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There are six publications, referred to as chapters, in BELFAST Profiling Health,
Wellbeing & Prosperity: Has Covid-19 changed our city?

They are based on the 6P framework of Belfast being a member of Phase VI
(2019 - 2025) of the World Health Organization European Healthy Cities Network:

9 9 9

BELFAST BELFAST BELFAST

u

"_'_rltlhl “I:'-ll'

(0]

%) 9

BELFAST BELFAST

CHANGETD

pROSFERTY



https://www.belfasthealthycities.com/sites/default/files/publications/People_Covid_Chapter.pdf
https://www.belfasthealthycities.com/sites/default/files/publications/Prosperity_Covid_Chapter.pdf
https://www.belfasthealthycities.com/sites/default/files/publications/Place_Covid_Chapter.pdf
https://www.belfasthealthycities.com/sites/default/files/publications/Peace_Covid_Chapter.pdf
https://www.belfasthealthycities.com/sites/default/files/publications/Participation_Covid_Chapter.pdf
https://www.belfasthealthycities.com/sites/default/files/publications/Planet_Covid_Chapter.pdf

Previous Publications

There are six publications, referred to as chapters, in BELFAST Profiling Health,

Wellbeing & Prosperity, and a summary document.
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(2019 - 2025) of the World Health Organization European Healthy Cities Network:
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Foreword

The Belfast Healthy Cities City Health Profile is an important document that will
help set out the challenges and opportunities for us all to improve the Health and
Wellbeing of the city into the future going forward.

As we emerge from the COVID-19 pandemic, and we continue to see pressures on
the cost of living, the city is clearly in a very different place now and we must take the
opportunity to reflect both on the impact of the pandemic and refocus our thoughts
as we move forward. This profile, and the key learning within, will help us do that.

Has COVID-19 changed our city? Undoubtedly the answer is yes. The wider health
and social care system had to adapt to meet the challenge of COVID-19. Prior to

the pandemic, our health and social care system was already facing huge strategic
challenges in the form of an ageing population, increasing demand, long and

growing waiting lists, workforce pressures and the emergence of new and more
expensive treatments. All of these pressures were exacerbated by the pandemic. The
Department of Health and the wider service also need to plan for potential further
outbreaks of the virus and use the learning from the pandemic to assist this planning.

To support the overall work on recovery, we need to understand what has, and has
not, worked in terms in addressing the impact of the pandemic around the world.
While no one nation or region will map precisely to our situation, there will be a
strong evidence base to draw from.
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It is apparent across many areas that there are opportunities to use the new ways

of working and opportunities from the current crisis and not simply to return to the
way things were done previously. This continues to be a feature of the future thinking
on recovery.

| see continued collaboration as key going forward, we can all learn so much from
each other, as is evidenced in the Chapters. | whole-heartedly support cross-
departmental and cross-agency liaison. This is at the heart of Making Life Better, the
Executive’s framework for improving health and addressing health inequalities. We all
have so much to contribute towards the health of our population and we can do this
better together.
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I am delighted to be working closely with Belfast Healthy Cities and | commend the
organisation on this very important piece of work.
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Prof Sir Michael McBride
Chief Medical Officer




Preface

COVID-19 changed the lives of everyone living in Belfast and beyond. Few of us

could have imagined the sudden and profound changes to our way of life. As we
emerge from the pandemic, it is important that we consider what the impact of this
was on the health and wellbeing of the people of Belfast. This chapter, PEOPLE, in
‘BELFAST, Profiling Health, Wellbeing & Prosperity: has COVID-19 changed our city?' is
a follow up to the chapter on PEOPLE, produced as part of, ‘BELFAST Profiling Health,
Wellbeing & Prosperity: The data behind the people and the city’, produced in 2022.

There are a wide range of indicators set out in this chapter. The information
presented underscores some of the challenges faced by those living in parts of our
city. Some areas, such as the Court District Electoral Area (DEA) face high levels of
disadvantage and we can see that they also experience poorer health outcomes.

We know that a feeling of social connection is an important determinant of health
and wellbeing. It is notable that while the proportion of people reporting feeling
lonely did not change a lot in Belfast across the pandemic period, rates are higher
than in other parts of Northern Ireland. The average score for anxiety increased
across the pandemic period and Belfast continues to have higher levels of anxiety
than most other areas in NI. Linked to this, the standardised prescription rate for
mood and anxiety in Belfast Health and Social Care Trust area, was the highest in NI.
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There is also important information about access to preventative services. The
number of children registered with a dentist has fallen across this period with Belfast
Trust seeing the biggest fall. The uptake rate for cervical screening has also fallen.
Cervical screening saves lives and we will use the information as we continue to
promote uptake. On a positive note, the rise in uptake of bowel cancer screening
seen is welcome, although we still have work to do to reach the recommended levels
of uptake.
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The profile is welcome and timely with the refreshed action plans within the Belfast
Agenda Community Plan and the emerging Integrated Care System structure

within Health & Social Care. | am delighted to present this document and | would
encourage the use of the data in strategic discussions and priority setting across all
sectors to continue to improve the health and wellbeing of the population of Belfast
and to reduce inequalities.

Dr Joanne McClean
Director of Public Health
Public Health Agency
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Standardised Death
Rate for COVID-19

Information is from the Department of Health, Health inequalities annual
report 2023, Health Inequalities Annual Report 2023 Data Tables - by Indicator,
Standardised Death Rate - COVID-19."

Deaths due to COVID-19 are defined as ‘deaths due to COVID-19’ and use the
International Classification of Disease Tenth Revision (ICD-10) codes? as reported

by NISRA within the Registrar General Annual Report?, i.e., ICD-10 codes U07.1

and U07.2.

The code U10.9 was introduced in 2021 as a new code for ‘deaths due to COVID-19'.4

This indicator has been directly standardised for age.

Calendar years 2020, and 2021

1. Health inequalities annual report 2023 | Department of Health (health-ni.gov.uk)
(Last accessed 31 March 2023)

2. ICD-10 Version:2016 (who.int) (Last accessed 3 April 2023)

3. Registrar General Annual Report 2020 | Northern Ireland Statistics and Research Agency
(nisra.gov.uk) (Last accessed 3 April 2023)

4.  The introduction of code U10.9 is likely to have resulted in an increase in deaths recorded as due to
COVID-19 during 2021
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In the Introduction to the Health Inequalities Annual Report 2023, it states:

“The most recent figures reported in this release typically include data
from 2020 and 2021, and therefore reflect to an extent, the impact of
the coronavirus (COVID-19) pandemic. In particular, figures related to
hospital admissions, dental indicators and childhood obesity have been
significantly impacted due to service restrictions.”

In Belfast LGD, the standardised death rate for COVID-19:

* In 2020, covering the first 9 months of the COVID-19
pandemic, was 134 per 100,000 population

* In 2021, covering the first calendar year of the pandemic, was
112 per 100,000 population (see COVID-19 People Figure 1)

Between 2020 and 2021, covering the first year and 9 months of the COVID-19
pandemic, in Belfast LGD, there was a decrease of 22 per 100,000 population in the
COVID-19 death rate (see COVID-19 People Figure 1).

In deprived areas of Belfast LGD, the standardised death rate for COVID-19:

* In 2020, covering the first 9 months of the COVID-19
pandemic, was 175 per 100,000 population

* In 2021, covering the first calendar year of the
pandemic, was 155 per 100,000 population

Between 2020 and 2021, covering the first year and 9 months of the COVID-19
pandemic, in deprived areas of Belfast LGD, there was a decrease of 20 per 100,000
population in the COVID-19 death rate (see COVID-19 People Figure 1).

In Belfast HSCT, the standardised death rate for COVID-19:

* In 2020, covering the first 9 months of the COVID-19
pandemic, was 127 per 100,000 population

* In 2021, covering the first calendar year of the pandemic, was
109 per 100,000 population (see COVID-19 People Figure 1)

5. Introduction, page 7 Health Inequalities Annual Report 2023 (health-ni.gov.uk)
(Last accessed 6 July 2023)
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Between 2020 and 2021, covering the first year and 9 months of the COVID-19
pandemic, in Belfast HSCT, there was a decrease of 18 per 100,000 population in the
COVID-19 death rate (see COVID-19 People Figure 1).

In deprived areas of Belfast HSCT, the standardised death rate for COVID-19:

* In 2020, covering the first 9 months of the COVID-19
pandemic, was 184 per 100,000 population

* In 2021, covering the first calendar year of the pandemic, was
159 per 100,000 population (see COVID-19 People Figure 1)

Between 2020 and 2021, covering the first year and 9 months of the COVID-19
pandemic, in deprived areas of Belfast HSCT, there was a decrease of 25 per 100,000
population in the COVID-19 death rate (see COVID-19 People Figure 1).

Standardised death rate for COVID-19 by Belfast LGD, Belfast LGD Deprived,
Belfast HSCT, Belfast HSCT Deprived, and Northern Ireland, 2020 and 2021

200
o 175 |~
=)
S |
Og 150
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%g 125
[e]
< a
Bo 100
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§§ 75
o
3 50
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Z 25

Belfast Belfast LGD Belfast  Belfast HSCT Northern
LGD Deprived HSCT Deprived Ireland

Bl 2020 [ ] 2021

Source: Department of Health, Health inequalities annual report 2023, Health Inequalities Annual
Report 2023 Data Tables - by Indicator, Standardised Death Rate - COVID-19
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There was variation in the standardised death rate for COVID-19 across
Belfast's DEAs.

* In 2020, covering the first 9 months of the COVID-19 pandemic, the
standardised death rate for COVID-19 was highest in Court DEA at
223 per 100,000 population, followed by Black Mountain DEA at
182 per 100,000 population, and equal lowest in Botanic DEA and
Lisnasharragh DEA at 83 per 100,000 population, closely followed
by Balmoral DEA at 87 per 100,000 population. The median was
129 per 100,000 population (see COVID-19 People Figure 2)

* In 2021, covering the first calendar year of the pandemic, the standardised
death rate for COVID-19 was highest in Court DEA at 166 per 100,000
population, and lowest in Balmoral DEA at 60 per 100,000 population. The
median was 115 per 100,000 population (see COVID-19 People Figure 2)

Between 2020 and 2021, covering the first year and 9 months of the COVID-19
pandemic, the standardised death rate for COVID-19:

* Decreased in 7 of Belfast's DEAs

* Increased in 3 of Belfast's DEAs (see COVID-19 People Figure 2)
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Standardised death rate for COVID-19 by Belfast DEA, 2020 and 2021
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Source: Department of Health, Health inequalities annual report 2023, Health Inequalities Annual
Report 2023 Data Tables - by Indicator, Standardised Death Rate - COVID-19
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In 2020, covering the first 9 months of the COVID-19 pandemic, when compared with
Northern Ireland, the standardised death rate for COVID-19 was higher:

* In Belfast LGD by 33 per 100,000 population, 134
compared with 101 per 100,000 population

* In deprived areas of Belfast LGD by 74 per 100,000 population,
175 compared with 101 per 100,000 population

* In Belfast HSCT by 26 per 100,000 per population, 127
compared with 101 per 100,000 population

* In deprived areas of Belfast HSCT by 83 per 100,000 population, 184
compared with 101 per 100,000 population (see COVID-19 People Figure 1)




In 2021, covering the first calendar year of the COVID-19 pandemic, however, when
compared with Northern Ireland, the standardised death rate for COVID-19:

* In Belfast LGD was the same at 112 per 100,000 population

* In deprived areas of Belfast LGD was higher by 43 per 100,000
population, 155 compared with 101 per 100,000 population

* In Belfast HSCT was lower by 3 per 100,000 population,
109 compared with 112 per 100,000 population

* In deprived areas of Belfast HSCT was higher by 47 per
100,000 population, 159 compared with 112 per 100,000
population (see COVID-19 People Figure 1)

Between 2020 and 2021, covering the first year and 9 months of the COVID-19
pandemic, the standardised death rate for COVID-19:

In Belfast LGD decreased by 22 per 100,000 population, from 134 to
112 per 100,000 population (a percentage decrease of 16.42%)

* In deprived areas of Belfast LGD decreased by 20 per 100,000 population
from 175 to 155 per 100,000 population (a percentage decrease of 11.43%)

* In Belfast HSCT decreased by 18 per 100,000 population, from 127
to 109 per 100,000 population (a percentage decrease of 14.17%)
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* In deprived areas of Belfast HSCT decreased by 25 per 100,000 population
from 184 to 159 per 100,000 population (a percentage decrease of 13.59%)

* In Northern Ireland increased by 11 per 100,000 population,
from 101 to 112 per 100,000 population (a percentage
increase of 10.89%; see COVID-19 People Figure 1)

CHANGETD

In 2020, covering the first 9 months of the COVID-19 pandemic, when compared with
other LGDs:

» Belfast LGD had the highest standardised death rate
for COVID-19 at 134 per 100,000 population

* Fermanagh & Omagh LGD had the lowest death
rate at 49 per 100,000 population

* Lisburn & Castlereagh LGD had the median death rate at 100
per 100,000 population (see COVID-19 People Figure 3)




In 2021, covering the first calendar year of the COVID-19 pandemic, when compared
with other LGDs:

* Belfast LGD had the median standardised death rate
for COVID-19 at 112 per 100,000 population

* Mid Ulster had the highest death rate at 153 per 100,000 population

* Ards & North Down LGD had the lowest death rate at 75 per
100,000 population (see COVID-19 People Figure 3)

Between 2020 and 2021, covering the first year and 9 months of the COVID-19 pandemic,
the standardised death rate for COVID-19:

* Increased in 6 LGDs

* Decreased in 5 LGDs, including Belfast LGD (see COVID-19 People Figure 3)

Standardised death rate for COVID-19 by LGD and Northern Ireland, 2020 and 2021
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In 2020, covering the first 9 months of the COVID-19 pandemic, when compared with
other HSCTs:

+ Belfast HSCT had the highest standardised death rate
for COVID-19 at 127 per 100,000 population

* Southern HSCT had the lowest death rate at 85 per 100,000 population
* South Eastern and Western HSCTs had the median death rate at
86 per 100,000 population (see COVID-19 People Figure 4)
In 2021, covering the first calendar year of the COVID-19 pandemic, when compared

with other HSCTs:

* Belfast HSCT had the median standardised death rate
for COVID-19 at 109 per 100,000 population

* Southern HSCT had the highest death rate at 147 per 100,000 population
* South Eastern HSCT had the lowest death rate at 83 per
100,000 population (see COVID-19 People Figure 4)
Between 2020 and 2021, covering the first year and 9 months of the COVID-19
pandemic, the standardised death rate for COVID-19:

* Increased in 3 HSCTs

* Decreased in 2 HSCTs, including Belfast HSCT
(see COVID-19 People Figure 4)
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Standardised death rate for COVID-19 by HSCT and Northern Ireland, 2020 and 2021
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In 2020, covering the first 9 months of the COVID-19 pandemic, the standardised
death rate for COVID-19 was higher in Belfast LGD and in Belfast HSCT than that in
Northern Ireland.

CHANGETD

In 2021, however, covering the first calendar year of the pandemic, the standardised
death rate for COVID-19 was the same in Belfast LGD as it was in Northern Ireland, and
it was lower in Belfast HSCT than that in Northern Ireland.

Between 2020 and 2021, covering the first year and 9 months of the COVID-19 pandemic:

* The gap between Belfast LGD and Northern Ireland narrowed such that there
was no difference between the two and both had the same datapoint, due to
a decrease in rate in Belfast LGD and an increase in rate in Northern Ireland

* The gap between Belfast HSCT and Northern Ireland narrowed such that
Belfast HSCT had a lower datapoint than that in Northern Ireland, due to a
decrease in rate in Belfast HSCT and an increase in rate in Northern Ireland




In 2020, covering the first 9 months of the COVID-19 pandemic, among LGDs, Belfast
LGD had the highest standardised death rate for COVID-19, approaching triple the
rate of that in Fermanagh & Omagh LGD and almost double that in Newry, Mourne
& Down LGD. In 2021, covering the first calendar year of the pandemic, however,
Belfast LGD had the median standardised death rate for COVID-19, reflecting not
only a decrease in the rate in Belfast LGD but also a large percentage increase in the
rate in some of the other LGDs, notably Armagh City, Banbridge & Craigavon LGD,
Fermanagh & Omagh LGD, Mid Ulster LGD, and Newry, Mourne & Down LGD.

In 2020, covering the first 9 months of the COVID-19 pandemic, among HSCTs,
Belfast HSCT had the highest standardised death rate for COVID-19, however, in
2021, covering the first calendar year of the pandemic, Belfast HSCT had the median
death rate, reflecting not only a decrease in the rate in Belfast HSCT, but also a large
percentage increase in the rate in Southern HSCT.

The standardised death rate for COVID-19 was higher in deprived areas of Belfast
LGD than that in Belfast LGD in:

* 2020, covering the first 9 months of the COVID-19 pandemic

* 2021, covering the first calendar year of the pandemic
Between 2020 and 2021, covering the first year and 9 months of the COVID-19
pandemic, although the death rates for COVID-19 in Belfast LGD and deprived areas
of Belfast LGD both decreased, there was a greater percentage decrease in Belfast

LGD and the gap between the two widened.

The standardised death rate for COVID-19 was higher in deprived areas of Belfast
HSCT than that in Belfast HSCT in:

* 2020, covering the first 9 months of the COVID-19 pandemic

» 2021, covering the first calendar year of the pandemic
Between 2020 and 2021, covering the first year and 9 months of the COVID-19
pandemic, although the death rates for COVID-19 in Belfast HSCT and deprived areas

of Belfast HSCT both decreased, there was a slightly greater percentage decrease in
Belfast HSCT and the gap between the two widened slightly.
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In 2020, covering the first 9 months of the COVID-19 pandemic, among Belfast's
DEAs, Court DEA and Black Mountain DEA had the highest standardised death rates
for COVID-19. The death rate in Court DEA was approaching triple that of Botanic
and Lisnasharragh DEAs, and the death rate in Black Mountain DEA was more than
double that in Botanic and Lisnasharragh DEAs.

In 2021, covering the first calendar year of the COVID-19 pandemic, among
Belfast's DEAs, Court DEA, Oldpark DEA, and Black Mountain DEA had the
highest standardised death rates for COVID-19. The death rate in Court DEA was
approaching double that in Botanic DEA.
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Standardised Admission
Rate Emergency
Admissions

Information is from the Department of Health, Health inequalities annual
report 2023, Health Inequalities Annual Report 2023 Data Tables - by Indicator,
Standardised Admission Rate - Emergency Admissions.®

Financial years 2020/21, and 2021/22

In the Health Inequalities Annual Report 2023, it states:

“It should be noted that due to the impact of the COVID-19 pandemic
on hospital services any changes from 2020/21 should be interpreted
with caution.”

In the Introduction to the Health Inequalities Annual Report 2023, it states:

“The most recent figures reported in this release typically include
data from 2020 and 2021, and therefore reflect to an extent, the
impact of the coronavirus (COVID-19) pandemic. In particular, figures
related to hospital admissions, dental indicators and childhood
obesity have been significantly impacted due to service restrictions."”

6. Health inequalities annual report 2023 | Department of Health (health-ni.gov.uk)

(Last accessed 9 July 2023)
7.  Footnote 20 Health Inequalities Annual Report 2023 (health-ni.gov.uk) (Last accessed 3 July 2023)
8. Introduction, page 7 Health Inequalities Annual Report 2023 (health-ni.gov.uk)

(Last accessed 6 July 2023)
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In the Excel spreadsheet entitled Health Inequalities Annual Report 2023 Data

Tables - by Indicator, there is a note from the data-provider that states service-based

indicators, including dental treatment activity, are affected by:

“. difficulties in ascertaining whether any changes in rates are due

to changes in demand (i.e., health of the population), or, as a result

of changes in service provision. All figures relating to these indicators
should be treated with caution as they may also be impacted by external
factors that are not reflective of service demand. As unmet demand

is not accounted for in the data, these indicators should therefore be
viewed as indicators of service provision rather than demand.”™

In 2020/21, the first full year of the COVID-19 pandemic, the standardised admission

rate for emergency admissions in:

* Belfast LGD was 7,208 per 100,000 population

* Deprived areas of Belfast LGD was 9,635 per 100,000 population

* Belfast HSCT was 7,015 per 100,000 population

» Deprived areas of Belfast HSCT was 9,571 per 100,000 population
In 2021/22, the second full year of the COVID-19 pandemic, the standardised
admission rate for emergency admissions in:

* Belfast LGD was 8,096 per 100,000 population

» Deprived areas of Belfast LGD was 10,546 per 100,000 population

* Belfast HSCT was 7,796 per 100,000 population

* Deprived areas of Belfast HSCT was 10,456 per 100,000 population

9. Health inequalities annual report 2023 | Department of Health (health-ni.gov.uk)
(Last accessed 11 July 2023)
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Between 2019/20 and 2021/22, from before the COVID-19 pandemic and covering
the first two full years of the pandemic, the standardised admission rate for
emergency admissions decreased in:

» Belfast LGD by 620 per 100,000 population, from
8,716 to 8,096 per 100,000 population

» Deprived areas of Belfast LGD, by 1,203 per 100,000 population,
from 11,749 to 10,546 per 100,000 population

» Belfast HSCT by 740 per 100,000 population from
8,536 to 7,796 per 100,000 population

» Deprived areas of Belfast HSCT by 1,364 per 100,000 population,
from 11,820 to 10,456 per 100,000 population

There was variation in standardised admission rate for emergency admissions across
Belfast's DEAs.

In 2020/21, the first full year of the COVID-19 pandemic, the standardised admission
rate for emergency admissions was:

u

* Highest in Court DEA at 9,321 per 100,000 population

(0]

* Lowest in Balmoral DEA at 5470 per 100,000
population (see COVID-19 People Figure 5)

The median was 7,587 per 100,000 population.

In 2021/22, the second full year of the COVID-19 pandemic, the standardised
admission rate for emergency admissions was:

CHANGETD

* Highest in Court DEA at 10,077 per 100,000 population

* Lowest in Balmoral DEA at 5,996 per 100,000
population (see COVID-19 People Figure 5)

The median was 8,500 per 100,000 population.

Between 2019/20 and 2020/21, from before the COVID-19 pandemic and covering
the first two full years of the pandemic, the standardised admission rate for
emergency admissions:

* Decreased overall in 9 DEAs

* Increased overall in one DEA (see COVID-19 People Figure 5)




Standardised admission rate for emergency admissions by Belfast DEA,
2019/20, 2020/21, and 2021/22
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See pages 138-145, in the People Chapter for further detail of the findings before the
COVID-19 pandemic.
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When compared with Northern Ireland, the standardised admission rate for
emergency admissions in:

* Belfast LGD, was lower than that in Northern Ireland in 2019/20, before
the COVID-19 pandemic, but higher than that in Northern Ireland
in 2020/21 and 2021/22, the first two full years of the pandemic

* Deprived areas of Belfast LGD, was higher than that in
Northern Ireland in 2019/20, 2020/21, and 2021/22, both before
and during the first two full years of the pandemic



https://www.belfasthealthycities.com/sites/default/files/publications/22015_-_BHC_People_Chapter%2024.5.22.pdf
https://www.belfasthealthycities.com/sites/default/files/publications/22015_-_BHC_People_Chapter%2024.5.22.pdf

» Belfast HSCT, was lower than that in Northern Ireland in 2019/20,
before the pandemic, but higher than that in Northern Ireland in
2020/21 and 2021/22, the first two full years of the pandemic

» Deprived areas of Belfast HSCT, was higher than that in Northern
Ireland in 2019/20, 2020/21, and 2021/22, both before and during the
first two full years of the pandemic (see COVID-19 People Figure 6)

Between 2019/20 and 2021/22, from before the COVID-19 pandemic and covering
the first two full years of the pandemic, the standardised admission rate for
emergency admissions decreased in:

» Belfast LGD by 620 per 100,000 population, from 8,716 to 8,096
per 100,000 population (a percentage decrease of 7.11%)

* Deprived areas of Belfast LGD by 1,203 per 100,000 population, from 11,749
to 10,546 per 100,000 population (a percentage decrease of 10.24%)

» Belfast HSCT by 740 per 100,000 population from 8,536 to 7,796
per 100,00 population (a percentage decrease of 8.67%)

* Deprived areas of Belfast HSCT by 1,364 per 100,000 population from
11,820 to 10,456 per 100,00 population (a percentage decrease of 11.54%)

u

* Northern Ireland by 1,031 per 100,000 population, from
8,785 to 7,754 per 100,000 population (a percentage
decrease of 11.74%; see COVID-19 People Figure 6)
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Standardised admission rate for emergency admissions by Belfast LGD, Belfast
LGD Deprived, Belfast HSCT, Belfast HSCT Deprived, and Northern Ireland,
2019/20, 2020/21, 2021/22
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Source: Department of Health, Health inequalities annual report 2023, Health Inequalities Annual
Report 2023 Data Tables - by Indicator, Standardised Admission Rate - Emergency Admissions

Standardised admission rate emergency
admissions per 100,000 population

When compared with other LGDs, Belfast LGD had:

* The median standardised admission rate for emergency
admissions in 2019/20, before the COVID-19 pandemic

* The fourth highest standardised admission rate for emergency
admissions in 2020/21, the first full year of the pandemic

* The fifth highest standardised admission rate for
emergency admissions in 2021/22, the second full year
of the pandemic (see COVID-19 People Figure 7)

Between 2019/20 and 2021/22, from before the COVID-19 pandemic and covering
the first two full years of the pandemic, the standardised admission rate for
emergency admissions decreased in all LGDs, including Belfast LGD (see COVID-19
People Figure 7).
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Standardised admission rate for emergency admissions by LGD, 2019/20,
2020/21, and 2021/22
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When compared with other HSCTs, Belfast HSCT had:

* The median standardised admission rate for emergency
admissions in 2019/20, before the COVID-19 pandemic

* The second highest standardised admission rate for emergency
admissions in 2020/21, the first full year of the pandemic

* The median standardised admission rate for emergency
admissions in 2021/22, the second full year of the
pandemic (see COVID-19 People Figure 8)




Between 2019/20 and 2021/22, from before the COVID-19 pandemic and covering
the first two full years of the pandemic, the standardised admission rate for
emergency admissions decreased in all HSCTs, including Belfast HSCT (see COVID-19
People Figure 8).

Standardised admission rate for emergency admissions by HSCT,
2019/20, 2020/21, and 2021/22

Belfast Northern South  Southern Western Northern
HSCT HSCT Eastern HSCT HSCT Ireland
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Source: Department of Health, Health inequalities annual report 2023, Health Inequalities Annua
Report 2023 Data Tables - by Indicator, Standardised Admissions Rate - Emergency Admissions
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In comparison with Northern Ireland, the standardised admission rate for emergency
admissions in:

» Belfast LGD was lower in 2019/20, before the COVID-19
pandemic, but higher in 2020/21 and 2021/22 during
the first two full years of the pandemic

* In Belfast HSCT was lower in 2019/20, before the COVID-19 pandemic, but
higher in 2020/21 and 2021/22, the first two full years of the pandemic

Between 2019/20 and 2021/22, from before the COVID-19 pandemic and covering
the first two full years of the pandemic, the gap in the standardised admission rate
for emergency admissions widened between:

+ Belfast LGD and Northern Ireland, with a greater
percentage decrease in Northern Ireland

+ Belfast HSCT and Northern Ireland, with a greater
percentage decrease in Northern Ireland

o u

In comparison with Northern Ireland, in 2019/20, before the COVOD-19 pandemic,
and 2020/21 and 2021/22, during the first two full years of the pandemic, the
standardised admission rate for emergency admissions was higher in deprived
areas of:

* Belfast LGD

CHANGETD

* Belfast HSCT

Between 2019/20 and 2021/22, from before the COVID-19 pandemic and covering
the first two full years of the pandemic, the gap in the standardised admission rate
for emergency admissions:

* Widened between deprived areas in Belfast LGD and Northern
Ireland with a greater percentage decrease in Northern Ireland

* Widened slightly between deprived areas in Belfast HSCT and Northern
Ireland with a slightly greater percentage decrease in Northern Ireland




In comparison with other LGDs, Belfast LGD had:

* In 2019/20, before the COVID-19 pandemic, the median
standardised admission rate for emergency admissions

* In 2020/21, the first full year of the pandemic, the fourth highest
standardised admission rate for emergency admissions

* In 2021/22, the second full year of the pandemic, the fifth highest
standardised admission rate for emergency admissions

Consequently, there was a change in the relative position of Belfast LGD among LGDs
with Belfast LGD moving one place higher overall.
Between 2019/20 and 2021/22, from before the COVID-19 pandemic and covering

the first two full years of the pandemic:

+ Belfast LGD had the third lowest percentage decrease in the
standardised admission rate for emergency admissions at 7.11%

* The greatest percentage decrease was in Antrim
& Newtownabbey LGD at 20.11%

* The smallest percentage decrease was in Newry,
Mourne & Down LGD at 4.18%

* The median percentage decrease was in Causeway
Coast & Glens LGD at 13.76%

In comparison with the other HSCTs, Belfast HSCT had:

* In 2019/20, before the COVID-19 pandemic, the median
standardised admission rate for emergency admissions

* In 2020/21, during the first full year of the pandemic, the second
highest standardised admission rate for emergency admissions

* In 2021/22, during the second full year of the pandemic, the median
standardised admission rate for emergency admissions

Consequently, there was no overall change in the relative position of Belfast HSCT
among HSCTs.
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Between 2019/20 and 2021/22, from before the COVID-19 pandemic and covering
the first two full years of the pandemic:

» Belfast HSCT had the smallest percentage decrease in the
standardised admission rate for emergency admissions at 8.67%

* Northern HSCT had the greatest percentage decrease at 17.53%

* Western HSCT had the median percentage decrease at 10.03%

As noted by the data-holder (see page 000), these data should be treated with
caution. They are not necessarily reflective of service demand because unmet
demand is not accounted for; therefore, this indicator should be viewed as an
indicator of service provision rather than one of demand.

Between 2019/20 and 2021/22, from before the COVID-19 pandemic and covering
the first two full years of the pandemic, the standardised admission rate for

emergency admissions decreased in:

* Al LGDs, including Belfast LGD

o u

* Al HSCTs, including Belfast HSCT
* Northern Ireland
It is worth noting that the standardised admission rate for emergency admissions

had been steadily decreasing in Belfast LGD and in Northern Ireland from 2016/17 to
2019/20, before the COVID-19 pandemic.

CHANGETD

For people in Belfast LGD and in Belfast HSCT, the first two years of the COVID-19
pandemic has been associated with an overall decrease in the standardised
admission rate for emergency admissions (see also “Contextual information” below,
page 000).




From 2019/20 to 2021/22, from before the COVID-19 pandemic and covering the
first two full years of the pandemic, the standardised admission rate for emergency
admissions was higher in:

* Deprived areas of Belfast LGD than that in Belfast LGD

* Deprived areas of Belfast HSCT than that in Belfast HSCT

During the first two full years of the pandemic, however, the gap in the standardised
admission rate for emergency admissions narrowed between:

» Belfast LGD and deprived areas in Belfast LGD, with a greater
percentage decrease in deprived areas of Belfast LGD

+ Belfast HSCT and deprived areas in Belfast HSCT, with a greater
percentage decrease in deprived areas of Belfast HSCT

For people in deprived areas of Belfast LGD and Belfast HSCT, the first two full years
of the COVID-19 pandemic have been associated with an overall decrease in the
standardised admission rate for emergency admissions.

Between 2019/20 and 2021/22, from before the COVID-19 pandemic and covering
the first two full years of the pandemic, among Belfast's DEAs, Court, Oldpark, and
Black Mountain DEAs had the highest standardised admission rates for emergency
admissions:

* Court DEA had the highest rates in 2019/20, 2020/21, and 2021/22

* Oldpark had the second highest rates in 2019/20 and
2020/21, and the third highest rate in 2021/22

* Black Mountain DEA had the third highest rates in 2019/20

and 2020/21 and the second highest rate in 2021/22

Between 2019/20 and 2021/22, from before the COVID-19 pandemic and covering
the first two full years of the pandemic, the standardised admission rate for
emergency admissions:

* Decreased in 9 DEAs

* Increased in one DEA
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Of the DEAs in which the standardised admission rates for emergency admissions
decreased:

* The smallest percentage decrease was in Collin DEA at
0.82%, followed by Black Mountain DEA at 1.93%.

* The largest percentage decrease was in Titanic DEA at 13.44%

In 2021/22, the standardised admission rates for emergency admissions in Black
Mountain, Castle, Collin, Court, Oldpark, and Titanic DEAs were higher than those in
Belfast LGD, Belfast HSCT, and Northern Ireland.

It is important to be aware that these inpatient admission data are not directly
comparable with the data used to calculate the indicator for the standardised
admission rate emergency admissions as presented above because:

* The data for the standardised admission rate emergency
admissions are collected by patients’ place of residence

* The data for the inpatient admission rate are collected by provider, that
is, the health and social care trust at which patients were treated

In Belfast HSCT, the proportion of inpatient admissions that were emergency
admissions was:

* In 2020/21, the first full year of the pandemic, 60.5%

* In 2021/22, the second full year of the pandemic,
60.4% (see COVID-19 People Figure 9)

Between 2019/20 and 2021/22, from before the COVID-19 pandemic and covering
the first two full years of the pandemic, the proportion of inpatient admissions that
were emergency admissions increased by 5.8 percentage points, from 54.6% to
60.4% (see COVID-19 People Figure 9).
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Percentage (%) of inpatient admissions that were emergency admissions in
Belfast HSCT, 2019/20, 2020/21, and 2021/22
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and the Hospital Information Branch'
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When compared with Northern Ireland, the proportion of inpatient admissions that
were emergency admissions were lower in Belfast HSCT in:

* 2019/20, before the COVID-19 pandemic

* 2020/21, the first full year of the pandemic

CHANGETD

* 2021/22, the second full year of the pandemic
(see COVID-19 People Figure 9)

Between 2019/20 and 2021/22, from before the COVID-19 pandemic and covering
the first two full years of the pandemic, the proportion of inpatient admissions that
were emergency admissions increased in:

* Belfast HSCT by 5.8 percentage points, from 54.6%
to 60.4% (a percentage increase of 10.62%)

* Northern Ireland by 3.6 percentage points, from 60.3% to 63.9%
(a percentage increase of 5.97%; see COVID-19 People Figure 9)

10. Personal communications, Public Health Information & Research Branch and Hospital Information
Branch, Department of Health, 5 and 9 August 2023




During the first two full years of the pandemic, although Belfast HSCT had a
lower proportion of inpatient admissions that were emergency admissions when
compared with Northern Ireland, there was a greater percentage increase in
Belfast HSCT than in Northern Ireland, and the gap between the two narrowed.

Although the COVID-19 pandemic has been associated with a decr