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Health Inequalities Leadership Offer

to provide a systematic leadership approach to health inequalities.

bodies to offer a set of leadership tools, training and resources for:
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Not a statement of policy

NHS

We are currently developing our leadership support offer for both clinicians and managers across the health and care system

We are working in conjunction with our regional colleagues and partnering with professional organisations and membership



The Core20PLUSS Support Offering

*Please note: our support offering is in the progress of rapid development, with most elements up and running in early 2022
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Improvement health inequalities

Team: Leadership Framework co-developed with the NHS Confederation

Foundational High-Impact Actions: tangible guidance on how to make a difference in key populations

Supporting Anchors and Social Value: optimising the contribution of the NHS to enhancing the social determinants of health
Levers Education and Training: focused professional development for our NHS People to address health inequalities
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HEALTHCARE INEQUALITIES INENGLAND  [\Y// &

The ‘Core 20 Plus 5’ initiative is designed to drive targeted health inequalities

CORE20 O improvements in the following areas: O PLUS
The most deprived 20% of ICS-chosen population groups
the national population as experiencing poorer-than-average
identified by the Index of health access, experience and/or
Multiple Deprivation outcomes, who may not be captured
within the Core20 alone and would

Target population

benefit from a tailored healthcare
approach e.g. inclusion health groups
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Key clinical areas of health inequalities
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NHS

To support the Health Inequalities Improvement Programme Vision: Exceptional quality healthcare for all,
through equitable access, excellent experience and optimal outcomes. To support raising the floor faster than
the ceiling to narrow the gap

Health Inequalities Improvement Dashboard (HIID)

To bring together strategic high impact health inequalities indicators across major NHS E and NHS |
programmes to help users from England to system/PCN/Ward level with benchmarking where possible to
understand: where health inequalities exist; what is driving them; and to drive improvement actions

To improve data to be more timely, accurate and complete, where possible using real time data, by directly
drawing upon hospital and GP systems (in particular for vaccinations data for fluy MMR and vaccinations
more generally).

To build a viable community (including programme leads, analytical leads and PCN directors) to ensure
frontline people who need insight to drive action for improvement are given access to the dashboard is used
for insight by a vibrant community of users.
To complement:

* Programme dashboard HI indicators (e.g. the COVID vaccination equality tool indicators)

» Local indicators/dashboards/analyses tailored to local needs.



Proportion of People on the Waiting List Over 18 or 52 Weeks by m
Broad Ethnic Group and IMD19 Quintile

Proportion of people waiting over 18 weeksbybroad ethnic group anddeprivation quintile (IMD19)forEngland at 10" May2021.

W Asian or Asian British =8 Black or Black British =8 Mixed =8 Other ethnic groups White:

IMD? Quintile (1 = most and 5 = least deprived)

Percontage of Waiting List

In the illustrative dummy example above for England, the graph shows the proportion of people waiting for 18 weeks by
intersectionality between broad ethnic group and IMD19 quintile.



Percentage of First or Follow Up Outpatient Appointments
Occurring Virtually by Broad Ethnic Group and IMD19 Quintile

Percentage of outpatient attendances occurring virtually since March 26" by broad ethnic group and deprivation quintile (IMD19).

B Asian or Asian British =8 Black or Black British =8 Mixed =8 Other ethnic groups White
(=
=
E g
L
° ]
L ]
o
w ]
L5
=
L]
=)
[=
E 14
=3
‘::" 4
x )
H 2% 1
>
2 ]
°
[}
2
&5
IMD19 Quintile {1 = most and & = least deprived)

In the illustrative dummy example above for England, the graph shows the disparities in first or follow up outpatient appointments
occurring virtually by intersectionality between broad ethnic group and IMD19 quintile.



Future HIID development, Core20Plus5 — recovery of services for two
weeks waits for cancer investigation m

Figure 2. Time series of the volume of monthly referrals by deprivation
Tumour Group: (All), Selected Geography: England
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Tumour Group: (All), Selected Geography: England
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http://ncin.org.uk/local_cancer_intelligence/cadeas

How does data drive improvement? Who needs to do what
differently? Example of Black African and Caribbean
Communities COVID vaccine uptake

1.

Behavioural insights adopted to develop hyper-local approach targeting young
adults

Implementing staff vaccine ambassadors

Collaboration with black leaders from across faith and community groups
and health and social care increasing access to accurate information from trusted
voices

Taking healthcare to communities by running pop-up and mobile vaccination
clinics at community events, with more teams moving towards a holistic approach,
to talk to people generally about health and wellbeing and how the vaccine can
support that

Joint letter between NHSE and NHSI and PHE, signed by Nikki Kanani to reassure
people about COVID-19 vaccine

. Widening vaccination access by reassuring refugees and migrants that they
can have the vaccination for free, without the need to be registered with a GP
and with no immigration checks

Get the facts about the éOVID-19 Vaccine
YouTube International Spotlight - 3 / 23

OFFICIAL SENSITIVE: COMMERCIAL



Know your local
data

e Triangulate with the
Health Inequalities
Improvement
Dashboard

e Ensure
disaggregation by
ethnicityand
deprivation

NHS England and NHS Improvement
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Make
connections with

your Director of
Public Health

e Triangulate dataand
local intelligence

Connect with
your SRO for
Health

Inequalities

e Hold localteams to
accountfor delivery
of improvements




Annex



How do we narrow health inequalities?

Build Readiness

Collect &
Evaluate Effectiveness

& Sustain Efforts

Analyze Data

We need a sustainable
improvement
cycle at organisational
level

Set Goals Based

On Data
Implement &
Monitor

Investigate Research
Make Action Plan Based Practices



NHS

Health Inequalities Improvement Dashboard complements other tools

Tool Producer Link

Health Inequalities Improvement Dashboard | NHSE&I Access to be manged through Foundry coming soon

Programme dashboards NHSE&I Access typically through Okta Accounts (typically on Foundry)

Global Burden of Disease Visualisations IHME www.healthdata.org/gbd/data-visualizations

Fingertips (various profiles) PHE fingertips.phe.org.uk

Atlases of Variation PHE & RightCare fingertips.phe.orq.uk/profile/atlas-of-variation

Long term conditions packs RightCare www.england.nhs.uk/rightcare/products/ccg-data-packs/long-term-conditions-packs

Commissioning for Value “Where to look RightCare www.england.nhs.uk/rightcare/products/ccg-data-packs/where-to-look-packs

Packs”

Segment Tool PHE fingertips.phe.org.uk/profile/segment

LKIS Inequalities Slides PHE Available from local LKIS team

Equality and Health Inequalities Packs RightCare www.england.nhs.uk/rightcare/products/ccg-data-packs/equality-and-health-inequality-
nhs-rightcare-packs

Health Equity Dashboard PHE Data.healthdatainsight.org.uk/apps/health inequalities (currently England only)

Local Health PHE www.localhealth.org.uk

SHAPE PHE shapeatlas.net

LG Inform Plus LGA about.esd.org.uk

National General Practice Profiles PHE fingertips.phe.org.uk/profile/general-practice

RightCare STP & CCG data packs RightCare www.england.nhs.uk/rightcare/products

Joint Strategic Needs Assessment (JSNA) at
local level

Local Authorities

Directors of Public Health and Health & Well being Boards through partnership working
with health have oversight of delivery of JSNA

The above table is not exhaustive

It is important also to review on an ongoing basis HI analysis/evidence from NHSD, ONS,PHE, NHS E & NHS |, IFS, Kings Fund, Health

Foundation, Nuffield Trust.




Integrated care systems (ICSs)
Key planning and partnership bodies from April 2022

Geographical
footprint

System

Usually covers a population
of 1-2 million

Integrated care board (ICB)

NHS England Care Quality Commission
Performance manages and supports the NHS Independently reviews and rates
bodies working with and through the ICS the ICS

Statutory ICS

Integrated care partnership (ICP)

Membership: independent chair; non-executive Membership: representatives from local
directors; members selected from nominations authorities, ICB, Healthwatch and other partners

made by NHS trusts/foundation trusts, local
authorities and general practice

Role: allocates NHS budget and commission
services; produces five-year system plan for
health services

@&

Influence

@

Provider collaboratives

Role: planning to meet wider health, public

Cross-body health and social care needs; develops and

S membership, leads integrated care strategy but does not
influence and commission services

L 3

alignment

n:ce

Partnership and delivery structures

Participating organisations

NHS trusts (including acute, specialist and mental health) and as appropriate voluntary,
community and social enterprise (VCSE) organisations and the independent sector;
can also operate at place level

Place Health and wellbeing boards ICS, Healthwatch, local authorities, and wider membership as appropriate;

Usually covers a population can also operate at system level

of 250-500,000 Place-based partnerships Can include ICB members, local authorities, VCSE organisations, NHS trusts (including
acute, mental health and community services), Healthwatch and primary care

Neighbourhood Primary care networks General practice, community pharmacy, dentistry, opticians

Usually covers a population
of 30-50,000

TheKingsFund>

NHS



Example Core20Plus5 and HIID COVID Vaccination

COVID 19 VACCINE UPTAKE BY ETHNICITY AND IMD19 QUINTILE
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Core20Plus5and HIID — Physical Health Checks for People with Serious Mental llinesses m

Severe Mental Illness Maost Recent Quarter Start Date: November 01, 2021

Notes: Proportion of patients with a serious mental illness (SMI) who received a complete physical health check
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HIID complete and timely data indicators

Complete and Timely Datasets
These charts display the completeness of ethnicity records from the following datasets: Emergency Care Dataset (ECDS), Outpatients Admissions (OPA) and Inpatient Spells (IP).
Note: Outpatient data is less up to date. As data is bucketed into Financial Quarters as soon as it is included in the ECDS, OPA and IP. so please note that the most recent Financial Year shown may not include data for all the months in that quarter.

Ethnicity records are considered "Blank/Invalid” where the ethnicity field is null in the dataset. Ethnicity records are considered "Not Stated”™ where the individual has chosen not disclose their ethnicity i.e. their record is "Z: Not Stated”. Ethnicity records are considered
“Unknown” where the ethnicity field is set to Unknown in the dataset.

Emergency Care Dataset  OQutpatient Admissions  Inpatient Spells

@B Complete @ Blank/Invalid @ Not Stated @ Unknown
100%

Percentage of Records
a

2019/20 Q4 2020/21 Q 2020/21 Q2 2020/21Q3 2020/21 Q& 2021/22 Q2

Financial Quarter

Completeness of ethnicity
for constituents of
hospital activity are
currently on the HIID



The specifics of who will do what differently to narrow gaps.
Examples of initiatives to drive uptake in Black African and
Black African Caribbean communities

To support people from Black Africanand Black African Caribbean Communitiesto get their covid-19 vaccine systems have:

° used behaviouralinsights to develop their hyper-local approach targeting young BAME adults, for example NHS London and access
the Bridging the Uptake Gap toolkit

. empowered and developed their staff to act asvaccine ambassadors -including in this London pharmacy, Making sure vulnerable
groups are not left behind (Care workers), COVID-19 vaccine hesitancy in care home staff: a survey of Liverpool care homes,
Gloucestershire county council: how the fire service lent a helping hand to the vaccination programme

° worked with black leaders from acrossfaith and community groups and health and social care to increase accessto accurate

information from trusted voices for example working with Pentecostal churches in London, running online and social media Q&A

sessions, online confidence dialogues with public, business leaders and pharmacy, Vaccine confidence programme €3 Youlube ORD
. increased convenient accessto informationand the vaccine by running pop-up and mobile vaccination clinics at community

events, with more teams moving towards a holistic approach, to talkto people generally about health and wellbeing and how the
vaccine can support that, for example London, #YouGood, Vaxi Taxi, Vaccinations Centresin Newham, The London Borough of
Havering: Using the COM-B framework to develop a vaccine take up strategy

o joint letter with PHE and signed by Nikki Kanani toreassure people about COVID-19 vaccine and their right to it and GP registration Get the facts about the COVID-19 Vaccine
(a nd translatlons aValla ble) YouTube International Spotlight - 3 / 23

To support teamsin this work, the COVID-19 Vaccine Equalitiesteam have disseminated and run a webinar toaccompany the toolkit
launch and have developed an update strategy with ongoing and partnership working toincrease access and uptake.

OFFICIAL SENSITIVE: COMMERCIAL


https://future.nhs.uk/NationalCOVID19VaccineEquality/view?objectId=108482085
https://future.nhs.uk/gf2.ti/f/1250434/103833541.3/PDF/-/Bridging_the_uptake_Gap_BABAC_Toolkit_210622.pdf
https://future.nhs.uk/NationalCOVID19VaccineEquality/view?objectId=110240069
https://www.local.gov.uk/bury-council-making-sure-vulnerable-groups-are-not-left-behind
https://search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/resource/en/ppmedrxiv-21252972https:/search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/resource/en/ppmedrxiv-21252972
https://www.local.gov.uk/case-studies/gloucestershire-county-council-how-fire-service-lent-helping-hand-vaccination
https://future.nhs.uk/NationalCOVID19VaccineEquality/view?objectId=103829477
https://future.nhs.uk/NationalCOVID19VaccineEquality/view?objectId=112243237
https://www.local.gov.uk/our-support/guidance-and-resources/comms-hub-communications-support/covid-19-communications-3
https://www.london.gov.uk/what-we-do/communities/london-you-good
https://www.strategyunitwm.nhs.uk/sites/default/files/2021-05/15%20London%20VaxiTaxi%20Project.pdf
https://www.google.com/maps/d/viewer?mid=1LlzjZ99nNUr8CtxVUa9t9m4tf7yplzr9&hl=en&ll=51.52895721878232%2C0.0772688842741509&z=13
https://www.local.gov.uk/case-studies/london-borough-havering-using-com-b-framework-develop-vaccine-take-strategy
https://future.nhs.uk/NationalCOVID19VaccineEquality/view?objectId=104757957

How can this be generalised to Core20PLUSS5 priorities

It is clear that to improve health inequalities it is important to understand:

1.

Specific populations’ habits and needs to work around them e.g. emphasis on medical
treatment outside of hours to not conflict with times of religious importance

Why in a lot of circumstances some communities access health care disproportionately less
than others

What barriers exist in certain communities in accessing the relevant health care and why

How can we help patients engage with health services? Important to build relationshipsand
trust

How to target particular groups, what tones are appropriateand the overall messaging
approach, and how to debunk misinformation

Gaps by using data insights and local knowledge to generateapproaches



