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1. Foreword
The coronavirus pandemic has been frequently described as the greatest public health crisis in
100 years. Its impact has gone far beyond the immediate risk of being infected, it has affected the
way every one of us leads our lives, changing the way we work, shop and socialise. The
immediate disruption it has caused will continue for some time, even with the vaccines now
available, but beyond this the societal impacts will endure for many years to come.
The evidence base on the impacts of the virus is developing all the time, but what is already clear
is that COVID-19 disproportionately affects the vulnerable, the elderly, and the disadvantaged in
society. This occurs both through direct impacts on health, and indirect, wider impacts on job
security, educational attainment, and access to healthcare and housing, amongst other factors.
Herefordshire itself has attributes that will have impacted on the way the pandemic has manifested
locally:











A relatively older age structure than nationally, with a quarter of the population over 65.
Older age is the single greatest risk factor for developing serious disease, or dying, as a
result of infection with COVID-19.
Early analysis of COVID-19 vulnerability in England put Herefordshire in the highest risk
bracket for clinical vulnerability, reflecting our more elderly than average population,
together with a higher than average prevalence of certain health conditions known to be
COVID-19 risk factors.1
High numbers of our population reside in care homes, receive domiciliary (or informal) care,
and are more likely to interact with the local healthcare system than younger individuals.
A higher proportion of employees in Herefordshire than in England as a whole work in
residential care settings (4%) or other health care settings (8%). There is a potential for
increased exposure to the virus for these individuals.
Research suggests that transmission of the virus is highest in urban areas2 where people
are living in close proximity and are better connected to each other and to other parts of the
UK and abroad. Herefordshire has the fourth lowest population density in England, with
many individuals living in rural and remote parts of the county. This presents difficulties in
access to healthcare, but conversely makes close contact with others on a regular basis
less likely than in more urban parts of England. This may have helped Herefordshire avoid
the higher rates that have been seen in more densely populated areas.
The Herefordshire economy requires a substantial seasonal workforce: This came to the
forefront with an outbreak on a farm that involved high numbers of seasonal workers from
Eastern European countries, employed to pick and pack vegetables. The response to which
informed national policy.

It is important to recognise that although disruptive, and often devastating, the pandemic has been
a stimulus for community empowerment and cohesion and also provided the opportunity for many
of us to adjust our ways of living and working to better suit our personal needs. We have seen
positive outcomes this year as well as negative, such as that of the case study included within the

1
2

British Red Cross Society, COVID-19 vulnerability index.
Bowyer et al., 2020, Kulu and Doery, 2021, Hamidi et al., 2020.
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report. It is hoped these positive outcomes can be built upon in the months to come to encourage
healthier behaviours and improved individual and community wellbeing.
Our priority over the last year has been to protect residents of the county from the virus. That has
been to provide up-to-date, reliable advice to the public and local organisations; support the most
vulnerable in our population to stay safe and well during the pandemic; to react rapidly to emerging
COVID-19 situations in the community to reduce transmission and prevent wider impacts of the
virus; and support with the rollout of the vaccine. Herefordshire residents as well as our health and
social care system, voluntary sector and business partners have all contributed and sacrificed a
huge amount to this effort.
Thank you everyone for your efforts over this past year to help keep Herefordshire safe, and reduce
the impact of both the virus and the interventions to control it on. It has been a huge combined
effort. As we move into a phase of living with COVID, we need to maintain that common purpose
to address and reduce the inequalities that were both present and exacerbated over the past year,
and to thrive as a healthy, happy society. This will take everyone: individuals, families, friends and
communities as well as businesses, organisations, public services.
This report highlights the effects to date of the pandemic on our local population. It documents
some of our achievements of the past year and sets out key considerations for ensuring
Herefordshire’s strong recovery from COVID-19.
Rebecca Howell-Jones
Acting Director of Public Health
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2. Direct impacts: COVID-19 in Herefordshire
2.1 The course of the pandemic
From the first confirmed case at the beginning of March 2020 to the middle of February 2021,
there had been nearly 6,400 confirmed cases of COVID-19 amongst Herefordshire residents, i.e.
around 3% of the population. However, it is not possible to know the true number of infections
that there have been in Herefordshire. There will have been many more unconfirmed cases
during the first wave in the spring when testing was limited. During April, only a few hundred
people were being tested a week, compared to 4,000 by the time tests were widely available to
anyone with symptoms in late September, and over 8,000 by the new year.
GP records during the time when testing was not widely available indicate that up to 180
confirmed and suspected cases a week (compared to up to 130 lab-confirmed cases) were being
reported and that by the middle of June 1,000 had been recorded across the county (compared to
750 lab-confirmed cases). However, even these figures will have significantly underestimated the
true number of infections.
According to figures published by the Office for National Statistics, by the middle of February
2021, COVID-19 had been mentioned on the death certificates of 308 Herefordshire residents,
four out of five of whom were aged 75+. The majority (60%) have occurred in hospital, followed
by a third in care homes. Around three-quarters of these deaths have been in excess of the
number that would have been expected in an average year. There have been notable drops in
mortality from some conditions during the pandemic, particularly ‘flu / pneumonia, although in
many cases these conditions are mentioned as factors contributing to death where COVID-19 is
also indicated as a cause.
The course of the pandemic in Herefordshire has been broadly similar to the national picture,
albeit a week or so ‘behind the curve’ of rising trends, and with much lower case rates and
mortality in general. Our border with Wales means that we need to be mindful of the divergence in
national policies on lockdowns and other restrictions. There have been four distinct periods so
far, each with its own characteristics in terms of who has been most affected.

2.1.1 The first wave (April-May)
With testing limited to only those suspected cases who were most at risk of serious illness, there
were relatively few lab-confirmed cases in Herefordshire during the first wave of the virus in the
spring of 2020. The whole of the UK went into a full lockdown on 23 March, clinical extremely
vulnerable people were told to shield and everything but essential shopping closed for almost
seven weeks until the first easing in mid-May; and for a time this included routine healthcare. At
the peak between mid-April and mid-May, a maximum of around 30 cases were being confirmed
locally a day, and were in single figures by the end of May.
Due to the national testing policy, a disproportionate number of Herefordshire’s confirmed cases
during this time were elderly: 37% of cases were aged 65+, compared to 25% of the population.
During this wave, hospital admissions were at their highest during April, with nearly 100 patients
either admitted with COVID-19 or diagnosed as inpatients.

Herefordshire Council
v0.3 February 2021 Page 5 of 33

This time sadly saw the highest number of deaths in Herefordshire to date – 120 were recorded
up to the first week in June, with almost half being care home residents (including care home
residents who died in hospital) and two thirds of deaths were in those aged 80+. For a six week
period from early April to late May deaths were consistently higher than average for the time of
year, and these ‘excess deaths’ were primarily due to COVID-19.

2.1.2 The summer (June to August)
Lockdown restrictions eased gradually from May, and with better weather and mixing outdoors,
cases were low throughout most of the summer – the weekly average was little over ten cases. A
handful of COVID-19 patients were in hospital at any point during July, August and September
and official statistics recorded COVID-19 on the death certificates of thirteen people between
early June and the middle of October, eleven of whom were aged 80+.
The one notable exception was during July, when 140 cases were confirmed in two weeks – most
linked to an outbreak on a vegetable farm near Colwall. This was the first of its kind in the UK,
and was large enough at the time to have a noticeable impact on the national rates. Thanks to
the strong partnership response and co-operation of the owner, the outbreak was successfully
contained and learning was shared widely and no deaths were reported.

2.1.3 The beginning of the second wave (October to November)
As nationally, numbers of confirmed cases began to rise again in mid-October. Following a two
week ‘firebreak’ lockdown in Wales, a month long English lockdown was imposed in November.
The weekly number of Herefordshire cases peaked at 370 in mid-November, 10 days into the
lockdown.
Contrary to earlier in the pandemic, the local rise was driven by young people, with under 30s
accounting for almost a third of cases in September and October - a period which coincided with
the return of schools and universities. Over this period just 15% of cases were aged 65+,
although this rose to 20% during November’s spike.
In November it was evident that many new cases were geographically clustered, particularly in
some of the most deprived areas of Hereford where rates of over 500 per 100,000 population
were recorded in the middle of the month. Mobile testing units were set up in these areas to
maximise accessibility for local residents. Almost 1,800 tests were carried out in Hereford,
Leominster and Ross in the second half of November.
Reflecting the younger age profile of cases, this peak didn’t translate into a rapid increase in
either hospital admissions or deaths related to COVID-19 – although both did start to increase
gradually during October.

2.1.4 The winter (from December)
As I write, we are on the downward trajectory of the winter peak. Amid rapidly rising case
numbers and concerns relating to new variants of the virus and pressure on the NHS, the whole
of England effectively went into a third lockdown on 4 January 2021. Schools once again closed
to most pupils, non-essential services and retail were shut, and shielding reintroduced for the
extremely clinically vulnerable. However, there is hope on the horizon with the vaccination
programme which is now well underway.
Herefordshire Council
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Cases began rising from early December, although in Herefordshire the increase was about a
week behind the national trend. This lag was one of the reasons for the county being placed in
the lowest of the government’s risk categories (Tier 1) just before Christmas. The associated
easing of restrictions undoubtedly increased the spread of the virus, and we saw unprecedented
demand for testing and subsequent confirmed cases over the Christmas holiday period.
Young adults continued to drive the increase with 20% of cases from mid-December aged 18-30
(despite making up only 13% of the population). Reflecting the widespread community
transmission, there was no distinct geographical pattern over this period. ‘Hotspots’ have tended
to be linked to outbreaks, often in health, social care and other workplaces.
December also saw another increase in the proportion of cases amongst people aged 65+ (back
to around 20%), which corresponded to a rise in both hospitalisations and deaths. At their peak
in mid-January, there were twice as many (over 100) patients with COVID-19 in Herefordshire
hospitals than in April.
Throughout January, there was a sustained period of total deaths being higher than expected
given the time of year (i.e. 50 to 60) for the first time since last spring – and again, these ‘excess
deaths’ were mainly attributable to COVID-19. In fact, there have been more COVID-related
deaths so far during this wave than in the first wave (160 since the beginning of December,
compared to 120 up to June). A notable difference is that the majority (75%) of the most recent
deaths have been in hospital, whilst in the spring there was an equal split between hospital and
care homes.
One of the tools to help identify and control the virus is regular testing of people without
symptoms. This is being rolled out nationally using lateral flow device (LFD) tests. These were
introduced in Herefordshire in late November beginning with health and social care staff. The
programme continues to expand, with regular tests being offered to critical workers who can’t
work from home at various sites across the county, testing in school and college settings and the
expansion of the home-testing offer. Over 50,000 LFD tests had been conducted in total by the
middle of February 2021, with an average of 1,500 a day by this point.
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Figure: The profile of the pandemic in Herefordshire
Confirmed cases show the unprecedented numbers in January reaching a peak of
more than double the November level. We can’t compare to numbers in the first wave
because testing was so limited.

The number of people in Herefordshire hospitals with COVID-19 has been much
higher during the winter than in the first wave, but deaths have not increased as rapidly.
Note that not all people who died will have been in hospital.

Significant numbers of deaths related to COVID-19 in the first wave were in care
homes, but during the winter they have mainly occurred in hospital. Despite the high
numbers of cases in November, deaths didn’t increase significantly until the new year. By
early February, the weekly number was higher than during the first wave.

Illustrating the increased risk to the elderly: although the majority of cases have been
aged 18-64, the majority of hospitalisations have been 65+ - as have almost all deaths (in
fact, almost half of deaths have been 85+).
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Illustrating the excess deaths during the pandemic. Yellow bars show the peaks in
COVID-related deaths in Herefordshire; those above the line represent higher than
average numbers of deaths for the time of year.
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2.2 Who has been most affected directly by the disease?
Risk from the virus itself varies between people. Factors affecting risk include age, where
someone lives, socio-economic factors (e.g. living in disadvantaged areas) and ethnicity. In
addition, living in a care home, or having certain jobs, such as nurse, taxi driver or security guard
increase risk. Between March and June 2020 COVID-19 mortality rates in the most deprived
areas of England were more than double those in the least deprived areas.

INFOGRAPHIC
Who in Herefordshire has been most affected
directly by COVID-19?
-

The elderly
Care home residents, or those receiving
domiciliary care
Individuals with physical co-morbidities
People with learning disabilities
People who work in ‘higher risk’
occupations
Individuals of a lower socio-economic
status
People who live in deprived areas –
national picture
People from BAME communities –
national picture

2.2.1 The elderly
Whilst data on cases are distorted by
testing policies throughout the pandemic,
the majority (70%) of people with COVID19 in Herefordshire hospitals have been
aged 65+. Furthermore, the elderly are
more likely to die with the effects of
COVID-19 and over the course of the
pandemic in Herefordshire 80% of people
who have died have been aged 75+.

2.2.2 Care home residents

Care homes across the country have
been significantly affected by the virus.
Most in Herefordshire experienced at least
one ‘outbreak’ (i.e. multiple cases in a
short space of time) during the course of
the year, and, as nationally, a disproportionate number of deaths have been amongst care home
residents.
Slightly more than one third (36%) of all COVID-related deaths in Herefordshire have been
amongst residents of care homes, all aged 69 or above. Nine out of ten died in the care home;
the others in hospital. Of all care home residents who have died of COVID-19 to date, two-thirds
did so in April and May; the winter has seen fewer deaths in care homes compared to hospitals
so far.

2.2.3 Where people live: deprivation
Nationally, there is evidence to indicate that people living in more deprived areas have been more
likely to be affected by COVID-19, particularly in relation to the cumulative number of cases
and diagnosis rate, mortality3 and requiring critical hospital care4. Locally there was a clear
pattern during November when some of the most deprived areas of the county saw much higher
rates of infection than others, although this didn’t necessarily result in higher mortality. Overall,
however, the currently available data doesn’t provide any clear pictures of variation in levels of

3
4

Disparities in the risk and outcomes of COVID-19
COVID-19 in critical care: epidemiology of the first epidemic wave across England, Wales and Northern Ireland
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testing, number of cases or deaths across the whole pandemic. It is an important factor, and one
that we will continue to investigate.

2.2.4 Who you are: gender and ethnicity
Generally, it has been found that men are more likely to die with COVID-19 than women.
However, as of the end of January, there had been no significant difference between the number
of male and female Herefordshire residents who died with COVID-19.
National data5 indicates that COVID-19 mortality may be related to ethnicity, with people of Black
and Asian ethnicity being more likely to die than people of White ethnicity with mortality being
higher in men than women. This is partly due to people of minority ethnic groups being more likely
to work in professions with higher COVID-19 exposure. However, we don’t currently have enough
data to know whether the same has been seen locally.

2.2.5 Occupation
While 70% of all confirmed cases in Herefordshire to date have been aged 18 to 64, this group
account for less than 3% of hospital COVID-19 patients and 6% of deaths.
National data6 indicates that of those of working age who died with COVID-19 during 2020, death
rates were higher in manual labour and process plant occupations. However, due to the low
number of deaths amongst working age people in Herefordshire (17 as of the end of January), no
local patterns can reliably be determined.
Even if people of working age are relatively unaffected health-wise, they still have to self-isolate.
For some this will have little impact, if they can rely on sick leave policies, and have a support
network to do shopping or drop off medication. For others, it will mean no income, and possibly
having to isolate in less favourable living environments.

5

Why have Black and South Asian people been hit hardest by COVID-19?
Coronavirus (COVID-19) related deaths by occupation, England and Wales: deaths registered between 9 March and
28 December 2020
6
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2.3 Clinically extremely vulnerable residents
As understanding of the virus has increased, those most at risk of serious illness from COVID-19
have been identified. About one in three Herefordshire residents are amongst the ‘clinically
vulnerable’ group of people aged 75+, pregnant women and others with health conditions that
mean they are usually eligible for the ‘flu jab.
A subset of people with certain serious health
conditions were identified as ‘clinically
extremely vulnerable’ (CEV). This group was
advised to ‘shield’ from the middle of March to
the end of July, and again at the beginning of
January this year. Around 7,300 people in
Herefordshire were identified as being CEV in
2020 – a similar proportion to England as a
whole.
Almost two-thirds of CEV adults in England
reported following the guidance throughout May
and June. Shielding was a highly restrictive
measure, with the most vulnerable advised to
not leave their homes for any reason, not even
for food or outdoor exercise.
Local groups and organisations provided support for essentials for those without people around
them to help, however this physical isolation took its toll. More than a third (37%) of the shielding
population reported a worsening in their mental health (mid-July). Women and those aged 30 to
59 were most affected, and those already receiving treatment for mental health problems were
more than twice as likely to feel this than those who had never received treatment.7
Before being advised to shield, almost a third of people worked. Some continued to work from
home, while others were furloughed. As shielding came to an end in July, two-thirds were
comfortable going back to work outside the home if protective measures were in place.
At the time of writing (February 2021), the NHS are in the process of adding further tranches of
people to the CEV list based on newly identified risk factors8. So far, a further 4,000
Herefordshire residents have been added in Herefordshire. They have been advised to shield
until the end of March 2021, and are being prioritised for vaccination.
2.4 Physical and mental health consequences

2.4.1 Physical health
COVID-19 will have resulted in both years of life lost, and a reduction in quality of life, for those who
either contract the virus and survive, or who have been disadvantaged from the virus in other ways.
A report from the Department for Health and Social Care, published in July 2020, predicted that the
longer term impact on quality of life is expected to be more significant than the impact of direct
7
8

ONS: Coronavirus and shielding of clinically extremely vulnerable people in England
https://digital.nhs.uk/coronavirus/risk-assessment/population
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deaths due to COVID-19.9 The expected reduction in years of life lived in good health is the result
of recession and consequent deprivation, such as food and fuel poverty, and mental health issues.
It has been well-documented that the health impacts of the virus are broad. In addition to the direct
impact of COVID-19, there were changes to and ceasing of health services, from preventative
activities right through to hospital treatments. In Herefordshire, for example, routine breast
screening was paused temporarily between March and August 2020, and cervical screening saw a
national pause in sending out invitations between April and June 2021.10 Waiting lists for routine
operations have increased across the UK. These delays will inevitably have consequences both for
patients, and for primary care, who will be required to manage those individuals whilst they wait for
their procedures. Secondary care will ultimately be under pressure to clear the ‘backlog’ created by
the reduction in services during the pandemic.
The longer-term health consequences of COVID-19 infection, with the emergence of ‘Long COVID’
as a debilitating chronic syndrome, are yet to be seen. However local GPs have raised concerns
that young and previously fit individuals are suffering life-altering symptoms post-COVID-19
infection, which in turn are likely to have significant impacts on the future economy, workforce and
demand for health care resources. Among those recovering from COVID-19 a significant number
of patients suffered from mental health conditions following discharge.
Furthermore, we know that lockdowns have had an impact on health behaviours. The proportion
of adults binge drinking has increased by 6% from 2019, as has the proportion of adults drinking
frequently (more than four times per week). Conversely, cigarette smoking has reduced, which
has been put down to a decline in lighter smokers.11 Vigorous physical activity also showed a
slight decline, but was counter-balanced with a reported increase in people doing strength
training.12

2.4.1 Mental well-being
Coronavirus is likely to have a lasting multi-dimensional impact on mental wellbeing; not only
through the anxiety and stress caused by the danger from the virus itself, but through the cost and
disruption caused by policies aimed at controlling its spread.
Within weeks of the pandemic reaching the UK, the UK Household Longitudinal Study (UKHLS) 13
showed an increase in mental distress among adults. Levels of happiness and anxiety, which tend
to reflect more immediate or acute feelings, saw the greatest change as lockdown was introduced
compared to pre-pandemic levels.

DHSC, ‘Direct and Indirect impacts of COVID-19 on Excess Deaths and Morbidity’. July 2020.
Update on Restoration of Screening & Immunisation Programmes
(Midlands-West)
11
Niedzwiedz et al. Mental health and heatlth behaviours before and during the initial phase of
the COVID-19 lockdown: longitudinal analyses of the UK Household Longitudinal Study. J
Epidemiol. Community Health. September 2020.
12
Naughton et al. Health behaviour change during the UK COVID-19 lockdown: Findings from the
first wave of the C-19 health behaviour and well-being daily tracker study. Br J Health Psychol.
Jan 2021.
13
University of Essex, Institute for Social and Economic Research. (2020). Understanding
Society: COVID-19 Study, 2020.
9

10
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In the longer term, known risk factors for mental health, such as loneliness, unemployment, debt,
poverty, bankruptcy, eviction and house repossession, relationship breakdown, domestic violence,
and homelessness have all either increased, or are likely to increase significantly once the
government’s various economic support measures end. If the economic impact is similar to that of
the post 2008 recession, it has been suggested that, nationally, we could expect 500,000 additional
people to experience mental health problems,14 with depression being the most common. Within
this number there will be significant geographical and socio-economic variation, with the most
disadvantaged the worse hit. The mental health charity Mind has declared coronavirus to be ‘a
mental health emergency.’
People with learning disabilities have also reported a detrimental impact on wellbeing throughout
the pandemic. A survey by non-profit support provider, Dimensions, identified a ‘collective sense of
exclusion’,15 with 93% of responders feeling more isolated from society, and almost 80% reporting
that compared to other members of society, they felt they do not matter.
Pressures on the NHS have meant waiting times for mental health support have increased across
the country. Locally, there was a spike in referrals to acute crisis lines during the spring lockdown,
but this didn’t translate into admissions or treatment – suggesting the demand was for either
signposting related to lower-level mental health concerns, or amongst existing service users. A
new model of referral was launched in October so it is not yet possible to determine changes due
to COVID-19.

INFOGRAPHIC
Results from the national Opinions and Lifestyle Survey indicate that:







Almost one in five adults (19%) were likely to be experiencing some form of depression
during the coronavirus (COVID-19) pandemic; almost double the pre-pandemic level.
One in eight adults (13%) developed moderate to severe depressive symptoms during the
pandemic, while a further 6.2% of the population continued to experience this level of
depressive symptoms. Around 1 in 25 adults (3.5%) saw an improvement over this period.
Adults who were aged 16 to 39 years old, female, unable to afford an unexpected expense,
or disabled were the most likely to experience some form of depression during the pandemic.
Feeling stressed or anxious was the most common way adults experiencing some form of
depression felt their well-being was being affected, with 85% stating this.
Over two in five (42%) adults experiencing some form of depression during the pandemic
said their relationships were being affected, compared with one in five (21%) adults with no
or mild depressive symptoms.1

Centre for Mental Health. COVID-19 and the nation’s mental health. July 2020.
Care Management Matters: New research into COVID’s impact on people with learning
disabilities. Dec 2020.
14
15
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INFOGRAPHIC ON INEQUALITIES OF WHO’S BEEN AFFECTED: (Infographic to be developed
for design version based on following data and intelligence.)
Message

Source

Statistic

1. People from the poorest backgrounds
More likely to be furloughed
– loss of income

Less likely to be able to
WFH – risk to health

Individuals in routine, manual occupations are more likely to be
furloughed. For example: 47% in food sector furloughed –
national fig.
Build Back FairerCOVID-19 Marmot
review
ONS (Annual
Population Survey)

Children more likely to miss IFS Deaton r/v
out on schooling
(national)

Men in elementary/service occupations had more than double
the mortality rate than those in professional occupations (AgeSMR (death involving COVID-19) approx. 40/100,000 compared
to 12 in professional occupations).
Hfds employees: 11% in caring, leisure and other service
occupations. 9% in elementary occupations.
Since July, pupils from poorer areas and households have been
more likely to miss days from school.
Students at independent schools were twice as likely as those at
state schools to take part in online lessons every day.

Food poverty

FSM

More likely to suffer from
National picture
direct impacts of COVID-19
More likely to have health
risk factors eg obesity,
smoking, type 2 diabetes

Inequalities in
Herefordshire, DPH
report 2019

Proportion of Herefordshire pupils eligible for free school meals
has increased from 12% - 14%.
National pattern of higher mortality in poorer areas not apparent
locally.
Those living in the most deprived areas are more likely to be
obese than those living in the least deprived areas. In
Herefordshire:
children in most deprived areas around 10% more likely
to be obese compared to those in least deprived
- Adults in most deprived areas 20% more likely to be
obese compared to least deprived
People living in the most deprived areas of Herefordshire are:
26% more likely to smoke compared to least deprived
Adults living in the most deprived areas of Herefordshire are
almost 3 times more likely to be admitted to hospital for alcohol
specific conditions

2. Older people
More likely to be CEV

SPL

More likely to be receiving Social care records
care in their homes –
increased risk from visitors

48% of CEVs in Hfds are 75+
64% of Herefordshire residents in receipt of HC funded
domiciliary care are aged 75+ (Those known to ASC as of 1st
Dec 2020)
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More likely to be digitally
excluded

ONS survey of
internet use, 2019
2019 Fastershire
survey

47% of people aged 75+ have never used the internet. Locally,
we know that more than half of the predominantly elderly
Telecare users in Herefordshire don’t use the internet.
Digital exclusion in older age is an issue because it contributes
to combined forms of isolation and exclusion.
-

Socially isolated

Age UK
-

-

More likely to die from the
virus

28% of Herefordshire households comprise a single person
– half of whom were over 65 (census data)
Loneliness affects well over a million people aged over 65 in
the normal course of events, but it is increasingly clear that
the pandemic has caused many, many more older people to
become lonely
Care home residents, who are not seeing family/visitors at
higher risk of loneliness

Over the course of the pandemic in Herefordshire 80% of
deaths have been in those aged 75+.

3. People with existing vulnerabilities related to health
LD:
– loneliness/isolation
-

At least 4 times higher (March to June) death rate from COVID19
National reporting
www.gov.uk/government/news/people-with-learning-disabilitieshad-higher-death-rate-from-COVID-19

Higher mortality
from COVID-19

75% worry that after the pandemic they won’t get the same
opportunities as before
https://www.caremanagementmatters.co.uk/new-research-intoCOVIDs-impact-on-people-with-learning-disabilities/
Mental health

ONS lifestyle
survey

Mind has declared coronavirus a ‘mental health emergency’
Those with pre-existing MH conditions have worse mental
health outcomes during the pandemic
Feeling stressed or anxious was the most common way adults
experiencing some form of depression felt their well-being was
being affected, with 85% stating this

Physical health: pre-existing
conditions
–
-

-

-

more at risk of severe
or fatal COVID-19
More likely to be
shielding so social
isolation
Indirect impact of
treatment being
stopped

Opinions survey
Eg backlog in
cancer treatments
(MacMillan
report)/ people
not seeking
treatment

Those with chronic conditions are at higher risk from COVID-19,
and higher risk of stress and loneliness as a result of being
advised to shield.
May not be something that’s easily summarisable – complex
and interlinked.
‘…the evidence consistently suggests that people with COVID19 who are living with overweight or obesity, compared with
those of a healthy weight, are at an increased risk of serious
COVID-19 complications and death’ – PHE Excess weight and
COVID-19: Insights from new evidence.
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4. Wider impacts on society
In addition to the direct impact of COVID-19 on individuals, some of the control measures that
have been required have adversely affected people, businesses and communities. These include
children missing out on school, those living with domestic abuse, those who have lost their
livelihoods because of business closures, and those whose mental health has suffered from the
lack of social contact. Elderly people at risk of serious illness, and socially isolated from shielding,
are the least likely to have the digital capabilities to stay connected. Some people's health will
also have suffered indirectly, because they couldn't access the healthcare they needed due to
services being closed or overwhelmed by COVID-19, or because they have felt unwilling to
‘burden’ healthcare services during the pandemic. The flowchart below illustrates how wideranging, complex and inter-related these impacts are.
As the graphic in the previous section highlights, the pandemic has reinforced, and in some cases
widened, long-established inequalities in society. In the UK, as elsewhere, it has had a
disproportionate impact on the most vulnerable; with the poor, those in insecure work, or on the
margins of society worst affected by the social and economic disruption it has caused.
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FLOWCHART ON IMPACT OF VIRUS AND MEASURES TO CONTROL SPREAD.
Source: Mitigating the wider health effects of covid-19 pandemic response, British Medical Journal. 16
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BMJ 2020;369:m1557. www.bmj.com/content/369/bmj.m1557
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4.1 Economic impacts
The pandemic has had an unprecedented impact on the global economy, and there can be no
doubt that the political and social fallout will be felt for many years. March 2020 saw whole
industries closed down almost overnight, and the re-opening has been sporadic and unequal, with
some sectors affected far more than others.
The combined impact of the virus and the cost of the government’s response has increased the
national deficit to the largest ever seen in peacetime and the highest level since the end of the
Second World War. Despite historically low interest rates this will still likely have long-term
consequences for public spending and tax levels. It is also set against a backdrop of the as yet
unknown implications of the ‘Brexit’ trade agreement with the European Union and the economic
effects of the global environmental crisis.

4.1.1 Businesses
As a result of certain vulnerabilities in its economy, it has been estimated that Herefordshire has
experienced a greater than average decline in Gross Value Added (GVA; a measure of economic
activity) as a result of the closure of areas of the economy during the three coronavirus
lockdowns. Particular concerns are:


56% of employees work in sectors initially identified as ‘at risk’ due to the pandemic,
compared to 49% in England as a whole.17



Around 9,500 (one in ten) jobs across 1,300 enterprises are in ‘accommodation and food
services’ and ‘arts, entertainment, recreation & other services’: sectors that nationally have
suffered most from lockdown restrictions.



A disproportionate number (around 90%) of businesses are ‘micro’ employing less than 10
people, and these can be less resilient in terms of assets and cash flow.



High rates of self-employment: (17% of the working age population, compared to 10%
regionally and nationally). There were between six and nine thousand claims for each
wave of the Self-Employment Income Support grant. Take-up for all three grants has
been lower amongst Herefordshire’s 23,000 self-employed people than nationally, and we
don’t yet know the reasons why.

There has been a range of financial support available to businesses in the form of grants and
loans over the course of the year, both from national and local government. The nature of the
schemes means that it is difficult to quantify the extent to which the local economy has depended
on them. What we do know is that over 5,000 businesses in Herefordshire received a share of
over £60 million in locally administered grants over the spring and summer, and that take-up was
99% compared to 94% nationally. A further £4.1m has been claimed since the November trading
restrictions.

17

Due to reliance on industries such as manufacturing, retail and tourism. Grant Thorton for the
County Councils Network, August 2020: www.countycouncilsnetwork.org.uk/almost-six-millionpeople-in-county-areas-working-in-at-risk-job-sectors-with-rural-areas-most-vulnerable-to-theeconomic-impact-of-coronavirus/
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Anecdotal evidence suggests that there is some optimism amongst local businesses, and their
current priorities are focused on diversifying and adding value to their products and making
efficiencies.

4.1.2 Ways of working
Coronavirus has changed the ways in which
many of us work, with those able to work from
home encouraged to do so for much of the past
year. The changes were rapid and widespread
and forced many services to deliver in a
different, primarily remote, way including health
services.
The majority of people would like to continue,
and for some businesses it may signal a
permanent change in working practices. The
obvious benefit is time which gives time for
other activity e.g. fitness, and often cost, saved
in the daily commute. There is in many cases a
greater flexibility in working hours which
supports work life balance and caring
responsibilities. But for some the blurring of the
boundary between work and home has been a
difficult adjustment, especially when juggling the
demands of work with the needs of children.
There can also be a sense of isolation due to
reduced contact and social interaction with
colleagues.

INFOGRAPHIC
In the UK in April 2020:
-




Almost half of workforce worked from
home for at least part of any given
week in April
- 9/10 as a result of the pandemic
5% mainly WFH beforehand
9/10 would like to continue WFH in some
capacity
o Half often or all of the time

Source: UK longitudinal study Understanding
Society

In Herefordshire, visits to workplaces
-

Fell by 60% between February and
April 2020.
Even during lesser restrictions (Oct &
Dec), they were still at least 10%
below the baseline of Jan-Feb 2020

Source: Google mobility data

There are also financial implications, for example the need to have a suitable broadband connection
(to work or access services and businesses) and to heat the home for more hours a day. Those
on the lowest incomes will have been hardest hit by an extended period of homeworking – and
even more so during the latest lockdown. Research by the Institute for Social and Economic
Research, for example, has found that ‘females and low earners report lower productivity at home
on average. For females, this lower productivity is not only due to the average characteristics of
their jobs, but also because they are disproportionately affected by the presence of children.’18

18

Worker Productivity during Lockdown and Working from Home: Evidence from Self Reports.
Institute for Social and Economic Research, October 2020, p.21.
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Figure: more time at home and fewer visits to workplaces in Herefordshire since March 2020

Google Mobility data for Herefordshire

4.1.3 Loss of job or reduced income
INFOGRAPHIC: Impact of COVID on
Herefordshire’s workforce
FURLOUGH
-

In total, during the first wave, 24,800 Herefordshire
jobs were furloughed (note: by end July 2020)
9,200 were furloughed during the second lockdown
(note: Nov 2020)

-

8,000 were still furloughed before the Jan lockdown
Those in routine, manual occupations are more
likely to be furloughed or made redundant

SELF-EMPLOYMENT SUPPORT SCHEME
-

-

% of working age who are self-employed
o Hfds: 17%
o WMR/GB: 10%
Hfds: 23,000 people
No. in Hfds who applied for SEIS grant in 2020
o By end July: 9,300
o By end Oct: 7,800
o By end Dec: 5,900

CLAIMANT COUNT
-

Number of Herefordshire residents claiming out-ofwork benefits rose to 4,600 by October 2020
117% higher than March 2020
Number of claimants aged 18-24 have increased
proportionately, currently 800.
To be included: chart showing trends in
unemployment

People from lower socio-economic groups and
disadvantaged areas are more likely to work in
insecure jobs and in sectors hardest hit by
COVID-19 restrictions. The government’s
Coronavirus Job Retention Scheme has
protected some to a certain extent, paying
80% of the wages of ‘furloughed’ employees –
but many have been affected by a loss of
income due to this, or reduced hours.
Numbers of people claiming out-of-work
benefits have stabilised since October, but are
still more than double what they were in March
2020. This increase is broadly in line with the
national picture, and as a proportion of the
workforce is still lower than both nationally and
regionally - but remains much higher than at
any point during the last recession.
However, even before the January lockdown,
there were still 8,000 jobs furloughed in the
county, and almost 6,000 self-employed
people applied for December’s COVID-related
income support grant. It is highly likely that the
government’s support packages have shielded
many people from job losses so far, so we
won’t know the true impact until the support
eventually ends.
Local insight indicates that there has been an
increase in people seeking help with living
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costs, particularly during January - but that often incomes are currently not low enough to qualify
for support.
Another economic consequence may be a rise in fuel poverty, which was already a known issue
for Herefordshire, affecting an estimated 11,000 households (13.5%) in 2018 and particularly
concentrated in rural areas. Job losses or a reduction in income may make it harder to pay for
heating at a time when households are forced to spend more time at home. The impacts of fuel
poverty and excess cold on both physical and mental well-being are well-documented, and the
End Fuel Poverty Coalition has warned that nationally, “the combination of… COVID-19 and
rising numbers in fuel poverty could be disastrous”.19

Those on lower incomes have been hardest hit by a fall in their income as a greater proportion of
their money is spent on essentials. The youngest and oldest workers are most likely to have lost
their jobs or seen their income cut.20 The most disadvantaged are not only at higher risk of loss of
income and unemployment, but are least likely to have resources to tide them over, leading to
debt, rent or mortgage arrears and homelessness.
The below map shows where the highest concentrations of households most at risk of the
negative impacts of job insecurity are i.e. those in jobs most likely to be affected by the pandemic,
but also least likely to be able to absorb the loss of income. The households most at economic
risk from the impacts of COVID-19 are concentrated in Hereford, Leominster and Ross.

‘The risks of COVID-19 and fuel poverty.’ End Fuel Poverty Coalition,
‘Young workers in the coronavirus crisis: Findings from the Resolution Foundation’s
coronavirus survey’. Resolution Foundation. May 2020.
19
20
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Source: ACORN health and well-being segmentation

4.2 Children and young people
In general, children have been relatively unaffected by the virus itself, but the measures put in
place have had a profound impact on their lives. By the time schools return to ‘normal’ in the
coming spring, after the second round of closures, our children and young people will have
missed out on at least half of a full academic year of face-to-face education. There is concern that
very young children are at risk of language and social delays, as a result of school closures.
Although the long-term consequences cannot be predicted, it is clear that they will not affect
everyone equally.
The Royal Society has warned that ‘the pandemic has exacerbated the pre-existing gulf between
the most and least advantaged young people in our society’ and ‘the potential long-term effects of
school closures, lockdown, social isolation, media and social media reportage, exposure to family
illness and bereavement are likely to have psychological, emotional and economic costs…against
a backdrop of low life satisfaction already documented amongst young people in the UK.’21
Already disadvantaged young people were hardest hit by school closures in terms of their
learning and development as they are least likely to have a home environment conducive to
learning. They are also more likely to live in households whose income has been reduced. The
proportion of Herefordshire pupils eligible for free school meals has increased, from 12% in
January 2020 to 14% by the autumn, and currently stands at 3,250 children.

21

House of Commons Education Select Committee inquiry: The impact of COVID-19 on
education and children’s services. The Royal Society, July 2020, p.5.
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In October, Ofsted reported that of the schools they had surveyed nationally, ‘almost half… had
pupils whose parents had removed them from the school roll to electively home educate them
since the start of the autumn term’22, but rates have been lower in Herefordshire. Locally, the
return to school in the autumn went well, with Herefordshire being ranked as the regional best
performer in terms of overall rates of attendance.
Those leaving education in 2020 faced uncertainty and confusion about their exams and results,
adding to their worries at an already difficult time. The government has announced that there will
not be exams this summer either, which raises questions for this year’s school leavers as well.
We can be under no illusions that young people starting out on the career ladder now face
entering a highly challenging labour market.
COVID-19 has also had a negative impact on some children and young people’s mental health
and, furthermore, those with a probable mental disorder were more likely to say that lockdown
had made their life worse.23 Almost half of the 700 Herefordshire children and young people who
responded to a survey in May/June 2020 felt that their overall mental health and wellbeing was
worse since the start of the coronavirus outbreak – although 15% said it had got better.24 Their
main reasons given for decrease in mental wellbeing were lack of social interaction, followed by
worries about schoolwork, being anxious or scared, and missing the routine of school. Three
quarters were worried about their friends or family catching COVID-19.
4.3 Environmental impact
The societal changes have also had an impact on our relationship with the environment. Staying
at home more has reduced travel, and the relative safety of outdoor socialising and the
curtailment of foreign travel has given many people an opportunity to explore the countryside
close to home and develop an interest in safeguarding the natural world.
We have yet to see how many of the changes to travel will be sustained once restrictions are fully
lifted, but 2020 provided a unique opportunity to see what essential travel looks like. At the height
of the strictest restrictions in April, journeys on Herefordshire roads halved - although they
returned to pre-COVID levels between July and October whilst nationally they remained at least
10% lower. Local bus patronage fell by 90% in April, and remained at least 40% below preCOVID levels for the whole year with the government continuing to advise against using public
transport where possible. Car journeys fell more than those of goods vehicles across the country,
and Herefordshire saw less of a fall in HGV journeys in particular. Vehicle emissions are the
major source of air pollutants (specifically nitrogen dioxide) locally, particularly along the A49 in
Hereford. As was observed in some of the UK’s biggest cities25, there was a clear reduction in air
pollution in Hereford during 2020. This is clearly a positive terms of its contribution to respiratory
problems and other health impacts, particularly amongst children and older people26.
On the other hand, there may be an emerging environmental cost, with the need for Personal
Protective Equipment increasing the use of single-use plastic, single occupancy car use being

22

COVID-19 series: briefing on schools, October 2020. Ofsted, November 2020.
Mental Health of Children and Young People in England, 2020. NHS Digital, 2020, p.11.
24
CYP COVID Mental Health – Herefordshire Summary, p.4.
25
UK Research and Innovation: Impact on the environment (June 2020)
26
Environmental equity, air quality, socioeconomic status and respiratory health, 2010
23
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preferred over public transport, littering in the summer from outdoor gatherings and a collapse in
revenue for environmental groups and charities.
The enforced changes to daily lives have also further raised the profile of the importance of
nature in well-being. A survey for the RSPB in July27 found that three-quarters of UK adults
agreed that nature had been an important source of comfort/relief for them, or that visiting nature
had been important for their general health and happiness during lockdown. It also revealed
inequalities in access to nature which will may have exacerbated the impact of lockdown on both
physical and mental well-being: across the UK, the poorest households were much more likely to
not have any open space of their own, and to live more than a 10 minute walk away from a
publicly accessible natural greenspace.

27

www.rspb.org.uk/our-work/rspb-news/news/stories/poll-shows-people-in-england-supportnature-in-COVID-recovery/
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5. How has Herefordshire responded to the
challenges posed by the pandemic?
The Herefordshire population has shown resilience and a strong community spirit during this
mentally and physically difficult period. The community has risen to the challenge of the
pandemic, through engaging with local services and finding innovative ways to support each
other.
Herefordshire Council and its partners have responded in a wide variety of ways, to prevent and
contain the spread of infection and support individuals, settings and organisations through
guidance, advice, practical support, engagement, communications and campaigns.
In June we published The Outbreak Control Plan28, which outlined the seven key themes which
have been central to the local management of the virus. The themes are: Care homes and
educational and early years settings; high risk workplaces, locations and communities; local
testing capacity; contact tracing in complex settings; data integration; support for vulnerable
people and local Boards for local governance for swift multi-agency response and decision
making.
We have supported a variety of settings to manage outbreaks, including GP surgeries, care
homes, educational institutions, restaurants and other commercial settings, and agricultural
settings. A Herefordshire farm outbreak was one of the most complex COVID-19 outbreaks
during the pandemic, and was the first of its kind in the UK. Multi-agency efforts were required to
control the outbreak and to ensure the welfare of the seasonal workers affected, and the farm
owners. Lessons learned have been disseminated to other agencies to support in the event of
another, similar situation.
Throughout the pandemic, the Environmental Health team has provided up-to-date advice for
businesses on keeping COVID-19-secure and to ensure events are as safe and low-risk as
possible. Visits are undertaken to workplaces to facilitate targeted recommendations. This has
allowed more workplaces to stay open and operate safely during this time. It has become
apparent that much of the spread in workplaces is not due to poor practice at work, it is due to
behaviour during rest breaks or whilst socialising after work, and so Herefordshire Council’s
communications have adjusted to focus on addressing these issues.
Care providers have been on the front line of the pandemic, working under difficult circumstances
to look after some of the most vulnerable in society and their efforts have been outstanding. Early
in the pandemic, PPE was sourced and provided to all care providers, who have been
encouraged to access the PPE portal for ongoing PPE supplies. All care homes have had access
to free PPE training for their staff to ensure best practice. In addition to individual support when
there are cases or outbreaks, care providers are supported through weekly meetings with
representatives from adult social care and public health, to ensure concerns can be raised and
managed in a timely manner. Lessons learnt are continually shared across all care providers.
Care homes have been supported to work safely during the pandemic, through provisions such
as the Infection Control Fund, which has been used to assist services to put in place COVID-19

28

https://www.herefordshire.gov.uk/community-1/emergency-planning-herefordshire/6
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secure infection prevention and control measures to enable them to continue to provide care in a
safe manner.
We have also seen early years, schools and colleges support their students throughout the
pandemic and respond rapidly to the changing guidance and advice from government.
Herefordshire Council (including both Children’s and Families Directorate and members of the
public health team) has regularly engaged with the sector, attended head teacher, special schools
and early years setting meetings (nurseries, preschools, childminders and before and after school
clubs), to provide updates on guidance and to offer an opportunity for school leaders to ask
questions. Additionally, arrangements to provide food vouchers, or cover the cost of vouchers to
schools, have been in place during all school holidays since March 2020 to ensure that children in
Herefordshire did not miss out on free school meals when not in school. This is planned to continue
over the Easter holidays 2021, with over 3,200 children expected to receive free school meals. As
a key stakeholder, the council has also been involved in research into local community food poverty
responses during COVID-19 with research teams across the UK. It is hoped that Herefordshire’s
actions and experience during the pandemic can contribute to national learning, and in turn, we can
apply lessons learnt from other areas to improve our practices.
COVID-19 has had a huge impact on children’s ability to engage consistently with school both
through national lockdowns and also as contacts of cases within the school setting (bubblemanagement). Additionally, some children have been educationally disadvantaged, either by lack
of computer equipment, poor Wi-Fi connection at home, or distracting home settings, such as noise
or family financial concerns. Laptops 2 Kids is a local organisation which was set up during the
pandemic to provide refurbished laptops to Herefordshire schools which have the greatest need, to
ensure children needing to isolate during the pandemic are still able to access educational
resources and stay on track with their school work. The council has also distributed hundreds of
laptops provided by Department for Education to young people and via schools, and continues to
promote the DfE scheme. The council has additionally given grants to schools to further provide
laptops for children who continue to struggle to connect. A scheme to provide internet services for
families in need has been instigated by the council via Fastershire and working with internet service
providers – one of few schemes of its kind in the country.
Additional support to the community has been in the form of
business grants, which have been paid out to over 4,500 small
businesses in Herefordshire to support them to operate during the
pandemic. The ‘Keep Connected’ small grants scheme has also
supported numerous community groups and parish councils to
continue to connect virtually with over £12k in small grants for
equipment and skill development. Furthermore, local services have
adapted to support those with learning disabilities, such as virtual
day services being offered as an alternative to in-person support.
Training and visits to providers have been offered to ensure
awareness of national guidance. The future of those with learning
disabilities has been considered, with alternative approaches such
as a Virtual Job Centre, to attempt to minimise the inequalities in
access to employment post-COVID.
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A further priority has been to ensure those most vulnerable in our community have been supported
to isolate safely and have access to essential supplies and medications during the past year,
through Talk Community. For the first lockdown starting in March 2020, the council operated an
emergency level hub, first for food and then for PPE. Based at Hereford Leisure Centre, food
requests came through the council’s helpline, which also included help with on-line shopping and
enrolling on the Government’s food parcel scheme. The council also supported with medicine
distribution when pharmacies did not have delivery service or where that service was under
pressure.
Despite volunteers and staff working under high level restrictions and food supply shortages, local
food banks increased their provision of emergency food to those in need. Examples include the
Hereford Rotary Club members who delivered over 3000 food parcels to 650 Herefordshire families
between March and August of 2020, and the ‘Growing Local’ community interest company also
delivered 80 food ingredient boxes with fresh, locally grown produce and recipe cards, to
Herefordshire families over the summer of 2020.
Talk Community support offered has included volunteers
shopping for food and essentials for those who cannot
access the shops themselves, medication deliveries,
befriending and vaccination programme support. Talk
Community has seen their numbers of volunteers rise by
more than 1,500 people over the course of the pandemic – a
reflection of both the need in the community to support our
most vulnerable, and also the prioritisation of community
spirit in the county.

The Talk Community COVID-19 response
in figures (to mid Feb 2021):
-

5500 calls received by the talk
community helpdesk
3000 plus households supported with
food and medication supplies
1,500 people registered to volunteers
150 community groups actively
engaged
200 plus community contacts made
200 plus council staff redeployed as
link workers to provide advice and
support.

INFOGRAPHIC: Examples of community response to the pandemic (further examples will be
included in design stage if possible)
Community Case study

Community Case study

The Severn Freewheelers:

The Great British Florist, Hereford:

-

-

-

Have been helping the Hereford Hospital
deliver urgent medications to people in
Herefordshire who have had to isolate and are
unable to pick up prescriptions
The service is staffed by NHS volunteers using
their own vehicles and expense

(source – social media: Herefordshire Voice
facebook)

-

For every seasonal posy sold, donated £1 to
the Rotary Club for donation to local groups
and charities in need. As of January 21 2021,
had raised £5745.
Held a Bring and Buy Sale in the summer of
2020 which raised £1731 for the Hereford
Food Bank

(Source: social media – Herefordshire Voice
facebook)
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‘Project Brave’ has enabled the Housing Solutions team to support homeless individuals and rough
sleepers in Herefordshire throughout the pandemic, by providing temporary accommodation. There
has been an increased demand this year due to individuals’ living situations changing as a result
of financial pressures from the pandemic, fleeing from domestic abuse, and other factors associated
with the pandemic. There has been success in finding employment for some individuals supported
through Project Brave. As with other areas, despite the extreme challenges faced by the Brave
team to provide temporary accommodation for these individuals, at short notice, there have been
positives that have emerged from COVID-19, as in the case study below.
Project Brave case study
“An individual was housed at the start of the [first] lock-down period. He was released from
prison, and placed in Approved Premises, which are run by the probation service in the West
Midlands. He had a history of violence and threats of violence towards the family of his expartner. At the start of lock-down, all Approved Premises had to shed numbers of occupants,
as the premises were not COVID-19 compliant, and this individual was one of five that
Herefordshire Council had to place very rapidly. He was housed together with a number of other
individuals. Support was provided at the accommodation, by the staff there. An Outreach worker
has made daily support visits, and voluntary sector has delivered daily hot meals to all the
residents. We have arranged for scripts for methadone etc. to be delivered weekly. This
individual has been helpful to the accommodation staff, offering to do little jobs around the
premises. He has been polite and co-operative, and generally pleasant. As a result, he has
been offered and has accepted a self-contained flat at the site in the form of a settled tenancy.
The accommodation were also considering offering him an employment position on the catering
side. However before this could materialise, he has found himself a job in Hereford on a building
site, so he is now housed and in employment. This is an excellent result for someone who in
normal circumstances would have been very hard to accommodate.”

It is clear that the pandemic has resulted in stronger communication and collaboration with partners,
brought about by a need to provide a cohesive, community-centred response to managing the direct
and indirect impacts of the virus. These strengthened relationships will form a foundation for future
partnerships, to support a strong economic and community recovery from the pandemic in
Herefordshire.
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6. What are the priorities to support
Herefordshire’s recovery from COVID-19?
After more than a year of COVID-19, with vaccinations being rolled out at pace, testing regimens
established and the population now well versed in social distancing, face masks and other, so
called, non-pharmaceutical interventions, it is important to start to look towards the future, and
plan for how we can live with COVID-19 and begin to recover from its impact. It is clear that the
virus has exposed and often widened inequalities in health and wellbeing. Our priorities for the
future need to address these inequalities and the disproportionate impact of the measures
implemented to control its spread. This needs to be done from every angle, and at every level, by
partners, organisations and services across the system. The response to the pandemic has
shown the benefits of truly working together for a common purpose – the challenge now is to
capture this in the next phase.
The County Plan sets the vision “Respecting our past, shaping our future - we will improve the
sustainability, connectivity and wellbeing of our county by strengthening our communities,
creating a thriving local economy and protecting and enhancing our environment”. Although the
virus has posed a very difficult challenge, it has also provided an opportunity to build upon our
positive assets such as existing community networks and support, expedited the use of digital
technology across services which would likely have taken years to implement in normal
circumstances, and has evolved new partnerships and ways of working.
As a system and a county, we will need to continue to act cohesively towards common goals and
work to address the impacts of the pandemic. This will include:
-

Restoration plans for health and social care to address both the care that has not been
able to take place due to COVID, and also the additional needs that have arisen as a
direct result of the virus (including long COVID and trauma to health and social care staff).
Plans will need to set out the measures to address these issues, for example improved
access to psychological services, encouraging healthy behaviours such as reduced
alcohol consumption and cigarette smoking, and increasing physical exercise.

-

Become a healthier county, with habits and environments that support people to be
physically and mentally well. For example, increased physical activity not only improves
fitness, it also supports mental wellbeing, living longer in good health, shared contact and
interaction with others, and being more resilient to illness. The physical activity strategy is
currently in development with partners and will highlight actions to increase the local
populations’ physical activity. The council’s work to become a Sustainable Food Place
working with the Food Alliance and other partners, will support healthy eating as well as
environmental and community food ambitions. While the Talk Community approach to
bring Herefordshire together to improve wellbeing by aiming to enable the population to
take care of themselves, look out for one another and take pride in the place they live will
be key.

-

A whole-system approach to tackling obesity in the county, (for example, ongoing work
towards Herefordshire becoming a Sustainable Food Place, and the national obesity
strategy) is essential to encourage residents of all ages to maintain a healthy body weight.
The physical activity strategy will highlight actions to increase the local populations’
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physical activity, thus improving mental wellbeing, reducing obesity rates and improving
cardiovascular fitness, which will improve longer term resilience to illness.
-

Plans that address and rectify the social needs created by lockdown and inequalities. We
need to ensure our young people are equipped with the education, skills and confidence to
thrive in a more challenging labour market. In addition, we need to build on successful
approaches, such as the housing-first approach, which has led to a positive outcome for
some of the most vulnerable in society. Existing goals to build up our already strong
voluntary sector are underway, with an increase in numbers volunteering and providing
informal support for others in their community during COVID. This positive outcome from
the virus needs to be celebrated and supported to continue, alongside formal initiatives
such as those provided by Talk Community.

-

Economic recovery which ensures employment and business opportunities for
Herefordshire residents. This will need to include opportunities for those who have lost
jobs and businesses as well as those who have not had the opportunity to start in
employment or training due to COVID. When safe to do so, actions to support the
recovery of the visitor economy in Herefordshire, such as marketing Herefordshire as a
walking and cycling tourist destination, will encourage spending and provide stimulus to
local small businesses. Encouraging respectful use of Herefordshire’s beautiful green
spaces, as we saw increased during the summer of 2020, will contribute both to reinvigorating the local visitor economy, and have wider benefits of improved mental health
and physical wellbeing. This is in line with the existing ambitions of the County plan, which
pledges to both improve residents’ access to green spaces, and place greater value our
local natural spaces.

-

The impact of COVID-19 on the environment is yet to be fully appreciated, however
ongoing commitment towards the county becoming carbon neutral by 203029 is vital to
support the green recovery from COVID-19. Developing active travel in Herefordshire,
improving digital connectivity, encouraging working from home and supporting local
schools to become more energy efficient, will all help to reduce the county’s environmental
impact. Work to make Herefordshire a Sustainable Food Place is developing, with a Food
Alliance established in July 2020. Ongoing work should ensure our approach to healthy
eating, food poverty and sustainable food growing continues to be community-centric.

This recovery will need to take place in a world where we are living with COVID-19. The virus will
not be eliminated and therefore containing and managing it will continue to be part of our
activities.
In summary, the impact of COVID-19 will no doubt be visible in Herefordshire for many years to
come, and recovery will be a long-term process. We have seen in this report that some members
of Herefordshire’s population, especially elderly residents and those in the care sector, have been
particularly susceptible to the virus and the necessary adjustments we have all had to make to
our way of living to stay safe. Future plans will need to address the inequalities exposed by the
pandemic, both in terms of demographics of those at higher risk, and groups most susceptible to
the wider economic consequences of the virus. As has been demonstrated through the
community case studies, building on existing community assets to meet the challenges raised by
29

Herefordshire Council County plan, 2020-2024.
Herefordshire Council
v0.3 February 2021 Page 32 of 33

the pandemic is a priority over the next five years, to support Herefordshire’s residents to recover
from COVID-19, and look towards a healthy and safe future.
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