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To: COVID-19 Response Committee & Sub-Groups  
  
From: Claire Slade, Senior Engagement and Insight Manager  
 claire.slade@greatermanchester-ca.gov.uk ; engagement@greatermanchester-ca.gov.uk   
 
Date: 16 April 2020 (Edition 3)  
 

IMPACT OF COVID-19 ON EQUALITIES AND DIVERSE COMMUNITIES 

1. Purpose: This briefing provides an overview of the impact that COVID-19 is having on marginal communities 
across Greater Manchester. Its aim is to ensure the response to tackling COVID-19 is alive to issues that may be 
adversely affecting people due to their age, faith, gender, race, sexual orientation and any physical or mental 
disability. Where known, the paper includes suggestions how the as to how the GM family could respond to 
mitigate against these issues.  

This briefing also summarises the opportunities and offers from these communities to help the efforts of the 
COVID-19 Response Committee.  

2. Sources of soft intelligence: The issues and opportunities presented have predominantly come from ongoing 
engagement with the GMCA’s equalities panels, where they exist:  

 Disabled People – via the Disabled People’s Panel 

 LGBT+ - via the LGBT+ Adviser 

 Older People – via the Ageing Hub  

 Young People – via the Youth Combined Authority 

Where equality panels are only just emerging (women and girls) or at the early stages of development (race 

and faith), soft intelligence is being sought from trusted representatives and community groups. This will be 

developed and enhanced as the lockdown continues. This edition has also used insight from Charity So 

White’s live position paper (last updated 5 April).   

3. Feedback: A key principle of all engagement activity is feeding back to communities what has happened as 

result of them providing their views. Any activities undertaken as a result of the soft intelligence provide in 

this paper, should be fed back to the Engagement Team to pass on to communities. This will ensure the 

continued flow of intelligence, and reaffirm trust in the relationships, as well as the organisation’s 

willingness to listen to the voices of communities. 

 

4. Navigating the paper:   

 Cross-cutting issues (those faced by more than one community) – pp2-4 

 Issues specific to each community – pp4-12 

 Issues that have been tackled – pp12 

 Opportunities and offers to help the response efforts – pp13

mailto:claire.slade@greatermanchester-ca.gov.uk
mailto:engagement@greatermanchester-ca.gov.uk
https://charitysowhite.org/covid19
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5. Cross-cutting issues  

 

 Issue Detail Mitigation (where known)  

1)  Access to healthcare BAME people are much more likely to live in densely 
populated and deprived areas where NHS services are 
already overstretched.  
 
LGBT+ people are generally more likely to avoid 
accessing healthcare due to fears of encountering 
LGBT+Phobia. 
 

GMHSCP messaging on continuing to access regular 
healthcare services as normal i.e. GP and hospitals to 
be shared back to equality groups for reference and 
further dissemination. 

2)  Access to food and 
medicine 

Current priority shopping times don’t suit older or 
disabled people with long term conditions/ dementia 
who struggle to get up in the mornings.  
 
Vulnerable young people (e.g. with Education, Health 
and Care Plans / entitled to Free Schools Meals) are 
not going to school/college.  

Wider promotion of community hub numbers 
including references to helping family and neighbours 
to address food and medical supplies. 
 
Lobbying from Mayor and regional MPs to 
supermarkets that key workers include charity 
workers and volunteers. 
 
Suggestion: A GM-recognised letter/ ID so that those 
shopping on behalf of older / disabled / isolating 
people can identify themselves (Greenwich Council 
are already providing these).  
 
Some colleges are providing welfare food packages 
but this could be better coordinated.    
 

3)  Disobeying lockdown 
and social distancing 
advice 
 

Some under 18s still going out in groups; some are 
being abusive and spitting at officers.  
 
GMP intel that religious gatherings may still be taking 
place behind private residences in the Wilmslow 
Rd/Rusholme areas.  
 

YCA and youth services are exploring peer to peer and 
influencer messaging.  
 
Work ongoing with faith communities to tailor Stay at 
Home messages.  

4)  Money/ cash  How people pay for goods delivered by volunteers.  
 

Prepaid cards provided by local councils as loans has 
been escalated to the GM Strategic Command Group.  
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 Issue Detail Mitigation (where known)  

 

5)  Digital exclusion 
 

Disabled and older people may need more 1:1 support 
to be able to use sufficiently and safety, particularly 
around: 

 Online scams/safeguarding issues 

 Ability to access banking 

 Ability to do online shop 

 Ability to get set up/training when not able to 
have people in the house to help 

 
Evidence shows that marginalised ethnic groups have 
worse internet access. 
 
Young people already facing financial hardship do not 
have access to technology (e.g. care leavers, Free 
School Meals). 
 

GMCA’s Work and Skills and Digital Teams are looking 
at GM Technology Fund that businesses could 
contribute devices, connectivity or direct finance. GM 
initiative will plug the gaps missed by the DCMS’ 
DevicesDotNow initiative.  
 
GM Digital team supporting with funding and 
awareness for those without the ‘know how’ to use 
the tech are given the skills remotely.  

6)  Scams and fraud  
 

People pretending to be volunteers. Fraudsters 
knocking on doors and offering services or virus 
testing. There was a 400% increase in COVID-related 
scams in March, with victim losses totaling almost 
£970,000. Most of the reports are related to online 
shopping scams where people have ordered 
protective face masks, hand sanitisers, and other 
products, which have never arrived. 
 

Sharing advice digitally e.g. 
https://www.friendsagainstscams.org.uk/ 
shopimages/coronavirus.png and through ‘cut out and 
keep’ information in the MEN 
 
GMCA Digital Team developing cyber-crime campaign.  
 

7)  Mental health and 
wellbeing 
 

Older people: currently information available only 
digitally.  
 
Young people also feel like they’re not being told how 
to look after their mental health.  

GMHSCP developing briefing, and inputting on 
tailored messages for older people. 
 
‘Cut out and keep’ information developed in 
partnership with the MEN.  
 
Youth Combined Authority is sharing current content 
from NHS, Mind, GM Health Hub. Specific resources 
expected soon for older teenagers from NHS England.  

https://www.friendsagainstscams.org.uk/%20shopimages/coronavirus.png
https://www.friendsagainstscams.org.uk/%20shopimages/coronavirus.png
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 Issue Detail Mitigation (where known)  

 

8)  Domestic abuse Increased reports, as lockdown continues.  
 
A 2018 study found that 11% of LGBT+ people have 
faced domestic abuse from a partner in the last year 
in comparison to 6% of women and 3% of men in the 
general population – therefore increases in domestic 
abuse due to lockdown are likely to be significant.   
 

GMCA’s Police and Crime Team mapping capacity of 
victim support organisations. Victim services 
promotion ongoing. 
 
Developing GM comms campaign to prevent domestic 
abuse and raise awareness how to access support. 
 
Suggestion: Increase investment in local LGBT+ and 
BAME-led domestic violence services. 
 
 

9)  Economic hardship BAME and single mothers overrepresented in 
precarious, low paid jobs with zero-hour contracts 
which cannot be carried out from home.  
 

Zero hours contractors on PAYE are, in most cases, 
eligible for the Coronavirus Job Retention Scheme 
(furlough).  

10)  Resilience of voluntary 
sector providers 
 

Groups supporting disabled and older people losing 
income from services. Losing staff due to staff and 
volunteers not being recognised as key workers by 
their families and by supermarkets (and due to illness/ 
self-isolation), Age UK Bury not offering services, staff 
have been furloughed.  
 

Lobbying message to GM MPs to encourage support 
for national funding to be administered at local level 
so it’s delivered effectively. 
 
 

 

6. Issues specific to each community  

Black, Asian and Minority Ethnic Communities 

 Issue Detail Mitigation (where known)  

1)  Hidden homeless BAME homelessness is often hidden - many are sofa 
surfing. If they show symptoms how can they get 
support without putting others at risk? 
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2)  Home schooling  People for whom English isn't their first language, 
don't understand what their children are bringing 
home, and are less able to support them with it.  
 

Encourage developing and sharing appropriate 
resources to support home education requirements, 
considering issues such as language requirements, 
parental literacy rates and internet accessibility. 
 

3)  Sickle cell patients Anxiety about blood stocks running low and what will 
happen if specialist nurses cannot work.  

Suggestion: NHS says still safe to give blood - targeted 
promotion.  
 

4)  More 'at risk'  BAME groups are over-represented in the “at-risk” 
communities identified by the Government, e.g. South 
Asians have a higher prevalence of diabetes and Black 
Africans are disproportionately affected by HIV. They 
are also over-represented in key worker categories, 
and so have more opportunities to be exposed to the 
virus.  
 

Provision of alternative accommodation for key 
workers to prevent higher risk to their family’s health, 
prioritising those living in multi-generational 
households or with people at higher risk. 

5)  Language barriers 
when accessing 
healthcare 

In addition to being more likely to live in densely 
populated and deprived areas where NHS services are 
already overstretched, language barriers are also a 
restriction to accessing healthcare, as COVID-19 no 
visitor policy means individuals are less able to 
communicate symptoms and needs.   
 

 

6)  Emergency 
measures 
legislation 

The lack of guidance around emergency measures, 
such as police powers and school closures is already 
leading to local variation and disproportionate impact 
on BAME communities.  
 

Ensure GMP and other GM public sector organisations 
are using powers in a consistent way - and 
communicating what the public can expect.  

7)  No recourse to 
public funds 

The hostile environment and particularly No Recourse 
to Public Funds is preventing migrants from accessing 
basic rights during the crisis. 
   

 

 

Disabled People 
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 Issue Detail Mitigation (where known)  

8)  Health and social 
care  
 

Existing services to be resourced to deal with the extra 
demand of this crisis.   

  
If no PA’s are able to work and no family or friends can 
fill in and the disabled person is getting no assistance 
they need to be able to contact adult social care or 
another service and have emergency cover provided.  

  
PA’s provided with PPE where their client is sick with 
Covid-19.  

 
Covid-19 testing kits for PA’s and more broadly for 
anyone who suspects they have it. 

  
PA’s who are self-isolating need to have access to 
benefits, if Statutory Sick Pay is the only option to 
them, disabled people as employers need to be 
resourced to afford this, plus pay for replacement PA. 

 
Disabled people would be advised to have in writing 
their support plan and advice about medical 
intervention and wishes in case they have to go into 
hospital. There is great fear that impairments and 
frailty will be used/misunderstood in crisis triage 
situations to deny care under revised NICE guidelines. 

 
The role of Ring and Ride and community transport to 
support necessary appointments is not clear at the 
current time – can they still be used? 
 
DWP: There is some mitigation for existing claims of PIP 
and ESA and appeals but what of new claims and 
current sanctions?   
 

Suggestion: Ask central government release extra funds 
immediately to councils and the GMCA.  
 
Suggestion: Councils to allow care funding to pay 
for Personal Protective Equipment (PPE) and family 
members to act as personal assistants (PAs) where 
necessary. People are confused and worried about 
doing this without permission leading to anxiety and 
unnecessary time consuming phone calls, we need one 
blanket announcement this is ok for all in GM. 
 
Suggestion: GPs and Adult social care coordinate access 
needs so information is provided in forms people can 
use (text or voice calls or email) (also we welcome use 
of BSL interpreters and subtitles in video 
announcements, press conferences).  
 
Suggestion: Pooling of contacts for trades organisations 
for practical help. 
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 Issue Detail Mitigation (where known)  

9)  Access to 
information  

Learning disabled people not getting information in 
easy read and many are already isolated from services, 
some will have difficulty following infection control 
advice without assistance.  
 

GMCA’s Media Team is negotiating with ITV and BBC, 
plus local radio and published press, to feature 
information on Community Hubs.  
 

 

Faith Communities  

 Issue Detail Mitigation (where known)  

10)  Faith restrictions 
on food - eating 
meat sources 

Complying with religious beliefs whilst struggling to 
access to food.   

Feedline by FeedMyCity - a cook and delivery of HOT 
veggie meals. Operate 7 days a week and have the 
capacity to deliver >1000 meals a day. This has been 
shared by the Engagement Team and via #SpiritofGM 
comms campaign.  
 

11)  Funerals Communities are unsure of guidelines for funerals and 
they are unsure of where to go for this information. 
They feel the NHS doesn't have links into communities 
to share guidelines - but they can help with this.  

GMHSCP to clarify guidelines, including reinforcing 
social distancing, and work with community leaders to 
disseminate this information (the GMCA Engagement 
Team can help with this).  
 

12)  Social isolation Closure of cultural spaces and places of worship, 
particularly as important religious festivals like 
Passover, Easter, Vaisakhi and Ramadan approach, 
isolation and loneliness will be further compounded.  
 

 

 

LGBT + People  

 Issue Detail Mitigation (where known)  

13)  HIV Increased risk of severe COVID-19 in people who are 
on antiretroviral treatment and are not 
immunosuppressed. People with a CD4 of under 50 
and diagnosed with an opportunistic infection in the 
last 6 months should stay at home for 12 weeks.  
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14)  Trans and non-
binary health 

Reports that trans and non-binary people have been 
denied access to hormones. Gender affirming 
surgeries have been cancelled and waiting lists frozen. 
Trans and non-binary people are more likely to be 
disabled and therefore may need more support.  
 

 

15)  Substance misuse LGBT Foundation's substance misuse team have seen 
relapses attributed to COVID-19.  
 

 

16)  LGBT+Phobic 
family 

LGBT+ people are unable to access face to face 
confidential support - especially young people. 
Particularly difficult for young people who are at 
home with LGBT+Phobic family members.  
 

 

17)  Capacity of trusted  
organisations to 
support 

LGBT Foundation have seen increases in calls about:  

 mental health and wellbeing (100%)  

 isolation (64%) 

 homophobia (50%) and transphobia (40%) 
 

 

18)  Social isolation Events that would usually take place over the next few 
months, particularly Pride events and community 
activities are now not happening.  People involved in 
the planning, and those looking forward to the 
celebrations may feel more isolated, particularly at 
this time where they may need that connection and 
support. 

 

 

Older People 

 Issue Detail Mitigation (where known)  

19)  Ageism  Press publishing negative messages about older 
people. Impacts how people view themselves, and has 
the potential to influence the allocation of resources.  
 

13/03/20 – open letter from GM Older People's 
Network and the Centre for Ageing Better to media 
calling on them to be more responsible  
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Suggestion: Challenge ageism including any 
suggestions of rationing services based on age. Use 
‘older people’ not ‘elderly’ in language. Highlight 
positive role older people are playing.  
 

20)  Clear information 
about who is 
‘vulnerable’  

Confusion around who is vulnerable. Government 
previously said people over 70 would be asked to self-
isolate for 12 weeks as some point, and Ageing Hub is 
receiving lots of calls about whether they should go to 
supermarkets or not.  
 

 

21)  Accessing 
volunteer support 

Concern around older people not known to services, 
especially those living alone, may fall through net.  
 
Disabled people and older people concerned about 
accepting help from volunteers they don’t know.  
 
Age UKs are seeking clarity on how volunteers are 
linking in with NHS volunteers. There is a requirement 
of an email address and mobile phone number for 
people registering, which excludes many people.  
 

 

22)  Accessing 
information 

Most advice and information is provided digitally. 
Ageing Hub have identified a range of issues where 
advice exists on line, but would be helpful to provide 
physical copies for older people: 
• Mental health 
• Nutrition and hydration 
• Physical activity 
• Falls prevention/ strength and balance exercise/ info 
on how to get up after a fall (Ambulance Service 
response time significantly increased) 
• Scams and fraud 
• Money (hopefully info on getting a prepaid card to 
pay for shopping) 
• Local info including community hub, local VCSE 

GMCA's Comms Team is working in partnership with 
the MEN to produce 'cut out and keep' advice in their 
physical paper.  
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operating in area, what’s open and times 
(supermarket, post office etc) 
• Opportunities to volunteer e.g. phone befriending 
(which don’t require doing so online)   
• Government guidance 
 

23)  Physical activity Increased risk of falls for older people inactive in the 
home due to deconditioning. People who fall at home 
likely to be left a long time due to Ambulance Service 
priorities. 

Advice will be provided via MEN in ‘cut out and keep’ 
physical copies: How to get up after a fall plus 
exercise, nutrition, hydration and mental health – 
Ageing Hub in discussions with Greater Sport and 
UoM re content.  
 
Ageing Hub sharing Greater Sport and University of 
Manchester content 
https://www.greatersport.co.uk/ways-to-keep-
moving.  
 

24)  Social isolation Particular concerns for older people who were not 
know to services prior to lockdown.   

GMCA's Culture Team is working with the Ageing Hub 
regarding offers for older people. 
 

25)  Lockdown exit 
strategy 

Anticipating challenges around encouraging older 
people to go back outside once lockdown is relaxed. 
There may be anxiety and fear around being 
vulnerable to the virus without a vaccine in place.  
This may make them concerned about accessing food, 
healthcare, services, and may also affect mental 
wellbeing, as many live in fear.  
 

Suggestion: Keep current means of accessing services 
in place for a while after lockdown restrictions are 
relaxed, to allow older people the chance to adjust 
back.  

 

Women 

 Issue Detail Mitigation (where known)  

26)  Economic hardship BAME and women are overrepresented in precarious, 
low paid jobs, including zero-hour contracts which 
cannot be carried out from home. These roles are 
often not eligible for Statutory Sick Pay. 

 

https://www.greatersport.co.uk/ways-to-keep-moving
https://www.greatersport.co.uk/ways-to-keep-moving
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 74% of women are in part-time employment 

 69% of women are low paid earners 

 54% of women are on zero-hours contract 

 36% of young women work in sectors that 
have been closed down - retail, travel and 
tourism, hospitality 
 

27)  More "at risk" due 
to being more 
likely to be a 
keyworker 

 83% of the social care workforce are women 

 77% of workers in occupations described as 
being at high-risk of contracting COVID-19 are 
women (over a million of which are paid 
below 60% median wages) 

 77% of healthcare workers are women  

 60% of keyworkers are women 
 

 

28)  Maternity leave Women on maternity leave are uncertain about pay 
and some are being told they no longer have a job. 
Many advice services are only operating remotely so 
some women may struggle to access timely advice 
and miss the short deadline for employment tribunal 
claims. Self-employed women who have taken 
maternity leave in the last three years are also 
impacted with the support package they are entitled 
to. 
 

Promote services that offer employment advice and 
increase awareness of quick timescales 

29)  Increase in 
automated work 

Employers are accelerating plans to automate roles 
while workers stay at home. This causes future 
uncertainty for women who are likely to be 
disproportionately impacted. 
 

 

30)  Self-employed 
women 

Women that are self-employed or business owners 
are more likely to work in lower-margin sectors that 
have been forced to close.  
 

Signpost to Growth Hub, grants and Government 
financial support.  

31)  Unpaid work Most women in heterosexual relationships are 
responsible for the bulk of domestic labour and care 

Raising awareness that workers who have caring 
responsibilities can be furloughed. 
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duties. Women carry out 60% more unpaid work than 
men. Women are also most likely to homeschool 
children and care for relatives in intergenerational 
households. 
 

32)  Working from 
home 

When working from home, men's work is often 
prioritised in a quiet space while women are more 
likely to be in a space where they can be disturbed by 
family members.  
 

 

 

Young People  

 Issue Detail Mitigation (where known)  

33)  Exam results BAME young people more likely to be disadvantaged 
by predicted grades being used to determine college 
and university places.  

Support the recommendation called for by the 
Runnymede Trust and other key experts that an 
Equality Impact Assessment should be undertaken on 
the final GCSE and A-Level grade predictions. 
 

34)  Access to services Staff furloughed across the Youth and Community 
Sector (public and voluntary) means there are gaps in 
support for young people. 
 

 

 

7. Issues that have been tackled to date 

 Issue Detail Mitigation  

1)  Access to food  
(BAME)  

People who have no recourse to public funds (eg 
asylum seekers, refugees, injured self-employed, 
recently unemployed) are not always able to get a 
referral to a Trussell Trust foodbank, and rely on 
independent ones. They are running low on supplies.  
 

In conjunction with Forever Manchester, a £20k grant 
has been paid to each borough to support their food 
banks, espec supporting with cash flow, stock 
management and logistics. 

2)  Not adhering to 
social distancing 
(young people)  

Enforcement laws don’t apply to under 18s, so all police 
can do is engage and advise them to go home. 

Police officers now also have the power to use 
reasonable force to remove a child or young person 
from outside and either take them home or arrest 
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them. They can fine parents and carers who are not 
able to keep their children at home.  
 

 

8. Opportunities and offers to help the response efforts 

Please contact Claire Slade for more information about any of these opportunities or offers, copying in the Engagement team email address in case 
of sickness/annual leave: claire.slade@greatermanchester-ca.gov.uk ; engagement@greatermanchester-ca.gov.uk 

 Opportunity Detail 

a)  How can young people volunteer? The NHS volunteer drive is for 18+ only.  
Young people could be recruited through the 10 youth services, as 
they are already used to managing safeguarding and securing 
consent. Meeting taking place on 17/04/20 with GMCA, National 
Citizenship Service and Youth Focus NW to explore opportunities.  
 

b)  Independent foodbanks as volunteers They have lots of volunteers prepared to expand regular duties 
and deliver medicine, fuel cards, etc to vulnerable people (Nb. 
see Issue 1 about their access to supplies reducing).  
 

c)  How can existing community/faith-based projects support the 
public sector?  

Existing project helping and supporting the self-isolated, over 60, or 
those with vulnerabilities with food packs, helping to buy 
emergencies items/medicines, advice over the phone, welfare 
checks and listening ear. 
 

d)  Offer of buildings Many religious organisations have offered their buildings to 
support the efforts, especially as services are no longer taking 
place.  
 

 

 

mailto:claire.slade@greatermanchester-ca.gov.uk
mailto:engagement@greatermanchester-ca.gov.uk

