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Background

The Director of Public Health (DPH) has a statutory duty to produce an independent annual
report that looks at the health and wellbeing of the local population. This year’s report will
capture almost two years of the COVID-19 pandemic.

A number of the Director of Public Health’s specific responsibilities and duties arise directly
from Acts of Parliament, mainly the NHS Act 2006 and the Health and Social Care Act 2012.

In general, the statutory responsibilities of the DPH are designed to match exactly the
corporate public health duties of their local authority. The exception is the annual report on
the health of the local population: the DPH has a duty to write a report, whereas the
authority’s duty is to publish it (under section 73B(5) & (6) of the 2006 Act, inserted by
section 31 of the 2012 Act). The content and structure of the report may be decided locally.
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Two years of the COVID-19 pandemic in North Tyneside

This year’s annual report will cover the time from the start of the pandemic up until the end of
January 2022.

The report covers the national and local responses and how the pandemic evolved over time. It
provides a brief month by month account of the development and the role of the local
authority and its partners in helping to protect our community.

Importantly, this report will be supplemented by the COVID-19 inequalities review. This report

contains a wealth of data on the outcomes and inequalities caused by COVID-19. It covers many
of the quantitative outcomes of COVID-19.

ﬁ

SERVE.

North Tyneside




Foreword — Director of Public Health

The pandemic has had a profound impact on every aspect of our lives — how we work, how we travel,
how we spend our leisure time, how our children have been educated and it has also significantly
impacted on the experience of birth, death, illness and loss.

Rates of infection, subsequent iliness and death, and the impact of the mitigation measures and national
restrictions have disproportionately affected our more disadvantaged communities.

Has been the most challenging of all my career, facing the biggest global health threat for a generation as
a Director of Public Health is not something | ever anticipated.

The pandemic is not over, the challenge is how we learn to live safely with the virus, and focus on our
response to the impact of the last two years.
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‘\// Our challenge now is how we take what we know and have learned and move forward together.
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Key facts and figures
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Figure 1: Key statistics from the beginning of the COVID-19 pandemic to 31 January 2022
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Figure 4: Total cases of COVID-19 by ward
to 31 January 2022
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A team of artlsts ereated exhiblton moterials at a COVID=-19 storls 2 e vent In N overmber 2021

h TY“ESida CO‘"D-.IS StDI'iBS The artwork s a celebration of kindness, a reminder of the challenges faced andthe heartoche suffersd.
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What does the future hold?

* Enormous successful rollout of one of the biggest vaccination programmes
in history

* Uncertainty about the path the pandemic will take in the future

* All remaining restrictions ceased

* Enable the country to manage COVID-19 like other respiratory illnesses

* Ability to respond if a new variant emerges

Our goal moving forward is to ensure residents can live with COVID-19 and
to focus on tackling the inequalities that have been exposed and amplified by
the pandemic to ensure a healthier and fairer future for North Tyneside.
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