
 

 

   

COVID-19 Locally 

Commissioned Service – 

Supporting BAME and 

Vulnerable Groups 

Service Review 

KSS Insights 

March 2021 



 COVID-19 Locally Commissioned Service – Supporting BAME and Vulnerable Groups 

 

1 

Contents 
Contents .............................................................................................................................. 1 

Executive summary ............................................................................................................ 3 

Context .............................................................................................................................. 3 

Key results ......................................................................................................................... 3 

Recommendations ............................................................................................................. 4 

Purpose of the report .......................................................................................................... 5 

1. Introduction and context ....................................................................................... 6 

1.1. Current issue ............................................................................................................ 6 

1.2. COVID-19 LCS – supporting BAME and vulnerable groups ..................................... 6 

2. Methodology ........................................................................................................... 8 

2.1. Communicate to all BAME patients using their first language where recorded ......... 8 

Assumptions ............................................................................................................................. 9 

2.2. Offer holistic reviews to BAME people with modifiable risk factors ........................... 9 

Assumptions ........................................................................................................................... 11 

2.3. Monitoring those who have COVID-19 and who are at greater than average risk ... 12 

Assumptions ........................................................................................................................... 12 

2.4. Demographic factors that could impact the activity of the LCS ............................... 13 

Assumptions ........................................................................................................................... 13 

3. Results .................................................................................................................. 14 

3.1. Communicate to all BAME patients using their first language where recorded ....... 14 

Brighton and Hove CCG ......................................................................................................... 14 

East Sussex CCG ................................................................................................................... 15 

West Sussex CCG .................................................................................................................. 15 

3.2. Offer holistic reviews to BAME people with modifiable risk factors ......................... 16 

Brighton and Hove CCG ......................................................................................................... 16 

East Sussex CCG ................................................................................................................... 18 

West Sussex CCG .................................................................................................................. 20 

3.3. Monitoring those who have COVID and who are at greater than average risk ........ 22 

Brighton and Hove CCG ......................................................................................................... 22 

East Sussex CCG ................................................................................................................... 23 

West Sussex CCG .................................................................................................................. 24 



 COVID-19 Locally Commissioned Service – Supporting BAME and Vulnerable Groups 

 

2 

3.4. Deprivation of practices that performed activities in the LCS .................................. 25 

4. Discussion and Caveats ...................................................................................... 27 

4.1. Communicate to all BAME patients using their first language where recorded ....... 27 

4.2. Offer holistic reviews to BAME people with modifiable risk factors ......................... 28 

Proportion of BAME COVID-19 Cases ................................................................................... 28 

COVID-19 related deaths ....................................................................................................... 29 

4.3. Monitoring those who have COVID and who are at greater than average risk ........ 29 

4.4. Deprivation of practices that performed activities in the LCS .................................. 30 

4.5. Caveats .................................................................................................................. 31 

5. Conclusion and recommendations ..................................................................... 32 

5.1. Recommendations ................................................................................................. 32 

5.2. Conclusion ............................................................................................................. 33 

6. References ............................................................................................................ 34 

7. Appendix ............................................................................................................... 36 

7.1. Appendix A ............................................................................................................. 36 

7.2. Appendix B ............................................................................................................. 36 

7.3. Appendix C ............................................................................................................ 37 

7.4. Appendix D ............................................................................................................ 37 

7.5. Appendix E ............................................................................................................. 38 

7.6. Appendix F ............................................................................................................. 38 

7.7. Appendix G ............................................................................................................ 39 

7.8. Appendix H ............................................................................................................ 39 

7.9. Appendix I .............................................................................................................. 40 

7.10. Appendix J .......................................................................................................... 40 

7.11. Appendix K ......................................................................................................... 41 

7.12. Appendix L .......................................................................................................... 41 

 

 



 COVID-19 Locally Commissioned Service – Supporting BAME and Vulnerable Groups 

 

3 

Executive summary 

Context 

Evidence suggests that COVID-19 may have a disproportionate impact on people from 

Black, Asian, and Minority Ethnic (BAME) groups. For instance, studies have shown Black 

males are 4.2 times more likely to die from a COVID-19-related death than White males. 

Additionally, diabetes and obesity are amongst the most common comorbidities observed in 

COVID-19 related fatalities, and the higher prevalence of these comorbidities within the 

BAME community may contribute its disproportionate impact. Finally, those in the lowest 

20% of socioeconomic status are at a higher risk of dying from COVID-19 than those in the 

highest 20%. 

This two-part Locally Commissioned Service (LCS) aimed to address factors which may put 

individuals at increased risk of COVID-19, as well as identify problems early in vulnerable 

individuals who developed COVID-19. As part of the LCS, several proactive and reactive 

interventions were offered to primary care in order to address the disproportionate impact 

COVID-19 has on BAME and vulnerable people. These interventions included: 

• Communicating to support Public Health messaging to all BAME patients during the 

pandemic, using their first language where recorded 

• Offering holistic reviews to BAME people with modifiable risk factors 

• Monitoring those who have COVID-19 and who are at greater than average risk 

(including non-white BAME individuals and individuals living in the lowest 5th quintile 

of deprivation)  

Kent Surrey Sussex Academic Health Science Network (KSS AHSN) provided an impartial 

service review of the LCS. This included an evaluation of the uptake of the LCS amongst 

general practitioners (GPs) as well as the possible effects the LCS had on BAME and 

vulnerable people. 

Key results 

Due to the lack of data on unknown factors affecting COVID-19 cases and related deaths, 

firm conclusions could not be drawn as part of this review. As such, correlation analysis was 

used to infer the possible patient benefits that may have been derived from the LCS. 

Additionally, due to a number of the activities in the LCS being preventative in nature, 
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difficulties were encountered when analysing immediate patient outcome results due to the 

possible time lag between intervention and outcome.   

A strong, negative correlation (R2 value of 0.66) was observed in West Sussex CCG 

between the uptake of the “Communicate to all BAME patients using their first language 

where recorded” activity and the proportion of BAME COVID-19 cases. Similar findings were 

also observed in East Sussex CCG. Additionally, patient feedback implies this activity has 

strengthened relationships between GPs and the BAME community. These findings may 

suggest that this activity has aided in the reduction of the proportion of BAME COVID-19 

cases. A longer data collection period will better capture the full effects of the LCS. 

Similar results for the “Offer holistic reviews to BAME people with modifiable risk factors” 

activity were obtained. A strong correlation (R2 value of 0.56) in West Sussex was found 

between the uptake of the activity and proportion of BAME COVID-19 cases. It was 

concluded that this intervention may have contributed to the reduction in the proportion of 

BAME COVID-19 cases, but a longer data collection period would be required to account for 

possible time lag.  

Inconclusive results were obtained on the effect of the LCS on COVID-19 related deaths. 

This is likely due to the fact that the COVID-19 related deaths were not segmented via 

ethnicity. To understand the possible effects the LCS had on the BAME community, COVID-

19 related deaths would have needed to be split be ethnicity. These findings do not imply 

that the LCS had no effect on BAME COVID-19 related deaths, only that these effects could 

not be commented upon within this report. 

No statistically significant difference was found between the quintile of deprivation of active 

and non-active GPs (p=0.58, α=0.05). No statistically significant difference was found 

between the proportion of BAME individuals in active and non-active GPs either (p=0.60, 

α=0.05). As such, it was not possible to conclude whether there was a causal link between 

the levels of deprivation and/or the proportion of BAME individuals and the uptake of the 

LCS. As the LCS develops, factors affecting LCS uptake could provide a further avenue of 

investigation. 

Recommendations 

Recommendations have been given to further capture information pertaining to the LCS in 

order to monitor its future impact. This includes:  

• Capturing the eligible population identified by each primary care provider for each 

activity within the LCS. Notably, this would require high levels of ethnicity recording 

by providers. 
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• To evaluate the reactive interventions within the LCS using appropriate impact 

measures such as: COVID-19 related deaths, A&E attendances, hospital admissions, 

length of stay, and ITU admissions, each segmented by ethnicity, to better capture 

the impact of COVID-19 monitoring for future evaluations. 

• Recording further patient and clinician feedback which may capture the possible 

strengthening of relationships between GPs and the BAME community. Additionally, 

this may aid in the identification of factors affecting the uptake of the LCS. 

 

Purpose of the report 
Kent Surrey Sussex Academic Health Science Network (KSS AHSN) is supporting the 

Sussex BAME Disparity Response Programme by providing due diligence on an impartial 

service review of the COVID-19 Locally Commissioned Service (LCS) – Supporting BAME 

and Vulnerable Groups. As such, KSS AHSN sought to understand the following key areas 

of investigation that had been identified:  

• The overall uptake and activity of the LCS  

• The possible effect LCS activities have had on the impact of COVID-19 on BAME 

and vulnerable groups 

• The possible demographic factors that may have affected the uptake of the LCS 

This report focuses on reviewing LCS activity data collected from June/July 2020 – 

December 2020. The anonymised dataset contained the number of LCS activities performed 

by each GP practice within the six-month period.  

The intention of this service review was to assess whether this LCS may have lessened the 

disproportionate impact of COVID-19 on the BAME community and vulnerable groups. 

Differences in COVID-19 cases and deaths between the July 2020 – December 2020 could 

demonstrate the possible effectiveness of the LCS.  

Such evidence could support KSS AHSN to identify important gaps in evidence that could 

aid the LCS in further demonstrating its value. This in turn, would result in KSS AHSN 

suggesting crucial evaluation factors that could be considered. In short, KSS AHSN could 

advise the Sussex BAME Disparity Response Programme on major factors to consider for 

the future evaluation of the LCS. 
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1. Introduction and context  

1.1. Current issue 

On 2nd June 2020, Public Health England (PHE) published a review into the disparities in 

risks and outcomes from COVID-19 (Public Health England, 2020). This review found 

evidence suggesting that COVID-19 may have a disproportionate impact on people from 

Black, Asian, and Minority Ethnic (BAME) groups. Office of National Statistics (ONS) 

analysis showed that, when taking age into account, Black males were 4.2 times more likely 

to die from a COVID-19-related death than White males (Office of National Statistics, 2020). 

Additionally, people within BAME communities are likely to be at increased risk of acquiring 

an infection, as BAME people are more likely to live in overcrowded households, deprived 

areas, and have jobs exposing them to higher risk (Public Health England, 2020). 

Diabetes and obesity are amongst the most common comorbidities observed in COVID-19 

related fatalities (Qureshi et al., 2020). These conditions are not only more prevalent in 

many UK ethnic minority groups compared to the ethnic majority, but manifest at an earlier 

age. The higher prevalence of diabetes and obesity within BAME communities may 

contribute to the disproportionate impact COVID-19 has on BAME people. 

In addition to ethnicity, there are other factors which have been identified as putting an 

individual at increased risk of mortality due to COVID-19, for example, deprivation. Those in 

the lowest 20% of socioeconomic status have roughly twice the risk of dying as compared to 

the top 20% (The OpenSAFELY Collaborative, 2020). 

1.2. COVID-19 LCS – supporting BAME and 
vulnerable groups  

This two-part Locally Commissioned Service (LCS) aimed to address factors which may put 

individuals at increased risk of COVID-19, as well as identify problems early in vulnerable 

individuals who developed COVID-19.  

Part A of the LCS offered proactive and reflective BAME specific activities to primary care 

(within this project, BAME refers to any individual who identifies as a non-white BAME 

category). These activities were hoped to support the identification of BAME individuals who 

might benefit from specific interventions to reduce their risk of COVID-19 related mortality 

and improve engagement with local BAME communities. Three activities were offered to 

primary care: 
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• Communicate to all BAME patients using their first language where recorded: 

o Practices created a list from their clinical system of all people recorded in the 

high risk BAME categories (principally those from the Black and Indian 

subcontinent community) and contacted them to reinforce Public Health 

messages about protecting themselves against COVID-19. Letters (or emails, 

where appropriate consent had been previously obtained) were sent in an 

individual’s first language where it was recorded, or English where it was not. 

• Offer holistic reviews to BAME people with modifiable risk factors: 

o Practices invited people from high risk BAME backgrounds (Black and Indian 

subcontinent) who had poorly controlled diabetes (Hba1c>58) and/or a 

BMI>35 for a review. These reviews were an opportunity to reinforce COVID-

19-specific advice and perform a holistic review of physical, mental, and 

social health, including signposting to social prescribing and mental health 

support where appropriate. 

• Reflections on equality provision within the practice: 

o A representative of each practice within a Primary Care Network (PCN) 

attended a virtual PCN meeting to reflect on the steps practices were taking 

to improve the experience of the BAME population. Where possible, BAME 

care recipients were asked to join the meetings or provide material to enrich 

the voice of the BAME community. 

Part B of the LCS offered reactive care to vulnerable individuals via primary care. This was 

achieved by offering a supportive monitoring protocol for patients in vulnerable groups who 

developed COVID-19. The activity offered to primary care was: 

• Monitoring those who have COVID-19 and who are at greater than average risk: 

o Active monitoring (via check-ups from a general practitioner (GP) or pulse 

oximetry), was offered to any patient who was suspected or proven of having 

COVID-19 and identified as a non-white BAME category or lived in a 

postcode representing the lowest 5th quintile of deprivation (deprivation 

defined as the Index of Multiple Deprivation). Other individuals, such as 

people with underlying medical conditions, were also considered for active 

monitoring, irrespective of their ethnicity/deprivation.   

 

 



 COVID-19 Locally Commissioned Service – Supporting BAME and Vulnerable Groups 

 

8 

2. Methodology 
LCS activity data collected from late June/July 2020 – December 2020, provided by Sussex 

NHS Commissioners, contained information on the activity of 87 primary care practices 

within Brighton and Hove Clinical Commissioning Group (CCG), East Sussex CCG, and 

West Sussex CCG. The activity data from late June – July was combined due to differing 

start dates of GPs. This data included the number of: 

• Letters/emails sent out to patients as part of the LCS 

• Holistic reviews conducted by GPs or other individuals as part of the LCS 

• Pulse oximeters delivered to patients as part of the LCS 

• Patients who were provided with daily monitoring as part of the LCS 

To assess the possible impact of this LCS, the activity data detailed above was used to 

calculate the uptake of each of the activities. Uptake was then plotted against an impact 

metric (the proportion of COVID-19 cases that were BAME individuals, or the number of 

COVID deaths) in order to assess the possible impact of each intervention. Due to the low 

activity regarding the “Reflections on equality provision within the practice” aspect of the 

LCS, the possible impact of this activity has not been assessed within this review. 

Notably, only individuals who had data on their ethnic background could be used to calculate 

the proportion of BAME COVID-19 cases. In July 2020 – September 2020 and October 2020 

– December 2020, 28% and 25% of people, respectively, did not have data on their ethnic 

background. As such, the proportion of BAME COVID-19 cases reported may not be 

representative of the true value.  

In addition, the number of GP practices that took part in the LCS was measured to ascertain 

the uptake of the LCS as a whole. The quintile of deprivation and estimated BAME 

population of each of the primary care practices was also recorded. This was to assess 

whether deprivation, and/or the proportion of the GP population registered as BAME, may be 

linked with LCS activity and uptake.  

2.1. Communicate to all BAME patients using their 
first language where recorded 

An estimate of the proportion of GP registered individuals who identified as a BAME 

category in April 2020 within Brighton and Hove CCG, East Sussex CCG, and West Sussex 

CCG was provided by Sussex NHS Commissioners. This was used alongside the number of 

registered patients at each of the GPs practices (NHS Digital, 2021) to estimate the number 
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of registered BAME patients. A percentage uptake of the activity by CCG was calculated by 

dividing the number of letters/emails sent to patients (obtained from the LCS activity data), 

by the estimated number of registered BAME individuals. For the purposes of this analysis, it 

was assumed that all activities began in July at the earliest. 

Within this review, uptake is defined as the number of patients who received an intervention 

divided by the number of patients who were eligible. For example, to calculate the uptake in 

West Sussex CCG in August 2020, the number of letters/emails sent in July (n=17,513) and 

August (n=13,053) were summed to give a total of 30,566. This total was divided by the 

estimated GP registered BAME population in August (n= 60,164) to give an uptake of 

50.80%. 

The percentage uptake of the intervention was plotted against the percentage of COVID-19 

cases that were BAME individuals, obtained via case data from PHE. Linear regression 

analysis was used to ascertain whether a correlation between these two variables was 

present.  

Assumptions 

• Assumes no patients received multiple letters/emails from their primary care provider 

• Assumes that no primary care practices performed activities as part of the LCS and 

did not report the activity  

• Assumes the activity for the LCS began in July 

• Assumes the proportion of the GP registered population that was BAME did not 

change from April 2020 – December 2020 

• Assumes the uptake of this activity is a cumulative measure 

• Assumes the proportion of BAME COVID-19 cases with data on ethnic background is 

representative of the wider Sussex population  

2.2. Offer holistic reviews to BAME people with 
modifiable risk factors 

To identify the number of individuals eligible for the holistic review, a subset of the GP 

registered BAME population was calculated. This was done by summing the percentage of 

adults in England who are obese (Office of National Statistics, 2019) and the estimated 

percentage of adults in each of the CCGs who have poorly controlled diabetes (NHS Digital, 

2020). The expected overlap of these two groups was then subtracted, giving the estimated 



 COVID-19 Locally Commissioned Service – Supporting BAME and Vulnerable Groups 

 

10 

percentage of the BAME population who would be eligible for this intervention. This was 

done to avoid double counting of individuals, leading to an overestimation of the eligible 

population. This calculation is illustrated in Figure 1.  

 

 

 

 

 

Figure 1: Venn diagram illustrating the calculation of the proportion of adults with obesity or poorly controlled 

diabetes  
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Uptake of the activity was then calculated by dividing the number of holistic reviews by the 

estimated number of patients eligible for a holistic review. For example, to calculate the 

uptake in West Sussex CCG in August 2020, the number of holistic reviews performed in 

July (n=489) and August (n=543) were summed to give 1,032. This was then divided by the 

estimated eligible population in August (n=17,323) to give an uptake of 5.96%. 

The percentage uptake of the intervention was plotted against the percentage of COVID-19 

cases that were BAME individuals. Linear regression analysis was used to ascertain 

whether a correlation between these two variables was present. The uptake of the 

intervention was also plotted against the percentage increase in COVID-19 related deaths 

from the previous month (sourced from PHE). Linear regression analysis was used to 

assess a possible correlation. 

Due to the lack of data on the prevalence of BAME adults with BMI>35, the prevalence of 

obesity (defined as BMI>30) in the adult population of England was used. Therefore, the 

eligible population calculated within this review will likely be overstated. This may result in 

the calculated uptake of this activity being lower than in practice. Additionally, due to the lack 

of data on the prevalence of poorly controlled diabetes, the prevalence of diabetes in adults 

in Sussex was multiplied by the estimated number of diabetics who are undiagnosed. This 

was used as an estimate of the prevalence of poorly controlled diabetes.  

Assumptions 

• Assumes no patients received multiple holistic reviews from their primary care 

provider 

• Assumes that no primary care practices performed activities as part of the LCS and 

did not report the activity  

• Assumes the activity for the LCS began in July 

• Assumes the proportion of the GP registered population that was BAME did not 

change from April 2020 – December 2020 

• Assumes uptake of this activity is a cumulative measure 

• Assumes the proportion of obese adults (BMI>30) in England is comparable to the 

proportion of adults with BMI>35 

• Assumes the prevalence of obesity in the Sussex BAME community is comparable to 

the prevalence of obesity in adults in England 

• Assumes the proportion of patients with undiagnosed diabetes is an adequate proxy 

for the proportion of patients with poorly controlled diabetes  
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• Assumes the proportion of BAME COVID-19 cases with data on ethnic background is 

representative of the wider Sussex population  

2.3. Monitoring those who have COVID-19 and who 
are at greater than average risk 

To identify the number of individuals eligible for COVID-19 monitoring, a subset of COVID-

19 cases reported in Sussex was calculated. This was calculated by summing the number of 

BAME COVID-19 cases and the number of COVID-19 cases of individuals living in 

postcodes representing the lowest 5th quintile of deprivation. The expected overlap between 

the two groups, calculated using data from the Department of Housing, Communities, and 

Local Government (Ministry of Housing, Communities and Local Government, 2020), was 

then subtracted from this sum (similar to the calculation illustrated in Figure 1). This was 

done to avoid double counting and the overestimation of the eligible population. 

Uptake of the COVID-19 monitoring was calculated by dividing the number of COVID-19 

monitoring activities administered (the number of daily check-ups and number of pulse 

oximeters delivered), by the estimated eligible population. For example, to calculate the 

uptake in West Sussex in September, the number of COVID-19 monitoring interventions 

(n=39) was divided by the estimated eligible population (n=63), resulting in an uptake of 

62.30%. 

The uptake of the intervention was plotted against the percentage increase in COVID-19 

related deaths from the previous month. Linear regression analysis was used to ascertain 

whether a correlation between these two variables was present. 

Other factors that would lead to the patients being considered for this intervention, such as 

having an underlying medical condition and/or being over 60 years old, have been excluded 

from the calculation of the eligible population. Whether these patients were offered COVID-

19 monitoring was a clinical decision made on a case-by-case basis, and therefore could not 

be captured within this analysis.   

Assumptions 

• Assumes no patients were offered COVID-19 monitoring twice 

• Assumes that no primary care practices performed activities as part of the LCS and 

did not report the activity  

• Assumes the activity for the LCS began in July 
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• Assumes uptake of this activity is not a cumulative measure 

• Patients who may be considered for this intervention, for reasons other than ethnicity 

or deprivation, have been excluded 

• Assumes the overlap between the BAME community and individuals living in the 

lowest 5th quintile of deprivation in the whole of England, is the same as the overlap 

in the Sussex CCGs 

2.4. Demographic factors that could impact the 
activity of the LCS 

The number of GP practices that performed any activity as part of the LCS was measured in 

order to ascertain the activity of the LCS as a whole. The number of active primary care 

practices was divided by the number of primary care practices across Sussex to calculate 

the proportion of practices that took part in the LCS.   

Additionally, the quintile of deprivation, calculated using the Sussex CCGs postcode lookup 

tool (Sussex NHS Commissioners, 2020), of each of the primary care practices was 

recorded. The practices were then separated into two categories: active and non-active. The 

average deprivation of these categories was then calculated in order to ascertain whether 

deprivation may have had an effect on the engagement of practices with the LCS. A t-test 

was also performed to check for a statistically significant difference in deprivation between 

the active and non-active practices.  

A similar methodology was used to check for the possible effect the proportion of BAME 

individuals had on the uptake of the LCS. The estimated proportion of the GP registered 

population that identified as a BAME category, by PCN, was provided by Sussex NHS 

Commissioners. The average proportion of BAME people of both the active and inactive 

practices was calculated. A t-test was then performed to check for a significantly significant 

difference between the two groups.  

Assumptions 

• Assumes that no primary care practices performed activities as part of the LCS and 

did not report the activity  

• Assumes deprivation quintiles have not changed since 2019 
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3. Results 

3.1. Communicate to all BAME patients using their 
first language where recorded 

Brighton and Hove CCG 

Brighton and Hove CCG saw an uptake in July of 5.19% (Figure 2). By September, uptake 

had risen to 6.63%, and no further letters/emails were sent between October 2020 – 

December 2020. The proportion of COVID-19 cases that were BAME individuals moved 

between a minimum of 8.50% and a maximum of 11.67% from July 2020 – December 2020.  

Linear regression analysis showed very little/no correlation between the uptake of 

letters/emails sent, and the proportion of BAME COVID-19 cases. Even though there 

appears to be a slight positive correlation between these two metrics, this should be viewed 

with caution due to the low R2 value of 0.056 (as shown in Appendix A).  
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Brighton and Hove CCG: July - December 2020 

Brighton & Hove Letter/Email Uptake Brighton & Hove BAME Cases Percentage

Figure 2: Line graph plotting the percentage uptake of the “Communicate to all BAME patients using their first 

language where recorded” activity and the percentage of COVID-19 cases that were BAME individuals, by month, in 

Brighton and Hove CCG 
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East Sussex CCG 

East Sussex CCG saw an uptake in July of 7.21% (Figure 3). By the end of December, 

uptake had risen to 14.47%. The proportion of COVID-19 cased that were BAME individuals 

moved between a minimum of 4.91% and a maximum of 12.73% from July 2020 – 

December 2020.  

Linear regression analysis showed a weak negative correlation (R2 value of 0.39) between 

the uptake of letters/emails sent, and the proportion of BAME COVID-19 cases (as shown in 

Appendix B).  

 

 

 

West Sussex CCG 

West Sussex CCG saw an uptake in July of 29.12% (Figure 4). By the end of December, 

uptake had risen to 60.94%. The proportion of COVID-19 cases that were BAME individuals 

moved between a minimum of 7.37% and a maximum of 10.32% from July 2020 – 

December 2020.  
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Figure 3: Line graph plotting the percentage uptake of the “Communicate to all BAME patients using their first language 

where recorded” activity and the percentage of COVID-19 cases that were BAME individuals, by month, in East Sussex CCG 
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Linear regression analysis showed a strong negative correlation (R2 value of 0.66) between 

the uptake of letters/emails sent, and the proportion of BAME COVID-19 cases (as shown in 

Appendix C).  

 

 

3.2. Offer holistic reviews to BAME people with 
modifiable risk factors 

Brighton and Hove CCG 

Proportion of BAME COVID-19 Cases 

Brighton and Hove CCG saw an uptake in July of 0.54% (Figure 5). By the end of 

December, uptake had risen to 2.10%. Linear regression analysis showed very little/no 

correlation between the uptake of holistic reviews and the proportion of BAME COVID-19 

cases. Even though there appears to be a slight positive correlation between these two 

0.00%

2.00%

4.00%

6.00%

8.00%

10.00%

12.00%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

July August September October November December

B
A

M
E

 C
O

V
ID

-1
9
 c

a
s
e
 p

e
rc

e
n
ta

g
e

P
e
rc

e
n
ta

g
e
 u

p
ta

k
e
 o

f 
a
c
ti
v
it
y

West Sussex CCG: July - December 2020

West Sussex Letter/Email Uptake West Sussex BAME Cases Percentage

Figure 4: Line graph plotting the percentage uptake of the “Communicate to all BAME patients using their first 

language where recorded” activity and the percentage of COVID-19 cases that were BAME individuals, by month, in 

West Sussex CCG 
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metrics, this should be viewed with caution due to the low R2 value of 0.051 (as shown in 

Appendix D). 

 

 

 

COVID-19 related deaths  

COVID-19 related deaths per month varied between 5 and 40 between July 2020 – 

December 2020 ( 

Figure 6). Linear regression analysis showed a weak, positive correlation between the two 

variables (R2 value of 0.45; as shown in Appendix E). 
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Brighton and Hove CCG: July - December 2020

Brighton & Hove Holistic Review Uptake Brighton & Hove BAME Cases Percentage

Figure 5: Line graph plotting the percentage uptake of the “Offer holistic reviews to BAME people with modifiable 

risk factors” activity and the percentage of COVID-19 cases that were BAME individuals, by month, in Brighton 

and Hove CCG 
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Figure 6: Line graph plotting the percentage uptake of the “Offer holistic reviews to BAME people with modifiable risk 

factors” activity and number of COVID-19 related deaths, by month, in Brighton and Hove CCG 

 

East Sussex CCG 

Proportion of BAME COVID-19 Cases 

East Sussex CCG saw an uptake in July of 1.89% (Figure 7). By the end of December, 

uptake had risen to 4.06%. Linear regression analysis showed a weak, negative correlation 

(R2 value of 0.48) between the uptake of holistic reviews and the proportion of BAME 

COVID-19 cases (as shown in Appendix F).  
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Figure 7: Line graph plotting the percentage uptake of the “Offer holistic reviews to BAME people with modifiable risk 

factors” activity and the percentage of COVID-19 cases that were BAME individuals, by month, in East Sussex CCG 

 

COVID-19 related deaths  

COVID-19 related deaths per month varied between 14 and 313 (Figure 8). Linear 

regression analysis showed a weak, positive correlation between the two variables (R2 value 

of 0.48; as shown in Appendix G). 
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Figure 8: Line graph plotting the percentage uptake of the “Offer holistic reviews to BAME people with modifiable risk 

factors” activity and number of COVID-19 related deaths, by month, in East Sussex CCG 

 

West Sussex CCG 

Proportion of BAME COVID-19 Cases 

West Sussex CCG saw an uptake in July of 2.82% ( 

Figure 9). By the end of December, uptake had risen to 12.74%. Linear regression analysis 

showed a strong correlation (R2 value of 0.56) between the uptake of holistic reviews and 

the proportion of BAME COVID-19 cases. A negative correlation is shown between these 

two variables (as shown in Appendix H).  
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Figure 9: Line graph plotting the percentage uptake of the “Offer holistic reviews to BAME people with modifiable risk 

factors” activity and the percentage of COVID-19 cases that were BAME individuals, by month, in West Sussex CCG 

 

COVID-19 related deaths  

COVID-19 related deaths per month varied between 22 and 147 (Figure 10). Linear 

regression analysis showed a weak, positive correlation between the two variables (R2 value 

of 0.40; as shown in Appendix I). 
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Figure 10: Line graph plotting the percentage uptake of the “Offer holistic reviews to BAME people with modifiable 

risk factors” activity and number of COVID-19 related deaths, by month, in West Sussex CCG 

 

3.3. Monitoring those who have COVID and who are 
at greater than average risk 

Brighton and Hove CCG 

Brighton and Hove CCG saw an uptake in July of 113.90% (Figure 11). By the end of 

December, uptake had decreased to 3.82%. Linear regression analysis showed a weak, 

negative correlation (R2 value of 0.30) between the uptake of the COVID monitoring and the 

number of COVID-19 related deaths (as shown in Appendix J). A negative correlation 

between these two variables was observed, but this should be viewed with scepticism due to 

the low R2 value.  
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East Sussex CCG 

East Sussex CCG saw an uptake in July of 39.92%, in August this rose to 97.73% (Figure 

12). By the end of December, uptake had decreased to 7.25%. Linear regression analysis 

showed little correlation (R2 value of 0.15) between the uptake of the COVID monitoring, and 

the number of COVID-19 deaths (as shown in Appendix K). A negative correlation between 

these two variables was observed, but this should be viewed with some scepticism due to 

the low R2 value.  
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Figure 11: Line graph plotting the percentage uptake of the “Monitoring those who have COVID and who are at 

greater than average risk” activity and number of COVID-19 related deaths, by month, in Brighton and Hove CCG 
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West Sussex CCG 

West Sussex CCG saw an uptake in July of 1508.04% (Figure 13). By the end of December, 

uptake had decreased to 67.67%. Linear regression analysis showed little to no correlation 

(R2 value of 0.16) between the uptake of the COVID monitoring, and the percentage change 

in deaths (as shown in Appendix L). A negative correlation between these two variables was 

observed, but this should be viewed with scepticism due to the low R2 value.  
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Figure 12: Line graph plotting the percentage uptake of the “Monitoring those who have COVID and who are at 

greater than average risk” activity and the number of COVID-19 related deaths, by month, in East Sussex CCG 
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3.4. Deprivation of practices that performed 
activities in the LCS 

By the end of July, 43 out of 179 primary care providers had performed an activity as part of 

the LCS, resulting in an uptake of 24.02%. At the end of December, uptake had risen to 87 

out of 173 primary care providers, resulting in an uptake of 50.29%.  

Using the post codes of primary care providers and the Sussex CCGs postcode lookup tool, 

the average quintile of deprivation for active primary care providers was calculated to be 

3.02 (with 1 being the most deprived and 5 being the least). Using the same methodology, 

the average level of deprivation for inactive primary care providers was 3.13 (Table 1). When 

performing a t-test between the deprivation quintiles of active and inactive practices, it was 

found that there was not a significant difference between the two groups (p=0.58, α=0.05). 
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Figure 13: Line graph plotting the percentage uptake of the “Monitoring those who have COVID and who are at 

greater than average risk” activity and number of COVID-19 related deaths from the previous month, by month, in 

West Sussex CCG 
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Table 1: Average quintile of deprivation of active and inactive primary care providers, with 1 representing the lowest 

5th quintile of deprivation a 5 representing the highest  

CCG 
Active Average 

Deprivation  
Inactive Average 

Deprivation 

All 3.02 3.13 

Brighton and Hove 2.08 2.85 

East 2.86 2.81 

West 3.36 3.61 

 

The average proportion of BAME individuals for active primary care providers was calculated 

to be 7.70%. Using the same methodology, the average for inactive primary care providers 

was 7.18% (Table 2). When performing a t-test between the proportion of BAME individuals 

of active and inactive practices, it was found that there was not a significant difference 

between the two groups (p=0.60, α=0.05). 

 

Table 2: Average estimated proportion of the GP registered population that identifies as a BAME group  

CCG 
Active Average BAME 

Population 
Inactive Average BAME 

Population 

All 7.70% 7.18% 

Brighton and Hove 15.35% 13.61% 

East 4.48% 5.05% 

West 7.33% 5.97% 
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4. Discussion and Caveats 

4.1. Communicate to all BAME patients using their 
first language where recorded 

Brighton and Hove CCG showed the lowest uptake between July 2020 – December 2020, 

reaching a maximum uptake of 6.63% by the end of December. In comparison, West Sussex 

CCG achieved the highest uptake of the three Sussex CCGs, reaching a maximum uptake 

of 60.94%. These findings were consistent when analysed through linear regression, 

showing the strongest correlation (R2 value of 0.66) between the percentage uptake and the 

proportion of BAME COVID-19 cases in West Sussex CCG. 

These findings may imply a correlation between the uptake of this intervention and the 

proportion of BAME COVID-19 cases. As many BAME individuals may not have English as 

their first language (Public Health England, 2020), Public Health messaging may seem 

confusing or overwhelming to some BAME individuals. Having a letter sent to them in their 

first language could be more effective as the patient may understand the messaging better. 

Additionally, the patient may feel more catered for by their primary care provider, building 

stronger relationships between the patient and primary care. Patient feedback implies that 

some BAME patients feel more positively towards their GP due to this activity. For example, 

one Granddaughter emailing on behalf of their Grandmother said:        

 

Strengthening the relationship and trust between GPs and their patients has been linked to 

improved patient care outcomes (Hall et al., 2003). As such, building strong relationships 

between the BAME community and GPs could also aid in reducing the disproportionate 

impact COVID-19 is having on the BAME community.  

Both East and West Sussex CCGs showed a negative correlation between the uptake of this 

intervention and the proportion of BAME COVID-19 cases. The maximum uptake in East 

Sussex CCG was 14.47% compared to the uptake in West Sussex CCG which was 60.94%. 

“She got a letter in Punjabi from her GP for the first time and she felt 

so special when she could read it herself and did not need to call 

her Grandchildren to translate it”. 

(Sussex Health and Care Partnership, 2020) 
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Their R2 values were 0.39 and 0.66, respectively. These findings may imply that a higher 

uptake of the intervention could strengthen the possible effect it had on the proportion of 

BAME COVID-19 cases. As more individuals within the BAME community received Public 

Health messaging in their first language, it is possible that more of those individuals started 

to follow Public Health guidance. This could provide an explanation for the strengthened 

correlation. 

It may be noted that this activity is preventative in nature and as such there is likely a time 

lag associated between carrying out the intervention and a change in patient behaviour 

outcomes. As such, the full extent of the effect of this activity may not have been captured 

across the six-month period. Future monitoring of the proportion of BAME COVID-19 cases 

may provide further insight into the possible effect of the LCS. 

4.2. Offer holistic reviews to BAME people with 
modifiable risk factors 

Proportion of BAME COVID-19 Cases 

Brighton and Hove CCG had the lowest uptake of this intervention, reaching a maximum of 

2.10% by the end of December 2020. West Sussex CCG showed the highest uptake of this 

intervention, reaching a maximum of 12.74%. When analysing these results via linear 

regression, West Sussex showed the strongest correlation (R2 value of 0.56) between 

uptake of this intervention and the proportion of BAME COVID-19 cases. Similar to the 

findings from the “Communicate to all BAME patients using their first language where 

recorded” analysis, the R2 values increased with uptake between the CCGs. This may imply 

that an increase in uptake could strengthen of the correlation between the two variables 

measured.  

Holistic reviews have the potential to perform a similar role to the letters/emails by 

reinforcing Public Health messaging about COVID-19 to patients, possibly increasing the 

likelihood they will follow guidance and reduce their risk of developing COVID-19. 

Additionally, patients may also feel more catered for by their primary care provider, further 

strengthening the relationship between primary care and the BAME community.  

Even though a small subset of the eligible population was reached, a negative correlation 

between the uptake of this intervention and the proportion of BAME COVID-19 cases was 

observed. This may be because BAME individuals are more likely to live in larger families 

and tighter knit communities (Qureshi et al., 2020). As such, even reaching a small 

proportion of the community with Public Health messaging could lead to a large impact, as 

this messaging may be more likely to spread within a smaller, tight knit community.   
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COVID-19 related deaths  

COVID-19 deaths were highest in December 2020 in all CCGs, likely due to the easing of 

lockdown restrictions within these CCGs during these months (Cabinet Office, 2020). East 

Sussex may have shown the largest number of deaths due to a number of factors such as 

its high elderly population (Office of National Statistics, 2011). 

Weak positive correlations between the uptake of the intervention and the number of 

COVID-19 related deaths from the previous month were observed in all three CCGs. This is 

likely due to the cumulative measurement of uptake for this intervention and the rising 

COVID-19 related deaths in Sussex. To gain a better understanding of how this intervention 

affected the BAME community specifically, COVID-19 deaths would need to be split by 

ethnicity, which was not feasible within the scope of this project. By evaluating this activity 

via an appropriate metric, such as BAME COVID-19 related deaths or BAME COVID-19 

hospital admissions, the possible effect of this LCS activity could be better captured. Due to 

patient outcome data not being readily available, ethnicity spilt data could not be obtained 

within the timeframe of this project. 

It may be noted that even if an appropriate metric, such as BAME hospital admissions, was 

used, these metrics should be carefully approached. This intervention is preventative in 

nature and as such, the effects of this intervention may take time to come into effect. This 

time lag between the LCS activity and its possible effects should be accounted for in future 

analysis. One way to address this is to carry out follow-up holistic reviews, tracking the 

change in BMI and Hba1c. If patients on average showed an improvement in these metrics, 

then inferences may be made about the effectiveness of this activity.  

4.3. Monitoring those who have COVID and who are 
at greater than average risk 

West Sussex had the highest uptake in the first month of the LCS, with an uptake of 

1508.04%. East Sussex showed the lowest uptake at 39.92%. An uptake over 100% is not 

necessarily unusual for this measurement. Factors such as underlying conditions and age 

were not captured within this review, there may have been times where the primary care 

provider decided that a patient may benefit from COVID-19 monitoring, regardless of their 

ethnicity/deprivation.  

On the other hand, the uptake of 1508.04% observed in West Sussex is possibly higher than 

what could be expected from these factors alone. Within the activity data obtained, June 

2020 – July 2020 activity data was combined due to the differing start dates between GPs. 

Only the July BAME case data was used to calculate the estimated eligible population for 
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this activity. GPs may have delivered COVID-19 monitoring in June, which has been 

combined with COVID-19 monitoring activities in July, leading to the inflated uptake number.      

Low uptake was observed in December across all three CCGs, partially due to a lower 

volume of COVID-19 monitoring being administered by primary care providers, but also due 

to the higher number of COVID-19 cases. This could imply that primary care providers 

struggled to keep up with demand over the December period due to the high volume of 

cases (J. Thornton, 2020).  

Little correlation was observed between the uptake of the intervention and the number of 

COVID-19 related deaths. As stated previously, to understand the possible effects this 

intervention had on the BAME community, COVID-19 related deaths would need to be split 

by ethnicity. By evaluating this activity via an appropriate metric, such as BAME COVID-19 

related deaths or BAME COVID-19 hospital admissions, the possible effect of this LCS 

activity could be better captured.  

4.4. Deprivation of practices that performed 
activities in the LCS 

Uptake of the LCS across Sussex increased over the six months this report is based upon, 

rising from 24.02% to 50.29%. This contrasts with the 98% of primary care providers across 

Sussex that signed up to take part in the LCS (Sussex Health and Care Partnership, 2020). 

This implies that whilst sign up was high, it may have been difficult to action the interventions 

offered via the LCS, possibly due to the strain COVID-19 has put on GPs (J. Thornton, 

2020).  

Comparing the levels of deprivation between active and non-active primary care providers 

showed that the levels of deprivation were relatively similar. No statistically significant 

difference was found between the quintiles of deprivation of active and inactive GPs. 

Similarly, no statistically significant difference between the proportion of BAME individuals 

could be found between active and inactive GPs. 

It should be noted that it is not possible to conclude definitively whether there is a causal 

relationship between the levels of deprivation and/or the proportion of BAME individuals and 

the uptake of the LCS, within this report. This is due to other confounding factors that are not 

able to be accounted for within the t-test, such as geography and other differences in patient 

demographics. As the LCS develops, the identification of factors that may affect LCS uptake 

may provide a further avenue of investigation.  
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4.5. Caveats 

The LCS activity data used in this report was collected from June/July 2020 – December 

2020. This short period for data collection results in difficulty in drawing firm conclusions on 

the effect of this LCS, especially when commenting on the possible long-term impacts of the 

service. Additionally, other parameters which are important when the evaluating the impact 

of services, such as patient satisfaction, were not collected.  

Direct comparisons between the CCGs could not be performed because many unknown 

variables have the ability to affect case numbers and deaths. It is known that there are 

differences in demographics between these CCGs which may have affected the number of 

cases and deaths e.g., an older population will likely have a larger amount of COVID-19 

related deaths (Public Health England, 2020). Therefore, the effect of this LCS could not be 

isolated from these other factors and no firm conclusions can be drawn about the LCS’s 

effectiveness.  

The activity data used within this report was based on primary care providers who claimed 

money for providing a service as part of the LCS. There may exist some primary care 

providers who performed actions as part of the LCS but are yet to claim reimbursement for 

this service. Therefore, the uptake calculated for this report may be lower that actuality due 

to this. Additionally, as the proportion of BAME COVID-19 cases relied on the availability of 

data on a patient’s ethnic background, the proportion reported may not be representative of 

the true proportions. 

Assumptions about CCG populations were made to estimate the target population for each 

of the interventions within the CCGs. Notably, within the analysis it was assumed that the 

proportion of BAME individuals in each of the CCGs did not change from April 2020 – 

December 2020, as April 2020 was the most recent data available for the number of BAME 

individuals in Sussex CCGs. Additionally, within the analysis for “Offer holistic reviews to 

BAME people with modifiable risk factors” and “Deprivation of practices that performed 

activities in the LCS”, assumptions were made on the extent of the overlap of obese and 

diabetic individuals, and BAME individuals and individuals living in the lowest 5th quintile of 

deprivation. This was done to avoid double counting of patients within the analysis, but as 

the figures used were based on national data, these overlaps may not be representative of 

the population in the Sussex CCGs. As such, the uptake measurements included within this 

report may not capture the true uptake of the CCGs.  

The use of linear regression analysis has not accounted for the possible time lag between a 

preventative intervention (Part A) and possible patient outcomes. As such, the full impact of 

the LCS may not have been captured within the analysis. By further monitoring patient 

outcome metrics, such as the proportion of BAME COVID-19 cases, a clearer picture of the 

outcomes of the LCS could be obtained.     
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Finally, the number of COVID-19 related deaths was used as a measure of the effect of 

some of the interventions offered as part of the LCS. As the LCS was targeted at BAME 

individuals, it is unlikely that this is a good measure of the LCS’s impact. This measure was 

used due to the lack of available data. It is difficult to draw conclusions about the impact of 

the LCS with regards to COVID-19 related deaths as it does not focus on the BAME 

population specifically.  

 

5. Conclusion and 
recommendations 

5.1. Recommendations 

Further evidencing of the LCS is required to draw firm conclusions around the impact of the 

LCS. Consideration should be given to the data being collected as part of the LCS to monitor 

its impact. Several factors could be considered as part of the evidencing for the LCS going 

forwards:  

• Capturing the eligible population identified by each of the primary care providers will 

allow for a more accurate calculation of the activity of the LCS. Additionally, it will 

allow for better identification of primary care providers with high engagement with the 

BAME community. It should be noted, however, that this would require a high level of 

ethnicity recording by providers. 

• Data pertaining to the impact of certain interventions offered by the LCS would 

greatly improve the ability to capture the impact of the LCS, especially for the holistic 

reviews and COVID-19 monitoring. Change in BMI and HbA1c could be used to infer 

the possible benefits being derived from the holistic reviews. In future evaluations 

COVID-19 related deaths or hospital admissions, segmented by ethnicity, could be 

used to allow for better regression analysis with the uptake of the interventions. 

Other evaluation metrics that may be considered include: COVID-19 related A&E 

attendances, length of stay, and Intensive Therapy Unit (ITU) admissions. 

• Recording further qualitative data, such as patient feedback, on the LCS may also 

provide insight into the effectiveness of the LCS. Feedback could imply that 

relationships between primary care providers and the BAME community are being 

strengthened by the LCS.  
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• Recording feedback from clinicians in both active and inactive GPs may provide 

insight into factors affecting the uptake of the LCS. This in turn could allow for 

improvement upon the LCS, perhaps improving uptake. 

5.2. Conclusion 

Due to lack of data on unknown factors affecting COVID-19 cases and related deaths, firm 

conclusions could not be drawn as part of this review. Research shows there is a 

disproportionate impact of COVID-19 on the BAME population, as well as patients in areas 

of higher deprivation. Other comorbidities such as a high BMI and uncontrolled diabetes may 

also increase the likelihood of hospitalisation and death.  

This LCS may be providing benefit to the BAME community by strengthening Public Health 

messaging and building stronger relationships with the community. Additionally, by 

monitoring COVID-19 patients at home, patients are more likely to be sent to hospital when 

exhibiting signs of deterioration. Unnecessary hospital admissions may also be reduced. 

These potential benefits may reduce the disproportionate impact of COVID-19 that 

vulnerable groups face.  

This review has found some evidence that this LCS has helped address this disparity within 

the Sussex CCGs. A correlation between the uptake of letters/emails sent to BAME 

individuals in their first language, and a reduction in the proportion of BAME COVID-19 

cases was found. This correlation was strengthened by a higher uptake of this intervention. 

A similar correlation was found between the uptake of the holistic reviews and the proportion 

of BAME COVID-19 cases. This correlation was also strengthened by a higher uptake.  

These results could imply that by strengthening Public Health messaging, a larger proportion 

of the Sussex BAME community followed Public Health COVID-19 guidance. As such, this 

may have led to the reduced proportion of BAME COVID-19 cases. Patient feedback also 

implies that sending letters/emails in a patient’s first language has strengthen the 

relationship between the patient and the GP, which could lead to an improvement in care 

outcomes.  

This review notes that COVID-19 related deaths would have to be segmented via ethnicity to 

be an appropriate measure of the effectiveness of the LCS. A recommendation has been 

given to use an appropriate impact measure going forward in order to better capture the 

impact of the LCS.  

Overall, little difference was found between the deprivation levels and proportion of BAME 

population of active and non-active primary care practices within the LCS. Further 

investigation into factors affecting uptake of the LCS may provide another avenue of 

investigation in the future. 
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7. Appendix 

7.1. Appendix A 

 

Appendix A: Regression analysis of uptake of “Communicate to all BAME patients using their first language where 

recorded” activity and BAME COVID-19 cases in Brighton and Hove CCG 

7.2. Appendix B 

 

Appendix B: Regression analysis of uptake of “Communicate to all BAME patients using their first language where 

recorded” activity and BAME COVID-19 cases in East Sussex CCG 
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7.3. Appendix C 

 

Appendix C: Regression analysis of uptake of “Communicate to all BAME patients using their first language where 

recorded” activity and BAME COVID-19 cases in West Sussex CCG 

7.4. Appendix D 

 

Appendix D: Regression analysis of uptake of “Offer holistic reviews to BAME people with modifiable risk factors” 

activity and BAME COVID-19 cases in Brighton and Hove CCG 
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7.5. Appendix E 

 

Appendix E: Regression analysis of uptake of “Offer holistic reviews to BAME people with modifiable risk factors” 

activity and number of COVID-19 related deaths in Brighton and Hove CCG 

7.6. Appendix F 

 

Appendix F: Regression analysis of uptake of “Offer holistic reviews to BAME people with modifiable risk factors” 

activity and BAME COVID-19 cases in East Sussex CCG 
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7.7. Appendix G 

 

Appendix G: Regression analysis of uptake of “Offer holistic reviews to BAME people with modifiable risk factors” 

activity and number of COVID-19 related deaths in East Sussex CCG 

7.8. Appendix H 

  

Appendix H: Regression analysis of uptake of “Offer holistic reviews to BAME people with modifiable risk factors” 

activity and BAME COVID-19 cases in West Sussex CCG 

 

 

 

y = 10489x - 244.26
R² = 0.4789

-100

-50

0

50

100

150

200

250

300

350

0.00% 1.00% 2.00% 3.00% 4.00% 5.00%

y = -0.2057x + 0.1037
R² = 0.5569

0.00%

2.00%

4.00%

6.00%

8.00%

10.00%

12.00%

0.00% 2.00% 4.00% 6.00% 8.00% 10.00% 12.00% 14.00%



 COVID-19 Locally Commissioned Service – Supporting BAME and Vulnerable Groups 

 

40 

7.9. Appendix I 

 

Appendix I: Regression analysis of uptake of “Offer holistic reviews to BAME people with modifiable risk factors” 

activity and number of COVID-19 related deaths in West Sussex CCG 

7.10. Appendix J 

 

Appendix J: Regression analysis of uptake of “Monitoring those who have COVID and who are at greater than average 

risk” activity and number of COVID-19 related deaths in Brighton and Hove CCG 
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7.11. Appendix K 

 

Appendix K: Regression analysis of uptake of “Monitoring those who have COVID and who are at greater than average 

risk” activity and number of COVID-19 related deaths in East Sussex CCG 

7.12. Appendix L 

 

Appendix L: Regression analysis of uptake of “Monitoring those who have COVID and who are at greater than average 

risk” activity and number of COVID-19 related deaths in West Sussex CCG 
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