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Introduction 

The UK is still in the early stages of the Covid-19 pandemic and the consequent economic, financial 

and social impact. Uniquely, we are facing simultaneous and inseparable health and economic crises. 

Combined they will exacerbate existing inequalities at both a population and community level. 

Even before the Covid-19 outbreak, health inequalities in the UK had widened over the last 10 years, 

as had many of the social determinants of health. The current crisis will reinforce these trends. 

The extent to which this is the case will depend on the depth and duration of the recession and the 

impact that this has on public expenditure. The 2008/09 recession and the protracted impact it had 

on inequalities in the UK owed a great deal on the fact that spending cuts fell by far more in deprived 

areas with greatest need. 

Levels of deprivation in Solihull are low, although there is a widening gap in many outcomes between 

the most and least affluent neighbourhoods in the borough. Solihull is a resilient economy, relatively 

well placed to weather the current storm. However, Solihull is not immune to national trends in 

inequalities and the unequal impact of Covid-19 on vulnerable population groups. It is highly likely 

that the adverse health, employment, income and social impacts will be concentrated in North Solihull 

where deprivation is already highest.   

This report provides an initial overview of the national and local evidence relating to inequalities in 

the population and an evidence based for the development of a targeted Health Inequalities Action 

Plan. Further, more detailed data mapping, collection and analysis will be undertaken in-line with the 

emerging needs of this Action Plan. Understanding how local services are accessed and used, as well 

as the health and social outcomes achieved by specific population groups are likely to be central to 

assessing the extent of inequalities in Solihull.   

A consideration of how local policies, such as the Council Plan, align with needs of specific population 

groups and address inequalities of access and outcome will also be required. 

Summary 

 Existing Inequalities in the UK 

Health outcomes in UK have become more unequal over the last ten years as have many of the social 

determinants of health. For instance: 

 UK life expectancy has stalled, and has actually declined for the poorest 10% of women; 

 The amount of time spent in poor health has increased, with those in poorer areas spending 

more of their shorter lives in ill health; 

 Rates of child poverty have increased since 2010 and are now back to their pre-2010 levels 

with over four million children affected; 

 The persistent socioeconomic inequalities in educational attainment that were present in 

2010 remain; 
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 Real pay is still below 2010 levels and there has been an increase in the proportion of people 

in poverty living in a working household; 

 There has been an increase in poor quality work, including part-time and insecure 

employment. 

 The costs of housing, including social housing, have increased, pushing many people into 

poverty, and ill health; 

 Homelessness and rough sleeping increased by 165% between 2010 and 2017. 

Public spending cuts have been a determining factor, with research showing that, across Europe, 

health inequalities widened more among countries that implemented austerity policies than those 

where public expenditure was maintained. HM Treasury data shows that UK public expenditure fell in 

real terms by 6.5% per head and by seven percentage points as a proportion of GDP between 2010/11 

and 2018/19. Furthermore, cuts to UK public spending were uneven, falling by far more in deprived 

areas with greatest need. 

Analysis by the Nuffield Trust concludes that health access, experience and outcomes are worse for 

people living in the most deprived areas. Gaps are widest for measures linked most closely to wider 

social inequalities where the NHS has less direct influence. This is echoed in Solihull, where inequalities 

between neighbourhoods are wider in IMD domains, such as income deprivation, where national 

policy predominates and narrower for those in which local services and partnerships have greatest 

direct influence. 

Economic Resilience 

Not all recessions are the same and at this early stage it is impossible to predict the precise nature of 

this one. The Bank of England is estimating a V-Shaped recovery and there have been upturns in 

consumer spending, construction, manufacturing and services output since the lockdown was eased. 

However, this remains an optimistic scenario and evidence of a weak labour market abound: 

 Insolvency service data shows that in June 1,778 firms said were intending to cut a total 

of 139,000 jobs in Great Britain, compared to just 345 firms with plans to cut 24,000 jobs 

in 2019; 

 The number of individuals claiming an out of work benefit in UK has increased by 111% 

since lockdown (Solihull 105%); 

 30% of all jobs in England are furloughed. In Solihull there are 32,400 (33% of jobs). The 

Office of Budget Responsibility estimates that 15% of all furloughed jobs will be lost. In 

Solihull this would mean potentially an extra 4,860 residents claiming unemployment. 

Research has shown that UK localities with more knowledge-intensive, high-tech services and higher-

level workforce qualifications had higher output, jobs and productivity growth rates in recovery from 

the 2008/09 recession. 

Solihull fits this criteria as the most dynamic economy in the West Midlands. Compared to the UK, 

Solihull has historically higher levels of GDP output, higher productivity, above average job growth, 

above average wages and earnings, a higher proportion of high growth firms, a better than average 

business survival rate and a workforce that is more likely to have higher qualifications. 
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Furthermore, Solihull’s performance on a range of economic metrics was better than the UK in the 10 

years after the recession of 2008/09. 

Economic Performance 2008-2018 

  Solihull UK 

GVA  77% 33% 

Productivity (GDP per hour) 42% 21% 

Disposable Income per head 38% 31% 

Average Wages 15% 9% 

Employment 6% 9% 

Unemployment -35% -21% 

 
Employment in Solihull is favourably aligned, with a smaller proportion of Solihull residents employed 

in sectors most exposed to Covid-19 and vulnerable to job cuts. The number of Solihull residents 

employed in at risk sectors such as distribution, hotels & restaurants; transport & communications; 

and other services is lower than the UK, while employment is similar in leisure, travel & related 

personal service occupations;, skilled construction & building trades; and culture, media & sports 

occupations. 

Population Groups at Risk from Covid-19 

Analysis by Public Health England shows that the impact of COVID-19 has replicated existing health 

inequalities and, in some cases, has increased them. The highest rates of infection and death have 

been among older people, men, the BAME community, those living in care homes, people from 

deprived areas and those with pre-existing health conditions. 

Alongside these immediate risks, detrimental longer-term physical and mental health effects are 

expected, as happened in the aftermath of the 2008/09 recession. The full impact of these negative 

health impacts of a recessions may not be felt for 2 years. For instance, a paper for SAGE predicts more 

long-term fatalities from cardiovascular disease and increasing morbidity from musculoskeletal 

disorders. 

The risks to mental health associated with the lockdown are a prominent theme, with damaging 

impacts evident among a number of often marginalised, population groups including people with a 

disability, carers, isolated older people and vulnerable children, as well as Black and ethnic minority, 

LGBT and Traveller communities. Those with pre-existing poor mental health are particularly 

vulnerable. A rise in common mental disorders, substance-related disorders and suicide deaths is 

possible. 

Working age population groups that are particularly vulnerable to the current economic shock include: 

 Women: who are more likely to work in a shutdown sector, less financially resilient and have 

a greater and increasing share of childcare than men.  

 Young People: who are more likely to work in a shutdown sector than older workers. In 

previous recessions young people have long-term scarring from unemployment, 

underemployment and low incomes. Occupational progression to young people entering the 
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labour market is becoming harder. In this environment, falling apprenticeship starts are likely 

to hit disadvantaged young people particularly hard. 

 Low earners and low income households: who are more likely to work in a shutdown sector 

than higher earners. Between February and April employment fell by four percentage points 

for those in low paying jobs, while employment was unchanged for those in higher paying 

jobs. Increasing numbers of lower paid workers have fallen into poverty since the 2008/09 

recession due to rising housing costs, changes to the benefit system and underemployment. 

The current crisis is having an impact on household finances with the Money Advice Trust 

finding 90% of Debtline callers have no savings to protect them against the impact of a drop 

in income. 

 Those working for newly formed businesses. Newly born firms are expected to be 

increasingly and disproportionately impacted. The lack of credit history, and possibly 

experience, may make it harder for entrepreneurs to access financing either through 

traditional channels or via the government support schemes. 

 Self-Employed: who are more likely to work in a shutdown sector than employees.  

Population groups that are particularly vulnerable to rising inequalities in the social determinants of 

health, include: 

 School Pupils: pupils from disadvantaged backgrounds are less likely to attend good schools 

than are their peers and school closures are likely to widen the attainment gap experienced 

by pupils from a disadvantaged background. Research by the Sutton Trust which found that 

the schools lockdown is having a particularly detrimental effect on pupils from more deprived 

backgrounds, with lower levels of participation and support effecting the amount and quality 

of work. 

 Vulnerable children and Young People: Lockdown itself has created additional risks for 

vulnerable young people, such as an increased risk of poor mental health, exposure to 

domestic violence and addiction in the home, and exposure to exploitation. The closures of 

schools and youth services have reduced the visibility of vulnerable children increasing 

safeguarding risks. Children in care and care leavers face specific challenges, such as an 

increase in placement breakdowns leading to more vulnerable young people living in 

emergency and unregulated accommodation unsuitable for their needs, a reduction in 

available foster carers and care leavers increasing reliance on benefits in a time of rising 

unemployment. 

 People with a Physical Disability: The pandemic has the potential to exacerbate both the 

physical and mental health challenges faced by people with a disability, who may have 

underlying or secondary health needs and have to cope with reductions in the number of 

health and social care visitors. An ONS survey highlights the particular mental health 

challenges faced by people with a disability: 

o Two-thirds of disabled adults say COVID-19-related concerns are affecting their well-

being; 

o Disabled adults were significantly more likely than non-disabled adults to report spending 

too much time alone (35% vs 20%); 
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o Nearly 9 in 10 disabled adults reported they are very worried or somewhat worried by the 

effect that Covid-19 is having on their life. 

 People with a Learning Disability: Lockdown measures conflict with the specific needs of 

people with a Learning Disability or Autism. This can cause intense distress, increase social 

isolation and add to the complications to daily routines. Reductions in care provider support 

is also Increasing pressures on family carers. 

 Older People: The impact of the COVID-19 pandemic on older people is stark, not only in the 

number of deaths but also because they are more likely to have long-term health conditions, 

problems with mobility and be more reliant on restricted and difficult to access health and 

social care services. An ONS of survey of older people shows that: 

o Three-quarters of people aged 70 are worried about the effect that Coronavirus is having 

on their life right now, with over two-fifths of them saying their mental health has been 

affected;  

o During lockdown, half of these older people reported that their access to essential items 

like groceries and medication had been affected. 

Covid-19 has had a profound impact on the provision of social care. For instance, during March 

and April, there was a significant reduction in hospital admissions among care home residents 

(-58% elective, -85% emergency), potentially increasing unmet health needs.  

 People Living in Insecure Housing and at risk of Homelessness: In the aftermath of the 

2008/09 recession, there was a strong link between recession and rising homelessness 

claims. Covid-19 raises specific concerns: 

o The quality of accommodation and access to amenities for homeless people in 

temporary accommodation, particularly the ongoing use of dormitory style 

accommodation. 

o The build-up of rent arrears for people living in rented accommodation who might still 

face eviction when the three month eviction moratorium expires; 

o The emphasis given to immediate crisis response squeezing out prevention activity 

and a ‘spike’ in family homelessness as the evictions ban and furlough schemes come 

to an end. 

 Carers: The pandemic has resulted in more people becoming carers who are younger and 

more likely to be in work. The burden on existing carers has increased, with 70% of carers 

are providing more care due to the outbreak. This is having an impact on anxiety levels 

among carers. 55% of carers are finding it hard to manage and are concerned about burn 

out in the coming months. A report by the Children’s Society notes that that many young 

carers are experiencing an increase in caring responsibilities, partly due to families 

reducing or cancelling care packages to stop the spread of the virus. At the same time 

young carers are becoming more isolated due to school closures. 

 Victims of Domestic Abuse: More than two-thirds of victims currently experiencing abuse 

said it is escalating under lockdown. While more than a third of domestic abuse victims 

who are parents said their abuser was being more abusive to their children. Not only is 

abuse is escalating, but lockdown is making it has been harder to leave. This is consistent 

with reports by charities of spikes in calls to their domestic abuse helplines.  
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 Black and Minority Ethnic (BAME): BAME people are likely to have been more exposed 

to the virus partly due to having relatively large numbers working in frontline services. 

Studies are also showing that once infected, people from a BAME background are at 

greater risk of poor outcomes. In this sense, the pandemic appears to be exacerbating 

existing socioeconomic inequalities in health, employment and incomes. Lockdown is 

having a much greater impact on the mental health and wellbeing of the BAME 

population, with higher levels of depression, anxiety and loneliness.  Reports show 

physical or psychological abuse during lockdown has been around 80% higher among 

BAME population.  

 LGBT: The lives of LGBT people have been affected in areas such as mental health 

(increasing the likelihood of isolation, substance misuse and eating disorders), the safety 

of their home environments, their financial security and access to housing, healthcare and 

support. The impact of the pandemic is particularly acute for certain LGBT communities. 

For example, BAME LGBT communities face greater need for access to mental health 

services, disabled communities have had a higher rate of medical appointments cancelled, 

and trans and non-binary people are twice as likely to feel unsafe where they are staying. 

 Gypsy, Roma and Traveller Communities: Covid-19 is heightening many existing 

pressures within the travelling population, including rising rates of unemployment, fuel 

poverty, access to sites with adequate sanitation and green space, poor access to 

healthcare, overcrowded living conditions and racially motivated hostility. This is having a 

negative impact on mental health with increasing levels of anxiety and depression. 

Inequalities in Solihull 

Solihull is subject to existing inequalities. For instance, Solihull residents in the most deprived 10% of 

the population live on average 11 years less than those in the least deprived. The inequality in Life 

Expectancy in Solihull is the one of the highest in the country. 

At a community level the inequalities between the North Solihull population and the rest of the 

borough are pronounced. For instance: 

 73% of the North Solihull population live in the 20% most deprived income deprived areas in 

the country (including 29% in most deprived 5% of areas), compared to just 3% in the rest of 

the borough 

 At the start of the pandemic, claimant unemployment is nearly five times higher in North 

Solihull than the rest of the borough (7.8% compared to 1.6%); 

 The child poverty rate in North Solihull is 33% compared to 9% in the rest of the borough; 

 Pupils at a North Solihull school are much less likely to achieve grade A*-C GCSEs in English & 

Maths than those in the rest of the borough (55% compared to 74%);  

 13% of adults registered at a North Solihull GP practice suffer from depression compared to 

less than 7% of registered patients at practices elsewhere in the borough; 

 GP surgeries in North Solihull have 34% more patients per FTE GP than those in the rest of the 

borough (2,326 patients per FTE GP compared to 1,737); 

 Average annual incomes in North Solihull are 22% lower than the rest of the borough and 31% 

lower when housing costs are taken into consideration. 
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Deprivation in Solihull is low compared with other Local Authorities in England, but the borough is 

polarised and has a relatively high concentration of deprivation (proportion of LSOAs in the most 

deprived 10% in England). On this measure Solihull is ranked in the 4th quintile nationally, a sign that 

within the borough neighbourhoods are relatively unequal, particularly in respect of income, 

employment and education. 

According to the Index of Multiple Deprivation, the gap between North Solihull and the rest of the 

borough widened between 2007 and 2019 for a number of domains including income deprivation 

affecting children, employment, health and access to housing & services. This reflects a number of 

factors, including: 

 Excellent and improving outcomes among the least deprived sections of the population 

outside of North Solihull; 

 The uneven degree of influence local services and partnerships have on outcomes. For 

instance, significant local autonomy in relation to schools, housing, policing and the public 

realm are reflected by good or improving IMD trends in North Solihull for the education, 

housing & services, crime and living environment domains. By contrast, relatively poor 

performance in the income and employment domains reflects the greater importance of 

national policy in these areas; 

 Trends in investment priorities of the North Solihull Partnership leading to positive trends in 

access to housing & services, education and the living environment. 

The Solihull communities that are most at risk from a further widening in the inequality gap as a result 

of Covid-19 are those already exposed to above average levels of deprivation, while simultaneously 

containing large numbers of people that are vulnerable to the negative health, economic and social 

effects of the current crisis. 

An index of potential Covid-19 risk factors for Solihull communities, assigns 18 LSOA neighbourhood 

measures into three broad domains: health harm; employment and financial harm; social harm. 

 Harm Domains 

 Health Harm 
Financial & 
Employment Harm Social Harm 

LS
O

A
 M

e
as

u
re

s 

Population age and 
gender 

Out of work benefit 
claimants 

Violent crimes and 
sexual offences 

Years of Potential Life 
Lost 

Pension credit 
claimants 

Prevalence of mental 
ill health 

Illness and Disability 
Ratio 

Children in low 
income households 

Adult social care 
homecare 

Covid-19 Mortality 
Employment in at risk 
occupations 

Adult safeguarding 
alerts 

 Fuel poor households 
Number of children in 
Need 

 
Household incomes 
after housing costs 

Children with a Special 
Educational Need 

 
Population aged 16-29 
years 
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The economic, financial and social harm domains align with the social determinants of health and have 

implications for the long-term health of the population and inequalities. The three domains of 

community harm are inter-related, but impacts are likely to be uneven over time. For instance, 

communities may continue to suffer social harm after the immediate health crisis has passed. 

Conceptually, this is shown in the diagram below. 

 

Combining the three harm domains (health; economic & financial; social) shows an overall community 

harm profile for Solihull. It shows that the risk of harm is greatest in the most deprived 

neighbourhoods of North Solihull. However, there are also significant risks to some communities in 

the south of the borough, particularly in parts of Elmdon, Lyndon, Olton, Silhill, Shirley and Knowle. 

 

The neighbourhoods of greatest concern are those where existing deprivation is above average as well 

as having a higher harm risk profile. These are represented by neighbourhoods in the top right 

quadrant of the graph and shown in the map below. These most at risk neighbourhoods include all 

parts of North Solihull as well as neighbourhoods in the urban west of the borough along the Stratford 

Road in Shirley and the wards of Elmdon, Lyndon, Olton and Silhill. 
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Trends in UK Inequalities 

Inequalities in Population Health and Social Determinants of Health 

The Institute of Health Equity have recently a conducted a ten review of Sir Michael Marmot’s 2010 

report on the social determinants of health and inequalities in UK1. This report concludes that health 

outcomes in UK have become more unequal over the last ten years and that inequalities have widened 

for many of the social determinants. 

Austerity policies, specifically cuts to public expenditure are a determining factor, impacting on all the 

domainsi set out in the original Marmot Review. HM Treasury data shows that UK public expenditure 

fell in real terms by 6.5% per head between 2010/11 and 2018/19 and by seven percentage points as 

a proportion of GDP (from 44.9% to 37.9%) between 2009/10 and 2018/192. Research shows that 

European countries that implemented austerity policies experienced a greater widening of health 

inequalities in the aftermath of the 2008/09 recession than those where public expenditure was 

maintained3. 

In addition to the impact of overall cuts, analysis from the Institute for Fiscal Studies shows how cuts 

in public expenditure were uneven. Expenditure per head fell by far more in deprived areas with 

greatest need, than in less deprived areas4.  

Key findings of the ten year Marmot Review, are as follows: 

 UK life expectancy has stalled, and has actually declined for the poorest 10% of women. 

 The amount of time spent in poor health has increased, with those in poorer areas spending 

more of their shorter lives in ill health; 

 The poorest areas have the highest preventable mortality rates and the richest areas have the 

lowest; 

 Rates of child poverty have increased since 2010 and are now back to their pre-2010 levels 

with over four million children affected; 

 Child poverty rates are highest for children living in workless families – in excess of 70%; 

 Funding cuts for children services have been unequal e.g. higher cuts to Sure Start and 

Children’s Centres and on children and youth services in more deprived areas; 

 Clear and persistent socioeconomic inequalities in educational attainment that were present 

in 2010 remain; 

 Since 2010 the number of exclusions from school have significantly increased in both primary 

and secondary schools; 

 Pupil numbers have risen while funding has decreased by 8% per pupil, with particularly steep 

declines in funding for sixth form (post-16) and further education; 

 Despite increases in employment rates, there has been an increase in poor quality work, 

including part-time and insecure employment. For instance, the number of people on zero 

hours contracts has increased significantly since 2010; 

 The incidence of stress caused by work has increased since 2010; 

                                                           
i Marmot domains: Give Every Child the Best Start; Maximise Capabilities; Good Work for All; Healthy Standard 
of Living; Healthy Places; Ill Health Prevention 
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 Real pay is still below 2010 levels and there has been an increase in the proportion of people 

in poverty living in a working household; 

 Automation is leading to job losses, particularly for low-paid, part-time workers; 

 The number of families with children who do not reach the minimum income standard has 

increased; 

 Food insecurity has increased significantly; 

 Social mobility in England has declined; 

 The costs of housing, including social housing, have increased, pushing many people into 

poverty, and ill health; 

 The number of non-decent homes has decreased, even in the private rental sector, but this 

sector still has high levels of cold, damp and poor conditions, and insecure tenures which harm 

health; 

 Homelessness and rough sleeping has risen significantly, by 165 percent between 2010 and 

2017. In 2018 there were 69 percent more children in homeless families living in temporary 

accommodation than in 2010; 

 Harm to health from climate change is increasing and will affect more deprived communities 

the most in future. 

Inequalities in Healthcare 

The Nuffield Trust have analysed measures of care quality in the NHS5. They conclude that health 

access, experience and outcomes are worse for people living in the most deprived areas and that 

inequalities have widened for a number of measures.  

Inequalities are widest for measures such as avoidable mortality and emergency admissions to 

hospital that are linked most closely to social inequalities over which the NHS has less direct influence. 

In this respect this echoes analysis of inequalities in Solihull presented later in this report that suggest 

that inequalities are lower for Index of Multiple Deprivation domains where local services and 

partnerships have greatest direct influence and wider for domains, such as income deprivation, where 

national policy predominates. 

In summary, the findings of the Nuffield Trust are as follows: 

 Waiting times in A&E departments have worsened across the country, but over the last three 

years, waiting times have worsened more quickly for the most deprived areas (latest data 

2017/18); 

 Emergency Admissions. More people are reported as having been admitted to hospital in an 

emergency with a pressure sore, and the gap between the most and least deprived areas has 

widened (latest data 2017/18); 

 Experience of GP Appointments. People are finding it harder to make an appointment at their 

GP practice, and the situation is worsening more quickly for people from the most deprived 

areas (latest data 2017/18); 

 The rate of emergency admissions to hospital for ambulatory care sensitive conditions has 

stayed the same, but is about three times higher for people from the most deprived areas 

(latest data 2017/18); 
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 Recovery Rate for Psychological Therapy. The IAPT recovery rate is lower for people from the 

most deprived areas. The recovery rate is improving for people from the most deprived areas, 

but it has stalled for people from the least deprived areas (latest data 2018/19); 

 Hospital admissions as a result of self-harm in children and young people. While hospital 

admissions as a result of self-harm in children and young people have remained fairly flat over 

the last decade for the most deprived areas, the increase for the least deprived areas has 

reduced the inequality gap. Clearly, this is not a positive outcome and the differences remain 

very large (latest data 2017/18). 

What Sort of Recession Are We In For? 

The UK is entering a recession with output falling in the first quarter of 2020, with further contraction 

inevitable. As a rule, recessions widen inequalities, due to falls in employment, wages and incomes 

being greatest among lower income households6. However, the extent to which this is the case varies 

and levels of public expenditure and the tax and benefit system are key additional determinants.  

Comparing Previous Recessions 

A look at the last three UK recessions shows that the relationship between falling GDP output7 and 

employment8 varies. 

  GDP Employment 

  
Peak to 
Trough 

Duration 
(Quarters) 

Peak to 
Trough 

Duration 
(Quarters) 

1979-1980 -5.5% 16 -6.5% 34 

1990-1991 -1.2% 11 -6.1% 35 

2008-2009 -6.1% 19 -2.4% 19 

 
In terms of GDP output the 2008/09 recession was deeper and more protracted than the previous 

two. However, the impact on employment was less severe9. In 2008/09 UK employment fell by less 

and recovered quicker than might have been expected given the sharp and protracted contraction in 

GDP output experienced. 
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However, the impact on average real disposable household incomes was greater in the five years 

following the 2008/09 recession than it had been previously. In fact, in real terms, household incomes 

were the same in 2013 as they had been in 2008 and had fallen by -3% in the intervening period10. 

 

A number of factors helped protect headline employment figures in the aftermath of 2008/09, 

including greater flexibility in the labour market, moderation of pay settlements and the retention of 

labour by businesses conscious of the difficulty and cost in hiring and training skilled labour once 

business conditions improve11. However, this came at the expense of underemployment. The total 

number of hours worked declined, with many people working shorter working hours, taking part-time 

employment or working in occupations that did not fully utilise their skills12. These factors had a 

depressing effect on productivity, wages and incomes. 

The UK tax and benefits system contributed to the sluggish performance of household incomes in the 

aftermath of 2008/09. For instance, unemployment benefits have fallen relative to average incomes 

for the past 20 years13. Research by the Institute of Fiscal Studies argues that the programme of 

Welfare Reform, including recent cuts to working-age benefits will significantly reduce the insurance 

the tax and benefit system provides against future recessions14.    

It is still too early to assess the extent to which the current recession will mirror that of 2008/09, 

although it is a useful reference point given that the current crisis is also a global phenomenon, with 

similar implications for global demand and supply chains15. The extent to which the current economic 

downturn is accompanied by a reduction in public expenditure is the great unknown.       

Projecting the Current Recession 

According to the monthly GVA index the UK economy shrunk by a total of -25% between February and 

May 2020. Including reductions in manufacturing (-22%), construction (-39%), wholesale & retail (-

26%), transportation & storage (-36%), accommodation & food (-92%), information & communication 

(-17%) and services (-24%)16.  

The Bank of England is estimating a V-Shaped recovery, based on a bounce-back in a number of short-

term indicators of activity such as consumer spending and confidence and the housing market. This is 
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consistent with survey evidence of a sharp bunce back in manufacturing17, services18 and 

construction19 activity in July. This V-Shaped recovery, with a return to growth in 2021, is echoed by 

forecasts from KPMG and Oxford Economics. These optimistic outlooks are dependent on the 

availability of a Covid-19 vaccine and no subsequent waves of infection and a free trade Brexit 

agreement. If these assumptions do not materialise then there will be a more sustained and prolonged 

contraction20. 

A national V-Shaped recovery remains a highly optimistic scenario, with a number of factors pointing 

to a more widespread and sustained economic shock. For instance, data from the Insolvency service 

shows that in June 1,778 firms said were intending to cut a total of 139,000 jobs in Great Britain, 

compared to just 345 firms with plans to cut 24,000 jobs in 201921. A more prolonged downturn would 

impact on all sectors and both employers and employees22.  

More locally, the West Midlands manufacturing intensive economy means that a deeper downturn is 

likely in the region, with the automotive manufacturing global supply chain a particular economic 

vulnerability23.  

At Risk Population Groups 

Heightened population effects derive either directly from increased Covid-19 infection and mortality 

risks among certain population groups or indirectly from the unequal distribution of the negative 

effects of financial and economic insecurity. Alongside this there are real dangers that the lockdown 

measures imposed to curtail the spread of Covid-19 increase social isolation among those that are 

most vulnerable to mental ill health and exposed to unsafe and insecure living environments. 

Health Inequalities 

Analysis by Public Health England on infection and mortality rates in the UK population show that the 

impact of COVID-19 has replicated existing health inequalities and, in some cases, has increased them. 

It has found that the initial impact of the Covid-19 has been unequal across age, gender and ethnicity. 

Covid-19 has also had a more detrimental effect on more deprived communities and among people 

with comorbidities and those living in care homes24. For instance: 

 COVID-19 diagnosis rates increased with age for both males and females; 

 Working age males diagnosed with COVID-19 were twice as likely to die as females, some of 

which may be accounted for by differences in comorbidities and occupation; 

 People who live in deprived areas have higher diagnosis rates and death rates than those living 

in less deprived areas. The mortality rates from COVID-19 in the most deprived areas were 

more than double the least deprived areas, for both males and females. This is greater than 

the inequality seen in mortality rates in previous years, indicating greater inequality in death 

rates from COVID-19; 

 People from Black ethnic groups were most likely to be diagnosed. Death rates from COVID-

19 were highest among people of Black and Asian ethnic groups. This is the opposite of what 

is seen in previous years, when the mortality rates were lower in Asian and Black ethnic groups 

than White ethnic groups. Therefore, the disparity in COVID-19 mortality between ethnic 

groups is the opposite of that seen in previous years; 
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 Deaths in care homes accounted for 27% of deaths from COVID-19 up to 8 May 2020. There 

have been 2.3 times the number of deaths in care homes than expected between 20 March 

and 7 May when compared to previous years; 

 Among deaths with COVID-19 mentioned on the death certificate, a higher percentage 

mentioned diabetes, hypertensive diseases, chronic kidney disease, chronic obstructive 

pulmonary disease and dementia. 

Alongside these immediate risks, detrimental longer-term physical and mental health effects are 

expected, primarily due to a deteriorating economy. A range of studies note that the 2008/09 

recession had an adverse impact on measures of self-reported health25. The full impact of the negative 

health impacts of a recessions may not be felt for 2 years26.  

A UK Government paper for the Scientific Advisory Group for Emergencies (SAGE) estimates that the 

lockdown prevented up to 1.5m direct COVID-19 deaths. However, mitigation measures will impact 

negatively on excess deaths and ill health over the next year due to reductions in emergency, elective 

and adult social care. From April 2021 onwards there will continue to be impacts from a lockdown 

induced recession with more fatalities from cardiovascular disease a significant feature, as well as 

increasing morbidity from musculoskeletal disorders27. 

 

Mental Health and Wellbeing: The risks to mental health associated with the lockdown are a 

prominent theme, with damaging impacts evident among a number of often marginalised, population 

groups including people with a disability, carers, isolated older people and vulnerable children, as well 

as Black and ethnic minority, LGBT and Traveller communities. Those with pre-existing poor mental 

health are particularly vulnerable28. A survey by Mind found that 65% of adults and 75% of young 

people surveyed reported that their mental health worsened from early April to mid-May. Women, 

people with disabilities, those living in social housing, people with eating disorders, obsessive 

compulsive disorder, or personality disorders and frontline workers were most likely to report 

declines29. 

The evidence is consistent that economic recessions are strongly linked with poor mental wellbeing, 

increased rates of common mental disorders and substance-related disorders30. A prevailing sense of 
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economic insecurity in the community is equally as important as direct experience of unemployment 

in increasing mental health ill health31. 

Pre-existing risk factors exacerbated by economic insecurity are instrumental in the increases in excess 

suicide deaths observed worldwide during the 2008/09 Recession. Excess suicide deaths were 

concentrated among working-aged men32. Many individuals who die by suicide in the context of 

employment or financial difficulties are not in contact with mental health services or their GP33. 

Economic, Employment and Financial Inequalities 

The economic impact of the Covid-19 crisis has been unequal across sectors, both in terms of GDP 

output and employment.  

Some sectors were either forced to close entirely or had their activity severely curtailed to restrict 

gatherings and social interaction. These include accommodation and food service activities 

(restaurants, bars, hotels, etc), non-food retail and arts, entertainment and recreational activities 

(museums, sporting events, performing arts etc). In addition, requirements to work from home 

severely limited the operation of other sectors such as rail transport and transport services, personal 

services, manufacturing and construction. Although, as lockdown restrictions have eased activity is 

increasing in these sectors34. 

By contrast, initial demand increased for a limited number of sectors including food retail, healthcare 

and energy production. Many private and public sector services such as professional services, 

information & communications and education have been relatively resilient to the Covid-19 economic 

downturn, because of historically above average levels of home working35. 

These sector differences are reflected by difference in the national take-up of the Governments 

furlough scheme, which provides a good indicator for the employment impacts of Covid-19. The take 

up rate for the job retention scheme is highest at 73% in the accommodation & food sector (1.6m 

furloughed out of 2.2m eligible employments), followed by arts, entertainment & recreation (66%), 

construction (59%), wholesale & retail (40%) and manufacturing (40%). At the other end of the 

spectrum, take-up is far less common in public services, energy production, finance & insurance and 

information & communication36. 
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Some sections of the working age population are more vulnerable to economic shocks in the form of 

falling labour demand and rising financial burdens than others, the lockdown restrictions required by 

the outbreak are in many cases exacerbating existing trends. These vulnerable groups include: 

Women: are about one third more likely to work in a sector that is now shut down than men. 

Nationally, 17% of female employees were in such sectors, compared to 13% of male employees37. 

Women are also disproportionally represented in the key work sectors, education, health, social care 

and retail. Which means they are more likely to be exposed to the virus and under pressure to continue 

working. They are less financially resilient, more reliant on benefits and less likely to have other 

sources of income to tide through difficult times38. For instance, nearly 12% of women in Solihull work 

in caring, leisure & other service occupations compared to just 2% of males39. 

Following the closure of nurseries and schools, women are also likely to take over a larger share of 

increased childcare needs. Prior to Covid-19 it is estimated that among households with dependent 

children weekly time spent on childcare was 16 hours for mothers and 8 for fathers. Early estimations 

are that the higher childcare load during Covid-19 has on average widened existing gender 

inequalities. This is partly due to household composition - 20% of single households with dependent 

children are headed by single mothers, against 3% headed by single fathers. However, in about 20% 

of households, in which women work in critical sectors and men stay at home, a reversal of usual 

childcare gaps is likely40. 

Young People: Employees aged under 25 were about two and a half times as likely to work in a sector 

that is now shut down as other employees. Sectors that are shut down employed 30% of all employees 

under the age of 25, but just 13% of workers aged 25 and over41. 

Weak labour markets and recessions have disproportionately affected young people in the past, with 

negative early experiences of employment and unemployment having a scarring effect42. For instance, 

in the aftermath of the 2008/09 recession the first experience of the labour market for many young 

people was characterised by underemployment, low wage work and work in occupations not fully 

utilising their skills. Furthermore, there is little evidence of occupational mobility with poor initial 

outcomes likely to have long term effects on one’s occupation. This “scarring” can last for 10 years or 

more43. The Institute of Fiscal Studies notes that young people currently entering the labour market 



Covid-19 and Inequalities 

August 11, 2020 

 

 

 Page 
18 

 
  

have, on average, started lower down the occupational ladder than their predecessors and climbed it 

more slowly. The economic uncertainty and reduced hiring of Covid-19 will make it much harder for 

them to climb the career ladder when in work. If this happens, possibly alongside a substantial 

increase in youth unemployment, then the cumulative impact on their economic position in years to 

come could be very large44. 

In previous recessions young people have tended to delay their entry into the labour market and stay 

in education45. However, analysis by the Institute for Fiscal Studies shows that total spending on adult 

education and skills fell by 39% in real terms between 2003/04 and 2018/1946. Skills acquisition and 

skills development is instrumental to improving employment and income prospects, particularly for 

young people. For instance, analysis shows that progressing from Level 2 to Level 3 increases an 

individual’s annual earnings by more than £2,000 in the first year alone47. 

In this context, the downward trend in apprenticeship starts is a particular concern. Even prior to 

Covid-19, apprenticeships among young learners were in decline with starts for under-19s falling 23% 

between 2015/16 and 2018/19. This trend has accelerated, with the number of starts by those under 

19 years 74% lower in the first six weeks of lockdown than the same period in 201948. 

31% of firms surveyed by the Sutton Trust reported that they were likely to hire fewer apprentices 

over the coming year, or none at all. The current lack of face to face career guidance, networking 

events and work experience opportunities will make it harder for disadvantaged young people to 

access high quality information and skills needed to secure an apprenticeship49. 

Low earners and low income households One third of employees in the bottom tenth of the earnings 

distribution work in shut down sectors versus just 5% of those in the top earnings decile50. This is 

having an impact on employment. Analysis by the Institute for Employment Studies found that 

employment fell by four percentage points (140,000 people) between February and April for those in 

low paying jobs, while employment was unchanged for those in higher paying jobs51. 

This is likely to exacerbate existing trends, with increasing numbers of lower paid workers falling into 

poverty since the 2008/09 recession. Research by the Joseph Rowntree Foundation shows that 

poverty rates have remained largely unchanged over the last 20 years, despite rising employment 

rates and the introduction of the National Minimum Wage52. There has been a reduction in share of 

working-age families with no-one in work and an increase in the share of working-age adults in families 

with two earners. However, the risk of poverty in working families, particularly lone parent families, 

has increased substantially. This is due to three factors: 

 Housing costs - have increased by more among low-income working families than average; 

 The benefit system - low income families don’t keep that much of any extra income they get 

from work, because they see their social security payments reduced as they earn more; 

 Underemployment – in the aftermath of the 2008/09 recession, low-income families saw a 

similar reduction in hourly pay as those in the middle but saw their average working hours fall 

by much more than the average family. 

Evidence of the extent of the damage of the current economic crisis on household finances is already 

emerging, with financially insecure households with low levels of savings most at risk. Polling from the 
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Citizens Advice Bureau found 38% of households reported lost income because of the crisis, with 

nearly 1 in 10 households reporting loss of 80% or more53. The Money Advice Trust published findings 

from their survey of National Debtline callers, which found that 90% of people calling reported having 

no savings to protect them against the impact of a drop in income. 25% of respondents with savings 

had already used these up during the pandemic54. 

Those working for newly formed businesses. Newly born firms are expected to be increasingly and 

disproportionately impacted. The lack of credit history, and possibly experience, may make it harder 

for entrepreneurs to access financing either through traditional channels or via the government 

support schemes55. 

This is consistent with modelling work by the London School of Economics which suggests that the 

impact on employment and incomes from the Covid-19 Recession will vary considerably among 

population groups and that alongside workers under 35 and women, those employed in small firms 

will face the greatest hit56. 

Self-Employed: Self-employed people are most likely to work in at risk sectors such as non-food and 

non-pharmaceutical retail; passenger transport; accommodation and food; travel; childcare; arts and 

leisure; personal care and domestic services. Just over one million of the country’s self-employed 

workers (22%) are therefore at risk of being affected by the shutdown. Almost one-third of self-

employed women are at risk and particularly concerning is the high-risk rate among young women 

between 16-29 of age and those between 30-44 of age who are likely to have families and mortgages. 

In the workforce as a whole, young people (16-29 years old) are more likely to work in ‘at risk’ sectors 

than older workers. The self-employed, however, are in all age groups (between 16-64 years old) more 

likely to be affected by the crisis57. 

Social Inequalities 

School Pupils: Research by the Education Policy Institute shows that by the time they complete 

secondary school, pupils from low income backgrounds are 18 months behind their more affluent 

peers, with progress in closing that gap stalling. Forty per cent of this gap is evident before children 

even start school. International comparisons show that England’s high attaining pupils are on a par 

with some of the highest performing countries in the world. The biggest challenge is therefore a long 

tail of low attainment that is correlated with economic disadvantage, special educational needs, and 

particular ethnic groups58. School funding largely remains progressive and pupils from low income 

backgrounds continue to attract more funding than their more affluent peers59, but access to high 

performing schools is still not equitable, and pupils from disadvantaged backgrounds are less likely to 

attend good schools than are their peers60. 

A report by the Children’s Commissioner for England concludes that school closures are likely to widen 

the attainment gap experienced by pupils from a disadvantaged background. The annual “learning 

loss” experienced by pupils each summer is evidence for this. The vast majority of children decline 

academically over the long summer break, but for disadvantaged children the effect is particularly 

pronounced: evidence suggests that the summer holidays might account for almost two thirds of the 

attainment gap between rich and poor children at age 1461. 
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This is supported by survey conducted by the Sutton Trust which found that the schools lockdown is 

having a particularly detrimental effect on pupils from more deprived backgrounds, with lower levels 

of participation and support effecting the amount and quality of work62. For instance: 

 23% of pupils are reported to be taking part in live and recorded lessons online every day. 

However, pupils from middle class homes are much more likely to be taking part in live and 

recorded lessons online every day, compared to working class pupils (30% vs 16%); 

 While 44% of pupils in middle class families were reported to spend more than 4 hours a day 

learning, this was true for 33% in working class families; 

 More than three quarters of parents with a postgraduate degree, and just over 60% of those 

with an undergraduate degree felt confident directing their child’s learning, compared to less 

than half of parents with A level or GCSE level qualifications; 

 In the most deprived schools, 15% of teachers report that more than a third of their students 

would not have adequate access to an electronic device for learning from home, compared to 

only 2% in the most affluent state schools. 12% of those in the most deprived schools also felt 

that more than a third of their students would not have adequate internet access; 

 Inequalities in support are being reflected in the amount and quality of work received by 

teachers. 27% of teachers in in the most advantaged state schools report they are receiving 

more than three quarters of work back, compared with just 8% in the least advantaged state 

schools; 

 Teachers in the most deprived schools are also more than twice as likely as those in 

advantaged schools to say that work their students are submitting is of a much lower quality 

than normal (15% vs 6%). 

Vulnerable children and Young People: Even prior to the pandemic there were concerns that the 

safeguarding system was overstretched by budget cuts and rising demand, resulting in the 

prioritisation of the most high risk cases and reductions in early intervention support for children and 

families63. 

Lockdown itself has created additional risks for these vulnerable young people, such as an increased 

risk of poor mental health, exposure to domestic violence and addiction in the home, and exposure to 

exploitation. These risks have been exacerbated by the closures of schools, youth services, summer 

schemes, parks and leisure activities reducing the visibility of vulnerable children; reductions in mental 

health support and the normal functioning of care services; and the increased strain on families64. 

Children in care and care leavers face specific challenges, including65: 

 An increase in placement breakdowns leading to more vulnerable young people living in 

emergency and unregulated accommodation unsuitable for their needs; 

 Increasing difficulties keeping in contact with family and friends, often due to lack of 

functional technology. Such contact can help to reduce the numbers that go missing from care 

or who are unhappy with their placement; 

 An increase in out of area placements due to a reduction in availability of foster placements 

as a result of pandemic due to issues such as existing foster carers not able to take placements 

due to shielding and health concerns; 
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 The increasingly precarious financial situation of care leavers reliant on benefits in a time of 

rising unemployment. 

People with a Physical Disability: The Covid-19 pandemic has the potential to exacerbate both the 

physical and mental health challenges faced by people with a disability. Many people with disabilities 

are healthy. However, some have underlying or secondary aspects of their disability, like suppressed 

immune systems or respiratory concerns that COVID-19 could worsen. Research on past pandemics 

shows that disabled people find it harder to access critical medical supplies which can become even 

more challenging as resources become scarce66. 

A recent ONS study of Coronavirus and its impact on disabled people focuses on the mental health 

challenges of the pandemic and shows67: 

 Two-thirds of disabled adults say COVID-19-related concerns are affecting their well-being, 

with the main concerns being feeling worried about the future and being stressed, anxious or 

bored; 

 Disabled adults were significantly more likely than non-disabled adults to report spending too 

much time alone (35% vs 20%); 

 1 in 10 adults with a disability reported often or always feeling lonely in the last seven days 

compared with less than 1 in 20 non-disabled adults. 

 Disabled adults are more likely to report having self-isolated because of Covid-19, compared 

with non-disabled adults (53% vs 32%); 

 Nearly 9 in 10 disabled adults reported they are very worried or somewhat worried by the 

effect that Covid-19 is having on their life; 

 Finding a way to stay in touch with friends and family remotely is the most popular action that 

is helping people cope while staying at home; however, spending time with members of their 

household was a less frequent form of coping for disabled than non-disabled adults (42% vs 

64%); 

 Almost 8 in 10 disabled adults said they thought people were doing more to help others since 

the COVID-19 pandemic; 

 Disabled adults are as active in supporting their communities as non-disabled adults; in the 

past seven days, a similar proportion of disabled (65%) and non-disabled adults (63%) said 

they had checked on neighbours who might need help at least once. 

Survey work by the Activity Alliance suggests that only one in five disabled people feel the government 

is doing enough to support them during the Covid-19 outbreak pointing to reduced access to services 

as a significant problem68. For instance, government restrictions on movement have resulted in a drop 

in the number of health and social care visitors, while one in five respondents also reported a 

reduction in the services provided by the local authority.  

People with a Learning Disability: Covid-19 quarantine and lockdown measures conflict with the 

specific needs of people with a Learning Disability or Autism, causing intense distress. There are 

concerns about increasing social isolation and the impact that this has on the mental health and 

wellbeing of a population group already vulnerable to higher levels of seclusion. In addition the added 
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complications to daily routines, such as supermarket shopping, and reduced provision of care and 

support services are potentially harmful69. 

Recent survey by the Scottish Commission for Learning Disability70 of people with learning/intellectual 

disabilities and their parents, carers and supporters highlights a number of issues, including: 

 Concern about the reduction or removal of support since the beginning of lockdown; 

 Increased social isolation and the mental health impact this is having on people with 

learning/intellectual disabilities, compounded by digital exclusion; 

 Increased pressure on family carers, because of reductions in support from care providers or 

fears of accepting support due to the risks of Coronavirus; 

 The pressure on paid carers, due to staff shortages, and changes to how support is given;  

 People with learning/intellectual disabilities reported feeling very worried about the health 

implications of Coronavirus on them and their loved ones. They also reported a sense of 

anxiety and uncertainty about how long measures would last, and whether their usual support 

and activities would return once measures were lifted. 

Older People: The impact of the COVID-19 pandemic on older people is stark, not only in the number 

of deaths but also because they are more likely to have long-term health conditions, problems with 

mobility and be more reliant on restricted and difficult to access health and social care services71. 

Older people are also disproportionately affected by stay-at-home orders and social distancing 

measures, exacerbating issues of loneliness and social isolation, major risk factors for mental ill 

health72. 

A recent survey by the ONS of people aged 70 and over in Great Britain73, shows that: 

 Three-quarters of people aged 70 are worried about the effect that Coronavirus is having on 

their life right now, with over two-fifths of them saying their mental health has been affected 

by Coronavirus;  

 During lockdown, half of these older people reported that their access to essential items like 

groceries and medication had been affected. 

Covid-19 has had a profound impact on people receiving and providing social care in England, which 

has particularly effected older people. Those in receipt of both residential and domiciliary care have 

borne the brunt of excess deaths, while social care workers are among the occupational groups at 

highest risk of Covid-19 mortality. According to the Health Foundation, during March and April, there 

was a substantial reduction in hospital admissions among care home residents (elective admissions 

reduced to 58% of the 5-year average and emergency admissions to 85%). The reduction in admissions 

may have reduced the risk of transmission, but increased unmet health needs. At the same time, 

discharges from hospitals to residential care homes and nursing homes increased (+75% and +120% 

of the historical average respectively). These difficult decisions may have played a role in transferring 

risk to a poorly supported social care system74. 

People Living in Insecure Housing and at risk of Homelessness: In the aftermath of the 2008/09 

recession, there was a strong link between recession and rising homelessness claims, with government 

reductions in welfare spending a significant factor. Reduced spending on social care, housing services, 
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discretionary housing payments and income support for older persons all contributed to rising 

homelessness75. 

The Government has implemented a range of schemes to prevent and alleviate some aspects of 

homelessness (mandatory housing of rough sleepers, eliminating the use of communal shelters, 

additional funding to Local Authorities) and to support people in the private rented sector (a three 

month moratorium on evictions, raising the Local Housing Allowance rate)76. However, among the 

concerns are: 

 The quality of accommodation and access to amenities for homeless people in temporary 

accommodation, particularly the ongoing use of dormitory style accommodation. 

 The build-up of rent arrears for people living in rented accommodation who might still face 

eviction when the three month ban expires; 

 The emphasis given to immediate crisis response during the COVID-19 pandemic squeezing 

out prevention activity at many levels, and a ‘spike’ in family homelessness in particular is 

expected as the evictions ban and furlough schemes come to an end77; 

 The impact of the economic crisis on housebuilding (estimated as a reduction of 300,000 

fewer homes built nationally over five years) and its long-term impact of the supply of 

affordable housing78. 

Carers: The COVID-19 outbreak has resulted in more people becoming carers (4.5 million across the 

UK), with many new carers being younger and more likely to be in work79. The burden on existing 

carers has increased, with 70% of carers are providing more care due to the coronavirus outbreak, in 

many cases to compensate for the closure of local services80. The outbreak has resulted in the type of 

care provided changing, with more giving help with emotional support, as well as additional financial 

burdens. The additional care requirements of the outbreak are having an impact on anxiety levels 

among carers. 55% of carers are finding it hard to manage and are concerned about burn out in the 

coming months81. 

A report by the Children’s Society notes that that many young carers are experiencing an increase in 

caring responsibilities, partly due to families reducing or cancelling care packages to stop the spread 

of the virus. At the same time young carers are becoming more isolated due to school closures82.   

Victims of Domestic Abuse: A study published by Women’s Aid found more than two-thirds of victims 

currently experiencing abuse said it is escalating under lockdown. While more than a third of domestic 

abuse victims who are parents said their abuser was being more abusive to their children in the wake 

of the outbreak. Not only is abuse is escalating, but lockdown is making it has been harder to leave83. 

This is consistent with reports by charities of spikes in calls to their domestic abuse helplines. For 

instance, in May Refuge said that over the past three consecutive weeks it recorded a 66% increase in 

calls to its helpline and recorded a 957% increase in web traffic over the past two weeks84. 

Research from the US indicates that domestic abuse increases during recessions85.  This is related to 

direct experience of rising unemployment86, particularly where unemployment rates among women 
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riseii, and indirectly in areas where the general unemployment rate is rising and creating a climate of 

uncertainty87. 

Black and Minority Ethnic (BAME): People from black and minority ethnic groups (BAME) are likely to 

have been more exposed to the virus partly due to having relatively large numbers working in at risk 

sectors and frontline services. Studies are also showing that once infected, people from a BAME 

background are at greater risk of poor outcomes, although more research is needed. In this sense, the 

pandemic appears to be exacerbating existing inequalities88. A range of factors are likely to cause 

existing health inequalities, including: 

 Poorer socioeconomic circumstances, including employment and income disparities; 

 Living in more deprived areas which have more air pollution (contributing to higher rates of 

underlying respiratory illness); 

 Greater likelihood of living in overcrowded accommodation; 

 Stress associated with being discriminated against based on race/ethnicity directly affecting 

mental and physical health; 

 Greater likelihood of living in overcrowded accommodation. 

As with other marginalised groups, the impact of lockdown is having a much greater impact on the 

mental health and wellbeing of the BAME population. A study by University College London, found 

that levels of depression and anxiety during lockdown are much higher amongst those from ethnic 

minority backgrounds than white ethnic groups. Loneliness during lockdown is reported as being 

almost 10% higher amongst those from BAME backgrounds, whilst thoughts of death have been 

almost a third higher than reported by white groups. The study recorded accounts of physical or 

psychological abuse during lockdown have been around 80% higher within ethnic minority groups. 

Similarly, reports of self-harming are 70% higher89.  

The current economic crisis is also likely to have a disproportionate impact on BAME groups, reflecting 

existing inequalities in employment and incomes. Ethnic minority groups fared worse as a result of the 

2008 recession than the white population, with higher unemployment, lower earnings, lower self-

employment rates and higher housing costs. By 2010, BAME people were twice as likely as white 

groups to have no savings, with 60% of Black and Asian people in the UK having no savings at all. 

At the outset of the pandemic BAME groups were more likely to be unemployed and in precarious 

work than their white counterparts. For example, BAME millennials are 47% more likely to be on a 

zero hours contract. They are also less likely to have a permanent contract than their white peer 

group90. 

LGBT: Survey work by the LGBT Foundation shows the wide-ranging and profound effects the 

pandemic has had on the lives of LGBT people in areas such as mental health; isolation; substance 

misuse; eating disorders; living in unsafe environments; financial impact; homelessness; access to 

healthcare; and access to support91. The survey found that:  

 42% of respondents would like to access support for their mental health at this time; 

                                                           
ii A higher risk of unemployment for men may act to deter violence in the home, since the contribution of the 
man to any partnership is reduced and this may temper any abusive intentions. 
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 8% do not feel safe where they are currently staying; 

 18% are concerned that this situation is going to lead to substance or alcohol misuse or trigger 

a relapse; 

 64% said that they would rather receive support during this time from an LGBT specific 

organisation; 

 16% had been unable to access healthcare for non-Covid related issues; 

 34% of people have had a medical appointment cancelled; 

 23% were unable to access medication or were worried that they might not be able to access 

medication. 

Furthermore, the report highlights some of the disproportionate impact of the pandemic on certain 

LGBT communities. For example, BAME LGBT communities face greater need for access to mental 

health services, disabled communities have had a higher rate of medical appointments cancelled, and 

trans and non-binary people are twice as likely to feel unsafe where they are staying. 

Gypsy, Roma and Traveller Communities: Covid-19 is heightening many existing pressures within the 

travelling population, including rising rates of unemployment, fuel poverty, access to sites with 

adequate sanitation and green space, poor access to healthcare, overcrowded living conditions and 

racially motivated hostility. This is having a negative impact on mental health with increasing levels of 

anxiety and depression92. In addition new challenges are emerging relating specifically to Covid-19 

such as protection from Covid-19 infection and access to stay at home guidance and Government 

employment support benefit schemes.    

Resilience and the Solihull Economy 

Economic resilience is the capacity of an economy to cope with a shock or crisis and adapt to change93. 

Research has shown that UK localities with more knowledge-intensive and high-tech services, higher-

level workforce qualifications and populations working in managerial and professional occupations 

had higher output, jobs and productivity growth rates in recovery from the 2008/0994. 

The likely geography of economic resilience to COVID-19 looks similar to the current geography of 

inequality, with the most resilient economies where skills, innovation and public investment are 

highest95. Solihull fits the criteria for a resilient economy. 

Structure of Solihull Economy 

Compared to the UK as a whole, Solihull is relatively well placed to weather the impact of any adverse 

financial and employment impacts from the Covid-19 economic shock. This applies to jobs and 

businesses based in the borough and to working age residents. 

Solihull is the most dynamic economy in the West Midlands. Compared to the UK, Solihull has 

historically higher levels of GDP output, higher productivity, above average job growth, above average 

wages and earnings, a higher proportion of high growth firms, a better than average business survival 

rate and a workforce that is more likely to have higher qualifications. This reflects many of the 

geographical and infrastructure advantages that make Solihull a good place to operate a business and 

to invest.  
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Furthermore, Solihull’s performance on a range of economic metrics was better than the UK in the 10 

years after the recession of 2008/09. Recent history, suggests that the structure of the Solihull 

economy is relatively well able to recover from economic shocks. 

Economic Performance 2008-2018 

  Solihull UK 

GVA  77% 33% 

Productivity (GDP per hour) 42% 21% 

Disposable Income per head 38% 31% 

Average Wages 15% 9% 

Employment 6% 9% 

Unemployment -35% -21% 

  
The income, employment and skills profile of Solihull residents is also relatively favourable. For 

instance, a smaller proportion of Solihull residents are employed in potentially at risk sectors such as 

distribution, hotels & restaurants; transport & communications; and other services than either the 

population of the UK or West Midlands. Similarly, employment in leisure, travel & related personal 

service occupations, skilled construction & building trades and culture, media & sports occupations, is 

either in-line with the UK average or slightly lower. 

The skills profile is better than average, with a higher proportion of the Solihull working age population 

qualified to NVQ level 4 and above than either the UK or West Midlands and fewer with no or low 

level qualifications. 

16-64 Population Survey by Maximum Level of Qualification 

Qualification Solihull UK West Midlands 

% NVQ4+ 45% 40% 34% 

% NVQ3 18% 17% 18% 

% NVQ2 17% 16% 17% 

% NVQ1 9% 10% 10% 

% No qualifications 6% 8% 10% 

% Other qualifications 6% 10% 11% 

   

% NVQ3+ 63% 57% 52% 

% Max NVQ1 14% 18% 21% 

Source: ONS Annual Population Survey 2019 

 
Similarly, proportionally more Solihull residents with a job are employed in higher skilled occupations 

which are generally better paid, knowledge intensive and in resilient sectors. Fewer Solihull residents 

are employed in service or labour intensive occupations, which are vulnerable to economic shocks and 

to the direct impact of Covid-19 lockdowns.  
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Occupation Profile of Those in Employment 2018 

 Occupation Group Occupation Solihull UK 

High Skill Occupations 

Managers, directors & senior officials 13% 11% 

Professional occupations 25% 21% 

Associate prof & tech occupations 15% 15% 

Middle Skill Occupations 
Administrative & secretarial occupations 12% 10% 

Skilled trades occupations 7% 10% 

Service Intensive Occupations 
Caring, leisure & other service occupations 7% 9% 

Sales & customer service occupations 8% 8% 

Labour Intensive Occupations 
Process, plant & machine operatives 6% 6% 

Elementary occupations 8% 10% 

Source: ONS Annual Population Survey 2019 

 

 

This is not to say that Solihull will be immune to the employment ramifications of Covid-19 and will be 

subject to many of the same national employment inequalities outlined previously relating to women, 

young people, low earners, those working for small firms and the self-employed. 

Solihull Labour Market Indicators 

Covid-19 and the subsequent lockdown has already had a profoundly negative impact on the Solihull 

labour market. Between March and June 2020 the Solihull claimant count unemployment doubled, 

with 7,310 residents now claiming. This equates to 5.7% of the working age population compared to 

6.3% for the UK96. 

The Coronavirus Job Retention Scheme97 is likely to be playing a significant role in limiting workforce 

reduction, although as the furlough scheme tapers down further redundancies are expected. At the 

end of June 32,400 Solihull residents were furloughed from their job, 33% of all eligible employment 

compared to 30% for England. The Office of Budget Responsibility (OBR) estimates that 15% of all 

furloughed jobs will be lost, which would equate to a further 4,860 out of work Solihull residents. 



Covid-19 and Inequalities 

August 11, 2020 

 

 

 Page 
28 

 
  

At the end of June 6,100 Solihull residents were receiving self-employment support98, 77% of the total 

eligible population, slightly higher than the England and West Midlands averages (both 75%). 

Combining each measure shows that a total of 42,160 Solihull residents currently receive Government 

support through the job retention scheme or self-employment income support scheme or are 

unemployed and a new claimant of JSA/Universal Credit since March 2020. This equates to 328.9 per 

1,000 working age population, higher than the England (312.6), West Midlands (310.4) or GBSLEP 

(313.6) averages. Solihull has the 2nd highest rate among upper tier West Midlands Local Authorities. 

Impact of Covid-19 on Employment June 2020 

Type of Support 
Solihull 
Count 

Rate per 1,000 Working Age Population 

Solihull England West Mids GBSLEP 

Job Retention Support 
(Furlough) 

32,400 252.8 216.4 224.0 226.3 

Self-Employment Income 
Support 

6,100 47.6 62.8 54.1 51.7 

New Unemployment Claimants 
(March-June Increase) 

3,660 28.6 33.3 32.2 35.6 

Total 42,160 328.9 312.6 310.4 313.6 

Source: ONS 

 

Inequalities in Solihull 

Existing Inequalities in Solihull 

At a borough level, many key health & wellbeing, economic and social indicators are more positive in 

Solihull than across the country as a whole. For instance: 

 Life Expectancy for both men and women is nearly a year longer in Solihull than the England 

average99; 

 At the time of the 2011 Census 4.9% Solihull working age population suffered from serious life 

limiting illness or disability compared to the England average of 5.6%100; 

 The Solihull premature mortality rate is one of the best in the country (36th lowest out of 150) 

and the lowest in the West Midlands101; 

 12% of adults aged 18 and over registered with a Solihull practice indicated that they suffered 

from depression and anxiety, less than the England average of 14%102; 

 The Solihull rate for alcohol specific related conditions is below the England average103; 

 The number of Opiate and/or Crack users in Solihull is proportionally lower than the England 

average104; 

 The proportion of lone parent families with dependent children in Solihull is in-line with the 

England average, but slightly below that for the West Midlands (11% of all households)105; 

 The Solihull child protection rate is 8% lower than the England average106, although the 

number of Looked After Children is proportionally higher (partly due to the number of local 

Unaccompanied Asylum Seeking Children)107; 

 Solihull is the 31st least income deprived upper tier local Authority in England (out of 151) and 

ranked only behind Warwickshire in the West Midlands region108; 
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 In 2017 Solihull’s Disposable Household Income per head was 12% higher than the UK average, 

the 2nd highest in the West Midlands and 34th highest out of 179 economic areas in the UK109; 

 In 2016 15% of children in Solihull lived in a low income family compared to 20% in the West 

Midlands and 17% across the UK110; 

 Solihull has one of the 20 largest labour markets outside of London and the South East, with 

job density in the borough 22% higher than the Great Britain average 111;  

 The working age employment rate in Solihull is higher than the UK average (78% compared to 

75%)112, with most of the borough’s residents living just 13 minutes from a large employment 

site by public transport or walking113; 

 At 3.1% the working age unemployment rate in Solihull is lower than UK (4.2%) and West 

Midlands (4.8%) averages114 . 

However, good heath, wellbeing, economic and social outcomes are not universal across Solihull and 

residents in North Solihull and some other more deprived areas of the borough are more likely to have 

higher level needs. For instance: 

 Solihull residents in the most deprived 10% of the population live on average 11 years less 

than those in the least deprived. The inequality in Life Expectancy in Solihull is the one of the 

highest in the country115; 

 At the time of the 2011 Census 9.2% of North Solihull working age population suffered from 

serious life limiting illness or disability compared to the average of 3.9% across the rest of the 

borough116; 

 13% of adults registered at a North Solihull GP practice suffer from depression compared to 

less than 7% of registered patients at practices elsewhere in the borough117; 

 GP surgeries in North Solihull have 34% more patients per FTE GP than those in the rest of the 

borough (2,326 patients per FTE GP compared to 1,737)118; 

 73% of the North Solihull population live in the 20% most deprived income deprived areas in 

the country (including 29% in most deprived 5% of areas), compared to just 3% in the rest of 

the borough119; 

 2016 estimates show that average annual incomes in North Solihull are 22% lower than the 

rest of the borough and 31% lower when housing costs are taken into consideration120; 

 In 2016 33% of children in North Solihull lived in a low income family compared to 9% in the 

rest of the borough121; 

 Claimant unemployment is nearly five times higher in North Solihull than the rest of the 

borough (7.8% compared to 1.6%)122; 

 The number of year 12 and 13 school leavers who are Not in Employment, Education or 

Training (NEET) is four times higher in North Solihull than the Rest of the Borough123; 

 55% of pupils attending a school in North Solihull achieved A*-C grades in English and Maths 

compared to 74% of pupils attending a school in the rest of the borough124;  

 At the time of the 2011 Census 29% of adults aged 16-64 living in North Solihull had no formal 

qualification, compared to 10% in the rest of the borough125; 

 74% of respondents from North Solihull are satisfied with their local community as place to 

compared to 88% in the rest of the borough126; 
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 41% of respondents from North Solihull feel unsafe in their local community after dark 

compared to 28% in the rest of the borough127; 

 29% of respondents from North Solihull have participated in formal volunteering compared 

to 47% in the rest of the borough128. 

Deprivation in Solihull 

The 2019 Index of Multiple Deprivation (IMD) is the official measure of deprivation in England. It is a 

useful way of measuring the levels of inequality in Solihull local neighbourhoods, relative to other 

Local Authorities in England129. 

Solihull is ranked as the 32nd least deprived out of 151 upper tier LAs in England, placing the Borough 

in the 2nd top quintile. Solihull is the least deprived upper tier LA in the West Midlands. 

Solihull is in the upper two quintiles of all IMD domains with exception of Access to Housing & Services 

(3rd quintile), reflecting the relative expense of local house prices and private sector rents. 

Solihull is one of the least deprived boroughs in England, but is polarised and has a relatively high 

concentration of deprivation (proportion of LSOAs in the most deprived 10% in England). On this 

measure Solihull is ranked in the 4th quintile nationally, a sign that within the borough neighbourhoods 

are relatively unequal, particularly in respect of income, employment and education. 

Solihull Deprivation  Rankings 2019 

Domain 

Overall Rank 
Concentration 

(LSOAs in Most Deprived 10%) 

Rank^  Quintile Rank^ Quintile 

Overall Deprivation 32 2nd Quintile 98 4th Quintile 

Income 31 2nd Quintile 104 4th Quintile 

Employment 39 2nd Quintile 105 4th Quintile 

Education 34 2nd Quintile 109 4th Quintile 

Health 50 2nd Quintile 81 3rd Quintile 

Crime 48 2nd Quintile 60 2nd Quintile 

Access to Housing & Services 85 3rd Quintile 61 3rd Quintile 

Living Environment 26 1st Quintile 26 1st Quintile 

^ Rank out of 151 Local Authorities in England 
Source: Ministry of Housing, Communities & Local Government 

 
16 out of 134 LSOAs in Solihull are in the most deprived 10% of neighbourhoods in England, all of 

which are in the North Solihull regeneration area. 

Over half of the North Solihull population live in the most deprived 10% of neighbourhoods in England, 

including one in five living in the most deprived 5% LSOAs. Deprivation in North Solihull is consistent 

with that found in neighbouring East Birmingham and in other areas with a similar socioeconomic 

profile such as Lee Park in Havant and Wythanshawe in Greater Manchester. By contrast, just 2% of 

the population in the rest of the borough live in the most deprived 20% of neighbourhoods in England, 

with 39% living in the least deprived 10% of neighbourhoods. 
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Trends in Deprivation in Solihull 

Measuring long-term trends in sub-borough performance and this outcome gap is difficult due to 

changes in metrics over time (e.g. educational attainment, unemployment).  

The Index of Multiple Deprivation (IMD) offers a consistent basis for comparing North Solihull with 

other areas of the borough and with England from 2007 through to 2019.  

For most policy areas the IMD suggests that outcomes in North Solihull became relatively worse 

between 2007 and 2019. However, it is worth noting that the increase in deprivation was at its 

greatest from 2007 to 2015 and the latest data shows a halt in this trend more recently (2015-19), 

with lower levels of crime and access to housing & services deprivation in North Solihull notable. 
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 Index of Multiple Deprivation 

2019 IMD Trends 2007-19 

IMD Domain 

Average North 
Solihull 

Percentile Rank 

North Solihull 
LSOAs in 

Bottom 10% 

North Solihull 
Relative to 

England 

Gap Between 
North Solihull & 
Rest of Borough 

Overall Deprivation 13.7 16 
Relatively More 
Deprived 

Gap Widening 

Income Deprivation 13.3 18 
Relatively More 
Deprived 

Gap Widening 

Income Deprivation 
Affecting Children 

10.9 19 
Relatively More 
Deprived 

Gap Widening 

Income Deprivation 
Affecting Older People 

27.1 4 
Relatively Less 
Deprived 

Unchanged 

Employment 
Deprivation 

10.9 19 
Relatively More 
Deprived 

Gap Widening 

Education, Skills & 
Training Deprivation 

11.3 19 
Relatively Less 
Deprived 

Gap Narrowing 

Health & Disability 
Deprivation 

19.8 8 
Relatively More 
Deprived 

Unchanged 

Crime & Disorder 
Deprivation 

21.8 6 
Relatively Less 
Deprived 

Gap Narrowing 

Living Environment 
Deprivation 

70.0 0 
Relatively Less 
Deprived 

North Less 
Deprived 

Housing & Services 
Deprivation 

34.9 0 
Relatively More 
Deprived 

Gap Widening 

Source: Ministry of Housing, Communities & Local Government 

 
The analysis of trends in the Index of Multiple Deprivation suggests three possible conclusions: 

 The widening gap between North Solihull and the rest of the borough is misleading as it is a 

consequence of excellent and improving outcomes among the least deprived sections of the 

population: 

o Inequality in Life Expectancy in Solihull between the most and least deprived 10% of 

the population is the one of the highest in the country, with the gap trending upwards. 

o However, the very high gap in is largely due to high and improving levels of Life 

Expectancy among the least deprived 10% of the population (female 90 compared to 

86.2 years for England, male 87.3 compared to 83.3 years) 

o Life Expectancy in the most deprived 10% of the population is similar to the England 

average (female 79.4 compared to 78.8 years for England, male 73.2 compared to 

73.9 years). 

 

 Where local services have a greater degree of direct influence over policy, IMD trends in North 

Solihull tend to be more positive: 

o Significant local autonomy in relation to schools, housing, policing and the public 

realm are reflected by good or improving IMD trends in North Solihull for the 

education, housing & services, crime and living environment domains. 
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o Health deprivation in North fitted this pattern from 2007 to 2015, but has since 

worsened; 

o By contrast, relatively poor performance in the income and employment domains 

reflects the greater importance of national policy in these areas. 

 

 There also appears to be a link between IMD trends and investment by the North Solihull 

Partnership: 

o The majority of the £523.3m investment was place based (£226.6m in new homes, 

£49.7m in village centres, £3m parks & open spaces, £53m primary schools); 

o Living environment deprivation (70th percentile) and housing & services deprivation 

(35th percentile) are limited in North Solihull and the gap with the rest of the borough 

is relatively narrow for these domains; 

o Education deprivation remains high in North Solihull (11th percentile), but has 

improved over time and the gap with the rest of the borough has narrowed. 

At Risk Solihull Communities 

Covid-19 Community Inequalities Risk Matrix  

The Solihull communities that are most at risk from a widening inequality gap are those already 

exposed to above average levels of deprivation, while simultaneously containing large numbers of 

people that are vulnerable to the negative health, economic and social effects of the current crisis. 

This is consistent with evidence that shows previous UK recessions have exacerbated existing 

inequalities and that the greatest direct impact of Covid-19 will be on vulnerable population groups.  

For the purposes of this analysis the risk factors have been split into three separate domains, 

containing 18 underlying indicators: 

 Health Harm 

 Economic and Financial Harm 

 Social Harm 

The economic, financial and social harm domains align with the social determinants of health and have 

implications for the long-term health of the population and inequalities.  

The three domains of community harm are inter-related, but impacts are likely to be uneven over 

time. For instance, communities may continue to suffer social harm after the immediate health crisis 

has passed. Conceptually, this is shown in the diagram below. 
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Health Harm 

Serious harmful effects from catching Covid-19 are increased by a number of risk factors relating to 

age, gender, and underlying health conditions. Younger and healthier populations are less likely to 

suffer seriously adverse effects. 

This domain brings together those elements with specific data at an LSOA level: 

 Population age and gender 

 Years of Potential Life Lost 

 Illness and Disability Ratio 

 Covid-19 Mortality 

The map below shows the greatest areas of health risk in red. It reflects the poorer population health 

among communities in North Solihull and neighbourhoods in the rest of the borough, particularly in 

Knowle, Shirley South, Lyndon and Olton that represent a health risk primarily due to their older 

populations and higher levels of age related frailty and disability. 
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Financial and Economic Harm 

The Covid-19 outbreak and the consequent restrictions placed on population movement by the 

lockdown is likely to have a negative medium term impact on individuals employment and place a 

strain on household finances. In common with previous recessions the greatest burden is likely to fall 

on at risk population groups including young people, those dependent on benefits, those in low paying 

jobs (especially in occupations directly impacted by the lockdown such as hospitality, leisure and 

personal services). 

 This domain brings together those elements with specific data at an LSOA level: 

 Out of work benefit claimants 

 Pension credit claimants 

 Children in low income households 

 Employment in at risk occupations 

 Fuel poor households 

 Household incomes after housing costs 

 Population aged 16-29 years. 

The map below shows the neighbourhoods most at risk from economic & financial harm, with the 

greatest risk neighbourhoods highlighted in red. These include the most deprived neighbourhoods in 

Solihull in North Solihull and also some parts of the rest of the borough particularly in parts of Elmdon, 

Lyndon, Olton, Silhill and Shirley. 
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Social Harm 

The negative consequences of individuals and communities experiencing health, economic and 

financial harm is likely to have an adverse impact on well-being and has implications for Local 

Authority service demand. This is particularly the case as the Local Government finance is likely to be 

even more challenging in the months to come. 

This domain considers the extent of social need and demand with specific data at an LSOA level: 

 Violent crimes and sexual offences 

 Prevalence of mental ill health 

 Adult social care homecare  

 Adult safeguarding 

 Number of children in Need 

 Children with a Special Educational Need 

The map below shows the greatest areas of social risk in red. Compared with the other harm domains, 

the LSOA neighbourhoods most at risk from long-term social harm are spread relatively diversely 

across Solihull, reflecting the extent to which the need for social care support in particular is a borough 

wide challenge. 
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Combined Harm 

Combining the three harm domains (health; economic & financial; social) shows an overall community 

harm profile for Solihull. It shows that the risk of harm is greatest in the most deprived 

neighbourhoods of North Solihull. However, there are also significant risks to some communities in 

the south of the borough, particularly in parts of Elmdon, Lyndon, Olton, Silhill, Shirley and Knowle. 

 

The neighbourhoods of greatest concern are those where existing deprivation is above average as well 

as having a higher harm risk profile. These are represented by neighbourhoods in the top right 

quadrant of the graph and shown in the map below. These most at risk neighbourhoods include all 

parts of North Solihull as well as neighbourhoods in the urban west of the borough along the Stratford 

Road in Shirley and the wards of Elmdon, Lyndon, Olton and Silhill. 
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