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1. Background & Summary

1.1 Background

The World Health Organisation declared a global health emergency in relation to the novel
coronavirus on 31 January 2020.

On 11 February 2020, the Director of Public Health for Cardiff and theo¥&@&morgan
ONARSTFSR GKS [/ 2dzyOAfQa aASYyA2NI YIFylF3aSYSyd GaSIY
impact of ©VID19 on Cardiff.

Following this meeting the Cabinet was briefed on the potential implications for the Council and
thecityand, in®O02 NRI yOS gA0GK GKS /I 0AYySGiQad RANBOGAZY:
preparations be made to standzL) G KS / 2dzy OAf Qa 9YSNBSyOeé al yl 3
the Civil Contingencies Act 2005. This approach has provided robust governance and supported
clarity of decision making over the course of the crisis, and has drawn upon the capacity and
capability that the Council has built up over many years of managing international events and
responding to extreme weather events. On 25 February 20@Q¥WIB19 became a standing item

2y (GKS [/ 2dzyOAf Qa ¢SS 1te {SyA2NJalyl3asSySyda ¢St
Coordinating Group, chaired by Chief Executive and reporting through to the Leader and

Cabinet, was established to lead on a cr@saincil approacto preparing the organisation for

the impact of COVIEL9.

This approach built on the Council has well established emergency management infrastructure,

g KA OK dzy RSNLIA Yy SRIL9 indidént Mapadmmerit $trlciure/ Durng e Cevid

19 pandemi@ Strategic Coordination Group (SCG) was established and chaired by the Chief
Executive. It included attendance by the Leader of the Council, the senior management team,

the Operational Manager for Health and Safety and the Manager of the Resilienceitbrfiilv
YAYydziSaz FOGA2y f23&a YR RSOAaA2Yy NBO2NRa I+ gl
Incident Management Structure, with the Leader and Chief Executive reporting and updating on

a weekly basis.

From the outset, it was clear that theisis was likely to have significant financial implications

for the Council, both in terms of additional costs and loss of income. The Section 151 officer,
therefore,alsoSa i 6 f AAKSR a&daidsSvya (G2 Y2yAl2N) 6KS TFAyYL
approach to financial management in response to ®@VIBL9 crisis is set out in detail in an
accompanying Cabinet report.

Recognising the importance of civic leadership and partnership working across public services in
responding effectively to the crisisn 13 March 2020 the Council convened the Joint Public
Services Board (PSB) with the Vale of Glamorgan to discuss the development ofpaubliass

sector approach t@COVIBL9.



On 23 March 2020, the UK Government announced #UKR S Wf 2 O Rimittie Ay 2 NR
spread of theCOVIBM p DA NHzA® Ly NBalLlyaS>s GKS /[ 2dzyOAt G N
ASNIBAOSAQ Y2RStf® ¢KNBS O2NB LINAYOALX Sa 4gSNB A
response:

1 Preventing the spread of infection
1 Ensuring tle health and safety of staff, service users and citizens
1 Prioritising key frontline services and support for vulnerable people

The lockdown has had a major impact on all aspects of city life and public services and in the
weeks following the announcementn 23 March 2020 the Council went through a period of
unprecedented change and innovation, which has been summarised in the Joint Cabinet
Statement that was considered at a meeting of the Council held remotely on 21 May 2020.

This was given additional impetus by partnership working between public services partners. At

a strategic level, the Cardiff PSB has continued to meet, chaired by the Leader of the Council, to
provide crosgublic service leadership and direction, suppaolrtey weekly operational

Ydzf GAl 3SyOeé YSSiAy3da OKIFIANBR o6& (GKS [/ 2dzyOAf Qa
0SSy GF1Sy AY FTRRNXaaiAy3d | ASNARSa 2F AaadsSax
hospital, the interface between Health and Sd&ervices and across a wide range of

community safety related matters.

At all times, the Council has sought to communicate the rapid service changes clearly and
concisely to the public, to councillors and to local and national parttieisequallyinportant
that the Council ensure an appropriate levelokrsight over Council activity during this period
for the purposes of performance monitoring and accountabilltyisreport therefore:

1 Summarises the impact of COVID on Cardiff by draing on the available data sets
f Odzift AySa GKS [/ 2dzy OAt @uéring\QBaiter)? of 2080/26i 2 G KS LI yF

Given that many aspects of Council business and core processes was disrupted during Quarter 1

of the 2020/21 Financial Year, this report is an importantiaddA 2y (G2 GKS [/ 2 dzy OA £ ¢
monitoring frameworkIn providing an account of the impact of COMBDon Cardiff and
ddzYYlFNRAaAy3d GKS /2dzyOAf Qad NBLIR2NIX G§KAA& R20dzyS
2020/21.



2. COVIDP19: Impact on Cardiff

This section addresses the direct impact of CE@\@Dn the population of Cardiff. The data
presentedincludes testing, confirmed cases aehths While the focus of much of this report
is on Quarter 1 2020/21, most ofthe data examined in this sectionlirvextend beyond that
period, looking at the full range of COVID data available at the time of writing.

Where available, the data in this section is taken directly from source, and presented in chart

format. Any assumptions, exclusions or commentstendata are included as footnotes.

2 KSNB (KS &a2dz2NOS RIFGF AayQd FOOSaaArof ST 2N KI
another reliable source, such as Public Health Wales and Data Cymru, existing charts have been
added to the reporfeither in situ or & an appendix)with links to the live charts in the

footnotes.

2.1Testing & Cases

Testingfor COVIEL9 beganon 4 Februarg020, ramping up significantly from miarch.
DuringQuarter 1, there were on averag#&80 testsadministeredper dayin Cardiff.Data for

testing and caseacross Wales is from Public Health Wales. Public Health Wales host a COVID
19 dashboardwhich is updated regularly, with the dataset behind it beipliclyaccessible,

some of which is taken from other sources, including the Office of National Statistics.

Casesand Testver Time

Figures 2.1.1 and 2.1.2 show confirmed COMBases, divided into new cases, shovargdear
peak in late March and early Apiand cumulative cases, showitige tapering off of cases from
June onwards. Appendix C shows ieglent information for England from the UK Government
Coronavirus Data Dashbodrdppendix G shows this information for Local Health Boards
(Wales§.

Figures 2.1.3 and 2.1.4 show testing episodes. As above, this data is presented in two ways: per
day, and cumulativeAppendix F shows equivalent information for England from the UK
government Coronavirus Data Dashboard.

For COVIR9 testing, comparisongre made against other Welsh authoritjes the testing
regime used across Wales is directly comparable to Cardiff.

1The Public Health Wales COMI®Surveillance Dashboard can be accesszd.
2The UK goaarnment Coronavirus Data Dashboard can be accdsses
3 SourcePublic Health Wale<0/08/20.



https://public.tableau.com/profile/public.health.wales.health.protection#!/vizhome/RapidCOVID-19virology-Public/Headlinesummary
https://coronavirus.data.gov.uk/
https://public.tableau.com/profile/public.health.wales.health.protection#!/vizhome/RapidCOVID-19virology-Public/Headlinesummary
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Figure2.1.2 - Cumulative COVIID9 Cases: Cardiff and-&llales Tot&

1 SourcePublic Health Walg£20/08/20. Data broken down by each Welsh Local Authority by Month is included in

Appendix A.
2 SourcePublic Health Wale0/08/20. Data broken down by each Welsh Local Authority by Month is included in

Appendix B.



https://public.tableau.com/profile/public.health.wales.health.protection#!/vizhome/RapidCOVID-19virology-Public/Headlinesummary
https://public.tableau.com/profile/public.health.wales.health.protection#!/vizhome/RapidCOVID-19virology-Public/Headlinesummary
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New COVIEL9 Tests per Day
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Figure2.1.4 ¢ COVIBEL9 Cumulative Test€ardiff and alWales Ttal?

1 SourcePublic Health Walg£20/08/20. Data broken down by each Welsh Local Authority by Month is included in

Appendix D.
2 SourcePublic Health Wale0/08/20. Data broken down by each Welsh Local Authority by Month is included in

Appendix D.



https://public.tableau.com/profile/public.health.wales.health.protection#!/vizhome/RapidCOVID-19virology-Public/Headlinesummary
https://public.tableau.com/profile/public.health.wales.health.protection#!/vizhome/RapidCOVID-19virology-Public/Headlinesummary

Cases and Tests by Local Authority

Figure 2.1.5 shows the confirmed cases and testing episodes undertaken for Cardiff (red)
compared against other Welsh Local Authorities.

Cardiff undertook significantly more testing, and had more cases, than atltborities. This

Oty 06S IG4OUNROMzGSRE G fSFaAd Ay LINIZ G2 /I NRA
The trend of larger authorities undertaking more tests, and having more cases, is consistent

across Wales. A notable exception is Merthyichhwhilst having the smallest population, has

a relatively large number of confirmed cases.

The percentages in figure 2.1.5 show the proportion of tests which return positive, as an

average over the duration examined (approximately five months). Aalbe Wales 7.5% of

GSada NBGIINYSR LRaAGADGST 6AGK [/ F NRAFTTFQaA LINR LR
KFE@gAy3a GKS KAIKSad 4 mnom>d ¢KAa LISNOSydl 3Ss
susceptibility to COVHD9, but could also be inditge of the effectiveness and targeting of

testing.
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Figure2.1.5- Cumulative COVHIO Tests and Cases: Welsh Local Authority Compérison

1 SourcePublic Health WaledData runs from the start of the pandemic to July 25, 2020. Chart excludes 6517 tests
ay/R uHTn O & 8rknow2 NJjofitse Wale® ®
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Cases by Age Growgnd Gender(Wales)

Figures 2.1.6 and 2.1.7 show the split of confirmed cagegesting episodes by both age
group and gender. This information is currently only available at a national levélgkdk),
rather than a local (Cardiff) level.

Of all testing subjects in Wales, 36% were male and 64% were female. This divide cugd be
to the public sector and healthcare having a proportionately larger female workforce (66% in
public sector as a whol@nd 77% in the NHE It is these public sector workers who are most
likely to be dealing facto-face with members of the publiaa¢luding those who are most
vulnerable, and would therefore have the most pressing requirement for testing.

Across all of data available on confirmed cases and testing episodes, there is a clear trend, as
shown in the charts above and appendice&AThigrend shows that despite a significant rise

in the number of tests conducted, the number of positive cases has continued to fall, with
cumulative cases plateauing from around Ajighe.

Other protected characteristics are not yet mapped against CQ9ase and test data,
although ethnicity information is available in regards to COMI@eaths, though only at an
England and Wales leMesee below in section 2.2.

COVIDB19 Cases in Wales: Gender Split by Age Group

100+ 1 28
90-99 300 639
80-89 898 1092
70-79 894 702

S 60-69 712 945

§50-59 1121 2235

< 40-49 878 1887
30-39 858 1608
20-29 700 1595
10-19 128 166

<10 67, 60

Male =~ Female

Figure2.1.6- QOVID19 Cases Split by Gender and Age groviales

1 Public sector gender split information fro@ender Diversity in thelealthcare Sector
2NHS gender split information frotHS Digital
3SourcePublic HealthWales wnknykund 9EOf dzZRSaE n OFasSa YIFIN]J SR Ia



https://www.kingsfund.org.uk/sites/default/files/media/judy-taylor-gender-diversity-in-the-public-sector-nov13.pdf
https://digital.nhs.uk/news-and-events/latest-news/narrowing-of-nhs-gender-divide-but-men-still-the-majority-in-senior-roles
https://public.tableau.com/profile/public.health.wales.health.protection#!/vizhome/RapidCOVID-19virology-Public/Headlinesummary
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COVIBR19 Tests in Wales: Gender Split by Age Group

100+ 76 470
90-99 2911 8629
80-89 8887 13975
70-79 10476 10487
S 60-69 11515 17371
Eso-sg 16033 34074
< 40-49 14208 28949
30-39 16548 31431
20-29 15728 30486
10-19 5185 6827
<10 6278 5733
34500 24500 14500 4500 5500 15500 25500

Male = Female

Fgure2.1.7 COVIRL9 Tests Split by Gender and Age GroMples

Cases and Test€ardiffCouncil Staff

In addition to thepubliclyaccessible data via Public Health Wales, Cardiff Council has also been
reportinginternally, and with partnerspn information relating to staff testing and cases.
Betweenl April and30June,161 Council stafiveretested for COVIR9. In total during this

period, the Council received294 requests for testing, with,280 of these bimg referred. Of

those tests undertaken, 187 have returned positive and 595 have returned neg&ivéhe

end of the quarter, a total of 18,008 tests had been administered, with 2,280 tctanulative)
confirmed cases.

2.2 Fatalities

This section pres#s the data on COVIDO deatlsin Cardiff, other Welsh Local Authorities,
and English Core Cities.

1SourcePublic HealthWald&s Wnknykund 9EOf dzRSE mpt G(GS&aiG&a YIFENJSR | a W
2ngpgp 2F GKSAS NBadzZ da NS YN]SR |a Wyeéne NdeitdaitieQ I YR | NB
number of referrals, suggesting that there is a minor error in this data.
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https://public.tableau.com/profile/public.health.wales.health.protection#!/vizhome/RapidCOVID-19virology-Public/Headlinesummary

Data on deaths is compiled and made public by the Officer of National Statistics (ONS). During
the COVIEL9 pandemic, ONS have released a number of CQ%épecific datasets, including

registereddeaths attributed to the viru's

In addition to the deaths attributed directly tGOVIBLY, the excess deaths have also been
calculated. Tie excess deatRdigures can offer insights into the wider impact of COV8D

outside of deaths directly attributed to the virus. Excess deaths and excess mortality rates can
offer a more balanced view of the real impact of COV@Das this takes into account any
deathswhich may have been indirectly caused by CGMDPwhere COVHR9 was not recorded
asa contributor to death and also accounts for those who may have died anyway from other

causes, but ended up having COXlrecorded as their cause of death.

The chartdelow show the total number of fatalities and the fatality rate per 100,000
population for Cardiff over time, compared to other Welsh local authorities and UK Core Cities.

Deaths over Time

COVIDB19 Deaths over Time
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Figure2.2.1 - Registered Deaths due to COMMD Cardiff, Wales Average, and Core Cities Average (excluding Scotland)

L1t should be noted that there are some differences in recording meétiogies for COVHD9 deaths in England

compared to Wales.

2 Excess mortality is an epidemiological and public health term which refers to the number of deaths over and
l6o2@S ¢KIG ¢2dA R
The Office of National StatistigDeaths Registered in EnglaimWalesp ¢ KS O2 YLI NR&azy LIR2AyY
conditions used is Q1 2019/20 (compared against Q1 2020/21).

3 Source: Office of National Statistic®eaths by Local Authority and Health Bqarddated on August 7, 2020.
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https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/monthlyfiguresondeathsregisteredbyareaofusualresidence
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/datasets/deathregistrationsandoccurrencesbylocalauthorityandhealthboard
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Total COVIEL9 Deaths

Total COVIEL9 Deaths by Local Authority
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Figure2.2.2- Total COVIRL9 Deatls by Welsh Local Authority, 2020 Calendar Year (to 8ate)
Total COVIEL9 Deaths by Core City
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Figure2.2.3 - Total COVIEL9 Deaths by Core City (England and Wales), 2020 Calendar Year @o date)

1 Source: Office of National Statistig®eaths by Local Authority and Health Bgarddated on August 7, 2020.
2 Source: Office of National Statistic®eaths by Local Authority and Health Boarddated on August 7, 2020.
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https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/datasets/deathregistrationsandoccurrencesbylocalauthorityandhealthboard
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/datasets/deathregistrationsandoccurrencesbylocalauthorityandhealthboard
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Fatality Rates per 100,000Population

COVIBR19 Deaths per 100,000 Population: Wales
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Figure2.2.4 - COVIBL9 Mortality Rate per Capita by Welsh Local Authority, 2020 Calendar Year (18 date)

COVIDB19 Deaths per 100,000 Population: Core Cities
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Figure2.2.5 - COVIBL9 Mortality rate per Capita by Core City (England & Wales), 2020 Calendar Year (%o date)

! Source: Ofte of National StatistiosDeaths by Local Authority and Health Bqarddated m August 7, 2020.
Population data used to calculate the rate per capita is from the Office for National Stafstmdation
Estimates, April 2020

2 Source: Office of National Statistic®eaths by Local Authority and Health Baarddated on August 7, 2020.
Population data used to calculate the rate per capita is from the Office for National Stafstmdation
Estimates, April 2020
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https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/datasets/deathregistrationsandoccurrencesbylocalauthorityandhealthboard
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/datasets/deathregistrationsandoccurrencesbylocalauthorityandhealthboard
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland

Excess Deaths and Mortality Rates

COVIDR19 Excess Deaths & Mortality Rates: Wales
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Figure2.2.6 ¢ COVIBL9 Excess Deaths and Mortality Rates per Capita by Welsh Local Auti@uaitier 1 20221

COVIDB19 Excess Deaths & Mortality Rates: Core Cities
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Figure2.2.7 ¢ COVIEL9 Excess Deaths and Mortality Rates per Capita by Core City (England & Wales), Q026211
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In Cardiff there were a total of 367 deaths attributed to COWDN Q1.

A clear peak can be seen from data on deaths in mid to late April, with levels lowering
significantly by the end of the quarteFhis pattern is consistent with the dateom otherlocal
authoritiesacross England and Wales, with the national peak occurring between \i6eksd
17 of the calendar year (April £326).

P
(0p))

14 GKS LI yRSYAOQa ¢2NRG LRAYG AY [/ FNRAFFX
Across Englishnal Welsh authorities, COUI® deaths in Q1 represead approximately 0.08%
of the total population (or around 83 deaths per 100,000 peoplég rate for Wales alone
(excluding English authorities) was lower, at 0.07%.

I F NRAFTTQa NI (0 Svetmgeliat KD, knQuiyd waskstillyar fiori e highest
authority rate, which reached up to 0.17%. Some authorities had rates which are also much
lower, notably Bristol, which had a rate of only 0.05%, the lowest rate of the core cities.

Among the Welslauthorities, Cardiff has experienced the most deaths due to CQ¥|and
has one of the highest COVID base mortality rates in Wales at 104.39 deaths per 100,000
populatior?.

2 KAfS KIFEI@GAy3a (GKS Yz2ald SEOS&a RS$fthhighasEin / | NRATTFQ
Wales, lower than Merthyr, Rhondda, Newport and Denbighshire. Cardiff still has a higher rate
than the altWales total, which is 69.21, but lower than the Core Cities total, at 101.28.

When compared on excess deaths and the exoessality rates, it is clear than Cardiff fared

far better than most core cities, with Birmingham and Liverpool having notably high excess
Y2NIfAdG@ NIGS&azs FINI02@S /FNRATFQaE NXrGSo ! 3t
similar authorities.

Deaths by Location

The section belowresents ONS data on registered COVQleaths by the location of death.

! Source: Office of National Statistig®eaths by Local Authority and Health Boadata on quoted Q1 figures is

from Quarteg 1 2020/21 which includes the initial peak of COVY#eaths.

2The mortality rates calculated here are crude rates per 100,000 population per quarter. Some X30¥{horting

has used ASMR (agtandardised mortality rates) in contrast to these crudeesa However, at the time of writing,
ASMRs are only calculated by ONS at a national level, and are not yet available locally. ASMRs use the mortality
rate of various age groups to take into account differences in the age-aké a population, giving more
standardised rate which can be more accurately be compared to other areas (i.e. countries, regions, cities etc.).
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COVIDB19 Deaths by Place of Death: Cardiff

Hospital 213
Care homel33

Home 2
ome 29 Other communal

Hospice5 Elsewhere2 establishment 1

Figure2.2.8¢ COVIBL9 Death by Place of Death: Cardiff, Calendar Year 2020 (to'date)

COVIDR19 Deaths by Place of Death: England & Wales

Hospita) 34,106

Care Homel6,001

H

Other Communal
Hospice 736 Establishment252

Figure2.2.9 - COVIBL9 Deaths by Place of Death: England & Wales, Calendar Year 2020 (fo date)

Home 2,528

Elsewhere205

! Source: Office of National Statistig®eaths by Local Authority and Health Bgarddated on August 7, 2020.
Appendix H shows the COVID deaths by location as a rate per 100,000 population for Welsh Local Aighqrit

source:Data Cymru
2 Source: Office of National Statistic®eaths by Local Authority and Health Baarddated on August 7, 2020.

Appendix H shows the COVID deaths by location as a rate per 100,000 population for Welsh Local Authqrities
source:Data Cymru
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https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/datasets/deathregistrationsandoccurrencesbylocalauthorityandhealthboard
https://www.data.cymru/covid19/mortality
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/datasets/deathregistrationsandoccurrencesbylocalauthorityandhealthboard
https://www.data.cymru/covid19/mortality
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COVIDB19 Deaths in Hospitals: Welsh LAs

102 107 115 116
85
73 80 80 83
47 47 S8
30 31 33 37 39 40 40
4llll|||
O &
L

QS @ S < < e Y
\‘330 \@9 é(‘\‘\ &8\\ o$\ &Q’(\ é& <‘§ § \\'z’ Q “‘\\\ ;,o‘ 0"’ N *b\
P ® & T O EE LS F & ESFL &
2 6\‘?* <© {@* Q'z? Ib&‘ ((\o‘}' NG AN RS ’b\
& & @
€§' ® N @@ C§@ €§$ &p
on
Figure2.2.10¢ COVIEL9 Deaths in Hospitals: Welsh Local Authorities, Calendar Year 2020 (tb date)
COVIDR19 Deaths in Care Homes: Welsh LAs
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Figure2.2.11 ¢ COVIEL9 Deaths in Care Homes: Welsh Local Authorities, Calendar Year 2020 @o date)

1 Source: Office of National Statistig®eaths by Local Authority and Health Bgarddated on August 7, 2020.
2 Source: Office of National Statistic®eaths by Local Authority and Health Boarddated on August 7, 2020.
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https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/datasets/deathregistrationsandoccurrencesbylocalauthorityandhealthboard
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/datasets/deathregistrationsandoccurrencesbylocalauthorityandhealthboard
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COVIDR19 Deaths in Hospitals: Core Cities
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Figure2.2.12 - COVIEL9 Deaths in Hospitals: Core Cities, Calendar Year 2020 (td date)

COVIB19 Deaths in Care Homes: Core Cities
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Figure2.2.13 ¢ COVIBEL9 Deaths irCare HomesCore Cities, Calendar Year 2020 (to cfate)

1 Source: Office of National Statistig®eaths by Local Authority and Health Bgarddated on August 7, 2020.
2 Source: Office of National Statistic®eaths by Local Authority and Health Boarddated on August 7, 2020.
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https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/datasets/deathregistrationsandoccurrencesbylocalauthorityandhealthboard
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/datasets/deathregistrationsandoccurrencesbylocalauthorityandhealthboard

In Cardiff, as across the UK, the majority of Ca@\deaths occurred in hospital.

Cardiff experienced proportionally more deaths in care homes (35% of €O\d&aths) than
the Welsh average (28%ind the English Core Cities average (32%).

Cardiff are home deathslsopealed slightlyearlier (midApril) thandeaths at hospitaflate
April).

Deathsby Age Grop and GendefEngland and Wales)

COVIBR19 Deaths: Gender Split by Age Group

90+ 4514 6667
85-89 5423 5078
80-84 5637 4139
75-79 4212 2625
70-74 3040 1691
65-69 1864 994
60-64 1390 712

o 5559 999 483

3 50-54 553 314

5 45-49 289 182

@ 40-44 162 92

< 35-39 751 56
30-34 471 34
25-29 32117
20-24 15 | 10
15-19 5 4
10-14 2 1
05-09 01
01-04 01
00-01 2 0

Male = Female

Figure2.2.14 ¢ COVIBL9 Deaths Sylby Sex and Age Grougngland & Wales Total, Calendar Year 2020 (to Hate)

Even though there were substantially more COV#xases in women in Wales than men, men
were more likely to die from the virus. The virus was also more likely to be fatal fee thfo
older age groups.

1 Source: Ofte of National Statistidegistered Deaths by Sex and Agegland & Wales, August 18, 2020.
LyOt dzRS&a € f RigvbMng@OVMEIR &G SNSR | & a
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Impact of @VIB190on BAMEGroups

Demographics data fromeathsacrossEngland and Waleshows that mortality rates are

higher for men, and for those frollack, Asian and minority ethnic groups (BAMEZN have a
consistently higbr death rate than women across all ethnic groups, although ethnicity seems
to playa much larger role than gender.

For example, the death rate for Black men, 255.7 per 100,000, is almost three times that of

White men, 87.0 per 100,000h& next highestate is forBangladeshi/Pakistamen, at 191.0

per 100,000. The reason for these differences is not yet clear, as data is still being compiled,

and there is no general consensus, however it is likely that socioeconomic, health, and other

factors, such adeprivation, poverty and population densjfylay a role in these rateé study

by The Runnymede Trdsh August 2020 suggests that ethnic minority communities have been

W2 JSNBELIZASRO (2 (GKS OANHZA NB&adzZ GAy3a FNRY (KS
likely to be in key worker roles, and more likely to be living in rydtierational and

overcrowded homes.

This information is of key significance in Cardiff, dué 6 S @Hniddivarsity/ | NRA T F Qa
population makeup is 20.7% BAME (a rate similar to English core cities$. fhisisighest
percentage of any local authority in Wales, wikewportbeingthe second highest at 13.$%
However, the Council currently lacks both local and Wapecific data on the ethnicity of
QOVID19 cases and deaths, as the ONS has only released combined data for England and
Wales, limiting our understandingf the local situation.

An analysis of fatalities fro@OVIBL9 in Cardiff by postcode does not show a greater level of
risk in communities that have a higher percentage of BAME resideogever; it is not
believedthat the numbers of fatalities areufficiently large for any conclusions to be drawn
from this. Further information on COVAIRO deaths in relation to its impact on other protected
characteristics is not yet available.

As further data at the local authority level is published, a report whigngs together data on

COVIEL9 in deprived and BAME communities in Cardiff will be developed. This will also seek to
draw on work undertaken by the BAMBWID19 Advisory Group convened by the First

Minister and cechaired by Judge Ray Singh and Dr Heather PayeeCouncil has written to

the cochairs requesting any new data at local authority level be made available at the local

level.As part of tle work undertaken by the Advisory Group SocieEconomic Sub Group was

set up specifically to identify the range of seeiconomic factors influencing advers®©ZiD19
KSIfGK FYyR a20AFf OIFINB 2dzi02YSa FT2NJ AYRAGARdzZ
report was published on 22 June 2020 and recommended immediate action to improve the

I Assessment undertaken lilye Technical Advisory GrouVelsh Government, July 15, 2020.
2COVIEM Q& L YLJ Ol 2V, Runmydnede anvindejzghilentAUR gace equality thitdnk.
3 Data fromStatsWales2019/20.
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https://gov.wales/sites/default/files/publications/2020-07/technical-advisory-group-examining-deaths-in-wales-associated-with-covid-19_0.pdf
https://www.runnymedetrust.org/projects-and-publications/employment-3/overexposed-and-underprotected-covid-19s-impact-on-bme-communities.html
https://statswales.gov.wales/Catalogue/Equality-and-Diversity/Ethnicity/ethnicity-by-area-ethnicgroup
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quality of recording of ethnicity data in the NHS and across health and social care services in
Wales to ensure parity of BAME data collection, monitoring and reporting.

TheCouncihasestablisheda Race Equality Taskfortgat will focus on addressing racial
inequality inthe city. The Taskforce will be responsible for identifying opportunities to
implement meaningful and practical charggeshich will makea difference for B\ME

communities and address the welbcumented inequalities that still exist in the city today. The
Taslkorce will also work to address the impact @®@D19 on BAME communitiesnd with

public service partnerto developa collective response to the recommendatiarfghe report

by the BAME COVHD9 Advisory Group SoeleconomicSub Groumn the disproportionate
impact of ©VID19 on BAME people Wales With the report touching upon multiple aspects
of public service andrganisational development, it is recognised that a coordinated response
will be required.

Impact of Deprivation

Although not yet available at a local level, the data on C&¥Ibortality rates by deprivation
quintile for the whole of Waleshowsa dstinction between each group. This is most prominent
during the peak month of Aprd020, where itcan be seen that those from modeprived
communities weranore significantly impacted by the pandenweth the mortality rate for the
most deprived beindwice that of the least deprived.

COVIDB19 Deaths by Deprivation Quintile
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Figure2.2.15 ¢ COVIEL9 Deaths by Deprivation Quintile (Wales), March 2020ne 2020

1 Source: Office of National Statistidgaths Involving COWI by DeprivationEngland & Wales, MarJune
2020.
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https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathsinvolvingcovid19bylocalareaanddeprivation
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COVIB19 ASMR by Deprivation Quintile
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Figure2.2.16 ¢ COVIBL9 AgeStandardised Mortality Rates by Deprivation Quintile (Wales), March@0afe 2020

1 Source: Office of National Statistibgaths Involving COVI® by DeprivationEngland & Wales, MarehJune
2020.
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3. Council ResponseCitizenrFacing Services

Council services transformed at a rapid pace in response to the €@\fandemic, forming a
model focussed omssential services, with a priority of protecting staff, citizens and service
users. Vulnerable people were at the centre of this model, namely those granted a shielded
status, as well as those known to social services.

The following sections detail howecific groups and services have been affected by GO¥,ID
and how they responded to the threfat

3.1 Shielding& Supporting Vulnerable People

In March 2020, the NHS produced an initial list of 8,303 Cardiff residents who were instructed
to shield from ©VID19, due to their high level of vulnerabilityhis list was added to
periodically.Shielded people were instructed to avoid contact with those from outside their
household, and not to leave their homes, even to buy food and other essentials. Welsh
Gowernment arranged for a contractoB{dfood to provide weekly food parcels to any shielded
person who was unable to access essentials via another route, e.g. online shopping, or support
from family or the community.

A Council team was brought together toange delivery of these food parcels. Shielded people
received a letter advising them of the food parcel scheme, resulting in a high volume of
incoming calls from people requesting suppdks well as food parcels, this support could
include coordinatiorof volunteers to collect prescribed medication, and advice on accessing
priority online shopping delivery slots.

Calls were handled by staff primarily from the Advice & Benefits service, and from the First
Point of Contact, with somcontacts being made Adult Services. Members of staff from
other areas were also brought in to support and administer this new process. Management
information on the proceswas reported back to Welsh Governmeott adailybasis

Some of the headline figures demonstrating s$eale of the scheme in Cardiff are summarised
below, accurate as of the end of July 2020:

1 Unless otherwise statl, data used in th€ouncil Responsections of this report is sourced internally, primarily
FNRBY (KS / 2i&Ré3pgohs@Bashbdard.L 5
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15,787 contacts made by either phone or letter

27,000 food parcels delivered to 2,300 individuals in 1,700 households
650 urgent food parcels supplied

235 requestdor assistance with delivery of prescribed medication

497 people offered advice on online shopping services

94 people provided with assistance in carrying deliveries into their homes

= =4 =4 8 -5 9

Despite the success of the scheme, there were some difficulties to anerdocluding
meeting the needs of those with special dietary requiremeand, & many parcels were left on
doorstepsmakingadditional contacts to ensure parcels hactuallybeen received.

Welsh Government announced that shielding is no longer redui@m 16 August. There are

currently no plans to resume the food parcel scheme if shielding should prove necessary again

AY (KS FdzidzNBX GKSNBTF2NBE (GKS /2dzy OAf gAff KI @
in this event. Many vulnerable peoplall require ongoing support from Council services after

the end of the shielding period.

3.2 Hubs and Libraries

To continue to support residents, four core Community Hubs remained open throughout the
lockdown period; Central Library, Ely & Caerau, F@verhouse and St Mellons. Access was
by appointment only: for money advice, scanning documents to assist benefit claims and into
work mentoring. Exceptions were made for emergency matters such as the collection of key
fobs, alley gate keys and foodbankrpels. Green recycling bags could also be collected on a
drop-in basis.

All enquiries and requests for appointments were triaged through the Adviceline, which
increased its incoming line capacity from four to 33 to accommodate demand. Staff were
redeployed from many other service areas across Housing & Communities. During May an
average of 250 calls were received each day, an increase of over 1,000%.
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Figure3.2.1¢ Calls to the Advice Line, Total and Rolling &yerQuarter 1

Library services including all community events and activities initially ceased except for digital
access. ook lending increasebly 93% between Marchvhen lockdown begarto the end of

May®d

yS$s wOt A0l 9

O2ftt SOGQ arg NikAcdDIingF 2 NJ £ A 6 NJ

customers to order, via a new library phone line or online, either a selection bag of five books
based on their preferences or books of their choice to be collected from one of the core Hubs.
A delivery service was also put in placethose who are housebound, séblating or

shielding. During its first two weeks the library line received 87 click & collect selection bag
requests and 275 direct reservation requests.

The Welsh Government identified libraries as ong¢heffirst puldic services to r®@pen in the
aAyAaidSNRa .Rebpedingydds abyaies &npss thé ity bgga
from early Julypn a gradual basis in each district to ensure all communities are served equally.

CAN&A G

3.3 Health & Safety: PPE artdlygiene

In March 2020, the need for personal protective equipment (PPE) and hygiene supplies was
recognised as a key priority for the Council in responding to GO8/1Bnsuring that both

Cardiff Council staff and its social care providers had ready atctss equipment they

needed to keep themselves and their service users as safe as possible.
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