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1. Introduction  
 

On 15 June 2020, the Mayor confirmed a package of temporary changes to the Congestion Charge to 
support London’s safe and sustainable recovery from the Covid-19 pandemic. The package of temporary 
changes came into force on 22 June 2020 as follows: 

• The charge level increased to £15 and the £1 Auto Pay/ Fleet Auto Pay discount no longer 
applies;  

• The delayed payment charge increased to £17.50 and the deadline for payment has been 
extended to three days following travel; 

• The new charging hours are 7:00 - 22:00, 7 days a week and apply every day of the year 
excluding Christmas Day;  

• The eligibility criteria for NHS Staff and NHS patient reimbursement has been expanded and a 
new care home worker reimbursement arrangement has been introduced; and 

• The residents’ discount will close to new applicants from 1 August 2020. 
 

Alongside the announcement, the Mayor directed TfL to engage with local authorities and charities with 
a view to establish rules for a new Congestion Charge reimbursement arrangement for individuals who 
are providing services directly in support of the Covid-19 pandemic. This was in response to the views 
received from members of the public and stakeholders, as well as from the findings of the Integrated 
Impact Assessment (IIA) undertaken to inform the decision for temporary changes.  

This document sets out an appraisal of the likely significant equalities impacts of the proposed 
reimbursement arrangement in the form of a high-level Equalities Impact Assessment (EqIA).  
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2. The Covid-19 pandemic and the Congestion Charge  
 

At this point in the  Covid-19 pandemic, the priority for TfL is to get London moving again, safely. As 
individuals start to increase the number of journeys they take, it is important to avoid a car-based 
recovery from the pandemic. A car-based recovery would not be practically possible inside the 
Congestion Charging Zone (CCZ), where traffic levels and congestion are normally high. Increased traffic 
in the CCZ would impair the ability of TfL and the boroughs to provide space for social distancing for 
pedestrians and cyclists and those needing to access public transport. It would also pose risks in terms of 
road safety, public health, economic recovery and the environment including air quality.  

The third stage of the Government’s lockdown release comes into force from 4 July 2020 and could 
bring around a third of ‘usual’ activity back into the CCZ. If only 30 per cent of pre-Covid-19 activity 
returns to central London, and those who would have used public transport turn to private car use, a 
doubling of cars in central London (even with the previous Congestion Charge arrangements in place) 
was expected.  

TfL reviewed a number of temporary changes to the Congestion Charge to adapt it in response to the 
unique situation created by the Covid-19 pandemic. Through the course of the Integrated Impact 
Assessment (IIA) and representations from the public and stakeholders on the proposed changes, both 
positive and negative impacts of the changes were identified. The final section of the IIA discussed 
potential mitigations developed in response to the adverse impacts that particularly affect certain 
groups.  

The IIA identified a number of impacts including reduced accessibility for voluntary and charity services 
supporting vulnerable people within the CCZ including those who are required to shield due to their 
Covid-19 risk. A new reimbursement arrangement was put forward as a mitigation for local authorities 
and charities where they are providing (or others are providing on their behalf) activities in response to 
the pandemic which could include, for example, domiciliary care workers working with, or volunteers 
providing food or medication delivery services for, vulnerable residents.  
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3. The proposal  
 

The proposed reimbursement arrangement was put forward as a mitigation to the potential negative 
impacts on certain activities carried out by some groups as a result of the temporary Congestion Charge 
changes. TfL received a direction from the Mayor to investigate how an arrangement could work.  

The arrangement is proposed to be temporary and in place for the same duration as the temporary 
changes to the Congestion Charge. It has been developed in recognition of the role that local 
authorities, charities and the voluntary sector are playing in responding to the impacts of the Covid-19 
pandemic, and the reliance of vulnerable people on the services they provide.  

The reimbursement is proposed to be for workers including volunteers of charities and local authorities 
whose journeys are made for a purpose which is related to the Covid-19 pandemic or which is in support 
of vulnerable people. This is in recognition of the impact the temporary changes to the Congestion 
Charge are having on specific activities that local authorities, charities and the voluntary sector are 
undertaking in responding to the impacts of the pandemic and support those who are most vulnerable.  

The reimbursement is proposed to be for local authority employees, domiciliary care workers 
contracted or funded by a local authority), and charity staff and volunteers who are undertaking 
journeys to directly support vital Covid-19 response work within the CCZ. This includes delivering food, 
medicine and cleaning or hygiene supplies (including personal protective equipment) to vulnerable 
individuals.  

The proposed reimbursement arrangement would also cover journeys to support the provision of 
nursing or care services for people who are vulnerable in general or at particular risk of Covid-19. This 
could include domiciliary care workers, volunteers/ workers at rough sleeping accommodation or those 
supporting the transportation of domestic abuse victims to a place of safety.   

 

 

 

 

 

 

 

 

 

 



5 
 

4. Method of assessment  
 

Purpose  

TfL has carried out an EqIA of the proposal to inform the decision maker about the potential positive and 
negative impacts of the proposal, against a ‘do nothing’ scenario. It focuses on the impact the proposal 
could have on protected characteristic groups and people on low incomes or from deprived 
communities.  

Establishing the baseline  

As this has been proposed as a mitigation to the temporary changes to the Congestion Charge, and 
given the detailed IIA1 undertaken as part of the development of the original proposals, this EqIA will be 
an addendum to that document and will use information provided as part of the baseline to that IIA.  

Defining the assessment criteria 

As this is solely an impact assessment focusing on equalities, the assessment criteria will be the 
protected characteristic groups (as listed below) and people on low incomes or from deprived 
communities.  

Protected characteristics:  

• Age 
• Disability 
• Sex 
• Race 
• Pregnancy and maternity 
• Gender re-assignment 
• Religion or belief 
• Sexual orientation  

 
IIA assessment parameters  

The potential impact on the assessment groups, as defined above, was evaluated as either positive or 
negative. All impacts are expected to be short-term due to the temporary nature of the arrangement.  

 

 

 

 

 
1 This document can be found at: https://www.london.gov.uk/sites/default/files/appendices_1-4_1.pdf  

https://www.london.gov.uk/sites/default/files/appendices_1-4_1.pdf
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5. Baseline 
Protected characteristic statistics  

This table is a reproduction of table five of the IIA for the temporary changes to the Congestion Charge, 
given that the data will still be relevant for the purposes of this EqIA and no updated data has been 
released.  

Protected characteristic Key statistics2 
Age  12 per cent of London’s population is aged 65 and over. 32 

per is aged under 25 
Disability  19 per cent of London’s population identify themselves as 

being disabled and 11 per cent of economically active 
Londoners have a disability 

Sex  50 per cent of Londoners are women and 46 per cent of 
economically active Londoners are women 

Race  43 per cent of Londoners and 36 per cent of economically 
active Londoners are black, Asian and minority ethnic 

Pregnancy and maternity  No data exists 
Gender reassignment  No data exists  
Religion or belief  Christianity is the largest religion followed in London at 48 per 

cent. This is followed by Islam at 12 per cent, Hindu (five per 
cent), Jewish (two per cent), Sikh (two 
per cent) and Buddhist (one per cent) 

Sexual orientation  2.8 per cent of London’s population identify themselves as 
being lesbian, gay or bisexual3 

 

The relationship between protected characteristics and Covid-19  
Age4 

Those aged 90 years and over make up the largest proportion of deaths from Covid-19. For both England 
and Wales, a quarter of deaths due to Covid-19 in May 2020 occurred in those aged 90 years and over.  

 
2 Based on Annual Population Survey 2017, Office for National Statistics and Greater London Authority 2019 round 
of trend-based population projections (central variant) 
3 ONS (2018) 
4https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinv
olvingcovid19englandandwales/deathsoccurringinmay2020 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid19englandandwales/deathsoccurringinmay2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid19englandandwales/deathsoccurringinmay2020
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Figure 1: Percentage of the total Covid-19 deaths by age group, England and Wales (May 2020). Source: Office for National 
Statistics  

The age group that made up the highest proportion of Covid-19 deaths in males was those aged 85 to 
89. For females, it was those aged 90 and over, this could be because the over 90 years female 
population is larger than the over 90 years male population in England and Wales.  

Sex5 

Across all age groups in England, males had a higher rate of Covid-19 deaths than females.  

 
5https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinv
olvingcovid19englandandwales/deathsoccurringinmay2020 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid19englandandwales/deathsoccurringinmay2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid19englandandwales/deathsoccurringinmay2020
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Figure 2: Age-specific mortality rates due to Covid-19, per 100,000 persons, England (deaths occurring in May 2020). Source: 
Office for National Statistics  

The difference in mortality rate between males and females increases with age. Below aged 50 years, 
the age-specific mortality rates were similar in males and females.  

There were no deaths for those aged 0 to 9. The youngest age group with a death from Covid-19 was 
aged 10-14.  

Race 

Black males and females are 1.9 times more likely to die from Covid-19 than the white males and 
females, when using adjusted data taking into account other factors6. Males of Bangladeshi and 
Pakistani ethnicity are 1.8 times more likely to die from Covid-19 than white males. For females, the 
figure was 1.6 times more likely7.  

There is evidence that BAME communities are more exposed to air pollution, although it is unclear if this 
is due to a higher likelihood of living in areas of deprivation; nevertheless, increased exposure to air 
pollution can result in respiratory diseases that increase the risk of Covid-19 mortality. 

 

 
6https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronavirus
relateddeathsbyethnicgroupenglandandwales/2march2020to10april2020 
7https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronavirus
relateddeathsbyethnicgroupenglandandwales/2march2020to10april2020 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronavirusrelateddeathsbyethnicgroupenglandandwales/2march2020to10april2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronavirusrelateddeathsbyethnicgroupenglandandwales/2march2020to10april2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronavirusrelateddeathsbyethnicgroupenglandandwales/2march2020to10april2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronavirusrelateddeathsbyethnicgroupenglandandwales/2march2020to10april2020
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Travel trends by protected characteristic  
 

 

Table 1: Table reproduced from ‘Understanding our Diverse Communities’ based on LTDS demographic data from 2016/17, the 
proportion of Londoners using modes of transport at least once a week  

Car use in London is normally highest amongst women, white people, older people and those without 
disabilities. Men, white people and older people are more likely than the general population to be car 
drivers whereas women, BAME people and younger people as more likely to be car passengers. 

In a GLA survey8, of the Londoners who said they would use public transport less than before the 
lockdown, older Londoners (over 65) are more likely to drive instead of using public transport (64 per 
cent). Older Londoners also reported that they would walk instead of using public transport (53 per 
cent).  

Those aged 50-64 are most likely to walk (61 per cent). Of the women who said they would use public 
transport less than before the lockdown, 55 per cent said they would walk instead (compared to 45 per 
cent of men) and 8 per cent said they would jog to commute (compared to 7 per cent of men). Women 
were less likely to cycle (13 per cent of women, compared to 21 per cent of men) and slightly less likely 
to use a car (40 per cent of women compared to 42 per cent of men).  

Surveying9 through TfL’s ‘My London Journey’ (MLJ) panel, which is made up of Londoners with a range 
of accessibility needs, identified that many disabled travelers have stopped travelling for a variety of 
reasons following Government advice, including due to crowds and social distancing not being 
respected. Of those who are travelling, they are overwhelmingly choosing to use their normal transport 
method, which in the majority of cases is walking but closely followed by using a bus. 

 
8 April poll - https://data.london.gov.uk/gla-poll-results/2020-2/ 
9 Fieldwork ran from 27 April to 3 May and included 143 travellers from the MLJ panel completing a survey 
 

https://data.london.gov.uk/gla-poll-results/2020-2/
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Deprivation  

Londoners with a household income of less than £20,000 per year are less likely to travel by car as a car 
driver or passenger at least once a week10. Londoners with a low household income are more likely to 
travel by bus. However, this data is from prior to the Covid-19 pandemic.  

Income is a strong predicator of car ownership in inner and outer London, with car ownership generally 
increasing as household income increases11.  

 

Figure 3: Age-standardised mortality rates, all deaths and deaths involving the coronavirus (COVID-19), Index of Multiple 
Deprivation, England, deaths occurring between 1 March and 31 May 2020. Source: Office of National Statistics  

The mortality rate for deaths involving Covid-19 for the least deprived area was 58.8 deaths per 100,000 
of the population compared to 128.3 deaths per 100,000 for the most deprived. An increase of 118 per 
cent12.  

Occupation13  

Nearly two thirds of deaths were among men. Men working in elementary occupations had the highest 
rate of death involving Covid-19 (39.7 deaths per 100,000 men). Men and women working in social care, 

 
10 Data from LTDS 2016/17 
11 Travel in London 12 
12https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid1
9bylocalareasanddeprivation/deathsoccurringbetween1marchand31may2020 

13https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/coronaviruscovid19r
elateddeathsbyoccupationenglandandwales/deathsregisteredbetween9marchand25may2020 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid19bylocalareasanddeprivation/deathsoccurringbetween1marchand31may2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid19bylocalareasanddeprivation/deathsoccurringbetween1marchand31may2020
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/coronaviruscovid19relateddeathsbyoccupationenglandandwales/deathsregisteredbetween9marchand25may2020
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/coronaviruscovid19relateddeathsbyoccupationenglandandwales/deathsregisteredbetween9marchand25may2020
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including care workers and home carers, both had significantly raised rates of death involving Covid-19, 
with rates of 50.1 deaths per 100,000 men and 19.1 deaths per 100,000 women.  

For men, 17 specific occupations were found to have raised rates of death involving Covid-19, including 
taxi drivers and chauffeurs (65.3 deaths per 100,000), bus and coach drivers (44.2 deaths), chefs (56.8 
deaths per 100,000) and sales and retail assistants (34.2 deaths per 100,000). 

Of the 17 specific occupations among men in England and Wales found to have higher rates of death 
involving Covid-19, data from the Annual Population Survey (APS) show that 11 of these have 
statistically significantly higher proportions of workers from Black and Asian ethnic backgrounds. For 
women, APS data show that two of the four specific occupations with elevated rates have statistically 
significantly higher proportions of workers from Black and Asian ethnic backgrounds. 
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6. Impacts  
 

Overall impact on protected characteristics  

As with the general population, those people with protected characteristics who need to drive in the 
CCZ as part of their work or volunteering commitments in response to the Covid-19 pandemic will 
benefit from the proposed reimbursement arrangement if they meet the eligibility criteria. 

Vulnerable people with protected characteristics, who rely on pandemic response services provided by 
workers or volunteers, whose ability to continue to carry out those activities may have been impaired 
due to the temporary changes to the Congestion Charge, will benefit from the proposed reimbursement 
arrangement. 

The overall impact on those with protected characteristics is positive.  

The below table provides detailed information on the impact on specific protected characteristics 
groups.  

Overall impact on those on low incomes and from deprived communities  

As with the general population, those people on low incomes and from deprived communities who need 
to drive in the CCZ as part of their work or as a volunteer responding to the Covid-19 pandemic, will 
benefit from the proposed reimbursement arrangement.  

Covid-19 has a higher impact in the most deprived areas, so individuals from these areas who work or 
volunteer responding to the pandemic, will particularly benefit from the proposed reimbursement 
arrangement.  

Vulnerable people that have low incomes and live in deprived areas who rely on pandemic response 
services provided by workers or volunteers, whose ability to continue to carry out those activities may 
have been impaired due to the temporary changes to the Congestion Charge, will benefit from the 
proposed reimbursement arrangement. 

The overall impact on those on low incomes and from deprived communities is positive.  
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14 https://www.kingsfund.org.uk/sites/default/files/2018-12/Home-care-in-England-report.pdf 
15 https://www.kingsfund.org.uk/sites/default/files/2018-12/Home-care-in-England-report.pdf 
16 https://www.kingsfund.org.uk/sites/default/files/2018-12/Home-care-in-England-report.pdf 

Protected characteristic  Description of impacts  Impact  
 

Age 
 

Individuals receiving support: 
• The Government has advised that over 70s are more at risk from Covid-19 and, therefore, have been advised 

to stay at home as much as possible 
• As a result of this advice, the over 70s are more likely to receive support from local authorities (both directly 

and through care providers), charities and volunteers. In addition to this, it is estimated that more than 
350,000 older people in England use home care services, 257,000 of whom had their care paid for by their 
local authority14 

• The proposal will mean that workers or volunteers undertaking qualifying support services will be able to use 
their vehicle and receive a reimbursement from the Congestion Charge 

• Those who are able to drive rather than use public transport will be at less risk of contracting Covid-19 and 
transmitting it to the over 70s that they support who are more vulnerable to the disease 
 

Individuals providing support:  
• It is likely that the majority of those providing support will be working age and, therefore, not classed as 

moderate or high risk of Covid-19 due to their age.  
• However, anyone who is providing support and is eligible for the proposed reimbursement will benefit from 

the arrangement 
• This will allow workers and volunteers to carry equipment and supplies that may be required as part of their 

role and, compared to using public transport, it will reduce the risk of contracting the virus and passing it 
onto the vulnerable people they support. As such, it mitigates the risk that the temporary changes to the 
Congestion Charge could have impaired their ability to continue to provide support services. 
 

Positive  

Disability  
 

Individuals receiving support:  
• It is estimated that more than 350,000 older people in England use home care services, 257,000 of whom had 

their care paid for by their local authority15. 32 per cent of older people in London also have disabilities that 
may require care support.  

• It is also estimated that there are 76,300 younger people in England with learning disabilities, physical 
disabilities or mental health problems who are also estimated to be using publicly funded home care16 

• The proposed reimbursement arrangement will benefit those receiving support as it will reduce the risk of 
Covid-19 transmission from the volunteer or worker providing them with support. The reimbursement 

Positive  

Table 2: Description of impacts for protected characteristics groups  

https://www.kingsfund.org.uk/sites/default/files/2018-12/Home-care-in-England-report.pdf
https://www.kingsfund.org.uk/sites/default/files/2018-12/Home-care-in-England-report.pdf
https://www.kingsfund.org.uk/sites/default/files/2018-12/Home-care-in-England-report.pdf
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arrangement will also allow volunteers or workers to continue to provide their support services to these 
people 
 

Sex 
 

Individuals receiving support:  
• Men are more at risk of Covid-19 than women with males having a higher a higher rate of Covid-19 deaths 

than females across all age groups  
• Men receiving support from local authorities, charities and volunteers will benefit from the reimbursement 

arrangement as it may reduce the possibility of them coming into contact with a volunteer or worker who has 
contracted Covid-19 while travelling to them using public transport  

Individuals providing support: 
• Men and women working in social care, including care workers and home carers, have significantly raised 

rates of death involving Covid-19 
• The proposed reimbursement arrangement will benefit eligible individuals providing care services as if it 

enables them to drive rather than use public transport then it will reduce their risk of contracting Covid-19 
and the possibility of spreading the virus to those they care or provide services for. It mitigates the risk that 
the temporary changes to the Congestion Charge could have impaired their ability to continue to provide 
support services. 

 

Positive  

Race 
 

Individuals receiving support: 
• Black males and females are 1.9 times more likely to die from Covid-19 than white males and females. Males 

of Bangladeshi and Pakistani ethnicity are 1.8 times more likely to die from Covid-19 than white males. For 
females the figure was 1.6 times more likely.  

• The reimbursement arrangement could help reduce the risk of Covid-19 transmission to BAME individuals, as 
individuals providing support to them will be at lower risk of contracting the virus when travelling in their 
own vehicle rather than using public transport 

Individuals providing support:  
• BAME workers and volunteers providing support to vulnerable individuals will benefit from being able to use 

their vehicle and receive a reimbursement from the Congestion Charge . Travelling by car will reduce the risk 
of contracting Covid-19 compared to using public transport and, in turn, the risk of passing on the virus to the 
individuals they are providing support to. It mitigates the risk that the temporary changes to the Congestion 
Charge could have impaired their ability to continue to provide support services. 

  

Positive   

Pregnancy and maternity 
 

• Women who are pregnant are classed as having a moderate risk of Covid-19. As a result of this, 
they are more likely to be in receipt of support from charities and volunteers providing a Covid-19 
response 

• Charity workers or volunteers travelling in their own vehicle rather than public transport will reduce 
their risk of contracting Covid-19 and, therefore, potentially passing on the virus to others they come 

Positive  
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into contact with. This will to some extent minimise the risk to those who are pregnant and more 
vulnerable to Covid-19. 

 
Gender re-assignment  
 

No particular impacts (positive or negative) have been identified. N/A 

Religion or belief  
 

• Religious organisations (who could be registered as charities) may provide a voluntary service to vulnerable 
individuals as part of the response to the Covid-19 pandemic  

• Those undertaking volunteering on behalf of a religious organisation may be able to utilise the proposed 
reimbursement arrangement  

Positive  

Sexual orientation  No particular impacts (positive or negative) have been identified.   N/A 
Low income Individuals receiving support: 

• Rates of death from Covid-19 are higher in areas of high deprivation compared to low deprivation. The 
reimbursement arrangement will make it easier for charities and local authority service providers to support 
all vulnerable people but will particularly benefit those living in areas of high deprivation. It will enable 
charity and local authority workers and volunteers to travel by car if they wish, where the risk of catching, 
and subsequently passing on Covid-19, is lower compared with using public transport. 

Individuals providing support: 
• Car ownership is lower amongst people on low-income. Nevertheless, those that want to drive within the CCZ 

will find it harder to pay the Congestion Charge. As such, the reimbursement arrangement for those who also 
work or volunteer in eligible roles will be beneficial in reducing their driving costs. This pay particularly 
benefit domiciliary care workers who typically have a low income and will be eligible for reimbursement for 
their commute as well as their work related journeys 

 

Positive 
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