suppliers of retail, hospitality and arts sectors. Prior to covid Haringey had one 

of fastest industrial growth rates in London, but this has now halted.

A DCMS/YouGov survey has found that 71% of creative industry businesses are ‘at risk’. This figure is higher for tourism 

businesses (82%), performing arts businesses (81%), event and exhibition businesses (88%), and sport-based businesses 

(82%). Approximately two thirds of creative industry businesses estimate that they will be able to continue to trade or remain 

viable for a maximum of six months, compared to 40% of all businesses (DCMS, 17th June). In Haringey, 80% of local 

creatives have lost at least half of their income due to Covid-19, and 40% have lost 100% of their income. Only 20% are 

confident they will still be trading in 2021.

Impact by Size

Similar proportions of SMEs and large businesses have suffered negative impacts in terms of sales, revenue and cash flow 

(sometimes more so for large businesses), but what distinguishes SMEs is the degree of impact. For example, for businesses 

that had faced a negative impact on revenue the average fall for SMEs was 53%, and for large businesses 36% (comparing 

January-March 2020 with the previous quarter). 33% of SMEs have furloughed staff compared with 61% of large businesses, 

but where this has happened in SMEs 72% of staff have been furloughed compared with 45% for large businesses (GLA, 

May)

Business closures do not appear to have yet increased as a result of the coronavirus (COVID-19) pandemic; this is because of the time it takes for a business to close, delays in the reporting 

process and government support for businesses (ONS, 6th August) In June and July this year there were 7 insolvencies/dissolutions in Haringey. In the same period for 2019 there were 622, and 

590 in 2018. 

Impact by Sector

87% of London businesses were continuing to trade at the end of May 2020, compared to a UK average of 84%. Arts, entertainment and recreation businesses were least likely to be trading (29%), 

followed by accommodation and food services (34%). 8.4% of London businesses had paused trading and did not intend to re-start in June. 40% of London businesses report that their turnover has 

reduced by more than 20%  (ONS, 18th June)

https://www.london.gov.uk/sites/default/files/leo-spring-2020.pdf
https://www.ons.gov.uk/businessindustryandtrade/business/businessservices/bulletins/coronavirusandtheeconomicimpactsontheuk/18june2020
https://www.gov.uk/government/publications/dcms-coronavirus-impact-business-survey?utm_source=7c93d908-de79-4703-9c02-a4266d318238&utm_medium=email&utm_campaign=govuk-notifications&utm_content=daily
https://www.london.gov.uk/sites/default/files/leo-spring-2020.pdf
https://www.ons.gov.uk/businessindustryandtrade/business/activitysizeandlocation/bulletins/businessdemographyquarterlyexperimentalstatisticsuk/apriltojune2020
https://www.ons.gov.uk/businessindustryandtrade/business/businessservices/bulletins/coronavirusandtheeconomicimpactsontheuk/18june2020


The Haringey Business Impact Survey ran from 26 March to 24 April 2020. The purpose of the survey was to better understand the initial impact of the pandemic on businesses in the 

borough and inform our response to business support both in the immediate and longer term.  

Respondents

• A total of 267 business owners responded to the survey. 

• Most respondents were micro-businesses, with 80% of respondents having five or less employees. 57% of businesses stated that they were self-employed. Only one business with over 

40 employees responded

• The highest proportion of respondents were in the retail sector (32%), followed by creatives (21%) and hospitality (20%). 

• The town centres of Wood Green and Tottenham provided the highest number of responses, with high streets in the west of the borough (Crouch End / Muswell Hill / Highgate) also 

forming a significant proportion. 

• Most respondents were leaseholders (61%) with a small proportion of freeholders (8%). The remainder were mainly made up of businesses in co-working space and licensees. 16 of the 

business owners (7%) were Council tenants

Key Findings

• The survey supports analysis that the local Haringey economy is highly exposed to the impact of COVID-19. Over three-quarters of respondents had closed or temporarily ceased 

operations, with 99% stating that they would need financial support between March and June. 

• Over three quarters of businesses (79%) expected to need financial support over the summer months to remain viable, either through additional grant payments, an extension of the Job 

Retention Scheme and SEIS, or alternative measures. A further 8% expressed serious concerns around their survival regardless of further financial support. 

• While most businesses stated that they were aware of the package of Government support measures (91%), 

only around three quarters of businesses expected to benefit from at least one of the supports. 

• Just under half of respondents believed they were eligible for a grant scheme, with clear gaps in support 

evident for shared workspace occupiers, suppliers of the retail, hospitality and leisure sectors, and businesses 

operating from premises above the defined rateable value parameters. 

• Around a tenth of suitable businesses intended to access the Coronavirus Business Interruption Loan (CBIL) 

and the Self-Employed Income Support Scheme (SEIS), echoing wider feedback around the limitations of 

these schemes (e.g. for self-employed workers who have only recently started to earn an income).

• There is a clear demand for other forms of support and guidance as we move into the post-lockdown period, 

including adapting to social distancing measures and moving to digital platforms.

https://www.haringey.gov.uk/sites/haringeygovuk/files/haringey_covid19_business_impact_survey.pdf


78% of surveyed London businesses reported applying for the Coronavirus Job Retention 

Scheme, 13% for government-backed loans, and 10% for business grants. Of those 

businesses furloughed workers, 42% reported providing top-ups to furloughed workers' pay. 

30% of London businesses have taken advantage of business rates holidays, 66% have 

deferred VAT payments, and 22% are using the HMRC Time to Pay scheme. 68% of 

businesses who used one or more of these initiatives reported that they helped them 

continue trading (ONS, 18th June) To date, 72 rent deferrals have been granted to a range of 

council tenants, primarily retail and hospitality businesses and suppliers to these sectors.

There is evidence of a disproportionate number of businesses in Haringey not benefiting 

sufficiently from government grant support due to the large local micro-business base, many 

ineligible for main two grant schemes. DGF grant payments are smaller than other schemes 

and will not reach all.

As of 5th July, Haringey Council had paid 2,001 small business grants of a value of 

£20,010,000, the 13th highest number of grants paid out by a London borough. 1,215 of 

these were paid out to businesses in Tottenham and 786 to businesses in Hornsey and 

Wood Green, meaning that Tottenham ranks 10th out of the 73 London parliamentary 

constituencies for the number of small business grants paid out (Gov.uk, 7th August) 

The Council has paid out 1,219 retail, hospitality, and leisure business grants of a value of 

£27,655,000. The Council has agreed 72 rent deferrals/payment arrangements.

Arts Council England have awarded 201 grants to cultural organisations in Haringey, totalling 

£466,746. Haringey is in the top 5 of all London boroughs for the number of ACE grants, and 

the only borough of the top 5 to be mostly in zone 3.

Number of Small Business Grants paid by London Boroughs as of 5th July

Legend

Low (>=) (<) High Occurrences

1 635.0 1,200.0 (3)

2 1,200.0 1,800.0 (10)

3 1,800.0 2,400.0 (12)

4 2,400.0 3,000.0 (6)

5 3,000.0 3,550.5 (2)

https://www.ons.gov.uk/businessindustryandtrade/business/businessservices/bulletins/coronavirusandtheeconomicimpactsontheuk/18june2020
https://www.gov.uk/government/publications/coronavirus-business-grant-funding-by-parliamentary-constituency-and-local-authority?utm_source=319d22a3-266a-444e-bb16-e3955b5ad1ab&utm_medium=email&utm_campaign=govuk-notifications&utm_content=daily


Of those who were in work in February, 6% 

(660 households) had lost their job by May. 

Tottenham Hale and Noel Park were 

particularly badly hit relative to the working 

age population of those wards. The map 

below shows where the households who lost 

their jobs are.

In terms of unemployed claimants for benefits, Haringey experienced the largest increase among the 11 Central London boroughs (members of Central London Forward). 

Within Central London, unemployment has risen fastest in Haringey. Haringey now has the highest rate of claimants in Central London and the sixth highest in the UK, 

having risen from 3.8% to 10.1%. This is demonstrated in the graph on the right-hand side of this page. 

The Institute for Fiscal Studies has also noted the possibility of long-term scarring effects for young people entering the 

job market during a recession caused by the pandemic. 

There is an income gradient to job losses, with the Resolution Foundation finding that close to one-third (30 per cent) of 

the lowest-earning fifth of employees have been furloughed or lost their job, compared to less than one-in-ten (8 per 

cent) of the top fifth of employee earners pre-coronavirus (Resolution Foundation, 28th April)

The number of vacancies in Haringey relative to the working age population reduced by 25% year-on-year by July (IES, 

July). Proportionally, the number of vacancies in the lower income brackets has fallen the most. ONS data demonstrates 

that vacancies have fallen across all industries (ONS, 3rd June). The Joseph Rowntree Foundation estimates that there 

are 72 people out of work per vacancy in Haringey (JRF, 7th August)

Research from the Institute for Fiscal Studies has shown 

that younger workers and women are more likely to have 

lost work. This accords with data showing that sectors 

which have been entirely shut down (such as hospitality) 

disproportionately employ those groups. Employment is a 

social determinant of health, and so periods of 

unemployment are likely to be detrimental to health and risk 

long-term health inequalities. 

https://www.ifs.org.uk/publications/10180
https://www.resolutionfoundation.org/publications/risky-business/
https://www.employment-studies.co.uk/system/files/resources/files/IES%20Briefing%20-%20w.e%2010.07.2020.pdf
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/articles/labourmarketeconomicanalysisquarterly/june2020
https://www.jrf.org.uk/blog/targeted-action-parts-britain-risk-surging-unemployment
https://www.ifs.org.uk/uploads/Final-BN286-Getting-people-back-into-work.pdf


COVID-19 has caused a sectoral crisis in the economy. Tactile services have been hardest hit. Hospitality, leisure and tourism rely on face-to-face transactions and profits depend on high 

frequency, low margin transactions. Public health restrictions that limit the number of covers in restaurants, for example, will mean some businesses cannot be profitable for as long as public 

health restrictions remain in place

Haringey’s economy is highly exposed due to the high number of employees in sectors adversely affected by social distancing: arts and entertainment (7,500 people); accommodation and food 

(6,000); retail (9,500). As a share of employees in the borough, at-risk sectors are overrepresented in Haringey when compared to London.

• Retail (c.20% of Haringey employees vs. c.11% of London employees)

• Arts and Recreation (8% Haringey vs. 3% London) 

• Creative industries: severely affected. Among employees in the creative industries in Haringey who responded to a business survey, 80% had lost at least half of their income

Sectors which have been spared the worst effects of the virus are underrepresented in Haringey as a share of employees per sector when compared to London.

• Professional, scientific, and technical (c.8% of Haringey employees vs. c.15% London)

• Information and communication (4% Haringey v. 9% London)

• Financial and insurance activities (1% Haringey v. 6% London)

In the period between February to April 2019 and February to April 2020 the largest percentage decrease in vacancies was recorded in the accommodation and food services industry (-41.5%). 

The next most affected sectors were construction, education, information/communication, and arts entertainment and recreation (ONS, 3rd June).

People who have been furloughed are most likely to have worked in the accommodation and food services industry (84%); arts, entertainment and recreation (74%); and construction (46%), 

compared to a UK average of 38%. Across all industries, 6% of employees have been furloughed and subsequently returned to work (ONS, 18th June) 

Data for Haringey employment broken down by sector and ethnicity is not available. Using London-wide data , Black, Asian and minority ethnic groups are overrepresented in the two most 

impacted sectors, making up 45% of employees working in retail and 43% of employees working in accommodation and food services. The third most impacted sector, arts and recreation, has 

relatively fewer Black, Asian and minority ethnic employees than the average across all sectors. 

Workers in shutdown sectors are likely to be disproportionately exposed to the economic shock of the lockdown. Typical pay for workers in shutdown sectors is less than half that of those able to 

work from home – £348 a week compared to £707 a week. Those in shutdown sectors are younger – their average age of 39 is four years below the average age of those who can work from 

home. Differences are even more pronounced at the very bottom of the age distribution: nearly two in five of every 16-24-year old who works are in these sectors and for those born after 2000 this 

figure is over than three-fifths (Resolution Foundation).

.

https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/articles/labourmarketeconomicanalysisquarterly/june2020
https://www.ons.gov.uk/businessindustryandtrade/business/businessservices/bulletins/coronavirusandtheeconomicimpactsontheuk/18june2020
https://www.resolutionfoundation.org/publications/risky-business/




Analysis by Oxford 

Consultants for Social 

Inclusion concluded that up to 

1/3 of all Jobs are at risk due 

to COVID-19, based on 

Furlough data published from 

the ONS at the end of April. 

The map for Haringey shows 

the most at risk area being 

Wood Green North (45.3% of 

jobs at risk), White Hart Lane 

(36%), and Harringay Ladder 

South (35.7%).

All areas have at least 19% of 

jobs at risk.



Furlough

By 11th August, 54,000 employees living in 

Haringey had been furloughed, a rate of 38% of 

all eligible employments. This puts Haringey 8th

among London boroughs in absolute terms and 

4th in percentage terms. 

21,400 of furloughed employments were in 

Hornsey and Wood Green and 32,500 in 

Tottenham. The Tottenham figure is the second 

highest for any parliamentary constituency, and 

represents 42% of all jobs. Hornsey and Wood 

Green ranks 30th among parliamentary 

constituencies and has a rate of 33% of jobs 

(HMRC, 15th August)

39% of businesses that had workers furloughed 

were providing top-ups to the CJRS payments 

(ONS, 7th August)

https://www.gov.uk/government/statistics/coronavirus-job-retention-scheme-statistics-june-2020
https://www.ons.gov.uk/businessindustryandtrade/business/businessservices/bulletins/coronavirusandtheeconomicimpactsontheuk/13august2020


Self-Employment

By 1st June, 17,200 Haringey residents had made 

claims under the Self-Employment Income 

Support Scheme (9th highest absolute number), a 

take-up rate of 63% of all eligible people (6th

lowest rate compared to London average of 

67%). 7,600 claims were in Hornsey and Wood 

Green and 9,600 were in Tottenham (9th highest 

among 72 London parliamentary constituencies 

but sixth lowest take-up rate at 62%) (HMRC, 11th

June)

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/891607/Coronavirus_Job_Retention_Scheme_Statistics_Tables_June_2020.xlsx?web=1


People in certain jobs have ben more exposed to Covid-19 in the course of their work and have consequently been more likely to contract the 

virus. Jobs that have been found to have high death rates include security guards, health and care workers, construction workers, plant operatives, 

cleaners, taxi drivers, bus drivers, chefs and retail workers (ONS, 14th May). As an illustration, the rate of Covid-19 deaths among male social care 

workers was 23.4 deaths per 100,000 men, compared with 9.9 deaths per 100,000 for the male population. The respective rates for females were 

9.6 and 5.2 deaths per 100,000 women. People working in patient-facing roles like NHS professionals and nursing home or care home workers 

had a higher positive COVID-19 test rate than those who work in non-patient facing roles (ONS, 9th July)

Certain groups of people are more exposed to Covid-19 than others through their work. 75% of workers in health and social care roles are female 

and 20% are BAME. In London 44.9% of all NHS trust staff are BAME, as are 67% of the adult social care workforce (ONS, 14th May). These 

figures indicate that women and BAME people have been more likely to contract Covid-19 while at work in health and care settings. Parents are 

also more likely to be key workers than non-parents, and mothers even more so; 39% of working mothers were key workers before the crisis 

began, compared to 27% of the working population as a whole (Resolution Foundation, 28th April). 

Shortcomings in protective equipment for keyworkers who may be at risk of contracting the virus in the course of their employment have been well 

documented (Health Foundation, 7th May)

60% of Londoners have worked from home due to the coronavirus outbreak, a higher proportion than any other region of the UK. (ONS, 26th May). 

However, those in lower-paid jobs have been less likely to have been able to work from home (Institute for Fiscal Studies, May). In particular, 

workers in the gig economy have had relatively limited means of working in such a way as to avoid contact with other people (The Guardian, 12th

May). Haringey has a higher proportion than London of workers in sectors unable to work from home. Inequalities in terms of ability to work from 

home are likely to contribute to health inequalities. 

https://www.theguardian.com/uk-news/2020/may/13/pensioners-34-times-more-likely-to-die-of-covid-19-than-working-age-brits-data-shows?CMP=Share_AndroidApp_Gmail
https://blog.ons.gov.uk/2020/07/09/covid-19-and-the-impact-on-social-care/
https://www.theguardian.com/uk-news/2020/may/13/pensioners-34-times-more-likely-to-die-of-covid-19-than-working-age-brits-data-shows?CMP=Share_AndroidApp_Gmail
https://www.resolutionfoundation.org/publications/risky-business/
https://www.health.org.uk/publications/long-reads/will-covid-19-be-a-watershed-moment-for-health-inequalities
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsonthecountriesandregionsofbritain/april2020?hootPostID=0c01756faa74735b5234a54257f73348
https://www.ifs.org.uk/uploads/Final-BN286-Getting-people-back-into-work.pdf
https://www.theguardian.com/business/2020/may/12/uk-gig-economy-workers-exposed-to-virus-union-warns




Pre-Covid

LIFT data suggests there were 3,413 households in Haringey who were financially struggling or in crisis before Covid-19. This is a conservative estimate as LIFT does not include non-

housing benefit recipients, of whom a limited number will be in need. There is a high risk that more residents will fall into crisis as redundancies increase, people await UC payments, more 

people experience irregular/reduced hours and in-work poverty, the job retention scheme ends, and savings become exhausted.

Impact of Covid-19

Estimates of the proportion of Londoners who have experienced reduced household income during the Covid-19 crisis range from 45% (Centre for London, 24th June) to 72% (ONS, 26th

May). Sufficient household income to provide for essentials is a social determinant of health, and these figures raise the prospect of income drops contributing to health inequalities.

Estimates of the proportion of Londoners struggling to pay bills range from 15% (ONS, 26th May) to 28% (Centre for London, 24th June). There is consistency in findings of the groups 

affected: these groups include people with a disability (45%), those who have children aged under 18 (38%), and those who are renting (36%) (Centre for London, 24th June) as well as 

BAME households (46% compared to 28% of white British families) (The Independent, 15th April) and people who have experienced a mental health problem (40%). To the extent that 

financial difficulties can damage mental health, these figures indicate potential widening of health inequalities.

Typical non-pensioner household incomes were 4.5% lower in May 2020 than in 2019-20. The labour market impact 

of this crisis has fallen most heavily on low earners, but the £9 billion boost to welfare announced in March 2020, 

combined with the fact that many adults in low-income households do not do paid work, means that incomes in the 

bottom 10 per cent of the non-pensioner distribution were slightly higher in lockdown than in 2019-20. However, for 

many low-income families – particularly those without children – the reduction in earnings from job losses, hours 

reductions and furlough will not be compensated by the boost to welfare payments. For example, the typical income 

for a couple without children in May 2020 was 6.7 per cent lower than in 2019-20 (Resolution Foundation, 21st July)

People who have been less able to benefit from the government’s job retention and self-employment income support 

schemes include those newly in employment, those newly self-employed, and freelancers or those on short-term 

contracts (Treasury Select Committee, 15th June)

Post-Covid Expectations: 

Survey data suggests that 48% of Londoners expect their household’s financial position to get worse over the next 12 

months (from May 2020). (ONS, 26th May) 

https://www.centreforlondon.org/publication/the-london-intelligence-june-2020/
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsonthecountriesandregionsofbritain/april2020?hootPostID=0c01756faa74735b5234a54257f73348
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsonthecountriesandregionsofbritain/april2020?hootPostID=0c01756faa74735b5234a54257f73348
https://www.centreforlondon.org/publication/the-london-intelligence-june-2020/
https://www.centreforlondon.org/publication/the-london-intelligence-june-2020/
https://www.independent.co.uk/news/uk/politics/coronavirus-economic-effect-uk-ethnic-minorities-young-people-a9460511.html
https://www.resolutionfoundation.org/publications/the-living-standards-audit-2020/
https://www.parliament.uk/business/committees/committees-a-z/commons-select/treasury-committee/news-parliament-2017/economic-impact-of-coronavirus-report-published-19-21/
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsonthecountriesandregionsofbritain/april2020?hootPostID=0c01756faa74735b5234a54257f73348


There are 854 residents who were managing to make ends meet before the 

crisis, but were facing a cash shortfall by May. You can see their geographical 

spread here:

Of these 854:

• 374 moved into a large cash shortfall of over £250

• 223 moved out of work recently

• 147 moved onto Universal Credit recently

Those in temporary accommodation are overrepresented within this group (123 

households), while council tenants (122) are underrepresented.

1,680 who were previously not in debt are now in either rent or council tax arrears

79% of those who started claiming Housing Benefit or Council Tax Support for the 

first time since the crisis are out of work. This is a much higher proportion than those 

who have been claiming since before the crisis, where 66% are out of work. 

Those claiming for the first time are much less likely to have children than those who 

already claimed prior to COVID-19 – 30% of the new claimants have children, 

compared to 38% of the pre-crisis claimants

New claimants tend to be worse off than existing claimants. One in four (24.5%) 

residents claiming for the first time is facing a cash shortfall. This is compared to 

18.2% among those who claimed pre-crisis. 



Those households in receipt of Universal Credit and not affected by the benefit cap will have experienced an uplift in their income. On average, this will have provided £95 

per household per month after household costs. This has helped reduce debt severity for this group (Policy in Practice, 2nd July)

The benefit cap limits the maximum amount that an out of work household can receive, regardless of its size, to £23,000 in London (and slightly less for single people. 

Policy in Practice have been commissioned by the GLA to analyse the interaction between the benefit cap and the April 2020 COVID-19 increase in benefits. Their analysis 

found the following key London wide findings:

1. Approximately 11,700 households across London in receipt of Housing Benefit were affected by the benefit cap before April 2020, and so would see no increase 

in income as a result of April 2020 COVID-19 increases. 

2. The number of households affected by the benefit cap increased by 94% as a result of the April 2020 COVID-19 increases. This represented an additional 11,000 

households across London. 

3. 10,500 additional children across London became affected by the benefit cap as a result of the April 2020 benefit changes (a 46% increase). 

4. In Haringey, we expect 696 additional households (553 additional children) to become affected by the benefit cap as a result of the new COVID-19 measures. 

This represents an increase of 150.3% in the number of capped households

5. Large numbers of lone parents (7,000) and couples with children (1,700) were already capped prior to the implementation of COVID-19 measures and so saw 

lower increases in the proportion capped. The largest proportional increase in capped households was for single person households without children, which saw 

a 450% increase as a result of the new measures (5,800 additional households across London). 

6. Benefit cap deductions more than tripled for households already capped before the April 2020 changes, rising from £101 to £320 on average across London. 

Households newly capped as a result of the April 2020 COVID-19 increases saw average deductions of £185 as a result of the benefit cap. 

422 households in Haringey were impacted by the benefit cap before Covid-19, the majority of whom (282) are single parent households with dependents. This figure is 

likely to have doubled (Gov.uk, February 2020)

https://www.slideshare.net/PolicyInPractice/roundtable-who-are-the-most-vulnerable-residents-in-london
https://www.gov.uk/government/statistics/benefit-cap-number-of-households-capped-to-february-2020


The number of individuals claiming Universal 
Credit has increased by 20,249 from 15,134 
in March 2020 to 35,989 in August 2020. 
This represents an increase of 138%.

The wards in Haringey with the largest 
increases in claims are Tottenham Green, 
Tottenham Hale, Seven Sisters, St Anns, 
Bounds Green, Woodside, Northumberland 
Park, and Noel Park
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Despite the significant 
increases in central locality, 
the majority of UC claimants 
are still in the East of the 
Borough with Northumberland 
Park, Tottenham Hale, 
Tottenham Green, Bruce 
Grove and St Anns recording 
the highest numbers of 
claimants



UC claimants have increased the most amongst 25-35 year olds, both in numbers and as a percentage (excluding 65+ which has a significant 

percentage due to low numbers of claimants). These age groups now account for 31% of all claimants (up from 28%).

By gender the percentage increase has been slightly higher in Females compared to Males, although this only makes a 1% difference in the overall 

proportion split between the two. 

Citizens Advice Haringey have seen a 15% increase in under 30s accessing the service since the beginning of lockdown, primarily with Universal 

Credit claim queries and issues



Those households in receipt of Universal Credit before the pandemic and not affected by the benefit cap will have experienced an uplift in their income. On average, this will 

have provided £95 per household per month after household costs. This has helped reduce debt severity for this group (Policy in Practice, 2nd July)

Overall, the ONS estimates that 11% of UK adults have taken on additional debt during the coronavirus crisis. Of these, 30% took on debt in excess of £1,000 (ONS, 3rd July)

People on higher incomes have had limited opportunities to spend disposable income during the period in which much of the leisure, arts, culture, transport, and tourism 

sectors have been shut down. This has enabled more rapid accumulation of savings and paying down of debts than would otherwise be expected. However, lower income 

households who are more likely to have been made redundant or been furloughed have taken on increased levels of debt and have been less able to save on average. Lower 

income households have also reported drawing more on gifts and borrowing from friends and family, with those in the lowest income quintile being six times more likely to rely 

financially on friends and family than those in the highest income quintile (Resolution Foundation, 22nd June). 

https://www.slideshare.net/PolicyInPractice/roundtable-who-are-the-most-vulnerable-residents-in-london
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsongreatbritain/3july2020#indicators-of-well-being-and-finances
https://www.resolutionfoundation.org/publications/rainy-days/




Haringey Council has a Public Sector Equality Duty under the Equality Act 2010 to have due regard for the need to:

• Eliminate discrimination, harassment and victimisation and any other conduct prohibited under the Act

• Advance equality of opportunity between people who share those protected characteristics and people who do not

• Foster good relations between people who share those characteristics and people who do not. 

This duty applies to the following protected characteristics: age, disability, gender reassignment, pregnancy/maternity, race, religion/faith, sex, and 

sexual orientation.

In all aspects of decision-making, engagement, and service delivery, Haringey Council is committed to reducing inequality. This involves working to 

address systemic and structural facets of society and the economy that cause differential outcomes for different groups of people. As a Council, 

we also seek to promote fairness and equity in our borough.

This section sets out how the Covid-19 crisis has had differential effects on different groups of people, including those protected by the Equality 

Act (2010) as well as different socio-economic groups. The information contained here should be used to inform the Council’s strategic responses 

to Covid-19 as well as programmes and projects that may be implemented to address the issues highlighted in the previous sections. By doing this 

we can:

• Prevent harmful long-term inequalities

• Promote equality and equity more effectively, preventing harmful long-term inequalities

• Design and deliver better services

Training on the Public Sector Equality Duty and Equality Impact Assessments is available from the Policy Team. Please email 

equalities@haringey.gov.uk if you are interested.

mailto:equalities@haringey.gov.uk


• Overall Haringey has a relatively large child population with 20% of the population being under 16 years old.

• The age population of Haringey is similar in most wards. However, Seven Sisters and Northumberland Park wards have a larger 

than average proportion of under-16 year olds at 26% and 25%.

• These wards also have the 3rd (Seven Sisters) and 5th (Northumberland Park) smallest proportion of working age population. 

• Over two thirds of the Haringey population are of working age (70.1%). 



Health

• The rate of Covid-19 cases and deaths increases with age and so children and young people appear to be the least directly impacted by the virus. 

• YouGov’s COVID tracker shows that 12% of smokers who live with children say they are smoking indoors more than they did before lockdown, raising the 

risk of health conditions among children associated with second-hand smoke (YouGov)

Housing

• Children living in temporary accommodation are likely to face additional challenges during the pandemic, including having insufficient space to play or 

study, having limited access to private hand-washing and hygiene facilities; and being more at risk of physical and mental health harms due to increased and 

prolonged proximity to harmful adult behaviours (Childhood Trust, 21st June)

• Young adults are more likely to live in the private rented sector and less likely to own their own homes, and are therefore more exposed to sub-standard 

housing and at risk of evictions due to loss of income.

• Young people and renters are least likely to be satisfied with their living conditions and to therefore be negatively impacted by the requirement to stay at 

home. 84% of people aged 55 or over reported that they were satisfied or very satisfied with their homes, compared to just 56% of young people between 

18–24 years old. This fell to just 48% for 18–24 year olds living in towns. 23% of renters are dissatisfied with their living conditions compared to only 10% of 

those who own their homes (Quality of Life Foundation, 19th May)

• Young people aged 16-24 in England were locked down in homes with, on average, half the floor space of older people, and are more than one-and-a-half 

times as likely to have no garden. Nearly 40% of under-16s from black and minority ethnic households have no obvious garden, compared with 17% of white 

children (The Guardian, 3rd July)

https://yougov.co.uk/covid-19
https://view.publitas.com/the-childhood-trust/children-in-lockdown-the-childhood-trust-report-june-2020/page/4-5
https://medium.com/quality-of-life-foundation/who-is-most-affected-by-their-living-conditions-during-lockdown-6505604dbee8
https://www.theguardian.com/world/2020/jul/03/covid-19-exposes-stark-generational-uk-housing-divide-report-says


People

• Several studies have found a particularly severe impact on the mental health of young people. Oxford University research found that 35% of young people were reporting high levels of 

loneliness as well as higher than average rates of anxiety (LGIU, June). A study undertaken by UCL, Imperial College London, and the University of Sussex found that six in 10 young 

people with pre-existing mental health issues and four in 10 without reported higher levels of stress, almost half of 16- to 24-year-olds without previous mental health problems 

reported high levels of depressive symptoms, and one in three saying they experienced moderate to severe levels of anxiety (You-COPE, June 2020). The impact on young people 

may have been aggravated by reduced access to in-person mental health services. The same study found that 58% of young people receiving mental health treatment had 

experienced disruption to their service, with some reporting shifts to remote service models that are perceived to be less effective. Meanwhile, the number of people accessing online 

support via Kooth has increased, with BAME young people accessing it at disproportionately high rates, indicating greater levels of need (The Guardian, 21st June) 

• Among young people (aged 16 to 29 years) who were worried about the effect the coronavirus (COVID-19) was having on their lives, their main concerns were the effects on schools 

or universities (24%), their well-being (22%), work (16%) and household finances (16%). Young people who reported that their well-being was being affected were much more likely 

than either those aged 30 to 59 years or those aged 60 years and over to report being bored (76%) and lonely (51%); they were also much more likely to say the lockdown was 

making their mental health worse (42%). (ONS, 22nd June).

• The number of emergency admissions, GP appointments, outpatient appointments, and 111 calls for 0-4 year-olds in North Central London has fallen faster and further than for other 

age groups
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https://lgiu.org/briefing/a-looming-crisis-the-mental-health-impacts-of-covid-19/
https://www.theguardian.com/society/2020/jun/21/covid-19-hits-bame-youth-mental-health-worse-than-white-peers-study
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/coronavirusandthesocialimpactsonyoungpeopleingreatbritain/3aprilto10may2020


People (cont.)

• School closures will have had a severe impact on children and young people. Between 500-850 children were attending Haringey schools during lockdown, between 

1.2% and 2.1% of the usual school cohort. The loss of routine may be particularly challenging for some children with special educational needs as will the transition back 

into formal learning (ACDS, July)

• Disrupted access to early education may lead to developmental delays in the youngest children and impact on their readiness for school. The cancellation of formal 

exams may yet disrupt young people’s further study or work plans, most notably for those already at risk of becoming ‘NEET’ (ACDS, July)

• School closures will increase educational inequalities. Pupils from better-off families are spending longer on home learning, they have access to more individualised 

resources such as private tutoring, they have better home set-ups for distance learning, and their parents report feeling more able to support them (IFS, 16th May). 

School closures are also likely to have exacerbated other risks to young people. This is illustrated by a drop in referrals to Children’s Social Care during the lockdown 

period

• In June, the Prime Minister announced a £1 billion catch up plan to address the impacts of lost learning. However, this funding is not earmarked for use in further 

education or early years settings.  The lack of access to provision during lockdown means a further widening of the attainment gap may be occurring and that children’s 

development is being significantly compromised (ACDS, July)

• Young carers are missing out on the routine and respite that school provided, support groups have been disrupted during this period and friends, family and other key 

workers may not be able to make face-to-face visits due to shielding restrictions (ACDS, July)

• Young people who would have sat exams in summer 2020 may have been assigned grades that were lower than their performance or their teachers’ assessments 

would have indicated they would achieve. Pupils from more deprived areas appear to have been marked down more than pupils from more affluent areas, and so there 

is a risk that high-performing pupils form the east of the borough are among those who have been assigned unduly low grades (Ofqual, 13th August)

• Children in care’s face-to-face contact with birth families has been interrupted.  Moving on placements may have been disrupted or delayed during this period and 

options severely limited. This is also the case for children being discharged from hospital placements (ACDS, July)

• Care leavers may feel more isolated during lockdown due to disruption to their work or studies and limited access to public transport and therefore their support 

networks (ACDS, July)

https://adcs.org.uk/assets/documentation/ADCS_Building_a_country_that_works_for_all_children_post_Covid-19.pdf
https://adcs.org.uk/assets/documentation/ADCS_Building_a_country_that_works_for_all_children_post_Covid-19.pdf
https://www.ifs.org.uk/publications/14848
https://adcs.org.uk/assets/documentation/ADCS_Building_a_country_that_works_for_all_children_post_Covid-19.pdf
https://adcs.org.uk/assets/documentation/ADCS_Building_a_country_that_works_for_all_children_post_Covid-19.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879605/Equality_impact_assessment_literature_review_15_April_2020.pdf
https://adcs.org.uk/assets/documentation/ADCS_Building_a_country_that_works_for_all_children_post_Covid-19.pdf
https://adcs.org.uk/assets/documentation/ADCS_Building_a_country_that_works_for_all_children_post_Covid-19.pdf


Place

• Children and young people are among the primary beneficiaries of reductions in air pollution associated with lower volumes of traffic during the 

lockdown period

• Serious youth violence decreased by 61% during March–April 2020

Economy

• The Covid-19 pandemic is likely to have had a disproportionately severe economic impact on young people. In terms of employment,

employees working in shutdown sectors such as accommodation, leisure, and arts/culture are younger on average. Differences are  

pronounced at the very bottom of the age distribution: nearly two in five of every 16-24-year old who works are in these sectors and for those 

born after 2000 this figure is over than three-fifths (Resolution Foundation, 16th May). The consequence of this is that young workers aged 16 to 

24 years experienced the largest fall in average actual hours (negative 5.9%) compared with other age groups (ONS, 3rd June). In addition, 

young people are more likely to be on zero-hours contracts, not on PAYE, and not entitled to government support (The Independent). 

Consequently, the IFS has noted the possibility of long-term scarring effects for young people entering the job market during a recession caused 

by the pandemic (Institute for Fiscal Studies)

• For those young people (aged 16 to 29 years) who reported that the coronavirus was affecting their work, the most commonly reported impacts 

were a reduction in hours worked (21%), concerns about health and safety at work (18%) and having been asked to work from home (19%) 

(ONS, 22nd June)

• Younger households are less likely to have savings to cover a loss of income and are less likely to be able to cut back on spending due to 

proportionately higher expenditure on housing, food, and other essentials (ONS, 11th June)

https://www.resolutionfoundation.org/publications/risky-business/
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/articles/labourmarketeconomicanalysisquarterly/june2020
https://www.independent.co.uk/news/business/news/coronavirus-zero-hours-contract-workers-laid-off-text-a9419261.html
https://www.ifs.org.uk/publications/10180
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/coronavirusandthesocialimpactsonyoungpeopleingreatbritain/3aprilto10may2020
https://www.ons.gov.uk/peoplepopulationandcommunity/personalandhouseholdfinances/expenditure/articles/morethanonefifthofusualhouseholdspendinghasbeenlargelypreventedduringlockdown/2020-06-11


Health

• Risk of dying of Covid-19 increases with age. Among people diagnosed with Covid-19, over 65s are 34 times more likely to die than working-

age people (ONS, May 14th) and people who were 80 or older were seventy times more likely to die than those under 40 (PHE, June 2nd). The 

proportion of people dying with COVID-19 in Haringey increases with age and is particularly high among people aged 80-89 years (30% of 

covid deaths). This is similar to the proportion of people dying from all causes as generally deaths under 40 is rare.

• About half the people admitted to intensive care were aged 60+, though this group make up only a quarter of the UK population. About two of 

every five patients who receive critical care for coronavirus die and the risks rise with age. While one out of five patients aged under 50 died, 

around two out of five patients in their 50s, half in their 60s and about three out of five patients aged 70+ died (LGIU, 14th July)

https://www.theguardian.com/uk-news/2020/may/13/pensioners-34-times-more-likely-to-die-of-covid-19-than-working-age-brits-data-shows?CMP=Share_AndroidApp_Gmail
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/889195/disparities_review.pdf
https://lgiu.org/briefing/age-is-more-than-just-a-number-older-people-and-covid-19/


Housing

• 27% of deaths from COVID-19 up to May 8th were in care homes, disproportionately among older people. In care homes the number of COVID-19 deaths is equivalent to 46.4% of the 

excess. This is consistent with figures reported by ONS (39) and suggests that there has been an increase in deaths from other causes over this period in care homes or an 

underreporting of COVID-19 on death certificates. Deaths in care homes were around 2.3 times the number expected in this period (PHE, June 2nd).

People

• Among older people (aged 60 years and over) who were worried about the effect the coronavirus (COVID-19) was having on their lives, their main concerns were being unable to 

make plans in general (64.5%), personal travel plans such as holidays (53.4%) and their own well-being (51.4%). Of those who said their well-being had been affected by the 

coronavirus, the most common ways older people said it had been affected were being worried about the future (70%), feeling stressed or anxious (54.1%) and being bored (43.3%) 

(ONS, 22nd June)

• There is evidence that socially isolated older people are at increased risk of physical and mental health problems, including cardiovascular disease, stroke, depression, anxiety, 

dementia and premature death, requiring additional health and social care support. Self-isolation and shielding will have prevented infections but at the cost of physical, mental and 

emotional wellbeing due to lack of exercise, limited access to the outdoors, reduced social interaction, and loss of personal autonomy (LGIU, 14th July)

• A large survey by the Alzheimer’s Society found that about 56 per cent (510,000) of those with dementia, and 8o per cent (96,000) of those who live alone with the condition have 

been completely isolated since the coronavirus lockdown began (LGIU, 14th July)

Place

• No specific impacts recorded to date

Economy

• Older people are most likely to be digitally excluded. During this crisis older people risk being unable to tap into formal and informal support now delivered online. Those aged over 65 

are least likely to be online, meaning they are more likely to encounter issues accessing information and support (Citizens Online)

• Those aged 60 years and over were most likely to say they expect the financial situation of their household to stay the same over the next 12 months and more likely to say this than 

younger age groups; this is probably because older people are less likely to be working and more likely to be on fixed pension incomes (ONS, 22nd June)

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/889195/disparities_review.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/coronavirusandthesocialimpactsonolderpeopleingreatbritain/3aprilto10may2020
https://lgiu.org/briefing/age-is-more-than-just-a-number-older-people-and-covid-19/
https://lgiu.org/briefing/age-is-more-than-just-a-number-older-people-and-covid-19/
https://www.citizensonline.org.uk/digital-exclusion-gp-map/
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/coronavirusandthesocialimpactsonolderpeopleingreatbritain/3aprilto10may2020


Health

• Certain occupations are more exposed to Covid-19, including health and care workers, 

taxi drivers, public transport workers, security guards, retail workers, and people 

working in construction.

Housing

• People living in the private rented sector are more likely to be working age adults and 

are therefore more likely to be exposed to substandard housing and to be at risk of 

eviction and homelessness

People

• First-time mothers in the UK are typically 29 years old, which means that working 

parents in their early- to mid-30s will, on average, be facing the biggest changes in 

their childcare responsibilities (Resolution Foundation, 28th April)

• Working-age adults living alone are the most likely cohort to report feeling lonely during 

the lockdown period (ONS, 8th June)

Economy

• The crisis has had a considerable economic impact on working-age people, illustrated 
by the number of employees who have been furloughed, the drop in working-age 
households’ income, and the rise in the number of new UC claimants.

• Citizens Advice Haringey have seen a 15% increase in under 30s accessing the 
service since the beginning of lockdown, primarily with Universal Credit claim queries 
and issues

https://www.resolutionfoundation.org/app/uploads/2019/10/Risky-business.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/bulletins/coronavirusandlonelinessgreatbritain/3aprilto3may2020


Sex

• Although there are slightly more male residents than female residents 

in Haringey, there is a roughly 50/50 split;

• In all age groups up to age 49, males outnumber females, however at 

aged 50+ this trend is reversed and females outnumber males in each 

bracket. This is particularly evident among those aged 85+, where 

62% of residents are female and 38% of residents are male;

• In most wards the roughly 50/50 trend of males to females is repeated. 

White Hart Lane stands out as an exception, with 54% female 

residents and 46% male residents. 



Health

• In Haringey, there is a significantly higher proportion of females shielding from COVID-19 (54%) than there are females in the general population (49%). 

• Analysis of ONS figures released on 1 May 2020 suggests the socioeconomic gradient of the COVID-19 death rate could be steeper for women than men. For men, the age-standardised rate 

in the least deprived decile was 35.9 deaths per 100,000 population and in the most deprived decile the rate was 114% higher at 76.7 per 100,000. For women, the age-adjusted rates were 

lower at 17.0 deaths per 100,000 population in the least deprived decile and 39.6 per 100,000 in the most deprived decile, but the percentage difference (133%) was larger. Whatever factors 

are contributing to the greater risk of dying with COVID-19 in more deprived areas could be operating more strongly for women (Health Foundation, 21st May)

Housing

• No specific impacts recorded to date

People

• In terms of non-Covid health impacts, women are likely to have been impacted in terms of reduced access to health services and impact on mental health. It is notable that NHS screening 

services have ceased, which may increase the likelihood of women suffering more severe forms of breast and cervical cancer. In addition, a survey conducted by King’s College London 

showed that, since the lockdown began, 57% of women say they are feeling more anxious, compared to 40% of men (KCL, 9th April). Women were also more likely than men to have 

experienced depression during the pandemic, with almost one in four (23.3%) reporting moderate to severe depressive symptoms, compared with one in eight beforehand (The Guardian, 18th

August)

• The World Economic Forum have noted that women still bear the majority of caring responsibilities for children and older relatives. Schools and nursery closures, caring for sick relatives, and 

upkeep of households under stay at home orders will disproportionately affect women (World Economic Forum, 12th March). Data from the ONS indicates that while men have taken up 

proportionately more housekeeping and childcare responsibilities, a significant gender gap still exists that sees women spend over an hour a day more on these tasks (ONS, 29th May). Caring 

responsibilities are likely to have increased during the period in which schools were closed. 

• Domestic abuse has increased during the pandemic, disproportionately affecting women (EHRC 19th May). Haringey police have reported a 35% increase in domestic violence call outs and 

the Metropolitan Police have said charges and cautions for DVA were up 24% for the period 9th March to 24th April compared with the same period last year (The Guardian, 24th April). IDVA 

referrals have increased in Haringey from 20 in April 2019 to 32 in April 2020 and 18% across London, and MARAC referrals have increased in Haringey from 51 in April 2019 to 58 in April 

2020 and 23.1% across London. 

Place

• Women are more reliant on public transport, and therefore more likely to be affected by disrupted services (LGIU: The Gender Effect, 2nd June)

https://www.health.org.uk/news-and-comment/blogs/inequalities-and-deaths-involving-covid-19
https://www.kcl.ac.uk/news/life-under-lockdown-coronavirus-in-the-uk
https://www.theguardian.com/society/2020/aug/18/depression-in-british-adults-doubles-during-coronavirus-crisis?CMP=Share_AndroidApp_Other
https://www.weforum.org/agenda/2020/03/the-coronavirus-fallout-may-be-worse-for-women-than-men-heres-why/
https://www.ons.gov.uk/economy/nationalaccounts/satelliteaccounts/bulletins/coronavirusandhowpeoplespenttheirtimeunderrestrictions/28marchto26april2020
https://committees.parliament.uk/writtenevidence/3651/pdf/
https://www.theguardian.com/society/2020/apr/24/charges-and-cautions-for-domestic-violence-rise-by-24-in-london
https://lgiu.org/briefing/the-gender-effect-covid-19-and-the-impact-on-women/


Economy

• Key workers are disproportionately likely to be female, with employed women more than twice as likely to be in this group as employed men. Women in these occupations are therefore 

more likely to be exposed to the virus in the course of their employment than most men. 39% of working mothers were key workers before this crisis began, compared to just 27 per cent 

of the working population as a whole.

• Women are more likely to have been furloughed, made redundant or have quit work than men. This is largely because women are overrepresented in shutdown sectors including retail 

and hospitality. Where women are working during the lockdown, they are spending fewer hours doing paid work than men and more hours on childcare and housework (LGIU: The 

Gender Effect, 2nd June)

• A larger proportion of coupled parents are able to work from home, whereas single parents, the vast majority of whom are women, are more likely to work in frontline or public-facing roles 

(Resolution Foundation, 28th April)

• The earnings of single parents fell by more than double the amount experienced by households with children and more than one adult (-£73 per week vs -£36 per week) between 

February and April (University of Essex, May)

https://lgiu.org/briefing/the-gender-effect-covid-19-and-the-impact-on-women/
https://www.resolutionfoundation.org/publications/risky-business/
https://www.iser.essex.ac.uk/files/news/2020/single-mother-income-loss-covid-19/covid-briefing-paper-economic-effects.pdf


Health

• Men represent 2/3 of Haringey’s COVID-19 related deaths 

• Working age males diagnosed with Covid-19 were twice as likely to die as females. This does not take comorbidities or occupation into account, which 
may explain some of the differences (PHE, June 2nd).

• Men make up 46% of diagnosed Covid-19 cases but 60% of deaths and 70% of ICU admissions (PHE, June 2nd).

Housing

• No specific impacts recorded to date

People

• Some men may have been affected by disrupted healthcare
and screening services

• Men are more likely to drink alcohol and smoke, and may
therefore be more likely to have increased alcohol and/or
tobacco use during lockdown

Place

• No specific impacts recorded to date

Economy

• Men are disproportionately represented in jobs that cannot
be done from home, and are therefore more likely to be at
risk of Covid-19 in the workplace

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/889195/disparities_review.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/889195/disparities_review.pdf


• Over 19,500 people aged 16 to 64 in Haringey have a physical disability; this 

equates to approximately 10% of the population aged 16-64. 

• In Haringey 4,500 people have a serious physical disability; 15,700 adults have a 

moderate or severe hearing impairment; and almost 5,000 people have sight loss 

which impacts on daily life.

• An estimated 5,700 Haringey residents aged 14 and over are estimated to have a 

learning disability, and around 2,100 residents are estimated to have autism.
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Estimated number and prevalence of people with a 
learning disability (LD) and a moderate or severe 

LD by age group, resident population aged 14 and 
over, Haringey, 2018

LD (all) LD (Moderate or Severe) Percent Moderate/Severe
Source: Numbers and prevalence were calculated by Camden and Islington PH applying the age specific estimated prevalence of LD for England 
reported by E. Emerson and C. Hatton in Lancaster University in 2004 to the GLA population estimates for Haringey published in November 2017
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Adult Psychiatric Morbidity Survey (APMS) report (2007 and 2014 combined) to the 2016-
based GLA population estimates for Haringey published in November 2017



Health

• People with pre-existing health conditions and disabilities are more vulnerable to Covid-19 than the rest of the population.

• Males whose activities were “limited a lot” at the 2011 Census had an all ages standardised rate of death involving COVID-19 of 199.7 deaths per 100,000; for females, the rate was 

141.1 deaths per 100,000. The equivalent rates for males and females who were not disabled in 2011 were 70.2 and 35.6 deaths per 100,000 respectively. After adjusting for region, 

population density, socio-demographic and household characteristics, the relative difference in mortality rates between those "limited a lot" and those not disabled was 2.4 times 

higher for females and 1.9 times higher for males (ONS, 19th June)

• More than one-third (35%) of deaths involving COVID-19 in England up to the end of June had a respiratory or cardiovascular disease as a pre-existing health condition (ONS, 13th

August). Among deaths with COVID-19 mentioned on the death certificate, a higher percentage mentioned diabetes, hypertensive diseases, chronic kidney disease, COPD, and 

dementia than all cause death certificates (PHE, June 2nd)

• A higher proportion of disabled people than non-disabled people were worried about the effect of the coronavirus pandemic on their well-being (62.4% for disabled people compared 

with 49.6% of non-disabled people); their access to groceries, medication and essentials (44.9% compared with 21.9%); their access to health care and treatment for non-coronavirus-

related issues (40.6% compared with 21.2%); and their health (20.2% compared with 7.3%) in May 2020. Concerns about well-being tended to be most frequent among those with 

mental health and socio-behavioural-related impairments, whereas concerns about access to essentials tended to be most frequent among those with hearing- or dexterity-related 

impairments. (ONS, 11th June)

• Engagement with residents has highlighted that a minority of people with disabilities and long-term health conditions chose to shield during Covid-19 without being instructed to by the 

government due to a perception that they would be more vulnerable to it than most people. Without official status as a shielder, these people have faced barriers in accessing support

• Communications during the pandemic have not always been inclusive of people with disabilities. Inconsistent messaging and use of metaphors can be barriers to people with learning 

disabilities and autism in understanding and following government guidance. Moreover, communications with shielded people have not always had consideration for the needs of 

those with sensory impairments (RNIB, May)

• People with disabilities have experienced barriers complying with social distancing measures. For example, people with visual impairments have experienced challenges complying 

with the 2m guidance. Two-thirds (66%) of blind and partially sighted respondents to an RNIB survey report feeling less independent now compared to before lockdown. Many people 

depend on a guide to get out and about but one in four (25%) blind and partially sighted people said they don’t have someone in the same household as them who can guide. The 

close contact required when guiding means many people have lost this way of leaving the house, leaving people feeling less independent. (BBC, 1st April / RNIB). 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbydisabilitystatusenglandandwales/2marchto15may2020
https://www.ons.gov.uk/economy/environmentalaccounts/articles/doesexposuretoairpollutionincreasetheriskofdyingfromthecoronaviruscovid19/2020-08-13
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/889195/disparities_review.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/articles/coronavirusandthesocialimpactsondisabledpeopleingreatbritain/may2020
https://www.rnib.org.uk/campaigning/campaigning-news/7-achievements-our-infoforall-campaign
https://www.bbc.co.uk/news/uk-england-devon-52115030
https://www.rnib.org.uk/campaigning/priority-campaigns/inclusive-journeys/effect-lockdown-and-social-distancing-blind-and-partially-sighted-people


Housing

• About three-quarters of disabled people (73.4%) reported leaving their home for any reason during lockdown , compared with over 9 in 10 non-disabled people (92.5%). The range 

within this group is from 80% of people with mental health conditions to 54% of people with hearing impairments. This reluctance to leave the home may have made housing quality 

and space more important for people with disabilities than others. (ONS, 11th June)

• People with disabilities have reported delays in home adaptations being made, which have increased the length of time spent in sub-optimal housing conditions

People

• Disabled people are significantly more concerned than non-disabled people about the impact of the pandemic on their health and wellbeing; their access to groceries and essential 

services; and access to healthcare for non-Covid related conditions. They are more likely to feel lonely and to feel that the pandemic has put strain on their personal 

relationships (ONS, 11th June)

• About one in three (35%) disabled adults experienced moderate to severe depressive symptoms during the pandemic, up from 27.5% beforehand (The Guardian, 18th August)

• Use of face masks has presented challenges for deaf people who lip read (Action on Hearing Loss)

• Changes in routines that have occurred since the beginning of the pandemic can be challenging for people with learning disabilities and autism (Young Minds)

Place

• In May 2020, around 1 in 10 disabled people (11.9%) indicated feeling very unsafe when outside their home because of the coronavirus outbreak, compared with fewer than 1 in 25 

non-disabled people (3.8%). (ONS, 11th June)

• Disabled people were more likely than non-disabled people to report that their transport had been affected by the pandemic (ONS, 11th June). This extends to use of public transport, 

with TfL withdrawing tactile assistance for people with visual impairments.

Economy

• Many people with disabilities and severe health conditions have been left off the shielded list. This has had consequences in terms of employment rights (The Guardian, 18th May).

• People with sensory impairments can face additional barriers to working from home (RNIB, May 2020)

• Disabled people are less likely to have left their home to go to work than non-disabled people (ONS, 11th June)

• As part of the government’s package of support to those whose employment has been affected by Covid-19 and the lockdown, Universal Credit was uplifted by £20 a week, but the 

same uplift was not applied to Employment and Support Allowance, the benefit claimed by many disabled people (LGiU, 17th June)

• Almost 40% of people who have experienced a mental health problem have experienced a reduction in their household income. The cognitive and psychological effects of mental 

health problems can make it harder to respond effectively to changes in income or access support (Money and Mental Health, 16th June)

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/articles/coronavirusandthesocialimpactsondisabledpeopleingreatbritain/may2020
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/articles/coronavirusandthesocialimpactsondisabledpeopleingreatbritain/may2020
https://www.theguardian.com/society/2020/aug/18/depression-in-british-adults-doubles-during-coronavirus-crisis?CMP=Share_AndroidApp_Other
https://youngminds.org.uk/blog/coronavirus-autism-and-my-mental-health/
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/articles/coronavirusandthesocialimpactsondisabledpeopleingreatbritain/may2020
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/articles/coronavirusandthesocialimpactsondisabledpeopleingreatbritain/may2020
https://www.bbc.co.uk/news/uk-england-52123446
https://www.theguardian.com/society/2020/may/18/disabled-people-in-uk-threatened-with-sack-unless-they-go-back-to-work-coronavirus
https://www.rnib.org.uk/sight-loss-advice/equality-rights-and-employment/employment-news/five-tips-working-home-people-sight-loss
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/articles/coronavirusandthesocialimpactsondisabledpeopleingreatbritain/may2020
https://lgiu.org/briefing/think-disability-the-impact-of-covid-19-on-disabled-people/
https://www.moneyandmentalhealth.org/wp-content/uploads/2020/06/Income_in_Crisis.pdf


• People of White and White Other 

ethnicity make up the largest proportion 

of Haringey’s population, followed by 

those of Black, Mixed/other and Asian 

ethnicity. 

• This differs greatly by ward, for example 

in Northumberland Park where there is a 

slightly larger proportion of residents of 

Black ethnicity (40%) compared to 

people of White ethnicity (39%), as well 

as Tottenham Hale, Bruce Grove and 

Tottenham Green where more than half 

of the population is BAME. 

• By contrast, Muswell Hill, Crouch End 

and Highgate have a substantially larger 

proportion of residents that are of White 

and White Other ethnicity. 

• In all wards there is a relatively even 

spread of male to female population of 

each ethnic group. 



Health

• People from Black ethnic groups are most likely to be diagnosed with Covid-19. (PHE, 2nd June).

• Death rates from COVID-19 are highest among people of Black and Asian ethnic groups. The largest disparity is among people of Bangladeshi ethnicity, 

who had around twice the risk of death compared to White British people. This analysis does not account for occupation, comorbidity or obesity. 

Comparing to previous years, all cause mortality was almost 4 times higher than expected among Black males during the Covid-19 outbreak, almost 3 

times higher in Asian males and almost 2 times higher in White males. Among females, deaths were almost 3 times higher in this period in Black, Mixed 

and Other females, and 2.4 times higher in Asian females compared with 1.6 times in White females. (PHE, 2nd June).

• Neighbourhoods with higher proportions of Black and Asian residents are more likely to have seen higher numbers of Covid-19-related deaths

• Pre-existing health inequalities within the BAME community are likely to cause increased risk from the virus. For instance, cardio-vascular conditions 

such as diabetes and hypertension increase vulnerability to Covid-19 and are higher among people from Black and Asian backgrounds (The 

Conversation, 15th April). Conditions associated with socio-economic status such obesity and mental illness are also risk factors for severe Covid-19 and 

more prevalent among BAME communities (PHE, June)

• Exposure to air pollution and overrepresentation in overcrowded housing have been found to be contributory factors to BAME overrepresentation 

among Covid-19 cases and deaths (The Guardian, 20th July)

• Healthwatch Haringey has found that barriers exist to people within Turkish/Kurdish communities accessing healthcare and information, including 

language barriers, digital exclusion, and lack of translations of government communications. This was found to affect older people and people who were 

shielding to a greater extent.

• Lupus and Sickle Cell Disease are medical conditions with higher prevalence among BAME groups. Both conditions compromise the body’s immune 

systems, meaning that people with them face higher risk of contracting and suffering severe forms of Covid-19. All people known to have these 

conditions were advised by the government to shield. However, access to treatments has been compromised during the pandemic. Drugs that treat 

lupus have been in short supply, while blood transfusion appointments and bone marrow therapy that treat SCD have been delayed. These will have 

disproportionately affected BAME people, and Black people in particular (NHS, June; Anthony Nolan, June; British Society for Rheumatology; June). 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/889195/disparities_review.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/889195/disparities_review.pdf
https://theconversation.com/coronavirus-is-hitting-bame-communities-hard-on-every-front-136327
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi2hI-EqZXqAhUuQkEAHcZ3BWAQFjAAegQIBhAB&url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F892376%2FCOVID_stakeholder_engagement_synthesis_beyond_the_data.pdf&usg=AOvVaw0s8IXKWi-Dqjfb5mH-4wHB
https://www.theguardian.com/world/2020/jul/19/covid-19-impact-on-ethnic-minorities-linked-to-housing-and-air-pollution?CMP=Share_AndroidApp_Gmail
https://www.blood.co.uk/news-and-campaigns/news-and-statements/coronavirus-covid-19-updates/
https://app.grammarly.com/ddocs/•%09https:/www.anthonynolan.org/patients-and-families/understanding-stem-cell-transplants/coronavirus-and-your-stem-cell-transplant
https://www.rheumatology.org.uk/practice-quality/covid-19-guidance


Housing

• Black and Asian people may face particular challenges in complying with Government guidelines as they are more likely to live in overcrowded accommodation and may be less able to self-isolate. 

Gypsy, Roma and Traveller communities, who already experience persistent disadvantage, face particular challenges to self-isolation in encampments and traveller sites, exacerbated by limited 

access to water and sanitation, and the long-standing acute shortage of authorised sites (EHRC 19th May)

• Public Health England have confirmed that “Covid-19 transmission, morbidity, and mortality can be exacerbated by the housing challenges faced by some members of BAME groups” (PHE, June).

People

• Pupils who were due to sit exams in 2020 will be assigned grades based on previous performance and teacher assessment. Concerns have been raised about this decision in view of evidence that 

suggests patterns of conscious or unconscious bias when teachers predict grades for BAME children and those with SEND (EHRC 19th May). Pupils from Gypsy, Roma and Traveller communities 

may face additional barriers to online learning (EHRC 19th May)

• Haringey residents in the East of the borough are disproportionately represented among those receiving emergency food parcels from the food hubs. Given the demographic profile of the borough it is 

reasonable to suggest that BAME communities have been less food secure during the lockdown. 

• Healthwatch Haringey has found that Turkish/Kurdish communities have experienced challenges in caring for family members, dealing with social isolation, recognising and acknowledging mental 

health issues, and observing religious practices. 

• In terms of community and family relationships, many BAME people are likely to experience trauma associated with deaths of colleagues or family members (PHE, June).

Place

• Between 27 March and 14 May, 26% (253) of fixed penalty notices issued in London were issued to Black people, who make up 12% of the population. Asian people, who represent 18% of Londoners, 

were given 23% of fines (220) out of a total of 973 issued. 774 arrests have been made for breaches of Covid-19 legislation. Of those arrested, 31% were Black and 14% were Asian (BBC, 3rd June)

• BAME people were 1.6 times more likely to be fined than white people, but young black and Asian men between 18 and 34 were over-represented by around twice the rate of young white men (The 

Guardian, 27th July)

• The number of stop and searches in Haringey increased from 1,087 in February 2020 to 1,193 in March, then 1,424 in April and 1,950 in May, indicating increased use of the tactic during the lockdown 

period. This fell to 1,092 in June. Between February and May 2020, the rate of Black people stopped and searched in Haringey increased from 9.5 to 17.2 per 100,000 while the rate of white people 

being stopped and searched increased from 2.8 to 4.8 per 100,000. The rate of Black people being stopped and searched increased marginally faster than for white people, and Black people were 

over three times more likely to be stopped and searched than white people in May 2020 (MPS, 7th July)

• Public Health England note that BAME people are more likely to use public transportation to travel to essential work, increasing potential exposure to Covid-19 (PHE, June).

https://committees.parliament.uk/writtenevidence/3651/pdf/
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi2hI-EqZXqAhUuQkEAHcZ3BWAQFjAAegQIBhAB&url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F892376%2FCOVID_stakeholder_engagement_synthesis_beyond_the_data.pdf&usg=AOvVaw0s8IXKWi-Dqjfb5mH-4wHB
https://committees.parliament.uk/writtenevidence/3651/pdf/
https://committees.parliament.uk/writtenevidence/3651/pdf/
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi2hI-EqZXqAhUuQkEAHcZ3BWAQFjAAegQIBhAB&url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F892376%2FCOVID_stakeholder_engagement_synthesis_beyond_the_data.pdf&usg=AOvVaw0s8IXKWi-Dqjfb5mH-4wHB
https://www.bbc.co.uk/news/uk-england-london-52905787?utm_source=Equally+Ours+Newsletter&utm_campaign=0ba3722d1d-June+1+2020&utm_medium=email&utm_term=0_104ed5022f-0ba3722d1d-120660229
https://www.theguardian.com/uk-news/2020/jul/27/police-in-england-and-wales-twice-as-likely-to-fine-young-bame-men-during-lockdown?utm_term=Autofeed&CMP=twt_gu&utm_medium&utm_source=Twitter#Echobox=1595849941
https://www.met.police.uk/sd/stats-and-data/met/stop-and-search-dashboard/
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi2hI-EqZXqAhUuQkEAHcZ3BWAQFjAAegQIBhAB&url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F892376%2FCOVID_stakeholder_engagement_synthesis_beyond_the_data.pdf&usg=AOvVaw0s8IXKWi-Dqjfb5mH-4wHB


Economy

• BAME workers make up a disproportionately large share of key workers in London 

(Health Foundation; PHE, June), workers in the gig economy (Runnymede Trust) and 

people who cannot work from home (Huffington Post, 15th May). It is therefore likely 

that BAME workers will have been exposed to Covid-19 to a greater extent than White 

workers in the course of their work during the pandemic. However, this may not 

account for all of the disproportionality in BAME mortality among workers. Public 

Health England have noted that racial discrimination in workplaces is likely to have 

been a factor that has increased BAME people’s exposure to Covid-19 (PHE, June). 

• Data for Haringey employment broken down by sector and ethnicity is not available. 

Using London-wide data, Black, Asian and minority ethnic groups are 

overrepresented in the two most impacted sectors, making up 45% of employees 

working in retail and 43% of employees working in accommodation and food 

services. The third most impacted sector, arts and recreation, has relatively fewer 

Black, Asian and minority ethnic employees than the average across all sectors. 

• BAME Britons have been 50% more likely to lose their jobs during the Covid-19 

lockdown and 40% less likely than white Britons to benefit from employee 

protection such as furloughing. The latter were 5.7 times more likely to experience 

furlough than job loss, compared to 2.2 times for the former (The Conversation, 

20th July)

• Research by the Institute for Social and Economic Research suggests that BAME 

workers have been put on reduced hours and furloughed at a disproportionate rate 

and that BAME household earnings have fallen from an average of £441 per week 

in February to £404 per week in April, compared to a drop of £547 to £503 for non-

BAME households (University of Essex, May)

• 49% of BAME households have experienced income reduction, compared to 40% 

of white British households (The Conversation, 20th July)

https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi2hI-EqZXqAhUuQkEAHcZ3BWAQFjAAegQIBhAB&url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F892376%2FCOVID_stakeholder_engagement_synthesis_beyond_the_data.pdf&usg=AOvVaw0s8IXKWi-Dqjfb5mH-4wHB
https://www.runnymedetrust.org/blog/coronavirus-will-increase-race-inequalities
https://www.huffingtonpost.co.uk/entry/black-asian-and-minority-ethnic-bame-coronavirus-back-to-work-government-guidelines_uk_5ebc1b7ac5b6099f8d6a55dd?guccounter=1
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi2hI-EqZXqAhUuQkEAHcZ3BWAQFjAAegQIBhAB&url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F892376%2FCOVID_stakeholder_engagement_synthesis_beyond_the_data.pdf&usg=AOvVaw0s8IXKWi-Dqjfb5mH-4wHB
https://theconversation.com/black-asian-and-other-minority-groups-are-more-likely-to-have-lost-their-jobs-in-lockdown-new-research-142754?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20July%2020%202020%20-%201682116225&utm_content=Latest%20from%20The%20Conversation%20for%20July%2020%202020%20-%201682116225+CID_5b090c0b142d9e52915fed2db28e863f&utm_source=campaign_monitor_uk&utm_term=Black%20Asian%20and%20other%20minority%20groups%20are%20more%20likely%20to%20have%20lost%20their%20jobs%20in%20lockdown%20%20new%20research
https://www.understandingsociety.ac.uk/sites/default/files/downloads/working-papers/2020-09.pdf
https://theconversation.com/black-asian-and-other-minority-groups-are-more-likely-to-have-lost-their-jobs-in-lockdown-new-research-142754?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20July%2020%202020%20-%201682116225&utm_content=Latest%20from%20The%20Conversation%20for%20July%2020%202020%20-%201682116225+CID_5b090c0b142d9e52915fed2db28e863f&utm_source=campaign_monitor_uk&utm_term=Black%20Asian%20and%20other%20minority%20groups%20are%20more%20likely%20to%20have%20lost%20their%20jobs%20in%20lockdown%20%20new%20research


Health

• For people born outside of the UK and Ireland, the relative increase in deaths in 21 March to 8 May 2020 was higher than the average. The biggest relative increase was for people born in Central and Western Africa 

(which includes Nigeria, Ghana and Somalia), the Caribbean, South East Asia (which includes Malaysia, the Philippines and Vietnam), the Middle East and South and Eastern Africa (which includes South Africa, 

Zimbabwe and Kenya). (PHE, 2nd June)

• People with non-British nationality account for 26% of the NHS workforce in London. Higher rates of Covid-19 among healthcare workers indicate that non-British nationals are likely to have been disproportionately 

exposed to the virus in the course of their work in this sector (House of Commons Library, 29th May)

• People with non-British nationality account for around 40% of the social care workforce in London. Higher rates of Covid-19 among social care workers indicate that non-British nationals are likely to have been 

disproportionately exposed to the virus in the course of their work in this sector (Health Foundation, November 2019)

• Migrants have historically been deterred from accessing healthcare services and treatment for communicable diseases owing to fears that their immigration status may be reported to the Home Office (EHRC 19th May)

• Healthwatch Haringey has found that barriers exist to people within Turkish/Kurdish communities accessing healthcare and information, including language barriers, digital exclusion, and lack of translations of government 

communications. This was found to affect older people and people who were shielding to a greater extent.

Housing

• 19% of the people experiencing street homelessness housed in emergency accommodation in Haringey would ordinarily not have been eligible for assistance. The majority of this group are people from EU Nations (52%). 

The vast majority are men (85%) between the ages of 25-50 (65%). 54% have either no status, failed asylum or are undocumented

• It is likely that this group of people will have been overrepresented among those living in overcrowded housing. 

People

• NRPF households have been less able to afford and access food during the Covid-19 outbreak (The Guardian, 7th June)

• Healthwatch Haringey has found that Turkish/Kurdish communities have experienced challenges in caring for family members, dealing with social isolation, recognising and acknowledging mental health issues, and 

observing religious practices. 

Place

• Public Health England note that BAME people, including migrant residents, are more likely to use public transportation to travel to essential work, increasing potential exposure to Covid-19 (PHE, June).

Economy

• People with NRPF will have been compelled to continue working during the pandemic in the absence of access to support from the benefits system. It is therefore likely that they will have been exposed to Covid-19 to a 

greater extent than white workers in the course of their work during the pandemic. Public Health England have noted that racial discrimination in workplaces is likely to have been a factor that has increased BAME people’s 

exposure to Covid-19 (PHE, June). 

• BAME migrants were over three times more likely (10.1%) than their white non-migrant counterparts (3.3%) to have lost their job during the COVID-19 lockdown (The Conversation, 20th July). Job losses can have serious 

consequences for individuals and families trying to meet minimum income visa requirements  (LGiU, 2nd July)

• Survey data suggests that 32% of refugees and those from refugee backgrounds who were working in London before Covid-19 have lost their jobs (Breaking Barriers, May 2020). The same survey data highlights 

significant barriers to digital access among this group. 54% of respondents reported access to a laptop, compared to 88% of the UK population having a PC and 67% having a laptop. Only 43% of respondents had access 

to both a laptop and wi-fi in their home.

• BAME migrants were 2.3 times more likely to experience increased difficulty of keeping up to date with bills than white Britons. (The Conversation, 20th July)

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/889195/disparities_review.pdf
https://researchbriefings.files.parliament.uk/documents/CBP-7783/CBP-7783.pdf
https://www.health.org.uk/news-and-comment/blogs/immigration-and-the-nhs-the-evidence
https://committees.parliament.uk/writtenevidence/3651/pdf/
https://www.theguardian.com/uk-news/2020/jun/07/coronavirus-lockdown-charities-raise-alarm-as-thousands-face-poverty
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi2hI-EqZXqAhUuQkEAHcZ3BWAQFjAAegQIBhAB&url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F892376%2FCOVID_stakeholder_engagement_synthesis_beyond_the_data.pdf&usg=AOvVaw0s8IXKWi-Dqjfb5mH-4wHB
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi2hI-EqZXqAhUuQkEAHcZ3BWAQFjAAegQIBhAB&url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F892376%2FCOVID_stakeholder_engagement_synthesis_beyond_the_data.pdf&usg=AOvVaw0s8IXKWi-Dqjfb5mH-4wHB
https://theconversation.com/black-asian-and-other-minority-groups-are-more-likely-to-have-lost-their-jobs-in-lockdown-new-research-142754?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20July%2020%202020%20-%201682116225&utm_content=Latest%20from%20The%20Conversation%20for%20July%2020%202020%20-%201682116225+CID_5b090c0b142d9e52915fed2db28e863f&utm_source=campaign_monitor_uk&utm_term=Black%20Asian%20and%20other%20minority%20groups%20are%20more%20likely%20to%20have%20lost%20their%20jobs%20in%20lockdown%20%20new%20research
https://lgiu.org/briefing/immigration-and-covid-19/
https://breaking-barriers.co.uk/wp-content/uploads/2020/06/Breaking-Barriers-Client-Needs-Assessment-May-2020-1.pdf
https://theconversation.com/black-asian-and-other-minority-groups-are-more-likely-to-have-lost-their-jobs-in-lockdown-new-research-142754?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20July%2020%202020%20-%201682116225&utm_content=Latest%20from%20The%20Conversation%20for%20July%2020%202020%20-%201682116225+CID_5b090c0b142d9e52915fed2db28e863f&utm_source=campaign_monitor_uk&utm_term=Black%20Asian%20and%20other%20minority%20groups%20are%20more%20likely%20to%20have%20lost%20their%20jobs%20in%20lockdown%20%20new%20research


• Two out of three residents in Haringey are practicing a religion with 

Christians (45%) and Muslims (14%) being the largest resident groups;

• The proportion of residents practicing a religion is highest among 

residents aged 75+, with 81.8% of this age group identifying as 

following a faith. Residents aged 25-34 report the highest proportion of 

no religion at 33.1%, compared to just 9% of residents aged 75+ with 

no religion;

• Wards in the East of Haringey have a higher proportion of residents 

with a religion than wards in the West, with those in the West having 

34% or more residents reporting having no religion, compared to as 

little as 13% saying the same in some eastern wards.  

Census 2011



Health

• The highest age-standardised mortality rates of deaths involving COVID-19 across the UK were in the Muslim religious group with 198.9 deaths per 100,000 males and 98.2 deaths 

per 100,000 females; people who identified as Jewish, Hindu or Sikh also showed higher mortality rates than other groups. (ONS, 19th June) 

• When taking account of region, population density, socio-demographic and household characteristics, and ethnic background, those who identified as Jewish at the time of the 2011 

Census showed an increased risk of a death involving COVID-19 compared with the Christian population; Jewish males were at twice the risk of Christian males, with the difference 

in females being 1.2 times greater risk. (ONS, 19th June) This may be because a higher proportion of British Jews (21%) are aged 65 and above, and as Covid-19 disproportionately 

affects older people Jewish people may be more at risk than average (Jewish Chronicle)

• Those who reported having "No religion" in the 2011 Census had the lowest rate of death involving COVID-19 with 80.7 deaths per 100,000 males and 47.9 deaths per 100,000 

females (ONS, 19th June) 

Housing

• No specific impacts reported

People

• People of various religious faiths were unable to attend places of worship during lockdown, severely restricting abilities to engage in various religious practices or participate in faith-

based community life. From Saturday 4th July, people were able to gather in places of worship but restrictions regarding capacity, use of shared items, singing, and food & drink are 

in place (Gov.uk, 4th July). These restrictions may have had adverse effects in terms of mental health and social relationships.

• People of various religious faiths have been unable to observe usual religious practices at end of life and funerals

• The Government parcels that have been delivered to the Extremely Clinically Vulnerable Group do not cater for any dietary requirements or religious restrictions. The Jewish 

community in particular has faced challenges providing Kosher food to those shielding or self-isolating

• People of various faiths have been unable to observe religious holidays or festivals in the usual way. These have included Passover and Ramadan.

Place

• There was an increase in recorded Islamophobic hate crime incidents between February and April 2020, but a decrease in May to pre-pandemic levels (Met Police, 19th June)

• There was a decrease in recorded Anti-Semitic hate crime incidents between February and April 2020, but an increase in May (Met Police, 19th June)

Economy

• Local faith groups have reported dramatic reductions in income due to reduced capacity to fundraise from congregations

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbyreligiousgroupenglandandwales/2marchto15may2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbyreligiousgroupenglandandwales/2marchto15may2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbyreligiousgroupenglandandwales/2marchto15may2020
https://www.gov.uk/government/publications/covid-19-guidance-for-the-safe-use-of-places-of-worship-during-the-pandemic-from-4-july/covid-19-guidance-for-the-safe-use-of-places-of-worship-during-the-pandemic-from-4-july
https://www.met.police.uk/sd/stats-and-data/met/hate-crime-dashboard/
https://www.met.police.uk/sd/stats-and-data/met/hate-crime-dashboard/


• Haringey’s General Birth Rate (GBR) has generally decreased 

in line with London since 2001. The sharpest decrease was 

between 2010 and 2017 (26%).

• Northumberland Park has the highest birth rate, at 83 births per 

1,000 women aged 15 to 44. The lowest birth rate was in 

Muswell Hill. 

• Over half the infants born in Haringey in 2017/18 were being 

breastfed at 6-8 weeks after birth. 

Breastfeeding prevalence at 6-8 weeks 

after birth in Haringey



Health

• Pregnant woman were designated a vulnerable group on 16th March. This means that they were advised to reduce social contact as much as possible through social distancing measures

• New births are currently not being registered and health visiting reviews are being conducted over the telephone. There is a risk that families may miss out on adequate health checks. In Haringey in 

2018/2019, 93% of families received a New Birth Visit. 

Housing

• Lone parents with children are known to have proportionately higher housing costs and will be simultaneously more vulnerable to any reduction in income and disproportionately affected by the impact 

of school/childcare closure on ability to work

People

• The economic crisis is likely to cause some childcare providers to go out of business, which may in turn cause women to take on disproportionate extra childcare (The Guardian, 23rd June)

• Women may be less able to access sexual health clinics. Marie Stopes have reported that women have experienced delays in accessing abortion services. They estimate 9.5 million vulnerable women 

and girls around the world risk losing access to contraception and safe abortion services in 2020 (Marie Stopes, 3rd April)

Place

• Pregnant women and those with small children are known to be more reliant on public transport than other women and so may have been more affected by disruption to TfL services

Economy

• The Institute for Fiscal Studies and the UCL Institute of Education have found that mothers are 47% more likely to have permanently lost their job or quit, and 14% more likely to have been furloughed 

since the start of the crisis (The Guardian, 23rd June)

• When the lockdown was imposed in March, pregnant women were added to the list of people seen as clinically vulnerable. Where workplaces were unable to be made Covid-secure, pregnant staff 

unable or unwilling to work should have been sent home on full pay. However, many were instead put on statutory sick pay (SSP). To qualify for statutory maternity pay pregnant women must have 

earned at least £120 a week on average during an eight-week lead-up period. But SSP is just £95.85 a week, meaning women who have been shielding on that level of pay for eight weeks or more 

would miss out on SMP.

• Maternity Action have noted that women claiming Maternity Benefit (mainly lower paid, and self employed) will be worse off under Universal Credit rules than those claiming Statutory Maternity Pay from 

their employers, as Maternity Allowance is counted as earned income and deducted from Universal Credit, whereas Statutory Maternity Pay counts as unearned income and is not

• Self-employed women who have taken maternity leave in the last three years are not allowed to discount that maternity leave in their calculations of entitlement under the Self-Employed Support 

Scheme. Their eligible earnings are therefore lower and they are likely to receive less under the scheme than other women who had not taken maternity leave (Telegraph, 17th April)

• There have been reports of pregnant women and those on maternity leave being forced to take unpaid leave or refused furlough (EHRC 19th May)

https://www.theguardian.com/world/2020/may/29/covid-19-crisis-could-set-women-back-decades-experts-fear
https://www.mariestopes.org/news/2020/4/95-million-women-could-lose-access-to-our-services/
https://www.theguardian.com/world/2020/may/29/covid-19-crisis-could-set-women-back-decades-experts-fear
https://maternityaction.org.uk/2020/03/universal-credit-when-is-maternity-pay-not-maternity-pay/
https://www.telegraph.co.uk/tax/self-employed/self-employed-mothers-took-maternity-leave-will-get-less-covid/
https://committees.parliament.uk/writtenevidence/3651/pdf/


Sexual Orientation



Health

• The United Nations have advised that LGBTI groups living with compromised immune systems, including some people living with HIV/AIDS, face a greater risk from COVID-19 (UN) . Accordingly, people living with 
HIV/AIDS, a disproportionate number of whom are from LGBT+ communities, have been advised to follow more stringent social distancing practices (Terrence Higgins Trust )

• LGBT+ people face barriers accessing high-quality end-of-life care and may experience victimisation or discrimination in the course of their care (The Conversation, 21st May)

Housing

• Homeless people, a population that includes many LGTBI people, are less able to protect themselves through physical distancing and safe hygiene practices, potentially increasing their exposure to Covid-19

• 8% of LGBT+ people do not feel safe in their accommodation and may therefore have found stay at home requirements more challenging (LGBT Foundation, May)

• In the period of 23rd March to 12th April, the LGBT Foundation’s helpline saw an 88% increase in calls about housing compared to the previous three weeks (LGBT Foundation, May)

People

• LGBT+ people have been impacted by Covid-19 in relation to family life and relationships. Firstly, there have been reports of young people who are not ‘out’ being unable to come out to family during the lockdown period 
due to the perceived inability to leave the family home if necessary and/or the risk of exclusion from the family home having a more severe impact than may usually be the case. Schools and youth groups that would 
otherwise provide a safe space for young people have been closed. Young LGBT people have reportedly been made homeless by parents who discover their child’s sexuality or gender identity, according to the LGBT 
Foundation. Secondly, LGBT parents are suffering homophobic and transphobic abuse from their own children during the lockdown, (Buzzfeed News, 2nd May).

• LGBT+ VCS organisations are reporting high levels of adverse impact. 47% have reported an immediate financial impact, experienced through drops in donations, loss of earned income, and loss of grants (LGBT+ 
Consortium, May 2020)

• 42% of surveyed LGBT+ people have highlighted additional need for mental health support during the pandemic (LGBT Foundation, May)

• 30% of surveyed LGBT+ people are living on their own, raising the risk of this group being at greater risk of loneliness (LGBT Foundation, May)

• 16% of surveyed LGBT+ people have been unable to access healthcare for non-Covid issues and 34% have had a medical appointment cancelled (LGBT Foundation, May)

• The LGBT Foundation’s Domestic Abuse Programme has seen a 38% increase in the number of people referred for domestic abuse support and a 340% increase in unique viewers to its domestic abuse webpages 
(LGBT Foundation, May)

Place

• There have been reports of violence and abuse against LGBT people in connection with the pandemic (EHRC 19th May)

• The LGBT Foundation’s helpline has reported a 52% increase in calls about homophobia during the pandemic (LGBT Foundation, May)

Economy

• No specific impacts recorded to date

https://www.ohchr.org/Documents/Issues/LGBT/LGBTIpeople.pdf
https://theconversation.com/poor-communication-discrimination-and-lack-of-training-why-lgbt-people-may-face-inequalities-in-palliative-care-119957?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20May%2022%202020%20-%201628715641&utm_content=Latest%20from%20The%20Conversation%20for%20May%2022%202020%20-%201628715641+CID_d65ebbb45ab7c4d7e87fd642550050ca&utm_source=campaign_monitor_uk&utm_term=Poor%20communication%20discrimination%20and%20lack%20of%20training%20why%20LGBT%20people%20may%20face%20inequalities%20in%20palliative%20care
https://www.ohchr.org/Documents/Issues/LGBT/LGBTIpeople.pdf
https://lgbt.foundation/coronavirus/hiddenfigures
https://lgbt.foundation/coronavirus/hiddenfigures
https://www.buzzfeed.com/patrickstrudwick/coronavirus-lockdown-lgbt-domestic-abuse-teens
https://www.consortium.lgbt/wp-content/uploads/2019/07/The-Impact-of-CV19-on-LGBT-Organisations.pdf
https://lgbt.foundation/coronavirus/hiddenfigures
https://lgbt.foundation/coronavirus/hiddenfigures
https://lgbt.foundation/coronavirus/hiddenfigures
https://lgbt.foundation/coronavirus/hiddenfigures
https://committees.parliament.uk/writtenevidence/3651/pdf/
https://lgbt.foundation/coronavirus/hiddenfigures


• There is very little robust data on Haringey or the UK’s trans population. However it is estimated that there are between 200,000 and 

500,000 people who identify as trans in the UK. 

• According to the LGBT Survey 2018, younger trans people are more likely to identify as non-binary, with 57% of all trans respondents 

aged under 35 identifying as non-binary. 

• The age at which transitioning is started tends to be younger, with 81% of people starting transitioning at 34 or younger, compared to 19% 

transitioning at 35 and over. 

• Of those who identify as trans in the UK the largest group are of White ethnicity, representing 90% of this group. 

• The proportion of those who identify as a trans woman and trans man is even at 20%. However the majority of those identifying as trans 

consider their gender as non-binary (52%).



Health

• Transgender men who bind their chests may not be able to do so if they develop respiratory symptoms associated with Covid-19.

Housing

• 17% of surveyed trans people do not feel safe in their accommodation, potentially making stay at home requirements more challenging (LGBT 

Foundation, May)

People

• Gender Identity Clinics and Sexual Health Clinics have closed until further notice

• The NHS have de-prioritised gender-affirming surgeries, as they have been deemed non-essential

• 57% of surveyed trans people report additional need for mental health support (LGBT Foundation, May)

• The LGBT Foundation’s Domestic Abuse Programme has seen a 38% increase in the number of people referred for domestic abuse support and a 

340% increase in unique viewers to its domestic abuse webpages (LGBT Foundation, May)

Place

• The United Nations has noted there will likely be an increase in stigmatization, discrimination, hate speech and attacks on the LGBT+ community 

• The LGBT Foundation’s helpline has reported a 100% increase in calls about transphobia during the pandemic (LGBT Foundation, May)

Economy

• No specific impacts recorded to date

https://lgbt.foundation/coronavirus/hiddenfigures
https://lgbt.foundation/coronavirus/hiddenfigures
https://lgbt.foundation/coronavirus/hiddenfigures
https://www.ohchr.org/Documents/Issues/LGBT/LGBTIpeople.pdf
https://lgbt.foundation/coronavirus/hiddenfigures




Health

• More deprived areas in Haringey have higher Covid-19 diagnosis and death rates than less deprived areas in Haringey. High diagnosis rates may be due to worse overall population health before Covid-

19, high proportions of workers in occupations that are more likely to be exposed, and/or more overcrowded housing 

• Women living in the most deprived areas in England are 133% more likely to die from Covid-19 than women living in the least deprived areas, while men living in the most deprived areas are 114% more 

likely to die from Covid-19 than men living in the least deprived areas (Health Foundation, 21st May)

• Men in low-paid jobs were almost four times more likely to die from coronavirus than professionals, with 21.4 deaths per 100,000 people, compared with 5.6 among white-collar male workers (ONS, 14th

May). While routine and manual occupations account for around 34% of jobs, those working in such jobs account for more than 43% of COVID-19 deaths among those of working age. Conversely, 

managerial and professional occupations account for 43% of all jobs but 28% of these deaths (up to April 20th) (The Conversation, 19th May) 

• In Haringey, the highest proportion of residents shielding from COVID-19 live in the 2nd and 3rd IMD decile (27% and 18%, respectively). There are no persons shielding from COVID-19 in the 10th IMD 

decile (least deprived area).This indicates that there are more persons shielding from COVID-19 in the more deprived areas of Haringey than in the least deprived areas. 

Housing

• People on lower incomes are more likely to live in overcrowded housing that limits their ability to social distance or self-isolate. 

• People on lower incomes are more likely to live in poor quality housing that makes staying at home, as per government guidance, more challenging.

People

• Households on lower incomes are more likely to experience pressures resulting from the Covid-19 pandemic and the economic shock that may lead to worse mental health

• Key workers were more than three times more likely to report symptoms of depression during the pandemic than in the nine months to March 2020. More than a third of those living in households 

unable to afford an unexpected expense experienced depression during the pandemic, compared to an eighth of people able to afford an unexpected expense (The Guardian, 18th August)

• Children from lower income households are less likely than their peers to have access to learning resources during school closures

• People on lower incomes are more likely to report feeling lonely than other socio-economic groups 

• Households with lower incomes have been more likely to rely on emergency food provision. Haringey Council has recorded a significant proportion of households in need citing inability to afford food 

as the key driver for requesting emergency help

Place

• People in deprived areas have less access to gardens and other green spaces. A third of all land in the wealthiest 10% of London wards was taken up by private gardens, while in the poorest 10%, 

just over a fifth was found to be taken up by garden space.

https://www.health.org.uk/news-and-comment/blogs/inequalities-and-deaths-involving-covid-19
https://www.theguardian.com/uk-news/2020/may/13/pensioners-34-times-more-likely-to-die-of-covid-19-than-working-age-brits-data-shows?CMP=Share_AndroidApp_Gmail
https://theconversation.com/coronavirus-class-divide-the-jobs-most-at-risk-of-contracting-and-dying-from-covid-19-138857?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20May%2020%202020%20-%201626715619&utm_content=Latest%20from%20The%20Conversation%20for%20May%2020%202020%20-%201626715619+CID_3bd5d8bdab8ff7f97c8a1def88b30083&utm_source=campaign_monitor_uk&utm_term=Coronavirus%20class%20divide%20%20the%20jobs%20most%20at%20risk%20of%20contracting%20and%20dying%20from%20COVID-19
https://www.theguardian.com/society/2020/aug/18/depression-in-british-adults-doubles-during-coronavirus-crisis?CMP=Share_AndroidApp_Other
https://www.theguardian.com/uk-news/2020/apr/10/coronavirus-park-closures-hit-bame-and-poor-londoners-most
https://www.theguardian.com/uk/london


Economy

• The lowest paid workers are those least able to work from home. 

Workers in shutdown sectors are therefore the lowest paid across 

the workforce. Typical pay for workers in shutdown sectors is less 

than half that of those able to work from home – £348 a week 

compared to £707 a week. Close to one-third (30 per cent) of the 

lowest-earning fifth of employees have been furloughed or lost their 

job, compared to less than one-in-ten (8 per cent) of the top fifth of 

employee earners pre-coronavirus (Resolution Foundation, 28th

April)

• People in certain jobs have ben more exposed to Covid-19 in the 

course of their work and have consequently been more likely to 

contract the virus. Jobs which have been found to have high death 

rates have included security guards, health and care workers, 

construction workers, plant operatives, cleaners, taxi drivers, bus 

drivers, chefs and retail workers (ONS, 14th May). 

• Survey data suggests that 48% of Londoners expect their 

household’s financial position to get worse over the next 12 months 

(from May 2020). Among the Londoners who said that coronavirus 

had affected their household finances, 72% had experienced 

reduced income, 39% had had to use savings to cover living costs, 

18% had had to borrow money, 15% were struggling to pay bills, 

and 15% were providing financial support to friends or family 

members. (The Independent, 15th April). 

• Bank of England data suggests that lower income households have 

been depleting any savings they have had during the Covid-19 

crisis, while more affluent households have been accumulating 

savings

https://www.resolutionfoundation.org/publications/risky-business/
https://www.theguardian.com/uk-news/2020/may/13/pensioners-34-times-more-likely-to-die-of-covid-19-than-working-age-brits-data-shows?CMP=Share_AndroidApp_Gmail
https://www.independent.co.uk/news/uk/politics/coronavirus-economic-effect-uk-ethnic-minorities-young-people-a9460511.html




BAME Young People 

• The number of BAME under-18s seeking help for anxiety or stress from the Kooth digital support service increased by 11.4% during March, April and May compared to the same period 

last year, while it rose by 3% among white children that age. Disproportionate numbers of BAME children reported difficulties with suicidal ideation, self-harm, depression, anxiety, 

difficulty sleeping, and issues involving family or relationships. This indicates that the pandemic has had a particularly severe impact on the mental health of BAME children (The 

Guardian, 21st June)

• BAME pupils may have been disadvantaged by the methodology of allocating exam grades due to known unconscious bias in grade predictions and the way in which the Ofqual 

algorithm appears to have disadvantaged pupils from more deprived neighbourhoods

BAME Women

• Women from a BAME background were four times more likely to be hospitalised with coronavirus than white women (Oxford University) Up to May 2020, all-cause deaths were 

almost 3 times higher among Black, Mixed and Other females, and 2.4 times higher in Asian females compared with 1.6 times in White females (PHE, June).

• BAME women who experience domestic abuse face additional barriers to justice – EVAW Coalition, 19th May

• Survey data from the Fawcett Society suggests that:

• BAME women are the most likely group in society to have anxieties around poverty and debt (43%)

• BAME women are more likely than white men or women to have anxieties about having to go out and work during the pandemic (65%)

• BAME women who work from home are more likely than white people to report working more than before the pandemic (41% vs 29%)

• Over twice as many BAME women and men reported that they had recently lost support from the government (42.5% and 48.3%) than white women and men (12.7% and 

20.6%)

• BAME respondents were also more likely to say they had lost support from other people (48.3% BAME women compared to 34.0% white women) and were less likely to say 

that there were people outside of their household who they could rely on for help (47.4% compared to 57.2%)

• Over half of BAME women said that they were ‘not sure where to turn for help as a result of the coronavirus pandemic, compared to 18.7% of white respondents.

• BAME women report struggling more to cope with different demands on their time (45% vs 35% of white women)

• BAME women disproportionately report struggling to feed their children (24%) and report low life satisfaction and happiness (Fawcett Society, June)

BAME People with Disabilities

• BAME people are more likely to experience health conditions that elevate their risk of death from Covid-19, such as hypertension and diabetes. There is therefore increased 

vulnerability to Covid-19 among BAME communities and among BAME people with disabilities in particular

https://www.theguardian.com/society/2020/jun/21/covid-19-hits-bame-youth-mental-health-worse-than-white-peers-study
https://www.npeu.ox.ac.uk/downloads/files/ukoss/annual-reports/UKOSS%20COVID-19%20Paper%20pre-print%20draft%2011-05-20.pdf
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi2hI-EqZXqAhUuQkEAHcZ3BWAQFjAAegQIBhAB&url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F892376%2FCOVID_stakeholder_engagement_synthesis_beyond_the_data.pdf&usg=AOvVaw0s8IXKWi-Dqjfb5mH-4wHB
https://www.endviolenceagainstwomen.org.uk/wp-content/uploads/EVAW-Coalition-Submission-to-WESC-Covid19-Equalities-Inquiry-April-2020.pdf
https://www.fawcettsociety.org.uk/Handlers/Download.ashx?IDMF=cae4917f-1df3-4ab8-94e7-550c23bdc9cf


Young Women

• Women, and especially women under the age of 34, are more likely to work in the sectors of the economy that have experienced the biggest 

downturn than any other group, according to the Institute for Fiscal Studies. 36 per cent of young women, compared to 25 per cent of young 

men, work in sectors that were shut down, including restaurants, retail, leisure facilities and travel and tourism (IFS, 2020). Consequently, 

young women are more likely to lose their job. Almost twice the number of women reported that they have lost their job because of the Covid-

19 pandemic (8.6%) compared to men (4.4%; IZA, 2020). Young women are therefore the most likely group to experience a drop in income and 

the negative health and wellbeing consequences associated with job loss.

• Young women are more likely to have experienced a decline in their mental wellbeing (The Conversation, 13th August)

Socioeconomically Disadvantaged Women

• Socioeconomically disadvantaged women are also over-represented among key workers and unpaid carers and may face greater exposure to 

COVID-19 in these roles (Health Foundation, 21st May)

• Women on low incomes are more likely to have experienced a decline in their mental wellbeing (The Conversation, 13th August)

Women with Disabilities

• 6 in 10 disabled women have struggled to access necessities from the shops (63%), compared with 46% of non-disabled men and 52% of non-

disabled women

• 6 in 10 disabled women fear missing out on medicines, compared with 43% of non-disabled women and 37% of non-disabled men

• Over half of disabled women (56%) reported that social isolation was difficult to cope with, compared with 42% of non-disabled women. A quarter 

(26%) of disabled women said that they had not left the home at all in the last week, compared with 17% of all respondents

• Disabled women who are working from home were more likely to report that they were spending extra time on paid work (58% vs 28% for non-

disabled women and 30% for non-disabled men), and also that the work was more stressful (65% vs 40% for non-disabled women and 41% for 

non-disabled men) (Fawcett Society, 16th June)

http://ftp.iza.org/dp13463.pdf
https://theconversation.com/young-peoples-mental-health-deteriorated-the-most-during-the-pandemic-study-finds-143326?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20August%2012%202020%20-%201702316429&utm_content=Latest%20from%20The%20Conversation%20for%20August%2012%202020%20-%201702316429+CID_7acf8476aa4680547dda5d28dfbbdaef&utm_source=campaign_monitor_uk&utm_term=Young%20peoples%20mental%20health%20deteriorated%20the%20most%20during%20the%20pandemic%20study%20finds
https://www.health.org.uk/news-and-comment/blogs/inequalities-and-deaths-involving-covid-19
https://theconversation.com/young-peoples-mental-health-deteriorated-the-most-during-the-pandemic-study-finds-143326?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20August%2012%202020%20-%201702316429&utm_content=Latest%20from%20The%20Conversation%20for%20August%2012%202020%20-%201702316429+CID_7acf8476aa4680547dda5d28dfbbdaef&utm_source=campaign_monitor_uk&utm_term=Young%20peoples%20mental%20health%20deteriorated%20the%20most%20during%20the%20pandemic%20study%20finds
https://www.localgov.co.uk/Disabled-women-disproportionately-hit-by-lockdown/50625


Older People with Disabilities

• Older people with disabilities will have accounted for a disproportionately high number of Covid-19 deaths

• Older people with disabilities may be particularly at risk from COVID-19 and face life-threatening concerns about access to appropriate medical 

treatment, including inappropriate DNAR notices – EHRC 19th May

• Older people with disabilities are disproportionately exposed to Covid-19 in care homes – EHRC

Children with Disabilities

• Haringey Council received 144 requests for EHCP plans in the first four months of 2020, compared to 172 in the first four months of 2019. This 

is likely due to school closures preventing identification of possible SEND and referral.

LGBT+ People with Disabilities

Among LGBT+ people with disabilities surveyed by the LGBT Foundation:

• 48% expressed a need for additional mental health support

• 23% had concerns about substance use or alcohol use during the pandemic

• 15% did not feel safe in their accommodation

• 26% had been unable to access healthcare and 39% had had a medical appointment cancelled (LGBT Foundation, May)

https://committees.parliament.uk/writtenevidence/3651/pdf/
https://committees.parliament.uk/writtenevidence/3651/pdf/
https://lgbt.foundation/coronavirus/hiddenfigures


BAME LGBT+ People

Among BAME LGBT+ people surveyed by the LGBT Foundation:

• 66% expressed a need for additional mental health support

• 20% had concerns about substance use or alcohol use during the pandemic

• 9% did not feel safe in their accommodation

• 22% had been unable to access healthcare and 39% had had a medical appointment cancelled (LGBT Foundation, May)

LGBT+ People from Religious or Faith Groups

• LGBT+ people from religious of faith groups have reported difficulties coping during the coronavirus pandemic where they are unable to come 

out or seek support from family members or communities (LGBT Foundation, May)

Older LGBT+ People

• LGBT+ people face barriers accessing high-quality end-of-life care and may experience victimisation or discrimination in the course of their 

care (The Conversation, 21st May)

Young LGBT+ People

• Young LGBT+ people have reported that lockdown meant being isolated with unsupportive or hostile family, leading to experiences of 

homophobia, biphobia, and transphobia and symptoms of poor mental health (The Guardian, 4th August)

https://lgbt.foundation/coronavirus/hiddenfigures
https://lgbt.foundation/coronavirus/hiddenfigures
https://theconversation.com/poor-communication-discrimination-and-lack-of-training-why-lgbt-people-may-face-inequalities-in-palliative-care-119957?utm_medium=email&utm_campaign=Latest%20from%20The%20Conversation%20for%20May%2022%202020%20-%201628715641&utm_content=Latest%20from%20The%20Conversation%20for%20May%2022%202020%20-%201628715641+CID_d65ebbb45ab7c4d7e87fd642550050ca&utm_source=campaign_monitor_uk&utm_term=Poor%20communication%20discrimination%20and%20lack%20of%20training%20why%20LGBT%20people%20may%20face%20inequalities%20in%20palliative%20care
https://www.theguardian.com/world/2020/aug/05/i-had-to-hide-myself-again-young-lgbt-people-on-their-life-in-uk-lockdown?CMP=Share_AndroidApp_Gmail




About the Data
• This report summarises the findings from our survey on the impact of Coronavirus on Haringey residents.

• This survey was carried out by members of the Haringey Together Citizens’ Panel between 30th June and 13th July 2020, and then by 

Haringey residents using an open link publicised on online Haringey Council channels between 28th July and 11th August 2020. 

• This report is a combination of those findings.

• All members of the Haringey Together Citizens’ Panel were invited to participate in the survey and at the time of fieldwork, this 

amounted to 688 people, of whom 126 responded.

• An additional 121 members of the public completed the survey, taking the total number of respondents to 247.

• Please note that the sample of survey respondents is not statistically representative of the Haringey population. Therefore, these 

findings should be taken as indicative of opinions and experiences across the borough.

• Because on-street recruitment to the Citizens’ Panel had to be paused in March 2020 as a result of Covid-19, the west of 

the borough is particularly under-represented currently. This will be rectified as soon as it is safe to begin on-street recruitment 

again.

• To find out more about who took part, demographic data on survey respondents can be found at the end of the report. 





Level of worry about coronavirus

Q.1 Given what you know about the coronavirus pandemic, using a scale from 0-10, how worried are you (where 0 is not at all worried and 10 is extremely 
worried)? Base: 247
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Given what you know about the coronavirus pandemic, using a scale from 0-10, how worried are you?



Main concern in relation to coronavirus

Q.2 What, if anything, are you most concerned about in relation to the coronavirus? Base: 214
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Impact on key areas of residents’ lives

Q.3 Thinking about the last few months, has the coronavirus pandemic had a positive or negative impact on your… Base: 246
Key: Negative impact % = very negative impact + somewhat negative impact



Impact on key areas of residents’ lives (cont’d)

Q.3 Thinking about the last few months, has the coronavirus pandemic had a positive or negative impact on your… Base: 246
Key: Negative impact % = very negative impact + somewhat negative impact



Impact on key areas of residents’ lives – showing all responses

Q.3 Thinking about the last few months, has the coronavirus pandemic had a positive or negative impact on your… Base: 246
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Thinking about the last few months, has the coronavirus pandemic had a positive or negative 
impact on your…

Very positive impact Somewhat positive impact No impact Somewhat negative impact Very negative impact Don't know



Impact on key factors of residents’ community & local area

Q.4 Thinking about your community and your local area, has the coronavirus had a positive or negative impact on… Base: 246
Key: Negative impact % = very negative impact + somewhat negative impact



Impact on key factors of residents’ community & local area

Q.4. Thinking about your community and your local area, has the coronavirus had a positive or negative impact on… Base: 246
Key: Negative impact % = very negative impact + somewhat negative impact



Impact on key factors of residents’ community & local area (all responses)

Q.4. Thinking about your community and your local area, has the coronavirus had a positive or negative impact on… Base: 246
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Thinking about your community and your local area, has the coronavirus had a positive or negative impact on… 
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Lockdown Activities

Q.5 Which, if any, of the following have you started doing more or less often since the lockdown began? Base: 175



Lockdown Activities

Q.5 Which, if any, of the following have you started doing more or less often since the lockdown began? Base: 175
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Which, if any, of the following have you started doing more or less often since the lockdown began?

Done more of since lockdown Done less of since lockdown Tried for the first time since lockdown Haven’t done since lockdown Don’t know/Not applicable Did not answer





• The Covid-19 virus itself is primarily a public health issue. However, the unprecedented responses it has necessitated mean 

that this is also an economic and a social crisis.

• The Covid-19 pandemic and the lockdown have highlighted and exacerbated existing inequalities

• The pandemic has had a detrimental impact on the social determinants of health, raising the likelihood of long-term health 

inequalities among groups of people who are already vulnerable or marginalised

• Older people, BAME communities, people with disabilities, and people from disadvantaged socio-economic background 

have been more affected by the Covid-19 virus in terms of illness and deaths

• BAME communities have been relatively disadvantaged in terms of physical and mental health, housing, household 

incomes, employment, and food security

• Gender inequalities have deepened during the lockdown. While men have been more likely to die from Covid-19, women 

have been economically disadvantaged. Women from BAME communities have been disadvantaged to a greater extent.

• The lockdown has restricted access to services, including education, healthcare and social support. This has been 

particularly acute for children and people with disabilities/serious health conditions.

• There has been a significant negative impact on the mental health of residents, with more vulnerable and marginalised 

groups affected to a greater extent, including children and young people.

• School closures have exacerbated existing inequalities in children’s access to, experience of, and attainment in education

• The local economy will be severely impacted in terms of employment and business viability

• Household incomes have been negatively affected, with people living on lower incomes experiencing the largest 

proportionate drop in income. Poverty will increase, though the extent of this increase is not yet known


