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Healthcare workers and COVID-19: early concern

Doct - Six in 10 UK health workers killed by
CUOYS, NUrses, IS, .
S volunteers: the UK health Covid-19 are BAME

workers who have died

BAME healthcare workers are more
likely to get Covid-19 than white
medics, study reveals



Healthcare workers and COVID-19: limited data

Exclusive: deaths of NHS staff from covid-19
analysed

im Cook, Emira Kursumovic, Simon Lennane | 22 April 2020

Nurses and Healthcare support Doctors and
midwives workers dentists

Number 35 27 19

Age; yrs 51 54 62

median (IQR (46-57 [23-70]) (42-64 [21-84]) (54-76 [36-79])

[range])

Male; % 39 22 94

BAME; % 71 56 94

BAME workforce; 20 17 44
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Healthcare workers and COVID-19: limited data
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Exclusive: deaths of NHS staff from covid-19
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Understanding COVID-19 outcomes
for ethnic minority healthcare workers

United Kingdom Research study into Ethnicity
and COVID-19 outcomes in Healthcare workers



UK-REACH: Urgent Public Health Study

‘ UCREACH e

Understanding COVID-19 outcomes
for ethnic minority healthcare workers Home Partners Study team  Contact

The United Kingdom Research study into
Ethnicity And COVID-19 outcomes in

Healthcare workers

This study represents a unique partnership of leading researchers and clinicians with national organisations including the General

Medical Council, Nursing- and“Midwifery Council, Royal Colleges and ethnic minority healthcare worker rassociations that will
investigate if-how,-and-why; ethnicity-affects COVID-19 clinical.outcomes in Healthcare workers.

1. If, how, and why, ethnicity affects COVID-19 clinical
outcomes in HCWs

2. Impact of COVID-19 on the physical and mental
health of Black, Asian and ethnic minority HCWs



UK-wide and multiple partners
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W1 » Expedited linkage and analysis of HCW datasets ]

* Longitudinal cohort study looking at changes in health outcomes,

social circumstances and professional roles of HCWs

» Ethical and legal implications of linking professionals’ registration
data to healthcare data

» Qualitative research focused on understanding risk perceptions,
support and coping mechanisms relevant to COVID-19

« Key recommendations through sustained joint working with a multi-
professional, national stakeholder group

* Immune response to COVID-19 infection/vaccination and differences
by ethnicity in HCWs (National Core Studies funded)



WP2: Longitudinal cohort study
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Online consent
Questionnaire

Demographics

Job role and work
Living arrangements
Health

Access to PPE
Vaccine attitudes




Five waves of data collection to date

Wave 1 Wave 2 Wave 3 Wave 4 Wave 5
Dec 20-Mar 21 Apr 21-July 21 Oct 21-Dec 21 Jun 22-Oct 22 Nov 23-Jan 24

Cases in England
00k (daily)

150k
100k

50k

1Jul2020 1Jan 2021 1Jul2021 1Jan 2022 1Jul2022 1Jan 2023 1Jul2023
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Research in a rapidly changing environment

Revealed: record 170,000 staff leave NHS
in England as stress and workload take Record 7.68m pe Opl e waitin g to start

toll
routine hospital treatment in England

Health service shown to be under some of worst pressure in its
history in week Rishi Sunak launched plan to retain and recruit
workforce

July figure is up from 7.57m in June, says NHS England, and is
highest number since records began in 2007

Health

Largest nursing strike in NHS
history starts et

® 15 December 2022

Ministers set out plan to train and

keep more NHS staff
Junior doctor strike led to 175,000 © 30 June
cancellations

®© 18 March
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Investigating the impact of financial concerns on
symptoms of depression in UK healthcare workers: data
from the UK-REACH nationwide cohort study

Published online by Cambridge University Press: 12 July 2023
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Financial concerns

Analysis using questionnaire data from baseline (December 2020-March 2021) and wave 4

(June-October 2022)

Are a HCWs concerns about their future financial situation associated with the
development of depressive symptoms (as defined by meeting or exceeding PHQ2

screening criteria)?
How worried are you about your future financial situation? (from Q1)

— 1, Not at all | 2, A little bit | 3, Moderately | 4, Quite a bit | 5, Extremely | 99, Prefer

not to answer
Main outcome (from Q4)

— PHQ2 - binary - <3 vs 23



Financial concerns

At baseline

— 12.1% - screening criteria for depression

100 -
90 -
80
70 -
60 -
50 -
40
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— Financial concerns

Percentage (%)

Baseline (Q1) Follow-up (Q4)

Questionnaire



Figure 1. Mutivariable logistic regression demonstrating the relationship between financial concerns at baseline, and meeting depression
screening criteria at follow up after adjustment for demographics, occupation and baseline depression screening oucome

Degree of concern about future
financial situation (baseline)

Not at all —
Alittle bit —
Moderately —
Quite a bit —

Extremely —

Outcome of baseline depression screen

Baseline PHQ2 <3 —
Baseline PHQ2 >3 —

Sex Male — ®
Female — —e—
Ethnicity White — ®
Asian —| e
Black — ® {
Mixed — I L {
Other — |
Occupation Medical - 'y
Nursing — —e——i
AHPs* P I
Dental — [ L g {
Admin/estates/other — [ ® |
Index of Multiple Deprivation quintile 1 (most deprived) — H———
2 - —T——
3 - [
4 —e— 1
5 (least deprived) — ——e—
4
T

*included in the AHPs group are healthcare scientists, pharmacists, ambulance workers and those in optical roles.

0.1

Adjusted odds ratio

Figure 1 details the result of a mutivariable logistic regression analysis. Results are displayed as adjusted odds ratios (circles) and 95% confidence intervals (bars).
Circles without bars are shown for the reference group of a categorical variable. Odds ratios are mutually adjusted for all variables in the Figure.
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Figure 1 details the result of a mutivariable logistic regression analysis. Results are displayed as adjusted odds ratios (circles) and 95% confidence intervals (bars).
Circles without bars are shown for the reference group of a categorical variable. Odds ratios are mutually adjusted for all variables in the Figure.



Conclusions

Financial concerns are increasing in prevalence and predict
the later development of depressive symptoms in UK HCWs

Those in nursing, midwifery and other allied nursing roles
may have been disproportionately affected.

Potential effects on sickness absence and staff retention.

Policy makers should act to alleviate financial concerns to
reduce the impact this may have on a workforce affected by
understaffing.
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Healthcare workforce attrition

* Cross-sectional analysis using questionnaire data from October — December
2021 (n=4,916)

 “Has the COVID-19 pandemic made you consider or act upon any of the
following in relation to your work?

— Reducing hours / changing field / leaving healthcare / reducing clinical duties /

early retirement / other

* Binary outcome — has considered or acted upon making changes (1) vs has
not (0)



Healthcare workforce attrition

e 2358 (48:0%) of 4916 staff considered or acted on changing
or leaving their role (1668 [33:9%] considered and 690
[14-0%] acted on)



Demographics & occupation

Attrition aOR (95% Cl)
intentions,
n/N (%)*
Ethnicity
White (ref) | B 1750/3640(481%) 1 (ref)
Asian | ——t 378/819(462%)  1.00(0-85-119)
Black | AN 74172 (430%)  0-83(061-114)
Mixedt | NP — 111/193(57.5%)  1-47(1-09-1.98)
Other | - 4 45/92 (48.9%) 115 (0.75-1:76)
Age (years) §
<40 . 780/1652 (47:2%) 108 (093-126)
40-49 (ref) | 57411257 (457%) 1 (ref)
50-59 e o 771/1452 (53-1%) 1:32(1:13-1.54)
aeo: —t 222/534(41.6%)  0-86(070-1.07)
Sex
Male (ref) g 479/1180(40:6%)  1(ref)
Female . 1876/3728(503%)  145(1:25-167)
Occupation |
Medical (ref) 539/1142 (47-2%) 1 (ref)
Nursing or midwifery | - 602/1078 (558%)  1.25(1-03-150)
Allied health professional | it 638/1405 (454%) 0-84(070-099)
Pharmacy | . 48/100(48-0%) 096 (0-64-1-45)
Health-care scientist | . 91/247 (36-8%) 0-61(046-082)
Ambulance | S \— 80/178(449%)  0.97(070-135)
Dental | o ————y 142/265(53-6%) 1-23(0-93-1-61)
Optical | —ee 45/104(433%)  080(053-1:20)
Administrative | - 44/106 (415%)  072(0-48-1.09)
Estates or facilities | . 13/35 (37-1%) 0-64(0:32-131)
Other | T 54/131(412%)  073(050-107)

INCREASED ODDS OF
ATTRITION

INTENTIONS/ACTIONS

Mixed ethnicity (vs White)
Age 50 — 59 (vs 40 — 49)
Female (vs male)

Nursing or midwifery role
(vs medical)




Demographics & occupation

Attrition aOR (95% CI)
intentions,
n/N (%)*
Ethnicity
White (ref) | < 1750/3640 (481%) 1 (ref)
Asian | - - 378/819(462%)  1.00(0-85-119)
Black | AR W 74/172(430%)  0-83(061-114)
Mixed? | R — 111/193(575%) 147 (109-1.98)
Other | - . 45/92 (48.9%) 115 (0.75-1.76)
Age (years) §
<40 | 780/1652(472%) 108 (0-93-1:26)
40-49 (ref) A 57411257 (457%) 1 (ref)
50-59 by 7711452 (53-1%) 1:32(1-13-1.54)
260 | E 222/534(416%) 086 (070-1.07)
Sex 2
Male (ref) i 479/1180(40-6%)  1(ref)
Female | 18763728 (50-3%)  1.45(125-1-67)
Occupation |
Medical (ref) 539/1142 (47-2%) 1 (ref)
Nursing or midwifery | - 602/1078 (558%)  1.25(1-03-150)
Allied health professional | il 638/1405(454%) 0-84(070-099)
Pharmacy | . 48/100(48:0%) 096 (0-64-1-45)
Health-care scientist | —e 91/247 (36-8%) 0-61(046-082)
Ambulance | N— 80/178(449%)  097(070-135)
Dental | o ————y 142/265(53-6%) 1-23(0-93-1-61)
Optical | - — 45/104(433%)  0:80(053-1-20)
Administrative | - 44106 (415%)  072(0-48-1.09)
Estates or facilities | . 13/35 (37-1%) 0-64(0-32-131)
Other | e 54/131(412%)  073(050-107)

DECREASED ODDS OF
ATTRITION
INTENTIONS/ACTIONS

AHP role (vs medical)

Healthcare scientist role (vs
medical)




Discrimination and feeling valued

Sources of discrimination (in the past 6 months) :

Not experienced discrimination (ref) 4

Patients |

Colleagues |

Patients and colleagues |

“Ifeel that my work is valued by the Government” |
Strongly disagree

Disagree §

Neither agree nor disagree (ref) |

Agree :

Strongly agree |

“Ifeel that my work is valued by my employer” |

Strongly disagree |

Disagree |

Neither agree nor disagree (ref) |

Agree |

Strongly agree |

“I feel that my work is valued by the public”

Strongly disagree |

Disagree |

Neither agree nor disagree (ref) |

Agree &

Strongly agree

02

05

1.0
aOR

2.0

50

1679/3875 (43-3%)
242/403 (60-0%)
307/449 (68-4%)
130/189 (68-8%)

702/1091 (64-3%)
666/1247 (53-4%)
540/1277 (42-3%)
331/909(36-4%)
119/392 (30-4%)

220/318(69.2%)
444/691(643%)
488/884(552%)
743/1782 (41.7%)
463/1241(373%)

158/239 (66-1%)
416/630(66-0%)
401/817 (49-1%)
910/2034 (44-7%)
473/1196 (39:5%)

1 (ref)

206 (1.66-2.56)
2.84(2-29-351)
2:96(214-4.08)

2:49(210-2:95)
156 (1:33-1-83)
1 (ref)

0-80 (0-67-0.96)
0-61(048-077)

2-49(2-10-2.95)
1-56(1:33-1-83)
1 (ref)

0-80(0-67-0.96)
0-61(0-48-078)

2:07(1:52-2-81)
2:04(1-64-2:54)
1(ref)
0-81(0-69-0-96)
0-64(054-077)



Discrimination and feeling valued

Sources of discrimination (in the past 6 months) :
Not experienced discrimination (ref) |
Patients |
Colleagues |
Patients and colleagues
“I feel that my work is valued by the Government” :
Strongly disagree
Disagree E
Neither agree nor disagree (ref) B
Agree g
Strongly agree g
“I feel that my work is valued by my employer” il
Strongly disagree a4
Disagree :
Neither agree nor disagree (ref)
Agree 1
Strongly agree :
“Ifeel that my work is valued by the public”
Strongly disagree ¥
Disagree :
Neither agree nor disagree (ref)
Agree ]
Strongly agree %

02

05

1.0
a0OR

2.0

1679/3875 (43-3%)

242/403 (60-0%)
307/449 (68-4%)
130/189(68-8%)

702/1091 (64-3%)

666/1247 (53-4%)

540/1277 (42:3%)
331/909(36-4%)
119/392 (30-4%)

2201318 (69-2%)

444/691(643%)
488/884(552%)

74311782 (41.7%)
463/1241(373%)

158/239 (66-1%)
416/630(66-0%)
401/817 (49-1%)
910/2034 (44-7%)
4731196 (39-5%)

1 (ref)

2:06(1.66-2.56)
2.84(229-351)
2.96(214-4.08)

2.49(210-2:95)
1.56(1:33-1-83)
1 (ref)
0-80(0-67-096)
0-61(048-077)

2-49(2-10-2-95)
1-56(1-33-1-83)
1(ref)
0-80(0-67-0-96)
0-61(0-48-0-78)

2:07(1.52-2.81)
2:04(1-64-254)
1 (ref)

0-81(0-69-0-96)
0-64(054-077)

INCREASED ODDS OF
ATTRITION
INTENTIONS/ACTIONS

Having experienced
discrimination in the last 6
months

Feeling work is not valued
by:

Government
Employer

Public




Conclusions

Nearly half of HCWs reported intentions to change or leave their healthcare
role — more likely if from certain demographic/occupational groups, feeling
undervalued, experiencing discrimination

NHS is already short of 103 000 full-time equivalent staff, with shortages
projected to grow to 179 000 in the next 2 years.

Increasing burden on remaining staff, most likely exacerbating attrition and
ultimately risking patient safety.

Solutions needed at both national and organisational levels to reduce
discrimination, improve staff satisfaction and wellbeing, and improve retention
to prevent the workforce crisis from worsening.



Long-COVID
Mental health/Financial concerns Multiple long-term
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Association between ethnicity ==t
and migration status with the prevalence

of single and multiple long-term conditions

in UK healthcare workers

Winifred Ekezie'>**", Christopher A. Martin>®”#" Rebecca F. Baggaley’#°", Lucy Teece®, Joshua Nazareth>®’#,
Daniel Pan>®"#10 Shirley Sze®!, Luke Bryant®”, Katherine Woolf'?, Laura J. Gray”?, Kamlesh Khunti'%,
Manish Pareek>>®78"® and on behalf of the UK-REACH study collaborative group




Multiple long-term conditions

Healthcare workers’ (HCW) well-being has a direct effect on patient care

Little known about the prevalence and patterns of long-term medical conditions

in HCWs, especially those from ethnic minorities/migrants
Analysis using questionnaire data from baseline (December 2020-March 2021)
Outcomes

— Presence/absence of particular comorbidities

— MLTCs (22 long-term conditions vs < 2 long-term conditions)



Table 2 Prevalence of long-term conditions (LTCs) reported
by UK healthcare workers in the baseline questionnaire of the
UK-REACH cohort study

Long-term condition Frequency % prevalence (95%Cl)
Totaln = 12,100

Anxiety 1804 149 (143-15.6)
Asthma 1471 122(11.6-12.8)
Depression 1296 10.7 (10.2-11.3)
Hypertension 1056 8.7 (8.2-9.2)
Diabetes 486 40 (3.7-4.4)
Immunosuppression 413 34(3.1-3.8)
Heart disease 321 2.7 (24-3.0)
Cancer 11 0.9 (0.8-1.1)
Neurological 110 0.9(0.8-1.1)
Other lung disease 109 0.9(0.8-1.1)
Kidney disease 91 0.8 (0.6-0.9)
Liver disease 63 0.5(04-0.7)
Stroke 44 04 (0.3-0.5)
Organ transplant 15 0.1 (0.1-0.2)

95%Cl 95% confidence interval



Table 2 Prevalence of long-term conditions (LTCs) reported

by UK healthcare workers
UK-REACH cohort study

in the baseline questionnaire of the

Long-term condition Frequency % prevalence (95%Cl)

Anxiety

Asthma

Depression

Hypertension

Diabetes

Immunosuppression 413
Heart disease 321
Cancer m
Neurological 110
Other lung disease 109
Kidney disease 91
Liver disease 63
Stroke 44
Organ transplant 15

149 (14.3-15.6)
12.2(11.6-128)
10.7 (10.2-11.3)
8.7 (8.2-9.2)
40 (3.7-44
34(3.1-38
2.7(24-30
0.9 (0.8-1.1
0.9 (0.8-1.1
0.9 (0.8-1.1
0.8 (0.6-0.9
0.5(04-0.7
04(0.3-0.5

)
)
)
)
)
)
)
)
)
0.1(0.1-0.2)

95%Cl 95% confidence interval



Table 2 Prevalence of long-term conditions (LTCs) reported
by UK healthcare workers in the baseline questionnaire of the
UK-REACH cohort study

Long-term condition Frequency % prevalence (95%Cl)

Anxiety 149 (143-15.6)
Asthma 122(11.6-12.8)
Depression 10.7 (10.2-11.3)
Hypertension 8.7 (8.2-9.2)
Diabetes 40 (3.7-4.4)
Immunosuppression 413 34(3.1-3.8)
Heart disease 321 2.7 (24-3.0)
Cancer m 09(0.8-1.1)
Neurological 110 09(0.8-1.1)
Other lung disease 109 09(0.8-1.1)
Kidney disease 91 0.8 (06-0.9)
Liver disease 63 0.5(04-0.7)
Stroke 44 04 (0.3-0.5)
Organ transplant 15 0.1(0.1-0.2)

95%Cl 95% confidence interval

Number reporting one of the five most commonly-reported long-term conditions (%)
Ethnicity and Total Anxiety Depression Asthma Diabetes Hypertension
migration status
White UK-born 7,444 1,310 (17.6) 979 (13.2) 967 (13.0) 243 (3.3) 610 (8.2)
White overseas-born 1,048 157 (15.0) 96 (9.2) 93 (8.9) 30 (2.9) 73 (7.0)
Asian UK-born 834 100 (12.0) 69 (8.3) 121 (14.5) 26 (3.1) 34 (4.1)
Asian overseas-born 1,492 102 (6.8) 61 (4.1) 119 (8.0) 132 (8.8) 190 (12.7)
Black UK-born 152 16 (10.5) 10 (6.6) 24 (15.8) 10 (6.6) 18 (11.8)
Black overseas-born 369 23 (6.2) 13 (3.5) 28 (7.6) 18 (4.9) 64 (17.3)
Mixed UK-born 383 57 (14.9) 41 (10.7) 74 (19.3) 11 (2.9) 24 (6.3)
Mixed overseas-born 130 16 (12.3) 13 (10.0) 14 (10.8) 7 (5.4) 16 (12.3)
Other UK-born 45 6 (13.3) 4 (8.9) 10 (22.2) 1(2.2) 5(11.1)
Other overseas-born 203 17 (8.4) 10 (4.9) 21 (10.3) 8(3.9) 22 (10.8)




Table 2 Prevalence of long-term conditions (LTCs) reported
by UK healthcare workers in the baseline questionnaire of the
UK-REACH cohort study

Long-term condition Frequency
Totaln = 12,100

% prevalence (95%Cl)

Anxiety 1804 149 (143-15.6)
Asthma 1471 122(11.6-12.8)
Depression 1296 10.7 (10.2-11.3)
Hypertension 1056 8.7 (8.2-9.2)
Diabetes 486 40 (3.7-4.4)
Immunosuppression 413 34(3.1-3.8)
Heart disease 321 2.7 (24-3.0)
Cancer m 09(0.8-1.1)
Neurological 110 09(0.8-1.1)
Other lung disease 109 09(0.8-1.1)
Kidney disease 91 0.8 (06-0.9)
Liver disease 63 0.5(04-0.7)
Stroke 44 04 (0.3-0.5)
Organ transplant 15 0.1(0.1-0.2)

95%Cl 95% confidence interval

Number reporting one of the fiy

e most commonly-reported long-term conditions (%)

Ethnicity and Total Anxiety Depression Asthma Diabetes Hypertension
migration status

White UK-born 7,444 1,310 (17.6) 979 (13.2) 967 (13.0) 243 (3.3) 610 (8.2)
White overseas-born 1,048 157 (15.0) 96 (9.2) 93 (8.9) 30 (2.9) 73 (7.0)
Asian UK-born 834 100 (12.0) 69 (8.3) 121 (14.5) 26 (3.1) 34 (4.1)
Asian overseas-born 1,492 102 (6.8) 61 (4.1) 119 (8.0) 132 (8.8) 190 (12.7)
Black UK-born 152 16 (10.5) 10 (6.6) 24 (15.8) 10 (6.6) 18 (11.8)
Black overseas-born 369 23 (6.2) 13 (3.5) 28 (7.6) 18 (4.9) 64 (17.3)
Mixed UK-born 383 57 (14.9) 41 (10.7) 74 (19.3) 11 (2.9) 24 (6.3)
Mixed overseas-born 130 16 (12.3) 13 (10.0) 14 (10.8) 7 (5.4) 16 (12.3)
Other UK-born 45 6 (13.3) 4 (8.9) 10 (22.2) 1(2.2) 5(11.1)
Other overseas-born 203 17 (8.4) 10 (4.9) 21 (10.3) 8(3.9) 22 (10.8)




Table 2 Prevalence of long-term conditions (LTCs) reported
by UK healthcare workers in the baseline questionnaire of the
UK-REACH cohort study

Long-term condition Frequency % prevalence (95%Cl)
Totaln= 12,100

Anxiety 1804 149 (143-15.6)
Asthma 1471 122(11.6-12.8)
Depression 1296 10.7 (10.2-11.3)
Hypertension 1056 8.7 (8.2-9.2)
Diabetes 486 40 (3.7-4.4)
Immunosuppression 413 34(3.1-3.8)
Heart disease 321 2.7 (24-3.0)
Cancer m 09(0.8-1.1)
Neurological 110 09(0.8-1.1)
Other lung disease 109 09(0.8-1.1)
Kidney disease 91 0.8 (06-0.9)
Liver disease 63 0.5(04-0.7)
Stroke 44 04 (0.3-0.5)
Organ transplant 15 0.1(0.1-0.2)

95%Cl 95% confidence interval

Number reporting one of the five most commonlyfireported long-term coflditions (%)

Ethnicity and Total Anxiety Depression Asthma Diabetes ypertension
migration status

White UK-born 7,444 1,310 (17.6) 979 (13.2) 967 (13.0) 243 (3.3) 610 (8.2)
White overseas-born 1,048 157 (15.0) 96 (9.2) 93 (8.9) 30 (2.9) 73 (7.0)
Asian UK-born 834 100 (12.0) 69 (8.3) 121 (14.5) 26 (3.1) 34 (4.1)
Asian overseas-born 1,492 102 (6.8) 61 (4.1) 119 (8.0) 132 (8.8) 190 (12.7)
Black UK-born 152 16 (10.5) 10 (6.6) 24 (15.8) 10 (6.6) 18 (11.8)
Black overseas-born 369 23 (6.2) 13 (3.5) 28 (7.6) 18 (4.9) 64 (17.3)
Mixed UK-born 383 57 (14.9) 41 (10.7) 74 (19.3) 11 (2.9) 24 (6.3)

Mixed overseas-born 130 16 (12.3) 13 (10.0) 14 (10.8) 7 (5.4) 16 (12.3)

Other UK-born 45 6 (13.3) 4(8.9) 10 (22.2) 1(2.2) 5 (11.1)

Other overseas-born 203 17 (8.4) 10 (4.9) 21 (10.3) 8(3.9) 22 (10.8)




Table 2 Prevalence of long-term conditions (LTCs) reported
by UK healthcare workers in the baseline questionnaire of the
UK-REACH cohort study

Long-term condition Frequency % prevalence (95%Cl)
Totaln= 12,100

Anxiety 1804 149 (143-15.6)
Asthma 1471 122(11.6-12.8)
Depression 1296 10.7 (10.2-11.3)
Hypertension 1056 8.7 (8.2-9.2)
Diabetes 486 40 (3.7-4.4)
Immunosuppression 413 34(3.1-3.8)
Heart disease 321 2.7 (24-3.0)
Cancer m 09(0.8-1.1)
Neurological 110 09(0.8-1.1)
Other lung disease 109 09(0.8-1.1)
Kidney disease 91 0.8 (06-0.9)
Liver disease 63 0.5(04-0.7)
Stroke 44 04 (0.3-0.5)
Organ transplant 15 0.1(0.1-0.2)

95%Cl 95% confidence interval

Number reporting one of the five most commonly-reported long-tefim conditions (%)

Ethnicity and Total Anxiety Depression Asthma Diabetes Hypertension
migration status

White UK-born 7,444 1,310 (17.6) 979 (13.2) 967 (13.0) 243 (3.3) 610 (8.2)
White overseas-born 1,048 157 (15.0) 96 (9.2) 93 (8.9) 30 (2.9) 73 (7.0)
Asian UK-born 834 100 (12.0) 69 (8.3) 121 (14.5) 26 (3.1) 34 (4.1)
Asian overseas-born 1,492 102 (6.8) 61 (4.1) 119 (8.0) 132 (8.8) 190 (12.7)
Black UK-born 152 16 (10.5) 10 (6.6) 24 (15.8) 10 (6.6) 18 (11.8)
Black overseas-born 369 23 (6.2) 13 (3.5) 28 (7.6) 18 (4.9) 64 (17.3)
Mixed UK-born 383 57 (14.9) 41 (10.7) 74 (19.3) 11 (2.9) 24 (6.3)

Mixed overseas-born 130 16 (12.3) 13 (10.0) 14 (10.8) 7 (5.4) 16 (12.3)
Other UK-born 45 6 (13.3) 4 (8.9) 10 (22.2) 1(2.2) 5(11.1)
Other overseas-born 203 17 (8.4) 10 (4.9) 21 (10.3) 8(3.9) 22 (10.8)




A. ANXIETY
White UK (ref) - ®
White overseas —eo—
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Asian overseas - —e—
Black UK - * !
Black overseas — —e—
Mixed UK - —e—1
Mixed overseas — I . {
Other UK - I »
Other overseas & |
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0.1 0.2 0.5 1 10

Adjusted odds ratio

B. DEPRESSION

0.1 0.2 0.5 1
Adjusted odds ratio

2

10



C. HYPERTENSION

White UK (ref) -

White overseas —

Asian UK <

Asian overseas -

Black UK 4

Black overseas —

Mixed UK -

Mixed overseas -

Other UK

Other overseas -

—

0.1

0.2 0.5 1

Adjusted odds ratio

D. DIABETES
¢
i
e
—e—i
: .
: . |
: . |
: : =
: o
s 10 o 02 o5 1 2 I

Adjusted odds ratio



E. ASTHMA
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Prevalence of multiple long-term conditions 15%

A. UK-born

Organ transplant Diabetes Heart disease Hypertension Stroke Kidney disease Liver disease Asthma Other lung cond Cancer Neurological Immunosuppressed Depression Anxiety
(n=7) (n=291) (n=218) (n=691) (n=34) (n=61) (n=45) (n=1,196) (n=84) (n=85) (n=87) (n=325) (n=1,103) (n=1,489)
Organ transplant 0.3 0.3 0.1 12 2.4 0.9 0.1
Diabetes 9.8 _ 3.8 2.4 7.1 5.7 5.5 5.2 3.8
Heart disease 8.2 8.5 8.2 6.7 3.5 7.1 4.6 4.6 3.4 3.4
Hypertension 8.2 9.0 7.6
Stroke 1.4 2.8 23 33 0.7 1.2 1.2 2.3 0.9 0.1 0.3
Kidney disease 2.1 23 3.0 5.9 \ 4.4 1.2 1.2 4.7 2.3 2.5 0.9 0.9
Liver disease 2.7 1.4 1.2 33 \ 0.3 1.2 0.8 0.5
Asthma 8.9
Other lung cond 0.7 6.9 25 2.9 1.6 il 5.9 4.6 5.2 1.8 1.6
Cancer 2.1 2.8 2.2 2.9 6.6 0.8 6.0 \ 2.3 4.3 1.6 1.0
Neurological 1.7 1.8 2.0 58 3.3 14 4.8 2.4 4.3 2.4 1.6
Immunosuppressed 6.2 6.9 4.9 8.8 8.9 5.3 5.9 4.3
Depression 2.9
Anxiety
B. Overseas-born
Organ transplant Diabetes Heart disease Hypertension Stroke Kidney disease Liver disease Asthma Other lung cond Cancer Neurological Immunosuppressed Depression Anxiety
(n=8) (n=195) (n=103) (n=365) (n=10) (n=30) (n=18) (n=275) (n=25) (n=26) (n=23) (n=88) (n=193) (n=315)
Organ transplant 0.5 1.0 1.1 3.3 0.7 3.4 0.6
Diabetes 5.5 8.7 8.0 8.3 6.7
Heart disease 8.8 3.3 8.0 5.7 4.8
Hypertension 9.5
Stroke 0.5 2.9 0.3 33 0.4 43 0.5
Kidney disease 31 5.8 4.1 \ 5.6 11 4.0 3.8 3.4 1.6 13
Liver disease 6.2 2.9 1.9 33 1.1 3.4 1.6 1.0
Other lung cond 2.1 3.9 1.9 33 2.9 7.7 8.0 21 1.6
Cancer 1.5 3.9 1.1 33 0.7 8.0 \ 4.3 4.5 0.5 1.0
Neurological 1.0 0.8 3.4 2.6 1.3
Immunosuppressed 3.6 6.8 4.1 4.7 5.1
Depression 8.2 7.7
Anxiety 8.2

Legend

\ Not applicable
0%
>0to<1%
1to<5%
5t0<10%

10t0<20%
20to<30%

30to<40%
40to<50%
250 %




A B
Variable N reporting MLTCs/N Adjusted odds ratio P value Adjusted odds ratio P value
total (%) (95%ClI) (95%Cl)
1817/12,100 (15.0)
Ethnicity/migration status
White UK-born 1267/7444 (17.0) Ref - Ref -
White overseas-born 122/1048 (11.6) 0.68 (0.55-0.83) <0.001 0.69 (0.56-0.85) <0.001
Asian UK-born 95/834 (11.4) 0.80 (0.63-1.00) 0.05 0.69 (0.54-0.87) 0.002
Asian overseas-born 171/1492 (11.5) 0.75 (0.62-0.90) 0.002 0.63 (0.52-0.77) <0.001
Black UK-born 18/152(11.8) 0.65 (0.39-1.07) 0.09 0.47 (0.28-0.79) 0.004
Black overseas-born 35/269 (9.5) 0.52 (0.36-0.74) <0.001 0.39 (0.27-0.56) <0.001
Mixed UK-born 63/383 (16.5) 1.13 (0.85-1.50) 0.39 1.10(0.82-147) 0.54
Mixed overseas-born 19/130 (14.6) 0.94 (0.57-1.55) 0.81 0.85(0.51-142) 0.52
Other UK-born 7/45 (15.6) 1.05 (0.47-2.39) 0.90 0.83(0.36-1.93) 0.67
Other overseas-born 20/203 (9.9) 0.61(0.38-0.98) 0.04 047 (0.29-0.77) 0.002
Age, per decade increase - 1.11 (1.06-1.16) <0.001 1.08 (1.03-1.13) 0.002
Sex
Male 423/2876 (14.7) Ref - Ref -
Female 1394/9199 (15.2) 0.86 (0.76-0.98) 0.02 0.89 (0.78-1.02) 0.08
Occupation
Medical 280/2745(10.2) Ref . Ref -
Nursing 537/2489 (21.6) 2.13(1.79-253) <0.001 1.55(1.29-1.86) <0.001
Allied Health Professional® 689/5,057 (13.6) 1.28 (1.09-1.51) 0.003 1.15(0.97-1.36) 0.11
Dental 99/734 (13.5) 1.32(1.02-1.70) 0.04 1.10(0.85-1.43) 047
Admin/estates/other 130/642 (20.3) 1.98 (1.56-2.52) <0.001 1.40(1.09-1.79) 0.009



Variable

N reporting MLTCs/N
total (%)
1817/12,100 (15.0)

A

Adjusted odds ratio
(95%Cl)

P value

B

Adjusted odds ratio
(95%Cl)

P value

Ethnicity/miqgration status
White UK-born
White overseas-born
Asian UK-born
Asian overseas-born
Black UK-born

Black overseas-born
Mixed UK-born
Mixed overseas-born
Other UK-born
Other overseas-born

Age, per decade increase

Sex
Male
Female
Occupation
Medical
Nursing

Allied Health Professional®

Dental

Admin/estates/other

1267/7444 (17.0)
122/1048 (11.6)
95/834(11.4)
171/1492 (11.5)
18/152(11.8)
35/269 (9.5)
63/383 (16.5)
19/130(14.6)
7/45 (15.6)
20/203 (9.9)

423/2876 (14.7)
1394/9199 (15.2)

280/2745 (10.2)
537/2489 (21.6)
689/5,057 (13.6)
99/734 (13.5)
130/642 (20.3)

Ref

0.68
0.80
0.75
0.65
0.52
1.13
0.94
1.05
061
1.11

0.55-0.83
0.63-1.00
0.62-0.90
0.39-1.07
0.36-0.74
0.85-1.50
0.57-1.55
047-2.39
0.38-0.98
1.06-1.16

P
T o O D O T T O

Ref
0.86 (0.76-0.98)

Ref
2.13(1.79-2.53)
1.28 (1.09-1.51)
1.32(1.02-1.70)
1.98 (1.56-2.52)

Ref

0.69
0.69
063
047
0.39
1.10
0.85
0.83
047
1.08

0.56-0.85
0.54-0.87
0.52-0.77
0.28-0.79
0.27-0.56
0.82-147
0.51-1.42
0.36-1.93
0.29-0.77
1.03-1.13
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Ref
0.89 (0.78-1.02)

Ref

1.55(1.29-1.86)
1.15(0.97-1.36)
1.10(0.85-143)
140 (1.09-1.79)




IMD quintile
1 (most deprived)
2
3
4
5 (least deprived)
Body mass index (kg/m?)°
Underweight
Healthy weight
Overweight
Obesity class 1
Obesity class 2
Obesity class 3
Physical activity index
Active
Moderately active
Moderately inactive
Inactive
Smoking status
Never smoker
Ex-smoker
Current smoker
Units of alcohol per week
None

199/1063 (18.7)
281/1758 (16.0)
367/2204 (16.7)
373/2593 (14.4)
387/3064 (12.6)

13/151 (8.6)
419/4512(9.3)
532/3645 (14.6)
352/ 1678 (21.0)
175/604 (29.0)
117/323 (36.2)

435/3993 (10.9)
372/2568 (14.5)
438/2567 (17.1)
495/2407 (20.6)
1140/8736 (13.1)
510/2659 (19.2)
15/599 (25.9)

850/5,007 (17.0)

1.21(1.00-1.47)
1.01 (0.84-1.20)
Ref

0.85 (0.73-0.99)
0.73 (0.63-0.86)

0.05
0.96

0.04
<0.001

1.11(0.92-1.35)
0.99 (0.83-1.19)
Ref

0.89 (0.76-1.04)
0.80 (0.68-0.94)

0.92 (0.51-1.64)
Ref

1.59(1.39-1.82)
2.29(1.96-2.69)
3.17 (2.56-3.92)
400 (3.10-5.17)

Ref

1.24 (1.06-1.44)
134 (1.15-1.56)
1.60 (1.38-1.86)

Ref
1.28 (1.13-1.45)

1.73(1.41-2.13)

Ref

0.28
0.94

0.16
0.005

0.77

<0.001
<0.001
<0.001
<0.001

0.006
<0.001
<0.001

<0.001
<0.001




IMD quintile
1 (most deprived)

Body mass index (kg/m?)
Underweight
Healthy weight
Overweight
Obesity class 1
Obesity class 2
Obesity class 3

Physical activity in
Active
Moderately active
Moderately inactive
Inactive

Smoking status
Never smoker
Ex-smoker
Current smoker

199/1063 (18.7
281/1758 (16.0

1.21(1.00-1.47)
1.01 (0.84-1.20)

(187)
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1.11(0.92-1.35)
0.99 (0.83-1.19)
Ref

0.89 (0.76-1.04)

0.92 (0.51-1.64)
Ref

1.59(1.39-1.82)
2.29(1.96-2.69)
3.17 (2.56-3.92)
400 (3.10-5.17)

Ref

1.24 (1.06-1.44)
1.34(1.15-1.56)
1.60 (1.38-1.86)

Ref
1.28 (1.13-1.45)
1.73(1.41-2.13)

Ref
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Conclusions

Among UK HCWs, the prevalence of common LTCs and odds of
reporting MLTCs varied by ethnicity and migrant status.

The lower odds of MLTCs in migrant HCWs reverted to the odds of
MLTCs in UK-born HCWs over time.

Further research on this population should include longitudinal
studies with linkage to healthcare records.

Interventions should be co-developed with HCWs from different
ethnic and migrant groups focussed upon patterns of conditions
prevalent in specific HCW subgroups to reduce the overall burden
of LTCs/MLTCs.
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Summary

 UK-REACH continues to provides key insights

* National asset to examine a range of areas relating
to staff well-being

* Collaboration with NHS-CHECK and other cohort
provide opportunity to enhance activities and
impact



Any questions?

mp426@le.ac.uk



