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Action required to tackle health inequalities in latest
phase of COVID-19 response and recovery

COVID-19 has shone harsh light on some of the health and wider inequalities that persist in our society. It

[
has become increasingly clear that COVID-19 has had a disproportionate impact on many wha already
V e rV I e W face disadvantage and discrimination. The impact of the virus has been particularly detrimental on people

living in areas of high deprivation, on people from Black, Asian and minority ethnic communities (BAME),

and on older people, men, those with a learning disability and others with protected characteristics. A/ ill COVID _ 1 9 be a

A central part of responding to COVID-1% and restoring services must be to increase the scale and pace

— RN — - of NHS action to tackle health inequalities to protect those at greatest risk. Wa tershed mUment fOI'
el ang10.1 1l | 290R000-0 1 M7 E

We commissioned a national advisory group of leaders from within and beyond the NHS to advise on

how to achieve this aim in the coming months. This group identified eight urgent actions, building on the health lnequalltIES?

measuras to implement the MHS Long Term Plan. These are:

DI'IE‘ Cﬂuntr}' two CriSE‘S' What Cﬂ\fid-1g * Protect the most vulnerable from COVID-19

* Restore NHS services inclusively

reveals about health il'lE‘quaIitiE‘S among * Develop digitally enabled care pathways in ways which increase inclusion
BAME communities in the United Kingdom

and the sustainability of its health system?
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e Language

* Information
Barriers « History

 Structural violence

 Digital access



 Hardware and software

Laptops, tablets, phones, apps, monthly bills,
maintenance

« Skills
Interventions Video conferencing, distance learning, on-site,
heavy staff investment
* Normalise and regularise

Any and all services, insist, solution is more
digital



« Continued engagement
* Improved mental health
Results . .

« More informed: community ambassadors

« Staying connected is a right



« Age gap in uptake
Considerations » Unsustainable without regular income
* Need to improve ourselves



Questions director@refugeeactionkingston.org.uk



