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1.0 Executive Summary



1.0 Executive summary - Approach ¥ |ISLINGTON

Introduction

4 Colleagues from across Islington Council, Islington Healthwatch and North Central London Commissioning Group have been working together to take forward a
programme of Covid-19 resident engagement work between Summer 2020 and Autumn 2021.

O As of the 21t November, in Islington there had been 395 deaths and 29,152 cases of Covid-19. 158,816 Islington residents aged 12+ (62%) had received the first
dose of the Covid-19 vaccine.

O The purpose of the Covid-19 Resident Surveys is to understand how residents feel they are being impacted by the continuing Covid-19 pandemic and use these
insights to inform council and partners’ response.

Methods

O The first round of resident engagement took place in summer 2020. This work involved an Islington resident survey which ran between late June and mid-August
2020 (n=555) and targeted engagement work, conducted through focus groups and interviews with more vulnerable Islington residents between August-September
2020 (n=78). The initial report can be found on the_Islington Council Website.

O This report focusses on findings from the second round of resident engagement which took place in Autumn 2021. A survey ran between September-November 2021
(N=590). Surveys were distributed online, paper and via telephone over an 8 week period.

O This report disaggregates responses by ethnic group, age group, gender and disability/impairment status, compares responses over time, and between Islington and
national data. Convenience sample, underrepresents men, under 35s and specific ethnic groups (white ethnic groups, Indian and Chinese ethnic groups).

Context

O Both the Summer 2020 and Autumn 2021 Covid-19 Resident survey were administered during periods when Covid-19 Restrictions were less strict. Furthermore, the
Autumn 2021 survey was administered prior to the Omicron wave and before the effects of winter had really been felt. This should be considered when interpreting
findings from this report. Whilst, very useful, surveys only offer snapshots in time and so findings are often context specific.



https://www.islington.gov.uk/-/media/sharepoint-lists/public-records/publichealth/information/adviceandinformation/20202021/20201029covid19residentengagementfullreportfinal281020.pdf

1.1 Executive Summary — Key Findings
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Key Findings 1: Resident's concerns and wellbeing

O Nearly three quarters of residents are worried or very worried about the effect Covid-19 is having on their life right now. Significantly more people with
disabilities, ethnic minorities and older age groups reported being very worried about the impact of the pandemic. Across 11 specific areas of their lives, the extent
to which residents are more worried now, compared to prior to the pandemic, varied. More than half of respondents were more worried about the future, access to
health care, mental health and physical health. Asian ethnic groups were more worried across most areas compared to other ethnic groups.

O In free text responses, residents discussed a range of effects that Covid-19 was having on their lives. The two most frequently mentioned impacts were related to
Mental Health and Wellbeing and Social Isolation/loneliness. It is clear that the impact of lockdown and other restrictions have negatively impacted people’s
mental health and wellbeing and made many people feel lonely through limited social contact. However, a decline in mental health and feelings of isolation tended to be
a result as a range of different factors, respondents mentioned employment, finances, access to services and support, relationships, education , a sustained fear of
contracting Covid-19 and general despair about the future.

O Certain groups emphasised particular issues in free text responses. For example, Black and Asian respondents raised bereavement, fear of going out and education
more often than other ethnic groups. Carer’s were another group who reported being adversely affected both through the worry and stress of caring for a vulnerable
family member but also feelings of isolation as they often were shielding too and had access to less support.

O Despite high levels of worry and concerns about mental health, a majority of respondents felt positive about their community, had low levels of loneliness
and rated their life satisfaction, worthwhileness and happiness highly, with no significant differences prior to the pandemic. In free text responses, it was
reported that community support had been highly valued during a very difficult and isolating time. Respondents from mixed, other and white ethnic backgrounds and
those with disabilities were more likely to experience intense loneliness than other groups.

O Respondents with physical impairments, long-standing iliness and mental health conditions were significantly less likely to feel that people could be trusted and people
from different backgrounds got on well together compared to people without these conditions or impairments. People of mixed ethnicity rated their wellbeing lower than
other ethnic groups.

O A large majority of residents think others are generally kind and have helped someone in the area, but slightly lower proportions reported helping others in the
2020 and 2021 surveys than in the pre-pandemic survey — this may be due to the impact of restrictions and concerns about infection.




1.2 Executive Summary — Key Findings
Key Findings 2: Covid-19 Vaccines

ISLINGTON

O Only 12% of respondents reported not having received a vaccine, significantly more from mixed and black ethnic groups. The top reasons for not being vaccinated
were concerns over safety, intentions behind the vaccine, effects on existing health conditions and the ability to work. Respondents suggested providing more
information on vaccine efficacy, positive impacts on people's lives and vaccine ingredients, and 1:1 time in safe, non-government spaces to ask questions.

Key findings 3: Accessing Healthcare services
O More than half of respondents were more worried about accessing Healthcare now compared with before the Covid-19 pandemic.

O Respondents were asked how they felt about attending health and social care appointments in person and the most popular response was that they would feel safe
and prefer in-person consultations if Covid-19 safety measures could be guaranteed (45%).

O Analysis of free text responses reflected this with some respondents reporting that they were worried about accessing healthcare due to fear of contracting
Covid-19 or passing it onto a family member.

O Other issues raised in free text responses included (1) difficulty finding available medical appointments (including GP and hospital). The particular emphasis
was on the availability of face to face appointments. Some commented on or viewed a loss of face to face services as not meeting care needs this was in relation to
both health and social care need. (2) Delays in treatment and cancellation of procedures (3) Capacity of the NHS. There was a concern around the capacity
of the NHS and fears that they wouldn’t be adequately looked after if they got sick. Others mentioned not engaging because they believed they would get stuck on a
waiting list.

Key findings 4: Digital exclusion

O The vast majority of respondents said they could use a range of different online services either independently or with support from a friend or family member.
People with disabilities and respondents over age 75 were significantly less likely to report use of a range of different online services.

O The majority of respondents indicated there were no factors which prevented them from going online. Those who did identify reasons primarily reported preferring
to do things in person/disliking technology, concerns about privacy/security and having poor internet connection.

O 6% would like support to learn online skills but don’t know where to find it.




1.3 Executive Summary — Recommendations & ISLINGTON

The recommendations listed have come out of initial discussions with the survey steering group. These are ‘live’ and we hope to
develop them further as this report is shared with other partners. This work has also presented us with further questions and other
areas of analysis/engagement that we would like to explore. These are presented on the following page.

O General. Disseminate work widely across the system to link in with other large scale pieces of resident engagement including Let’s
Talk Islington. Share work with residents via council website and an event run through local community centres.

O Mental Health. The findings around Mental Health impacts are multifactorial and will require different interventions. There is
already a plethora of working happening to address the mental health impacts of Covid-19. A first step will be to work with
partners to understand what is already happening in terms of the issues raised, how support available is being communicated and
where the gaps are.

O Covid-19 vaccines. Continue providing a safe space for residents to ask questions about vaccine which offer an alternative to
council or government channels. For example, trusted VCS organisations. Promote positive stories about the vaccine especially the
positive impact it has had on people’s lives. Many of the reasons for not getting the vaccine described are similar to those identified
through other national and local sources, and messaging should continue to address these concerns and promote access via the
range of communication channels.

O Digital access and exclusion. Share key findings around digital access and exclusion to inform digital exclusion strategy. For
example, addressing digital infrastructure issues as well as literacy factors. Emphasising that it is important to provide alternatives
to being online as some residents prefer or need to do things in person. For example, in a healthcare setting respondents reported
that face to face contact was an important element of care.

O Accessing healthcare. Reassure residents that it is safe to attend healthcare appointments, clearly communicating what safety
measures are in place to reduce the risk of Covid-19.




1.4 Executive Summary — Further analysis/Next steps 8 ISLINGTON

Further analysis
The Autumn Covid-19 Resident Survey has provided us with a rich data source which can be tapped into and further sub analyses carried out.

O Carry out a deep dive into Mental Health. Try and unpack the key drivers of Mental Health impacts through further interrogation of free
text responses. Further explore connections between those who are very worried and those who are intensely lonely.

O Further analysis by respondent profiles. This includes a more nuanced analysis by disability/impairment (eg Multiple disabilities vs no
disability), LBGTQ+ & household status.

O Exploring ethnicity categories. Trying to understand better who is represented by ‘white other’ vs ‘prefer to self describe’

Next steps
The Autumn 2021 survey has given risen to number a questions which warrant further study:

O Some groups are underrepresented in the survey including men, under 35s and specific ethnic groups (white ethnic groups, Indian and
Chinese ethnic groups). It might be beneficial to carry out specific target engagement with these groups or find ways to broaden reach of
surveys.

O Healthcare & primary care access. Further questions might included are the people being offered digital/face-to-face appointments the
ones who need it most, is everyone getting the access they need.

O Intersectionality. A more intersectional approach to targeted engagement would help us understand how individuals intersecting
identities have influenced their experience of Covid-19. This might be particularly useful for gaining a more nuanced understanding of
residents ‘worries about the future’.
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May

- NHS Contact Tracing launch. ‘ Se
- ptember December

- Start of quarantine for travellers.
March - Schools and Universities reopen. | | . | ockdown ends in favour of
“Stay at Home" Order begins June - Some re_f.trlctlnns re-introduced. strict Tier-3 restrictions, but is

: - NHS Covid-19 App rolled out. icklv reinstated in Lond d

first lockdown. Social - Mask mandate quickly rein in London an
distancing, shielding, and on public transport. - é’::gpﬂrt SChE'T'EIﬁ:’r wurl;e;lrs o South East England.
non-essential business - Phased re-opening begins. | | ooo9 to self-isolate introduced. | . Mass vaccination program
closures introduced. begins.

15t SURVEY and FOCUS GROUPS

2020 mmmm-mmmm

NO COVID REGULATIONS *lllllllllllllllllllllll

1st LOCKDOWN Easmg of Restrictions T|ghten|ng of 2nd and CHRISTMAS
I Restrictions | LOCKDOWNS
April
Introduction of social protections August October November
1. Job Retention Scheme; Tensions over the - National 3-Tier system of Start of 2" Lockdown: strict
2. £20 top-up to Universal Credit; determination of restrictions beings. social distancing, shielding,
3. Ban on evictions. A-level and GCSE results. - UK passes 1 million cases. and closure of non-essential

businesses reintroduced.
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M
ay : _ September

- 'EI:;aFﬁc light system for travel introduced. ‘ - Start of vaccine booster program December

- Ban on evictions expires. ) :
Janua - Winter Covid Plan Created Move to Winter Plan B:

rv ]uly - En'd Df JDb REtEF‘ItIDFI SChEITIE - Face masks mandatﬂw indmrs

- Tier 4 lockdowns extended - Return to working from home
across the whole country. - Full lifting of social distancing regulations. - Vaccine passports in select
- System of hotel quarantine - Lifting of quarantine for vaccinated travellers. settings.
introduced for some travellers. - All adults have been offered the Covid-19 vaccine.

2"d SURVEY

2021 mmmm-mmmm

sssssbssssssssssssssssssss ENDOF MOST DOMESTIC RESTRICTIONS
31 LOCKDOWN Easing of Restrictions | Few restrictions
reintroduced

March April October November

Start of Roadmap to Recovery: - All businesses and outdoor venues reopen | | = End of Universal - Vaccine mandate for care home

- Schools Reopen - Limits on outdoor social contact lifted Credit “top up” workers introduced.

- Social distancing relaxed - Bi-weekly LTF Tests offered to the public. - Significant - Reintroduction of face mask mandate
simplifications to on public transport.
travel restrictions. - Slight tightening of travel restrictions.




2.3 Background - national

Direct impact of Covid-19 Indirect impact of Covid-19

# ISLINGTON

Covid-19 has continued to exacerbate pre- The pandemic has far reaching impacts which
existing health inequalities. go beyond the direct impact of the virus.
Examples might include:

* During the first wave of the pandemic, - Education. Disruption to education and exams,
evidence showed that Covid-19 was along with financial constraints might limit future
exacerbating inequalities in England across opportunities.
ethnic and socio-economic groups, disabled
people, young people and care home residents. « Mental Health. Large national surveys! have found

higher numbers of people experiencing anxiety and

- Despite extensive action which has taken place depression than before the pandemic and people’s
across London, the second wave of the satisfaction with life is now lower. It is as yet
pandemic still shows that the risk of becoming unclear whether these impacts are temporary or
seriously ill or dying with Covid-19 was much lasting.
higher amongst certain groups, particularly
those from ethnic minority communities « Healthcare. Reprioritisation of health care services

during the pandemic has led to increased unmet

* Local analysis shows that Covid-19 deaths were need for care.

1.7 times higher overall amongst people from

Asian communities and 1.5 times high among « Poverty/living standards. Temporary financial

black communities compared with the average support measures (eg universal credit uplift and job

(up to August 2021). retention scheme) coming to an end risks a decline
in living standards, increase in poverty and higher
unemployment which all impact health.
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« 395 deaths and 29,152 cases of Covid-19 as of the 21st November (closing date of the survey)
« 158,816 Islington residents aged 12+ (62%) had received the first dose of the Covid-19 vaccine

Key findings from the Jun-Aug 2020 Islington resident engagement survey (n=555)
« 819% of respondents were somewhat or very worried about the effect of Covid-19 on their lives

« Residents were most worried about decreased mental wellbeing, physical health, fear of contracting the virus,
health and wellbeing of loved ones, and the future; worries about finances and loneliness were less common.

« People from Asian, black and other ethnic groups were significantly more worried overall and about household or
personal finances, compared to those from white ethnicities.

« In free text responses, effects on employment, mental health & wellbeing and relationships were most prominent.

« The way in which residents accessed information sources and their adherence to government measures varied across
different communities, highlighting the need to tailor public health messages.

« Most felt there would be no change in the next year in their housing, employment, financial and health situation.

« People with a learning difficulty and those with a mental health condition were more likely to experience intense
loneliness, and were negatively impacted when contact with services and social groups was suspended.

« Respondents noted many acts of kindness and reported high levels of community cohesion.




2.5 Background - Rationale and Aims & |ISLINGTON

« Colleagues from across Islington Council, Islington Healthwatch and North Central London Commissioning
Group have been working together to take forward a programme of Covid-19 resident engagement work
between Summer 2020 and Autumn 2021.

« The primary purposed of this report is to present findings from the Autumn 2021 Covid-19 resident survey.

« By making comparison between the Summer 2020 and Autumn 2021 survey we are able to explore how
residents’ experiences and concerns relating to Covid-19 might have changed between time points.

Aims of Covid-19 Resident Engagement
To understand resident’s views, priorities, concerns and needs now that we are over almost 2 years into the pandemic
To identify challenges and unmet needs as a result of the pandemic
To understand the impact of the Covid-19 pandemic on residents, including their wellbeing
To determine the extent to which residents experience kindness in the community and public services during this time
To understand residents’ views and behaviours around accessing services and support (e.g. digital access)
To understand differences among subgroups and changes over time.

To inform recovery/exit strategy through the identification of unmet needs and devising different ways to better support
residents during and after the COVID-19 pandemic
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3.0 Methods



3.1 Methods — Survey questions  ISLINGTON

The survey covered 6 different sections — 19 survey questions (4 open-ended). Six questions were repeated from the summer 2020 survey to see if there had been changes
over time. New questions were also included to adapt to the changing context and these are indicated by an asterisk:

1. Ongoing impact of Covid-19 and concerns
Level of worry about the overall effect on the Covid-19 pandemic
Level of worry about different areas of life, e.g. Physical Health or Access to Health Care*

Impact of pandemic on daily life

2. Covid-19 Vaccination*
Covid-19 vaccine including reasons for not getting the vaccine

Sense of belonging within community (Ipsos Mori)
Loneliness scale (Campaign to end Loneliness Scale)
Experience of Kindness (Ipsos Mori)

Personal wellbeing (ONS)*

3. Community connectedness and wellbeing V

4. Accessing services & digital exclusion*
. Views on accessing different support online vs face to face
. Factors which might prevent people going online and support needed

5. Future
Outlook on their health, financial, employment, housing, social connection status over the next 12 months (ONS & repeat Covid Resident Survey 2020)
. Further comments

The survey also included 11 demographic questions (age, gender, sexual orientation, self-identified impairments/health conditions, living status, caring responsibilities,
employment status, ethnicity, religion/belief)




3.2 Methods — Data collection

 Data collection period:

Resident Survey open between 24t September to 21st
November (approx. 8 weeks)

. J

(Population of interest:

Islington residents 16 years and older. It is a
convenience sample and may favour people who are

more engaged and/or have stronger views.

L

(Partnership working )

Islington Council (Public Health, Fairness & Equality Team
& Communications), Healthwatch Islington & North
Central London Clinical Commissioning group worked
together to design the survey

- J

O O

# ISLINGTON

Distribution method

Survey was promoted widely to make sure it reached as many
population groups as possible. Approximately 40% of the surveys
were delivered by telephone or were accessed non-digitally.
1. Online survey accessed via link or QR code on posters or
leaflets
+ Colleagues in Public Health and LBI
Newsletters, e.g. VAI, Schools, Bright Start
Emails to large number of VCS and Faith Groups
Covid-19 Health Champions
Youth clubs & Youth Council
Housing associations and electronic notice boards
Social media (Twitter, Instagram & Facebook)
2. Paper
»  Covid-19 Vaccine Pop-up centres
» Libraries
» Leisure centres
+  Community Centres
3. Healthwatch Islington telephone surveys
* 190 telephone surveys were carried out by organisations who
make up the Diverse Communities Health Voice partnership.
4. Easy read version (n=13)
« Elfrida Society
« Islington Learning Disabilities Partnership (ILDP)
+ Islington Commissioners



https://www.healthwatchislington.co.uk/our-partners

& |ISLINGTON

3.3 Methods — Data analysis

Close ended questions

+ Incomplete responses (i.e. respondents who answered less than 75% of the survey questions) and entries submitted by non-Islington residents
were excluded from the analysis. Out of 783 surveys submitted, 193 were incomplete (25%) and so a total of 590 surveys were included in the
analysis.

» Overall summary calculations/statistics were calculated for each question. This report disaggregates responses by ethnic group, age group,
gender and disability/impairment status, compares responses over time between the Summer 2020 and Autumn 2021 survey and with a 2019
Resident survey where questions are the same, and between Islington and national data.

+ Statistically significant differences are highlighted throughout the report.

Free text questions

+ Content analysis was carried out for the survey free text responses. There are four open-ended questions, one of which had over 436 responses.
Themes unique to specific groups are highlighted in the report.

Easy read survey

» Whilst the questions asked in the easy read survey are broadly the same as the main survey, there are differences (e.g. shorter questions, different
scales used). Therefore, analysis of the easy read survey was carried out separately. There were no major differences between findings in both
surveys.




3.4 Characteristics of survey respondents (1)
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590 residents responded to the Covid-19 resident survey 2021 this represents 0.3% of the total population in Islington. This is a

convenience sample therefore the survey population is not representative of the Islington resident population

Sexual orientation

Heterosexual/Straight: 86%
Lesbian: 1%

Gay: 3%

Bisexual: 2%

Prefer to self-describe: 1%
Prefer not to say: 6%

Religion

Christian: 35%

No religion: 31%

Muslim: 18%

Prefer not to say/Any other: 12%
Buddhist: 1%

Jewish: 1%

Gender

Women: 74%

Men: 23%

Prefer to self-describe: 1%
Prefer not to say: 2%

Disability and or Impairments

A physical Impairment: 19%

Learning Disability/Difficulty: 4%

Sensory Impairment: 3%

Long standing illness (= 12 months): 23%
Mental Health condition: 17%

Social Behavioural (eg Autism, ADHD): 2%
Other: 8%

None: 48%

Prefer not to say: 4%

Age

Under 18: 2%

18-24: 5%

25-34: 12%

35-44: 19%

45-54: 20%

55-64: 14%

65-74: 17%

75+: 7%

Prefer not to say: 2%

Covid-19 Cases

 Yes, confirmed by test: 17%
 Yes, self-certified: 15%

* No: 63%




3.4 Characteristics of survey respondents (2)

Housing status

Rented (Local Authority): 33%

Owned outright: 18%

Rented (Private landlord): 16%

Rented (housing association, registered social landlord,
charitable trust): 13%

Owned with mortgage or loan: 11%

Other: 9%

Number of inhabitants

Live alone: 24%

2-3 inhabitants: 46%

4-6 inhabitants: 23%

7 or more inhabitants: 3%
Prefer not to say/unknown: 5%

Households with keyworker (eg health care worker,
care home worker, bus driver, supermarket worker)

Yes: 32%

No: 56%

Don’t know: 2%
Prefer not to say: 4%

Employment status

+ Retired: 22%

« Other: 14%

Working for an employer part time: 11%

Not in paid work, eg volunteering: 8%
Self-employed full time: 5%

Self-employed part time: 5%

Full time/ Part time education in school, college or
university: 4%

* Redundancy: 1%

Children under 18 living in home

None: 62%

1-2 Children: 26%

3-4 Children: 6%

5 or More: 1%

Prefer not to say unknown: 2%

# ISLINGTON

Ethnicity
White

«  White British: 35%
e White Irish: 2%

e Other White: 15%
Asian or Asian British

« Indian: 1%

» Bangladeshi: 4%

« Chinese: 1%

« Other Asian: 2%
Other Ethnic Group

e Arab: 3%

+ Other Ethnic Group: 5%
 Prefer to self-describe: 3%
Black or Black British

« Black African: 14%
« Black Caribbean: 3%
e Other Black: 1%
Mixed Ethnicity

White & Black Caribbean: 2%
White & Black African: 2%
White & Asian: 1%

Other Mixed: 2%




3.5 Characteristics of survey respondents — Comparison with & |SLINGTON

Islington population/ 2020 survey

Comparison with Islington population
« More women than men completed the survey (74% vs 23%) and overrepresented of the Islington female population (49%).

« Older people aged 45+ account for the majority of the respondents (344 out of 555). This means that those 18-34 are
underrepresented compared to the Islington population.

« More residents from White ethnicities completed the survey (35%; n=204) compared to all other ethnic groups in Islington, but they
are underrepresented compared to the population of White residents in Islington, while Black people are overrepresented.

« About 18% of respondents identified themselves as Muslim (compared to 35% Christians) which are overrepresented compared to
the overall Muslim resident population in the borough (10%).

Comparison with 2020 survey

«  Whilst underrepresented compared to Islington population, younger age groups (18-34 year olds) were better represented in 2021
survey relative to 2020 (19% vs 14%).

« There was significantly higher proportion of those not in paid work in 2020 compared to 2021 (17% vs 8%).




3.6 Survey respondents by ethnicity compared to the local

population, Islington
How would you describe your ethnic group? Compared to the Islington population

Islington population  m Residents Survey 2021

British i

White
Irish

Other White

Asianor Indian

Asian British Bangladeshi

Chinese
Other Asian

Black or African

Black British Caribbean

Other Black

White and Black Caribbean
White and Black African

White and Asian

Other Mixed ethnic background

Mixed

FREFER] ‘ oy ,\ 1

Other Arab
Other 4

0% 5% 10% 15%  20%  25% 30% 35%  40%  45%  50%
Note: Proportion

Source: Islington Residents Survey September - November 2021; GLA 2016-housing-led population projections

& |ISLINGTON

« Groups underrepresented
compared to Islington
Population:

> White British, White Irish,
Other White

» Indian, Chinese

» Groups overrepresented in
survey population compared with
Islington Population

» Bangladeshi, Black African,
White and Black African

> Arab and Other ethnic groups

* No significant differences
between 2020 and 2021 survey
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4.0 Findings 1: Ongoing
impact of Covid-19



4.1 Overall worry about the impact of Covid-19 on residents

lives now

How worried or unworried are you about the effect that Covid-19 is having on your life right
now?

mVery worried = Somewhat worried = Neither worried nor unworried m Somewhat unworried ® Not at all worried
100%

90%
80%
70%
60%

50%

40%

30%

20%

10% HH 30 H 29 2 -.
W 57 mm EE mm -

Islington, September-November 2021 Islington, June-August 2020 Great Britain, 22 September - 3
October 2021

Proportion

Survey
Note: The number of people who responded are not available for the ONS data.

Source: Islington Residents Survey September - November 2021; ONS Coronavirus and the social impacts on Great Britain, September and
November 2021

ISLINGTON

The majority of respondents to this year’s survey
were either very worried (27%) or somewhat
worried (46%).

This is a change from last year’s survey where a
significantly higher proportion of
respondents were very worried (39% vs 27%)

Compared to a representative national sample, a
significantly higher proportion of Islington
residents indicated they were very worried (7%
vs 27%). This may reflect the subset of residents
who responded to the survey, and the difference
in methodology between a local convenience
sample and a national representative sample.




4.2 Overall worry about the impact of Covid-19 on residents’ 8 ISLINGTON

lives now by respondent profile

Disability / impairment status

A significantly higher proportion of respondents with either a physical impairment (51%), Learning disability/difficulty (48%), Sensory
impairment (44%), Long standing illness (51%), Mental Health condition (62%), Social/behavioural condition (56%) or other condition (24%)
were very worried about the impact of the pandemic compared with those who did not identify has having a health or impairment issue (11%).

Ethnicity

A significantly higher proportion of respondents from Asian (47%), Black (28%) and other ethnic groups (50%) were very worried
compared to the proportion of respondents from White ethnicities (14%).

Age

Within all age groups, over half of respondents are either somewhat or very worried about the impact of Covid-19. However, younger
age groups appear to be less worried about the impact of Covid-19 with only 11% of under 35 year olds being very worried compared to
older age groups where between 23% and 34% of respondents were very worried (These differences were statistically significant).

Gender

There were no significant differences between men and women in relation to how worried they were about the pandemic. This is different to
last year’s survey where a significantly higher proportion of women felt "very worried" compared to men (44% vs. 29%).




4.3 Comparing levels of ‘worry’ about different areas of life
between now and before the pandemic

ISLINGTON

Residents were asked whether they were more or less worried

At the moment, are you more or less worried about each of the following compared with before now ab(_)Ut 11 dlfferen_t asPeCtS of their life Compared to before
the Covid-19 pandemic? the Covid-19 Pandemic.

m More worried More than half of respondents were more worried about the
following areas compared to before the Covid-19 pandemic:

*  The future (65%)

«  Access to Healthcare (59%)

Future
Working from Home

Relationships

Education *  Mental health (55%)
o Healthcare »  Physical health (54%)
7]
§ Housing This question does not indicate which areas of life residents are
E most worried about. It simply shows where there has

Employment been change in 'worry' since before the pandemic.
Finances Subsequent questions demonstrate that residents are worried
Loneliness about many aspects of their lives.

Mental Health
Data not shown

Physical Health

» There an no areas of life where majority of respondents are
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% now feeling ‘less worried"

Proportion

Source: Islington Residents Survey September - November 2021




4.4 Comparing levels of ‘worry’ about different areas of life
between now and before the pandemic— Ethnicity

& |ISLINGTON

Key points

« Asian respondents were ‘more worried” about most areas of potential concern compared with other ethnic groups. This includes
physical health, mental health, education, the future, relationships, finances, and housing.

« There was a general trend across most domains for a lower proportion of respondents from Black communities to report being ‘more
worried’ compared to Asian and White British and Irish groups.

« Given the disproportionate impacts of Covid on people from Black communities, this trend may appear surprising or counter-intuitive.
However, we would note:

- The trend is primarily one of degree of difference — substantial percentages of respondents from Black communities were ‘more

worried’ than before the pandemic about the areas we asked about, with the highest proportions related to health care (50%) and
the future in general (61%).

< Responses to other parts of the survey indicated that Black respondents are very worried about the impact of the pandemic in
particular mental health, finances and education (see section 4.2 and 4.11).

» Not shown, there were no areas of life where Black respondents felt less worried

< The survey did not ask about level of worry before the pandemic, but asked about change since, and there may have been pre-
existing high levels of worry before the pandemic.

 Further analysis or different types of question would help us unpick this nuance.

« The next slide shows a graphical representation of some of these key points.




4.4.1 Comparing levels of ‘worry’ about different areas of life
between now and before the pandemic— Ethnicity

ISLINGTON

Proportion of those feeling more worried about each of the following compared with before the
Covid-19 pandemic, by Ethnicity

m Asian or Asian British m Black or Black British m Mixed . . .
m Other and prefer to self describe  m White British and Irish m White Other + Asian and White Other ethnic groups are
100% m Prefer not to say significantly more worried now about their Physical

Health compared to Black, Mixed ethnicity, white
90% groups and those who preferred not to identify (73%,

80% 72% vs 44%, 51% and 37% respectively)
70%
60%
50%
40%
30%
20%
10%
0%

- Compared to Black ethnic groups, Asian
ethnicities are significantly more worried nhow about
Physical Health Mental Health Healthcare Education Future

their Mental Health (67% vs 39%) and
relationships (47% vs 20%)

 Asian ethnic groups are significantly more worried
about their finances (63%) compared with White
(44%).

Proportion

 Asian ethnic groups are significantly more worried
now about their housing compared with White
(17%) and White Other (18%). This is also true of
education (45%, 25% and 21% respectively).

Response

Note: Prefer not to say includes those that did not respond to the ethnicity question.
Source: Islington Residents Survey September - November 2021




4.5 Comparing levels of ‘worry’ about different areas of life

between now and before the pandemic by respondent profile = ISLINGTON
Gender Disability/Impairment

Women are significantly more worried about being lonely and their « Compared to those without a disability/impairment, worries about
housing situation and the future. Physical Health, Mental Health, Finances, Loneliness, Healthcare,

Age and Relationships increased more among people with a Physical

Impairment, Long standing iliness or Mental Health condition.
Worries about physical health, access to healthcare and loneliness
increased more among older age groups than younger age groups;
worries about education increased more among younger

respondents:

» Respondents with a Long-standing iliness or Mental Health
condition had also become significantly more worried about their
housing situation relative to those without a disability/impairment.

« 65+ year olds were significantly more worried about their Physical
Health compared to those aged Under 25

« 55-64 and 65+ year olds were also more worried about being
lonely compared to under 24 year olds.

» Older age groups were more likely to be worried now about
access to healthcare.

« 65+ year olds were the least worried about education compared
to all other age groups.
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4.7 Impact of Covid-19 on residents’ lives

Mental Health and Wellbeing

Many respondents reported a decline in their overall mental health and
wellbeing as a direct result of the pandemic (e.g. direct result of restrictions
like lockdown)

Respondents mentioned a range of mental health symptoms/conditions;
ranging from the more specific (anxiety, panic attacks, sleep issues, stress,
depression) to the more general such as generally feeling fed up or low.

Respondents also mentioned dealing with others” mental health and
wellbeing. For example, having to support family members and friends,
which in turn has a negative impact on the individual’s own mental health.

Dealing with bereavement.

Respondents with pre-existing mental health conditions described their
conditions having got worse. Also, a concern around accessing support for
Long terms conditions including Mental Health. Some respondents
mentioned long delays and lack of contact with services which had impacted
their mental health.

Long Covid was mentioned by a small humber of respondents as reducing
their ability to carry out day to day life tasks, which in turn impacted mental
health.

Many of the subsequent themes detailed were attributed to directly
impacting mental health and wellbeing such as social isolation,
employment and financial issues, worries about the future,

accessing health and social care, relationships. This will be explored

in more detail.

: Free text analysis (2)

ISLINGTON

Social Isolation / Loneliness / Confidence

Respondents reported that the pandemic has resulted in them feeling
lonely and isolated due to a more limited social life or not being able
to see family and friends as much.

This was partly attributed to Covid-19 restrictions which aimed to limit
social contact such as lockdown but the impact of these restrictions
were having long lasting effects.

For example, respondents commonly reported feeling less confident
interacting with others. They mentioned that limited contact with
friends and family over the last few years has meant that social
interactions feel overwhelming.

Some respondents also remained worried about interacting with others
due to fears of contracting the virus which again resulted in feelings of
isolation.

On the flip side, respondents also noted that whilst they wanted to
socialise , it was their friends and family who were still worried about
Covid-19.




4.7 Impact of Covid-19 on residents’ lives: Free text analysis (3) & s INGTON

Relationships
A strain on relationships was noted by some respondents:

»  Breakdown of relationships with friends and family due to lack of contact.
Especially those who are vulnerable or have family living abroad.

* Spending too much time together/getting co-dependent

*  Financial/unemployment issues—unable to earn and leaving the other person to do
this

*  Guilt around changes to children’s lifestyles due the pandemic

+  Strain from having to care for family members

Despair and worry about the future

Analysis of free text responses, found a general sense of worry and
despair about the future. For example:

+ A general mistrust in government and leadership to guide us out of the
pandemic. There is tension between those who think the government
isn‘t doing enough by way of restrictions and others who feel
restrictions are imposing on individual freedom.

» Respondents frequently commented more generally about trust in
government and leadership in relation to wider policy areas such as
rising living and fuel costs, the economy etc. Respondents were
concerned that they would not receive enough support in these areas.




4.8 Impact of Covid-19 on residents’ lives: Free text analysis (4)

Fear over contracting the virus

Respondents were worried about contracting Covid-19, which was impacting
their mental health and wellbeing as it was preventing them from leaving
their homes, making them much more socially isolated:

Concerns or fears about using Public Transport

Concern that others are not following safety measures such as face

coverings and social distancing

» Worries about people who were not getting vaccinated and putting others

at risk

A fear of contracting the virus had also resulted in some respondents not
accessing health services, which had had significant impacts on their physical
health. In some instances, these impacts had profound or devastating
consequences for their health.

Y V

Particularly notable, were the high levels of fear amongst vulnerable or
immunocompromised people who had had to spend substantial proportions
of the pandemic shielding.

ISLINGTON

Attitudes and impact of Covid-19 restrictions

Attitudes towards Covid-19 restrictions vary with some wanting restrictions to
remain in place and other being very against them.

Some residents are very worried about contracting Covid-19 or a family
member contracting the virus and want restrictions to stay in place. Several
respondents mentioned frustration towards those not wearing face coverings
and concerns about socialising with those where they don’t know their
vaccination status.

Advice around how clinically vulnerable people / those who were told to shield
should keep safe when restrictions ease is not clear. Several respondents who
identified as part of this group mentioned being afraid to go out now that
restrictions have reduced.

There was frustration from some respondents around certain contradictions in
rules for example when certain venues like nightclubs were open but not day
centres.

On the flip side several respondents were very against Covid-19 restrictions
calling lockdown a “totalitarian dictatorship” and wanting all restrictions to be
lifted so that life could return to “normal”. Being able to travel again was
frequently mentioned.

It was also noted that there was tension between those who wished for
restrictions to remain in place and those who did not. A common example was
expectations around wearing face coverings in public places.




4.9 Impact of Covid-19 on residents’ lives: Free text analysis (5) % ISLINGTON

Accessing Health and Social care and other services Accessing Health and Social care and other services continued
+ The focus of comments were mainly around accessing and receiving . _ o
healthcare services. Main themes relating to healthcare included: + Views of NHS workers. It was also mentioned by a small minority that those
working in the NHS were frustrated about the media’s portrayal of the NHS's
- Difficulty booking medical appointments (including GP and Hospital capacity when they believed more people than ever are using online services
appointments) due to a lack of availability. The particular emphasis was on and those who need face to face care are being supported.
the availability of face to face appointments. Some commented on or
viewed a loss of face to face services as not meeting care needs this was in - Other services. In some cases, respondents mentioned how supportive their
relation to both health and social care need. GP and specific voluntary sector organisations had been (e.g. Age UK Islington).

- Delays in treatment and cancellation of procedures which
respondents attributed to staff shortages and impacts of Covid-19. This
was causing concern around the impact on their general health. This was a
particular worry for people with disabilities and long term conditions.

- Carer’s were particularly concerned that those who they were caring
for were not getting the support they needed due to lack of regular contact
with health and social care services.

- Capacity of the NHS. There was a concern around the capacity of the
NHS and fears that they won't be adequately looked after if they get sick.
Others mentioned not engaging because they believed they would get stuck
on a waiting list.

» Fear of contracting Covid-19. Some respondents also mentioned being
afraid to attend healthcare settings due to a fear of contracting Covid-19 or
bringing it home to a vulnerable family member.



4.10 Impact of Covid-19 on residents’ lives: Free text analysis (6) # ISLINGTON

Employment Employment continued

« Some residents found working from home a positive experience as it made * There were sector specific concerns related to employment.
them feel safe, allowed a more flexible working pattern including more options

; : ¢ » NHS workers, Care workers, teachers and other key workers reported
in relation to childcare.

finding work during the pandemic incredibly stressful due to long hours and
« However, similar to findings from last year’s survey, some residents find it very extra resilience needed to deal with the pandemic.

challenging working from home and mention the following reasons: > Some NHS workers reported that they were being treated badly by the

> Some find it can get lonely and isolating not interacting with colleagues. general public which was causing anxiety.
> Some have find it has impacted there relationships as they are around each » Those working in the hospitality sector mentioned the long last impacting of
other a lot or it has been hard to support a partner who is struggling with not being able to work for intervals throughout the pandemic. Childminders
Mental Health because of working from home. also mentioned their work had been impacted with more parents working
from home.

» More responsibility/pressure to take on childcare/ home-schooling
responsibilities whilst working at home.

« There was a lot of fear about losing or finding work. The legacy of previous
recession and Brexit was causing a lot of anxiety.

» Some respondents reported overworking out of fear of losing their job.

+ There were more general worries about not being paid well enough to make
ends meet, rising fuel energy costs and Universal Credit not being sufficient.

+ Unemployment and financial worries causing tension for families and
negatively impacting mental health.



4.11 Impact of Covid-19 on residents’ lives: Free text analysis (7) # ISLINGTON

Physical Health

Finances

 Financial concerns described were often in relation to job losses, or difficulty
making ends meet during the pandemic. This has negative impacts on Mental
Health and relationships.

« This also included struggles with Universal Credit either not being enough to
cover costs, cuts to Universal Credit or the 5 week waiting period before
receiving the first payment.

« There was also regular reference to the increase in costs of things since the
start of the pandemic e.g. food, activities, transport etc.

General physical health deterioration as a result of not going out as much, not
socialising as much, more limited daily lives, lack of access to green
spaces/private outdoor space and less active travel.

Respondents with long term conditions reported decline in their health due to
less regular contact with healthcare professionals. Some also mentioned
becoming more housebound and lonely due to being worried about
contracting Covid-19 but also for more practical reasons such as public toilets
being closed or not being able to attend support/exercise groups.




4.12 Impact of Covid-19 on residents’ lives: Free text analysis (8) & |SLINGTON

Education

Parents/Grandparents expressed concerns over children’s education and their
future development.

Parents mentioned that it was difficult to work from home and home-school
children.

Teachers mentioned the pressure they were under and a lack of job
satisfaction. They also worried about children who lived in crowded
environments or who had to share digital devices.

Parents of children with Social/Behavioural conditions such as Autism
mentioned the impact on their children of the uncertainty of moving between
home-learning and face to face learning.

Impact of Covid-19 on young people

Parents, Grandparents, Teachers and Young people themselves all mentioned
concerns about young people’s future as direct result of the pandemic: They
mentioned:

» Disrupted education
» Future financial instability and limited job opportunities

» Anxiety of living in a post-pandemic world.

Wider environmental impacts

Respondents mentioned a range of wider environment impacts of the pandemic
including:

 Poor access to green spaces in local area due to experiences of antisocial
behaviour and/or people not following guidelines. This can be compounded for
some people if they have no access to transport (cars /avoiding public
transport) so they cannot travel further to find a green space.

« Whilst some respondents were very positive about the implementation of Low
Traffic Neighbourhoods others reported them limited their accessibility and
mobility around the borough this was particularly true for those with a physical
disability.

+ Older people/those retired and those with disabilities/impairments reported
missing on community activities in the earlier stages on the pandemic which
has impacted on their social life and physical health and wellbeing.




4.13 Impact of Covid-19 on residents’ lives: Free text analysis (9) # ISLINGTON

Identity

Respondents were asked how aspects of their identity may have influenced their
experience of the pandemic. Relatively few residents explicitly mentioned aspects
of their identity but when they did:

+ Older people/those retired reported missing out on community activities in the
earlier stages on the pandemic which has impacted on their social life and
physical health and wellbeing.

+ Faith leaders reported that their wellbeing had been affected when they
couldn’t attend places of worship.

 Carer’s spoke of the pressure and increased responsibility of looking after
loved ones during the pandemic. They mentioned feeling like they had less
support from services including healthcare services. They also worried about
those they cared for contracting Covid-19. Being Carer during this time was
also flagged as isolating as they were often also having to shield to protect
their loved ones.

» Respondents with disabilities, long term condition or clinically vulnerable
commented on the impact of shielding on their wellbeing as well as reduced
access to support services.

» Some ethnic groups reported experiencing racism.




4.14 Impact of Covid-19 on residents’ lives: Free text analysis

(10) — Ethnicity

Across all ethnic groups Mental Health and Wellbeing was the impact that
was mentioned the most.

The impact of bereavement and death from Covid-19 was specifically
mentioned more commonly by Black and Asian ethnic groups.

Fear of going out due to the risk of catching Covid-19 was also mentioned most
by these groups. A minority of respondents also mentioned that fear around
Covid-19 had contributed to racist attitudes towards specific minority groups.

Asian ethnic groups mentioned the impact of Covid-19 on finances more often
in free text responses. This finding was also found in an earlier question related
to levels of worry now compared to before the pandemic.

Impacts on education was higher for residents from Black and Asian ethnic
groups. There was a particular concern over children’s education and their
future.

& ISLINGTON
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5.0 Findings 2: Community
and Wellbeing



5.1 Sense of community belonging & ISLINGTON

How connected you feel with your friends, family and your neighbourhood during the COVID-19
outbreak, compared with 2020 Residents Survey, Islington 2021 OveraII, there was positive response around how

60% people felt a sense of community belonging during

the Covid-19 outbreak in both 2020 and 2021.
50%

40% Data not shown

» A significantly smaller proportion of
respondents with a Physical Impairment

(38%), Long-Standing Iliness (37%) or Mental
Health Condition (35%) strongly
agreed/tended to agree that people in their
neighbourhood could be trusted compared
ii ii iii iﬁi iii iiﬁ with those without a disability/impairment

30%

Proportion

20%

10%

00

S

(53%).

peonle hbourhood can be | My locat  a olace wh o 1 feel lice T bel ounood A significantly smaller proportion of
eople in my neighbourhood can be y local area is a place where people 1 feel like I belong to my neighbourhoo . . :
trusted from different backgrounds get on well reSpondents with a PhyS|caI Impalrment

together (50%), Long-Standing Iliness (53%) or Mental
Health Condition (49%) strongly
agreed/tended to agree that people from

(o] (o] (o] o o o

m Strongly agree mTend to agree = Neither agree nor disagree m Tend to disagree m Strongly disagree mDon't know different backgrounds got on well together
Source: Islington Residents Survey September - November 2021 (670/0).




5.2 Sense of belonging - ethnicity

How connected you feel with your friends, family and your neighbourhood during the COVID-19
outbreak - Strongly agree and tend to agree combined - by ethnicity

M Asian or Asian British m Black or Black British ® Mixed
m Other and prefer to self describe  m White British and Irish m White Other
100% m Prefer not to say

90%
80%
70%

60%
50%
40%
30%
20%
10%

0%

People in my neighbourhood can be My local area is a place where people 1 feel like I belong to my neighbourhood
trusted from different backgrounds get on well
together

Proportion

Statement

Note: Prefer not to say includes those that did not respond to the ethnicity question.
Source: Islington Residents Survey September - November 2021

ISLINGTON

Trust

» A ssignificantly higher proportion of respondents
from Asian backgrounds (61%) and White Other
groups (42%) strongly agree/tend to agree that
people can be trusted in their neighbourhood
compared with Other Ethnic groups (31%).

People from different backgrounds get on
well together

» Respondents from Black ethnic backgrounds
(71%) are significantly more likely to think that
people from different backgrounds get on,
compared to Mixed Ethnic groups (45%) and
White Other groups (49%).

Belonging

» No significant difference between ethnicities.
Across all groups more than half of respondents
felt like they belong to their neighbourhood.




5.3 Loneliness scale (1)

Measuring loneliness in Islington, by ethnicity

m Asian or Asian British

m Mixed

m White British and Irish
100% m Prefer not to say

90%
80%

70%

Proportion

m Black or Black British
m Other and prefer to self describe
m White Other

60%
50%
40%
30%
20%
10% i i
. L1
0-3 4-8 9-12

Loneliness score

Note: The Campaign to End Lonliness Measurement Tool was used to measure lonliness. A score of 0 or 3 indicates a person is unlikely to be
experiencing any sense of loneliness, whereas a score of 10 or 12 indicates a person is likely to be experiencing the most intense degree of

loneliness. Small numbers have been supressed from this graph.

Source: Islington Residents Survey September - November 2021

ISLINGTON

The median loneliness score for respondents
to both the 2020 and 2021 survey was 2,
indicating low levels of loneliness overall at
both time points.

In the 2020 survey, there were no differences
between ethnicities, with the median
loneliness score for all ethnicities ranging
from 2-3.

However, in the 2021 survey we can see that
those from Mixed Ethnic (18%), Other Ethnic
(18%), White (13%) and White Other Ethnic
groups (18%) are more likely to experience
intense loneliness compared to Black Ethnic
groups (2%).




5.4 Loneliness (2) ISLINGTON

Measuring loneliness in Islington, by condition . Respondents with a Physica| Impairment
B A physical impairment ® Learning disability/difficulty H Sensory impairment (250/0), Sensory Impairment, Mental Health
m Long-standing illness (= 12 months) m Mental health condition m Sodial/behavioural (e.g. Autism, ADHD) Condition (230/0) and Social/Behavioural
= Other = Not applicable Prefer not to say Condition (33%) were more likely to experience
100% intense loneliness (a score of 9-12)
90% compared to those without a

80% disability/impairment (7%).

condition were unlikely to be experiencing

70% _ * Only 34% of respondents with a mental health
60% I
loneliness (score of 0-3), much lower than

0% those without a disability/impairment (68%).
40%
30% 1 '
o0 Data not shown

{0% » Similar to the 2020 survey, under 24's are the

i least lonely age group with 86% having a
0%
0-3 4-8

o1 loneliness score between 0-3. This is a

Note: The Comomcr o End Lonfiecs N o i e A 0or3 ndicat e o significantly higher proportion than age groups
ote: The Campaign to End Lonliness Measurement Tool was used to measure loneliness. A score of 0 or 3 indicates a person is unlikely to be e .

experiencing any sense of loneliness, whereas a score of 10 or 12 indicates a person is likely to be experiencing the most intense degree of 35 p|US and those not SpeCIfymg thelr age
loneliness. Small numbers have been supressed from this graph. (ra nge 30_590/0)

Proportion

Source: I[slington Residents Survey September - November 2021

« There were no significant differences between
age groups for loneliness scores of 4-8 and 9-




5.5 Experience of kindness (1) — Comparing Pre-pandemic

and the pandemic

Thinking about your local area, and not including family members or anyone you live with, to
what extent do you agree or disagree with the following - Strongly agree and tend to agree
combined

100% B Residents Survey 2021

90% = Residents Survey 2020
m APHR Kindness Survey 2019
80%

70%
60%
50%
40%
30%
20%
10%
0% 400 358

In my experience, people in this area are generally kind I have helped someone in this area who needed it since
lockdown

Proportion

Response
Source: Islington Residents Survey September - November 2021; Islington Residents Survey June - August 2020; APHR Kindness Survey 2019

& |ISLINGTON

Overall, most residents in Islington (68%) think
that people in their area are generally kind.
There are no significant differences with
surveys completed in 2020 & 2019 .

This suggests that perceptions of kindness have
not changed from before the pandemic began.

A significantly higher percentage of people
mentioned that they have helped someone in
the area during the Covid-19 pandemic in 2021
compared to earlier in the pandemic in 2020
(61% vs 56%).

This may be because of the Covid-19
restrictions in place in 2020 made it more
difficult to help others via social contact.

Pre-pandemic, in 2019, a significantly higher
proportion of respondents reported helping
someone (71%).




5.6 Experience of Kindness (2) — Comparing pre and during & ISLINGTON

pandemic

« More than half respondents made time to speak

Thinking about your local area, and not including family members or anyone you live with, to with neighbours, could count on someone to keep
what extent do you agree or disagree with the following - Strongly agree and tend to agree H
combined and eye on their home, could turn to someone for
100% 2 Residents Survey 2021 practical advice or emotional support during the
90% m APHR Kindness Survey 2019 COVId'19 pandemlc'
80% » This is consistent with the survey findings from
2019.
70%
60% Data not shown
g 0
£ + Across all ethnic groups more than 50% of
E respondents reported that people in their area were
0% generally kind.
30% . . .
» Compared to Asian (73%), White (69%) and White
20% Other groups (66%), Other Ethnic groups (39%)
10% were significantly less likely to report that they
oo 381 307 356 276 had helped someone in their area.
I make time to speak with my  If my home was empty, I I feel I could turn to someone I feel I could turn to someone . ianifi i i i
neighbours could count on someone in  in this area for practical help  in this area for emotional A Slgnlﬁcantly hlgher proportlon Of Asian .
this area to keep an eye on it and advice if needed support if needed respondents Strongly ag reed/tended to agree that if
Response their home was empty they could count on
Source: Islington Residents Survey September - November 2021; APHR Kindess Survey 2019 someone to keep an eye on it Compared to Black

and Other Ethnic Groups (67% Vs 37% and 39%
respectively).




5.7 Wellbeing

The following questions are about your feelings on aspects of your life. For each of these
questions, please give an answer on a scale of 0 to 10, where 0 is "not at all” and 10 is
“completely”

B Residents Survey Low = APHR Low

m Residents Survey Medium APHR Medium

m Residents Survey High APHR High *
m Residents Survey Very High APHR Very High

50%
45%
40%
35%

S 30%

=N

Q12: Overall, how satisfied are you with Q12: Overall, to what extent do you feel Q12: Overall, how happy did you feel
your life nowadays? that the things you do in your life are yesterday?
worthwhile?

Response

Note: Low = 0-4, Medium = 5-6, High = 7-8, Very High = 9-10
Source: Islington Residents Survey September - November 2021, APHR Kindness Survey 2019

B
S 25% [ [
2 5o
£ 20% I I I
15% |
10%
5%
0o 119 169 PARN 355 169 142 plipd 333 225 170 Pl 278 208 Data not Shown

ISLINGTON

There are no significant differences
between how residents view their life
satisfaction, worthwhileness or
happiness comparing our 2021 survey
with a local survey carried out in 2019.

In general, life satisfaction,
worthwhileness and happiness have
remained consistently high with over half
respondents scoring High or Very High in
both 2019 and 2021. However, about 1 in
5 residents reported low life satisfaction
and happiness.

Across all Ethnic groups for each area of
wellbeing, the largest proportion of
respondents are scoring either High or
Very High, apart from Mixed Ethnicity
where the majority of respondents
score Low or Medium.



& ISLINGTON

6.0 Findings 3: Covid-19
Vaccine



6.1 Covid-19 Vaccine — whose hasn’t had it? & |ISLINGTON




6.2 Covid-19 Vaccine: Views of those who have been & |SLINGTON

vaccinated

Worries about others not taking vaccine
Feeling safer

« Some respondents reported feeling worried

« Some respondents reported feeling safer that others hadn’t had the vaccine.
after receiving the vaccine and felt more

confident going out and about.




f 6.3 Top 10 reasons for not wanting the Covid-19 Vaccine*  # |SLINGTON

1. Not thinking its safe (35%)

2. Not trusting the intentions behind the vaccine (29%)

3. Worried about the effect on an existing health condition (25%)

4. Worried about blood clots (24%)

5. Worried about being unwell after having the vaccine and worried about not being able to go to work (22%)
6. Worried about potential long term side effects (21%)

7. Disliking needles (15%)

8. Being against vaccines in general (13%)

9. Waiting to attend first appointment (12%)

10. Not thinking they need the vaccine as already had Covid-19 / not thinking they are at risk (10%)

*Number of responses was too small to do sub-analysis by demographics




} 6.4 Covid-19 Vaccine — support or information you would

like before considering having the Covid-19 vaccine? = ISLINGTOR

Only 34 people responded with comments about further support they would like before considering having the Covid-19 vaccine. Most
comments reflected the previous question. For example, wanting more information about side effects, a general mistrust of government
communication, wanting more time to pass before taking the vaccine, concerns about allergies. New additional themes included:

A few respondents wanted positive information about efficacy and more information about the booster.
1:1 time with a health professional
Not wanting vaccination during pregnancy

A minority of respondents also believed that the vaccine was only necessary for vulnerable groups and did not understand why they
should have it if they have already had Covid-19 due to ‘natural immunity"”.

It was also suggested that hearing the positive impact of vaccine on people’s lives would be helpful.

A safe space for asking questions about the Covid-19 vaccine was also mentioned. Specific organisations which weren't linked to
government were also viewed as a good way of promoting the vaccine.

A minority of respondents also worried that they were going to be forced to get the vaccine and some regretted getting the vaccine
for specific reasons such as affecting their menstrual cycle.




} 6.5 Covid-19 Vaccine — Vaccine Hesitant views

“I can understand why people vulnerable to a bad case of Covid take
it, and there has been evidence of it mitigating their symptoms when
they do, but more and more evidence is coming out that there are
safe, cheap treatments for the disease and that natural immunity
from having it is longer lasting and deals with variants more
effectively. I think it is unnecessary, and puts especially young people
at more risk of harm than they have from the disease itself. The
vaccine also neither stops people from getting the disease nor from
transmitting it, contrary to what has been implied by the advertising
campaigns telling people to get it. Personally I know three double-
jabbed people who have come down with the disease, two quite
badly, whereas unjabbed people I know like myself have been
unaffilicted by the new variants. This is despite close contact with
those with the iliness.” (Other White Female, 45-54 years old)

# ISLINGTON

"I tested positive for Covid-19, and my symptoms were similar to a cold
or flu, but my body fought the coronavirus and I recovered. So, why
would I want to take the Covid-19 vaccine when my immune system is
strong enough to keep me from becoming ill. In addition, the vaccine
doesn't prevent me from virus transmission and infection.” (Arab Male,
aged 35-44)

“We are yet to see the long-term effects of the vaccine. Hence, I doubt
taking the vaccine.” (Black African Female, aged 25-34)
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/.0 Findings 4: Accessing
Support and Digital
Inclusion



/.1 Views on accessing support or activities in person

&
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Groups & activities

Respondents were asked whether they felt safe engaging with in-person groups or
activities (eg Yoga, walking groups and other hobby groups).

459% of respondents reporting feeling safe and wanted to join groups or
activities or had already returned to in-person sessions.

249 of all respondents reported feeling apprehensive around attending in-
person groups or activities and would feel more confident if they were offered
information around safety measures in place.

Respondents from Asian communities (53%), Mixed ethnicities (62%) were
particularly of this view.
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/.2 Views on accessing support or activities in person

Health & Social Care
Respondents were asked how safe they felt attending in-person

How safe do you feel about engaging with in-person consultations for your physical health, health or social care appointments (eg face-to-face GP or hospital
mental health or social care (eg face-to-face GP or hospital appointments, receiving visits from appointments, receiving visits from social workers or care workers).
100% social workers or care workers)?
90% * The largest proportion of respondents (45%) said that they
80% would feel safe to attend in-person appointments if safety
20% measures could be guaranteed.
s 60% .
5 +  Only 4% of respondents reported not feeling safe and would
2 0% prefer to attend consultations or appointments online.
£ 40%
30% « These findings reflect analysis of free text comments in section 4.9
20% which found that respondents were worried about accessing
10% healthcare setting due to a fear of contracting Covid-19 so
0 N e 9 — reassurance about safety measures is important. Other themes
o . . = . . . .
I feel confident and 1 feel safe but if I would feel I don't feel safe or I don't feel safe or I don't mind detailed !n _more detail Ip earlier _SeCtIOI‘lS m_CIUde' ) .
safe and would  given the option I  comfortable and ~ comfortable and  comfortable but I whether I access > Difficulty booking medical appointments (including GP
prefer this to going  would prefer to would preferto  given the option I don't know howto  treatment and and Hospital appointments) due to a lack of availability.
online access support  attend in-person if  would prefer to access support consultations in- ) .
online safety measures (eg ~ access support online person or online > Delays in treatment and cancellation of procedures
ggggl";ggﬂ‘ggg online which respondents attributed to staff shortages and impacts of
and masks) could Covid-19
be guaranteed .
9 > Carer’s were particularly concerned that those who they
Source: Islington Residents Survey September - November 2021 were caring for were not getting the support they needed due
Note: 30 respondents didn't complete this question to lack of regular contact with health and social care services

> Capacity of the NHS to look after you if you got sick.




/.3 Digital inclusion — ability to use different online services ISLINGTON

Vast majority of respondents were able to use different online services

Do you know how to use the following online services? either independently or with support from a friend or family member.

m ] don't know as I have never needed to = No wYes m Yes, with support from a friend or family member * Areas where residents were the least experienced:

Use an app or online video to manage stress or for exercise h_‘ « Using apps or online videos to manage stress or for exercise
(23%)
Watch television through apps (eg Netflix, BBC iPlayer) H +  Video consultation with local doctor/GP or hospital specialist
(21%)
Use FaceTime, WhatsApp or Zoom to stay in contact with friends 3 o Booking appointment online with GP or Doctor (2 10/0)
and family . . . . o
« Using council website to access services (19%)

Use the internet to look up information * Requesting a repeat prescription(18%)

@

§ Pay an online bill or access online banking Whilst 40% of respondents accessed the survey non-digitally it

5 might be that our sample is skewed towards those who have better
Video consultation with my local doctor/GP or hospital specialist digital literacy.

Data not shown

Request Repeat Prescription L .
« Asignificantly smaller proportion of respondents aged 75+

were able to use all online services listed either independently
or with help (range from 10% to 26%) compared to all other

F age groups.

* Across all types of disability/impairment a significantly smaller
0% 20% 0% 60% 80% 100% proportion of respondents were able to use online services
Proportion independently or with help from a friend (range from 1% to
Source: Islington Residents Survey September - November 2021 15%) compared with those without a disability/impairment. The
only exception was using the council website where irrelevant
of disability status, most respondents could use (i.e over 50%).

Book an appointment online with my GP/local doctor

Use the council website to access services eg housing,
employment, benefits, social care
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Are there any reasons which might prevent you from going online? . Over half respondents (540/0) reported that there
were no reasons which prevented them from
going online.

T

I don't know how or where to buy a digital device [9

I have a device but I don't know how to connect to the internet I"13

via Wi-Fi or mobile phone data

- o : _ « For respondents for whom this was an issue, they
I have limited access to a digital device (eg one device shared by I" i5 were asked to choose from a pre Sp€Ciﬁed list of
several family members) -
I can't afford to access the internet either via Wi-Fi or mobile B2 reasons about what prevented them from going
phone data and there is limited free Wi-Fi in my area I hart
I have a disability or health condition which makes it difficult for l" 2 oniine (see Char )
me to use digital devices
I can't afford to buy a digital device (eg laptop, smartphone or
tablet) B2

« The most popular responses were preferring to do
things in person (22%), being worried about

Response

I don't like using technology [Tl privacy or security (11%) and having poor internet
i o)

I don't have the skills to go online m—4 connection (1 1 /0)
! have a poor intenet connection [T « Free text responses were consistent but also raised

_ _ : _ _ language barriers.

I am worried about my privacy/security when using the internet m
(eg worried about scams)
I would prefer to do things in person m
Nane o the above
0% 20% 40% 60% 80% 100%
Proportion

Source: Islington Residents Survey September - November 2021




/.5 Digital inclusion — Reasons preventing you from going

online by respondent profile

Ethnicity

Black ethnic groups had a significantly higher proportion of
respondents reporting that they could not go online because they
didn’t have the skills compared with Asian, Mixed ethnicities,
White and White Other groups (19% vs <5% for other groups).

A significantly higher proportion of Black respondents were not
going online due to concerns about privacy and security
compared to Asian ethnic groups (17% vs 6%).

Gender

A significantly higher proportion of females reported that they
preferred to do things in person compared with men (25% vs
13%).

Age

Compared to respondents over 35, a significantly higher
proportion of under 25s reported that poor internet
connection prevented them from going online (33% vs 8-10%).

& |ISLINGTON

Disability

Poor internet connection was significantly more of issue for
people with a learning disability/difficulty (38%) compared with
those without a disability/health impairment (9%).

Not having the skills to go online was significantly more of an
issue for people with a physical impairment (18%) and mental
health condition (15%) compared to those without a
disability/impairment (5%).

Worries about privacy and security was significantly more of
issue for respondents with a physical impairment (18%) and long
standing illness (21%) compared to those without a
disability/impairment (6%).

Respondents with a physical impairment and long standing illness
(31%) were significantly more likely to want to do things in
person compared to those without a disability/impairment
(17%).
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go online

Have you previously accessed services or support to help you learn the skills to go online? e Vast m ajority of respondents reported that they didn’t
100% need help (60%). 6% of respondents would like

help but don’t know where to find it.
90%

« 17% of respondents said they had previously accessed

80% support. The most popular forms of support were:

70%

O VCS support. This included support organised by

60% Age UK, Arachne, CLSS, KMEWO and LAWRS.

50% O School/University or education setting. Places

40% specifically mentioned included City Islington College
and Islington Adult Learning.

zz I Family community support.

. - “ O General Online Courses such as via YouTube.

Yes, I have No, I don't need help No, I would like support but I~ No, I have not accessed
don't know where to find it services but I am able to ask
for help from a family
member or friend

Proportion

U

Note: 7 respondents did not complete this question. They have been removed from the graph but included in the analysis.
Source: Islington Residents Survey September - November 2021
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Residents were asked if there was any further support that could be offered to help them go online. 77

residents responded (13%).

| 1. More courses and training.

This ranged from courses in basic IT skills to more specific courses
around how to use Zoom, Smartphones, how to access online
healthcare, online banking and how apps work.

Sp
® 2. Request for support from specific VCS
—

organisations

@ @ @ Several respondents requested support from specific organisations
including Age UK, Archane, ECUK, IBA or Healthwatch Islington

({ }) 3. Wi-Fi connectivity and access

(

<

hotspot areas. There was also comments about making free
internet access more readily available.

5

This included making improvements such as faster and more
reliable internet connections in homes or providing more free

4. Better access to digital devices

The free provision of devices such as laptops was requested
especially for families.

5. Language barriers

Support which takes into residents who have language barriers
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8.0 Findings 5: Looking to
the Future



8.1 Future (1)

How do you expect the following to change in your household over the next 12 months?

mDon't Know ®mGetalotworse mGeta little worse mStay the same  m Get a little better  m Get a lot better

4
Social Connection h—
0
4
Housing Situation
0

Employment Situation

Financial Situation F
6()

Response

Mental Health

Physical Health

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Proportion

Source: Islington Residents Survey September - November 2021
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Overall, a majority of respondents
reported that over the next 12
months different areas of their life
will stay the same. This is line with
2020 survey.

The chart depicts that for all areas
of life the majority of respondents
do not think that their situations
will get a little or a lot worse.




8.1 Future (2)

How do you expect the following to change in your household over the next 12 months? - a

little and a lot worse combined

50% m Residents Survey 2021
= Residents Survey 2020

45%
40%

35%

30%

20%

15%

10%
- —
0%

Physical Health Mental Health Financial Situation Employment Housing Situation
Situation

Response

Proportion
M
wu
X

Source: Islington Residents Survey September - November 2021; Islington Residents Survey June - August 2020

Social Connection
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A comparison between the 2020 and 2021
survey shows that in general, in 2021,
respondents are significantly less likely
to feel that things will get a little or lot
worse over the next 12 months.

A significantly higher proportion of
respondents in 2020 thought that their mental
health, financial situation, employment
situation, housing situation and social
connections would get worse compared to
respondents in 2021 (range 19 to 40% vs. 9 to
24%).
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How do you expect the following to change in your household over the next 12 months? - a
little and a lot worse combined, by condition

B Asian or Asian British m Black or Black British B Mixed A detailed analysis by ethnicity shows that:
100% m Other and Prefer to self describe m White British and Irish m White Other . More Asian res .
m Prefer not to say pondents expected their
90% physical health (35%), financial situation

(37%) and employment situation (24%) was
going to get “a little” or “a lot worse” over the
70% next 12 months compared to Black Ethnic
groups (range 3-7%).

80%

60%

5
-  Asian respondents were also significantly
3 . more likely to expect a worsening in their
& 40% mental health (37%), and social connection
30% (31%) compared with Black (6%) and White
0% Ethnic groups (9% & 15%).
i L i | ﬁii “i ﬁﬁi et o
0% ; L L L » Overall, compared to the summer 2020
Physical Health Mental Health  Finandial Situation Employment Housing Situation ~ Sodial Connection survey, across all ethnicities a smaller
Situation

proportion of respondents think their situation

Response . 1 PR ,
will get ‘a little’ or ‘a lot worse’.

Source: Islington Residents Survey September - November 2021
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8.3 Future: By Disability/impairment status

A detailed analysis by health/impairment status shows:

« Respondents with a Physical impairment, Mental Health condition or Long-standing illness were significantly more
likely to think their Physical Health and Financial situation would get ‘a little” or ‘a lot” worse relative to those
without a disability/impairment (range 43-52% vs 6%).

« Respondents with a Longstanding illness (16%) or Mental Health condition (18% & 19%) thought their housing
and social situation would get worse relative to those without a disability/impairment (6%).

« A significantly higher proportion of respondents with a Physical Impairment (25%), Learning disability/difficulty,
Long-standing illness (24%) or Mental Health condition (33%) thought that their mental health would get worse
compared to those without a disability/impairment (6%).
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«  Whilst a lower proportion of residents in the Autumn 2021 survey reported that they think different aspects of their life will get worse over
the next 12 months, it is apparent that the majority of residents are still worried about the pandemic.

« Residents were asked if there was any further support they would benefit from during this time as well as hopes and concerns around life
as lockdown eases.

» Free text comments reflect previous findings including:

O Uncertainty around the future specifically in relation to further Covid-19 restrictions, worry about another lockdown, fear that the
world will never return to normal, and concern about other viruses or mutations.

O Respondents mentioned positive outcomes of the pandemic including increased community cohesion and support as well as a
general increase in kindness in a very difficult and lonely time. The ability to work from home was also viewed by some as a positive.

O Various wider determinants of health were also reported as concerns - with debt or financial insecurity being the most common,
followed by housing. Other concerns included employment, education (as well as specifically the effects of home-schooling), street
safety, and digital exclusion. A few respondents also mentioned food insecurity, pollution, and anti-social behaviour.

O A small minority of the free text response also mention traffic restrictions, with some residents strongly opposing low traffic
neighbourhoods and traffic restrictions, while others praising them and showing great enthusiasm.
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Section 9: Summary and
Next Steps



9.1 Summary

ISLINGTON

Key Findings 1: Resident's concerns and wellbeing

O Nearly three quarters of residents are worried or very worried about the effect Covid-19 is having on their life right now. Significantly more people with
disabilities, ethnic minorities and older age groups reported being very worried about the impact of the pandemic. Across 11 specific areas of their lives, the extent
to which residents are more worried now, compared to prior to the pandemic, varied. More than half of respondents were more worried about the future, access to
health care, mental health and physical health. Asian ethnic groups were more worried across most areas compared to other ethnic groups.

O In free text responses, residents discussed a range of effects that Covid-19 was having on their lives. The two most frequently mentioned impacts were related to
Mental Health and Wellbeing and Social Isolation/loneliness. It is clear that the impact of lockdown and other restrictions have negatively impacted people’s
mental health and wellbeing and made many people feel lonely through limited social contact. However, a decline in mental health and feelings of isolation tended to be
a result as a range of different factors, respondents mentioned employment, finances, access to services and support, relationships, education , a sustained fear of
contracting Covid-19 and general despair about the future.

O Certain groups emphasised particular issues in free text responses. For example, Black and Asian respondents raised bereavement, fear of going out and education
more often than other ethnic groups. Carer’s were another group who reported being adversely affected both through the worry and stress of caring for a vulnerable
family member but also feelings of isolation as they often were shielding too and had access to less support.

O Despite high levels of worry and concerns about mental health, a majority of respondents felt positive about their community, had low levels of loneliness
and rated their life satisfaction, worthwhileness and happiness highly, with no significant differences prior to the pandemic. In free text responses, it was
reported that community support had been highly valued during a very difficult and isolating time. Respondents from mixed, other and white ethnic backgrounds and
those with disabilities were more likely to experience intense loneliness than other groups.

O Respondents with physical impairments, long-standing iliness and mental health conditions were significantly less likely to feel that people could be trusted and people
from different backgrounds got on well together compared to people without these conditions or impairments. People of mixed ethnicity rated their wellbeing lower than
other ethnic groups.

O A large majority of residents think others are generally kind and have helped someone in the area, but slightly lower proportions reported helping others in the
2020 and 2021 surveys than in the pre-pandemic survey — this may be due to the impact of restrictions and concerns about infection.




9.3 Summary
Key Findings 2: Covid-19 Vaccines
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O Only 12% of respondents reported not having received a vaccine, significantly more from mixed and black ethnic groups. The top reasons for not being vaccinated
were concerns over safety, intentions behind the vaccine, effects on existing health conditions and the ability to work. Respondents suggested providing more
information on vaccine efficacy, positive impacts on people's lives and vaccine ingredients, and 1:1 time in safe, non-government spaces to ask questions.

Key findings 3: Accessing Healthcare services
O More than half of respondents were more worried about accessing Healthcare now compared with before the Covid-19 pandemic.

O Respondents were asked how they felt about attending health and social care appointments in person and the most popular response was that they would safe and
prefer in-person consultations if Covid-19 safety measures could be guaranteed (45%).

O Analysis of free text responses did show that some respondents were worried about accessing healthcare due to fear of contracting Covid-19 or passing it
onto a family member.

O Other issues raised in free text responses included (1) difficulty finding available medical appointments (including GP and hospital). The particular emphasis
was on the availability of face to face appointments. Some commented on or viewed a loss of face to face services as not meeting care needs this was in relation to
both health and social care need. (2) Delays in treatment and cancellation of procedures (3) Capacity of the NHS. There was a concern around the capacity
of the NHS and fears that they won't be adequately looked after if they get sick. Others mentioned not engaging because they believed they would get stuck on a
waiting list

Key findings 4: Digital exclusion

O The vast majority of respondents said they could use a range of different online services either independently or with support from a friend or family member.
People with disabilities and respondents over age 75 were significantly less likely to report use of a range of different online services.

O The majority of respondents indicated there were no factors which prevented them from going online. Those who did identify reasons primarily reported preferring
to do things in person/disliking technology, concerns about privacy/security and having poor internet connection.

O 6% would like support to learn online skills but don’t know where to find it.
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Section 10:
Recommendations & Next
Steps



10.0 Recommendations & |ISLINGTON

The recommendations listed have come out of initial discussions with the survey steering group. These are ‘live’ and we hope to
develop them further as this report is shared with other partners. This work has also presented us with further questions and other
areas of analysis/engagement that we would like to explore. These are presented on the following page.

O General. Disseminate work widely across the system to link in with other large scale pieces of resident engagement including Let’s
Talk Islington. Share work with residents via council website and an event run through local community centres.

O Mental Health. The findings around Mental Health impacts are multifactorial and will require different interventions. There is
already a plethora of working happening to address the mental health impacts of Covid-19. A first step will be to work with
partners to understand what is already happening in terms of the issues raised, how support available is being communicated and
where the gaps are.

O Covid-19 vaccines. Continue providing a safe space for residents to ask questions about vaccine which offer an alternative to
council or government channels. For example, trusted VCS organisations. Promote positive stories about the vaccine especially the
positive impact it has had on people’s lives. Many of the reasons for not getting the vaccine described are similar to those identified
through other national and local sources, and messaging should continue to address these concerns and promote access via the
range of communication channels.

O Digital access and exclusion. Share key findings around digital access and exclusion to inform digital exclusion strategy. For
example, addressing digital infrastructure issues as well as literacy factors. Emphasising that it is important to provide alternatives
to being online as some residents prefer or need to do things in person. For example, in a healthcare setting respondents reported
that face to face contact was an important element of care.

O Accessing healthcare. Reassure residents that it is safe to attend healthcare appointments, clearly communicating what safety
measures are in place to reduce the risk of Covid-19.
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Further analysis
The Autumn Covid-19 Resident Survey has provided us with a rich data source which can be tapped into and further sub analyses carried out.

O Carry out a deep dive into Mental Health. Try and unpack the key drivers of Mental Health impacts through further interrogation of free
text responses. Further explore connections between those who are very worried and those who are intensely lonely.

O Further analysis by respondent profiles. This includes a more nuanced analysis by disability/impairment (eg Multiple disabilities vs no
disability), LBGTQ+ & household status.

O Exploring ethnicity categories. Trying to understand better who is represented by ‘white other’ vs ‘prefer to self describe’

Next steps
The Autumn 2021 survey has given risen to number a questions which warrant further study:

O Some groups are underrepresented in the survey including men, under 35s and specific ethnic groups (white ethnic groups, Indian and
Chinese ethnic groups). It might be beneficial to carry out specific target engagement with these groups or find ways to broaden reach of
surveys.

O Healthcare & primary care access. Further questions might included are the people being offered digital/face-to-face appointments the
ones who need it most, is everyone getting the access they need.

O Intersectionality. A more intersectional approach to targeted engagement would help us understand how individuals intersecting
identities have influenced their experience of Covid-19. This might be particularly useful for gaining a more nuanced understanding of
residents ‘worries about the future’.
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