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TEST VALLEY COVID-19 DATA PACK INTRODUCTION

A SARS-CoV-2 is a novel virus, much remains to be understood about transmission dynamics and effects on our population,
so emerging intelligence is preliminary and subject to change

A Increasing amounts of COVID-19 intelligence are becoming available and so these data packs aim to collate data from a
variety of open sources for each district to explore and better understand potential population health needs, risks and
vulnerabilities which exist at a local level, including Local Outbreak Control Plan theme settings.

A Local knowledge and intelligence are key when interpreting localised transmission, to identify common factors early
enough and prevent further spread of COVID-19. Local Authorities know their areas and should work with Local Authority
Public Health and Public Health England (PHE) Health Protection Teams (HPT) to provide insights on localised
outbreaks/clusters to ensure an agile and flexible response. This is done in conjunction with COVID-19 surveillance to
monitor COVID-19 disease and the impact of local social distancing measures.

A Whilst these datapacks provide a population health overview, they do not provide timely data to control localised
outbreaks/clusters, led by the PHE HPT and therefore should not be used as a proxy for management of COVID-19.

A Caution is needed with interpreting some of these data e.g. increasing trends may reflect increased testing, changes in
recording, coding or reporting; rather than a true increase in incidence. Likewise, the frequency and timing of updating of
data sets differs and thus need to be contextualised.

A Further information and up to date data can be found from the data compendium where many of the data have been
extracted from this is accessed via Resilience Direct



https://collaborate.resilience.gov.uk/RDService/home/221296/Data-Compendium

Population Health Needs, Risks and Vulnerabilities
In the Context of COVID-19
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ation, Density

A Test Valley covers 250 square miles of western
Hampshire.
A Stretches from Southampton to Newbury.

J ' ) Population density: All

The analysis focuses on the estimated population
density per km®,

Test Valley's estimated population density in mid-
2018 is 199.45 people/km? within a range of 28 to
8363 across 71 LSOAs.
The England-wide LSOA distribution is 2 to 102692
with a mean value of 4393.06 people/km?,
Key
Values for LSOAs within the selected boundary are
shown.
The colours represent the quintiles:

@ 6,499.01 to 102,692 pop/km?: 3 areas
,327.01 to 6,499 pop/km? 12 areas
2,558.01 to 4,327 pop/km? 21 areas

&) 733.01 t0 2,558 pop/km™ 9 areas
() 2to 733 pop/km™ 26 areas

Data

Numerator:

Estimated population: 125,169
Denominator:

Total area: 627.58 km?

Small Area Population Estimates for mid-2018
ONS: ons.gov.uk/.../populationestimates

Distribution

4 The chart shows the estimated population per km?

4 inmid-2018.
; England mean: 4393.06 people/km®
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A Predominately rural with the River Test running down the centre.
A Made up of two major settlements i Andover and Romsey (both towns).

Data source: Public Health England (PHE) Strategic Health Asset Planning and Evaluation (SHAPE) tool




Demography i Population, Age, Gender
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o Age profile guinary bands

Total population: 125169
Male: 61031, Female: 64138

Mzlz « Femalz

Data source: Public Health England (PHE) Strategic Health Asset
Planning and Evaluation (SHAPE) tool

© Population estimate: Persons: ages 75-79

\

The analysis focuses on the estimated percentage
of the population ages 75-79.

Test Valley's estimated population in mid-2018 for
ages 75-79 is 3.93% within a range of 0.7% to
8.98% across 71 LSOAs.

The England-wide LSOA distribution is 0.04% to
13.67% with a mean value of 3.49%.

Key

The colours represent the quintiles:
(@ 5% to 14%: 22 areas

(@ 4% to 5%: 22 areas

(@) 3% to 4%: 8 areas

(0) 2% t0 3%: 11 areas

() 0% to 2%: 8 areas

Data

Numerator:

Persons: ages 75-79 estimate: 4914
Denominator:

Total estimated population: 125,169

Small Area Population Estimates for mid-2018
ONS: ons.gov.uk/.../populationestimates

Distribution

The chart shows the percentage of the estimated
population ages 75-79 in mid-2018.

England mean: 3.49%




Ethnic Group Population Structure

PHE disparities report published June 2020 reported that COVID19 mortality rates were higher in those in Black, Asian and
Minority Ethnic (BAME) groups compared to those in White ethnic group.
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‘When compared with the white population in the LRF the Black/Black British population has
higher proportion in younger age bands, especially within Southampton and Portsmouth.
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When compared with the white population in the LRF the Mixed ethnic group population is
much younger, with peaks in residents aged between 0-4. This pattern is consistent across all
areas, although Southampton, Portsmouth and Winchester also have peaks in student age
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In Test Valley, 96% of the total population are
White. The population pyramids show that the
Black, Asian and Minority ethnic group
residents in Test Valley are of a younger

o o = | working age.

The Asian / Asian British population in the LRF is also younger than the white population, with
peaks in ages 20-24 for both Portsmouth and Southampton. In Rushmoor, the district with the
highest proportion of Asian residents there are a greater proportion of people in slightly older
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The majority of BAME groups live around the
= Andover or Romsey areas of Test Valley.
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Residents in other ethnic groups make up the smallest propertion of the population across the

LRF, only in Southampton and Portsmouth is the proportion over 1%. This group have the Data source: H IOW LRF RlSkS and Vulnerab|l|t|es Compendlum
highest proportion of residents ages betwen 20-39. . . - .
available via Resilience Direct


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892085/disparities_review.pdf

Ethnic Group Population Maps

Test Valley

Percentage population in Black/African/Caribbean/Black British Ethnic groups
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The maps suggest that there is a higher proportion of Black, Asian and Minority Ethnic group residents in the Andover

region of the district

Data source: HIOW LRF Risks and Vulnerabilities Compendium available via Resilience Direct



School Census Ethnic Group Data

A Hampshire County Council conducted a school census in spring term 2020.

A There were a total of 16,438 pupils on roll attending a school in Test Valley and number of pupils by ethnicity is shown below.

A The census reported 83 other languages which children spoke and is indicative of the languages spoken at home. The top 15

for Test Valley are shown in the table below

15,000

12,000

9,000

6,000

3,000

Data source: Hampshire County Council (HCC) School Census, 2020

Number of Pupils on Roll by Ethnicity
HCC School Census Spring 2020

14528

737
485 273 60
[ | — —
White Mixed Asian Black Chinese

157

Any Other
Ethnic Group

Language Description (Top 15)

Number of pupils

Polish 251
Portuguese 95
Nepali 51
Chinese 46
Bengali 37
Romanian 36
Filipino 29
Russian 27
Hungarian 26
Malayalam 25
Spanish 22
Turkish 22
French 21
German 21
Arabic 21

PHE disparity report recommended
that communications work with
community leaders is conducted to
enhance the depth of reach into
BAME communities, ensuring that
guidance and media is culturally
appropriate and available in different
languages using different approaches
to mitigate fears and encourage
improved uptake of vital prevention
services.



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892376/COVID_stakeholder_engagement_synthesis_beyond_the_data.pdf

Ethnic Group Sociodemographic Data

Occupation level by ethnic group  white m Black / Black British B Asian / Asian British m Mixed mOther  Industry sector by ethnicity White m Black /Black British M Asian / Asian British M Mixed M Other
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In the LFR residents from non-white ethnic groups more often reported working in MNon-white LRF residents were more frequently working in the service sector (hotels, restaurants
professional, caring, and elementary occupations whilst white residents more commonly and distruption), followed by education/health and transport/ communications sectors.

worked in senior official, technical, administrative or skilled trades.

Data source: HIOW LRF Risks and Vulnerabilities Compendium available via Resilience Direct

Residents from non-white ethnic groups more often reported working in professional, caring / leisure, and elementary occupations whilst white
residents more commonly worked in senior official, technical, administrative or skilled trades. Elementary jobs are categorised as the lowest skilled
type of occupation. BAME residents make up around 5% of the workforce within each industry sector and occupation level within Test Valley.

Residents from non-white ethnic groups were also more frequently working in the service industry (hotels, restaurants), followed by education/health
and transport/ communications sectors.

The July 2020 ONS Infection Survey analysis found that infection rates are higher among patient- and resident-facing health and social
care roles than other occupations.



https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid19infectionsinthecommunityinengland/july2020

Ethnic Group Housing Data

These charts show the breakdown of housing tenure and self-reported health by ethnicity. Followed by the proportion of people in each occupation level or employment sector within each

ethnic group across all districts. This data is also sourced from the census.

Housing tenure

100% _
50%
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20%
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White Black / Black British Asian / Asian British Mixed Other

Owned Private rented = Social rented

Across all districts in the LRF, a higher proportion of the white population own their own
homes compared with the other ethnic groups, and the black population are more likely to
live in rented homes. Higher proportions of all ethnic groups are in rented accommaodation in
Southampton, Portsmouth, Rushmoor and Gosport.

General health
100% ——
S0%

80%
70%
60%
50%
40%
30%
20%
10%

0%

White Black / Black British  Asian / Asian British Mixed Other

Good mFair mBad
The proportion of people reporting their health as good across the LRF is high. Overall, white

residents across the LRF are less likely to report their health as good, which is related to the
older age of this population.

Data source: HIOW LRF Risks and Vulnerabilities Compendium available via Resilienct

Occupancy rating provides a measure of whether a household's accommodation is
overcrowded or under occupied. An occupancy rating of -1 implies that a household has
one fewer room/bedroom than required, whereas +1 implies that they have one more
room/bedroom than the standard requirement.

Data for Test Valley suggest that overcrc

)

residents i over 20% of these households have an occupancy rating of -1 or less.

The July 2020 ONS Infection Survey found that rates of positive tests for COVID-19
appear lower for individuals who live in two-person-households than in larger
households

A higher proportion of the white population own their
own homes compared with the other ethnic groups,
and the black population are more likely to live in
rented homes. Higher proportions of all ethnic groups
are in rented accommodation in Test Valley.

White residents are less likely to report their health as
good, which may be related to the older demographic
of this population.

Test Valley : Ethnic group by occupancy rating (bedrooms)
Data source: Census 2011 LC2404EW!Is
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https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid19infectionsinthecommunityinengland/july2020

Co-Morbidities

Patients aged 70yrs+ with 2 or more diagnoses of obesity, CVD, diabetes,

Health conditions identified by government which make a Patients aged <70yrs  with 2 or more diagnoses of obesity, CVD, diabetes, KD 00 COPD. Crode iods par 1 000 pooioson

person at an increased risk of severe illness from S0 o1 OPN. SrEle Y P 1,950 RoRunen
Crude rate per 1000 <70yrs pop'n Crude rate per 1000 >=70yrs pop'n
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Chronic (long-term) respiratory diseases,
Chronic heart disease

Chronic kidney disease

Chronic liver disease

Chronic neurological conditions
Problems with your spleen

A weakened immune system

Being seriously overweight

Too To Too To Too To T Do

The maps present the number of people aged under and
over 70 years who have two or more of the following
conditions expressed as a crude rate per 1,000 population;

CVvD
Diabetes
Obesity
CKD
COPD

Too To Joo To I




COVID-19 Vulnerability Indices Summary

Assorted factors make people more vulnerable at different stages of the Clinical S o . .
) vulnerability to Wider risks Vulnerability to policies relating to COVID
COVID-19 outbreak; response, recovery or both. Evidence shows an COVID from COVID
increased clinical vulnerability to severe outcomes from COVID-19 such as Higher isk of e e Increased risk of experiencing negative impacts from COVID
. . . . . . experiencing severe i L related policies, e.g. lockdown or economic downturn
hospitalisation or dying for certain groups of people, as well as specific health and socll through work / living ’ ¢
employment positions and living conditions also widely further increase risks. | | contetingcoviois
" P . Workingi
Additionally, some groups have greater vulnerability to the negative effects of human health
” A i i i J| and social work 3
the 60l ockdowndé and economic o.deme{wm activities 6) B Poide o) EECAL
recovery phases s
Working in
Education (%)
H H BAME (%) Education, Skills and Training deprivation score
Three separate indices have been developed to support the range of - T S embiores )
approaches for the local authority in different stages and aim to help us Clinical risk tggjggg{ff;d HOCE n weesacfiee t"afielf;‘(fi';ides repair (%)
understand the potential direct and indirect impact COVID-19 may have on Ao S 108
our communities. The indices are not intended to be used as a Soverment o
standalone tool but within the context of local knowledge and other vulnerable list Income deprivation affecting children index score

. . Income deprivation affecting older people index score
—) High population - -
Deprivation - Claimant Count (% working pop)
score density (%)

Universal Credit (% working pop) I

available data.

Key points:

A Individual clinical and wider risks to COVID-19, and policies relating to COVID-19, have brought vulnerabilities into sharp focus.

A People facing the greatest deprivation are likely to experience a higher risk of exposure to COVID-19 and existing poor health puts them at
risk of more severe outcomes if they contract the virus. However, it is difficult to untangle the interplay between clinical and wider risks, and
the quantification of risk.

A Local authorities need to work with partners to consider policies to protect people at increased risk of severe COVID-19 disease.

Data source: HIOW LRF Risks and Vulnerabilities Compendium available via Resilience Direct



COVID-19 Vulnerability Indices Charts Increasing Increasing

. risk of
risk of -
Clinical Vulnerability to COVID N Wider risks from COVID19 vulnerability
LSOAS ranked by Hampshire Deciles vulnerability LSOAS ranked by Hampshire Deciles
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Basingstoke East Eastleigh  Fareham Gosport Havant ~ NewForest Rushmoor TestValley Winchester Basingstoke East Eastleigh  Fareham  Gosport Hart Havant New Forest Rushmoor TestValley Winchester
and Deane  Hampshire and Deane Hampshire
mDecilel ®mDecile?2 mDecile3 mDeciled mDecileS m®Decile6 mDecile7 mDeciled Decile 9 Decile 10 H Decile 1 M Decile 2 H Decile 3 H Decile 4 H Decile 5 H Decile 6 m Decile 7 m Decile 8 Decile 9 Decile 10
Increasing
risk of ; ;
o . The charts show the proportion of LSOAS in each
Vulnerability to policies relating to COVID vulnerablllty

o0 FOAS ranked by Hampshire Decles decile by district. The analysis suggests Test Valley

e B has a high proportion of neighbourhoods with a
o0 decreased risk of all three vulnerabilities. These

ol B B B charts should be interpreted with the maps, on the
a0 next slide, which help visualise the local areas more
. at risk of vulnerability.

Basingstoke East Eastleigh Fareham vant MNew Forest  Rushmoor  TestValley  Winchester
and Deane  Hampshir

WDeclel MDecle2 MDecle3 WDecled MDecieS MDecie6 ®Decle7 ®Decle =Decled = Decle10 Data source: HIOW LRF Risks and Vulnerabilities Compendium available via Resilience Direct



COVID-19 Vulnerability Indices Maps

Clinical vulnerability to COVID19
Higher risk of experiencing severe heaith and soclal cutcomes from contracting COVID-19

LSOA by Decile
I Cecie 1 - most at risk of vulnerabiiy
= e Test Valley
B Decie
B Decie s
B Decies
B Decie 7
P Decie 8

. Decie 9

Decée 10 - least at risk of vulnerabity

D Local aughorty boundary

Wider risks from COVID
This vulnerability index suggests resident populations who are of increased risk of contracting
COVID-19 through working and living conditions. Lower Super Output Areas (LSOA) ranked by

Hampshire declle where declle 1 = most at risk of vulnerabliity
I Docite 1 - most & risk of vuineeatilty
B ccie 2
— Test Valley
B Oocie s
B Decite 5
B oecin
B Occite 7
1 Decies

Decie 9

Decile 10 - least at tisk of vulnerabity
] vocal autherey tousdary

Data source: HIOW LRF Risks and Vulnerabilities Compendium available via Resilience Direct



