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Health Inequalities Leadership Offer 

• We are currently developing our leadership support offer for both clinicians and managers across the health and care system 
to provide a systematic leadership approach to health inequalities.

• We are working in conjunction with our regional colleagues and partnering with professional organisations and membership 
bodies to offer a set of leadership tools, training and resources for:

N
ED

s 
an

d
 C

h
ai

rs Leadership 
framework

Webinars

Board assurance 
tool

Data for 
improvement, 
appreciative inquiry 
and co-production

Cl
in

ic
ia

n
s Core clinical 20 

Ambassadors

Health Inequalities 
Improvement 
Network

D
ir

e
ct

o
rs

 o
f 

Fi
n

a
n

ce Support offer in 
development

Potential: webinars, 
and finance training 
module

Ch
ie

f 
O

p
er

at
in

g 
O

ff
ic

er
s

H
I S

R
O

s

Tailored training to 
be developed to 
support dual aim of 
addressing the 
elective and social 
backlog, restoring 
services inclusively

HI  Forum
HI 
Improvement 
Dashboard
NHS Futures 
Collaboration 
space

Webinars

Not a statement of policy



3 |



4 |



5 |

1. 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

2. To bring together strategic high impact health inequalities indicators across major NHS E and NHS I 

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

3. 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 flu, MMR and vaccinations 

more generally).

4. 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.

5. To complement:

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

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

Health Inequalities Improvement Dashboard (HIID)
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Proportion of People on the Waiting List Over 18 or 52 Weeks by 
Broad Ethnic Group and IMD19 Quintile

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

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.
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Future HIID development, Core20Plus5 – recovery of services for two 
weeks waits for cancer investigation 

Cancer Alliance and England level version of these graphs are 
in the public domain (CADEAS (ncin.org.uk) ).  
Further disaggregation to system level are being considered 
for the HIID. Inequality indicators for early stage diagnosis 
are also under consideration for the HIID.

http://ncin.org.uk/local_cancer_intelligence/cadeas
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1. Behavioural insights adopted to develop hyper-local approach targeting young 

adults

2. Implementing  staff vaccine ambassadors 

3. Collaboration with black leaders from across faith and community groups 

and health and social care increasing access to accurate information from trusted 

voices

4. 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

5. 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

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



Know your local 
data

• Triangulate with the 
Health Inequalities 
Improvement 
Dashboard

• Ensure 
disaggregation by 
ethnicity and 
deprivation

Make 
connections with 
your Director of 
Public Health

• Triangulate data and 
local intelligence

Connect with 
your SRO for 
Health 
Inequalities

• Hold local teams to 
account for delivery 
of improvements
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Annex
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How do we narrow health inequalities?
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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.org.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 

Packs”

RightCare www.england.nhs.uk/rightcare/products/ccg-data-packs/where-to-look-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 I, IFS, Kings Fund, Health 

Foundation, Nuffield Trust.  
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Example Core20Plus5 and HIID COVID Vaccination
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Core20Plus5 and HIID – Physical Health Checks for People with Serious Mental Illnesses 
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HIID complete and timely data indicators

Completeness of ethnicity 
for constituents of 
hospital activity are 
currently on the HIID
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To support people from Black African and Black African Caribbean Communities to get their covid-19 vaccine systems have:

• used behavioural insights 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 as vaccine 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 across faith and community groups and health and social care to increase access to 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

• increased convenient access to information and the vaccine 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, for example London, #YouGood, Vaxi Taxi, Vaccinations Centres in Newham, The London Borough of 

Havering: Using the COM-B framework to develop a vaccine take up strategy

• joint letter with PHE and signed by Nikki Kanani to reassure people about COVID-19 vaccine and their right to it and GP registration 
(and translations available)

To support teams in this work, the COVID-19 Vaccine Equalities team have disseminated and run a webinar to accompany the toolkit 
launch and have developed an update strategy with ongoing and partnership working to increase access and uptake. 

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

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
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How can this be generalised to Core20PLUS5 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

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

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

4. How can we help patients engage with health services? Important to build relationships and 
trust

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

6. Gaps by using data insights and local knowledge to generate approaches


