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NHS

So, what are health inequalities?

- Health inequalities are the unfair and avoidable differences in
people's health across the population and between specific population groups.

 They do not occur randomly or by chance

« They are socially determined by circumstances largely beyond an individual’s
control

 Those at high risk include:
« Socio-economically disadvantaged
» Protected equity characteristic: e.g. ethnicity/religion; disability/LD; LGBT+

« Socially excluded e.g.. homeless; Gypsies/Roma/Travellers, vulnerable migrants,
ex-offenders

» (Isolated elderly)
» Geographical e.g.. rural; coastal

Not always communities or groups: households; families; individuals



Life expectancy by Wirral ward

Wirral Average

England Average
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Life expectancy and disability free life expectancy, males, based on 2011 Census
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Wider
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outcomes
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“Excellent clinical care
is both essential and
absolutely not enough
for the complex
issues we face.”

Mitigation

Barrersto
Housing &
Services

Bentley C, 2021



Population Intervention Triangle: 3 effective segments - better working together

* Legislation, regulation, licencing

* Fiscal measures, incentives, disincentives
* Welfare and social care

* Housing and environment

* Communication, information, campaigns

* Local leadership, knowledge and skills * Delivery with system, scale, sustainability
* Local groups, organizations and networks * Consistent quality, safety and inclusivity

* Physical assets, buildings, spaces * Attention to access, experience, outcomes
* Connected actions achieved together * Address variation in population use of

* Actions driven locally with outside help services, and support to do so

Community - level Service- level



Child Best Start interventions across the Population Intervention Triangle

Increase the proportion of overall expenditure allocated to early years
Partners agree focus is progressive across the social gradient based on joint
needs assessment

Programme to integrate and pool resources for early years support across
health, social care and education

Increased number of quality parenting programmes and increased uptake across
the social gradient

Provision of quality pre-school early education and childcare across the gradient
Increase in well-qualified staff into early years workforce, including increase in
early years settings with staff having graduate qualifications

Community-based social and behavioural support e.g. through Children’s
Centres

Combined community outreach to increase uptake of early years education and
childcare by disadvantaged families

Partners collaborate to identify and support women at risk across the social
gradient e.g. for early ante-natal booking

Give priority to pre- and postnatal interventions that reduce adverse outcomes of
pregnancy and infancy (e.g. smoking in pregnancy; breast feeding; vaccination)
Quantity, reach and quality of health visiting in years 1 - 3, especially universal
plus support

Good co-ordination of Healthy Child and Early Care type services with shared
assessments and key worker approaches for those at risk




Whole System?

Civic-level
interventions

Community-centred Service-based
interventions interventions



Marmot ‘Plus’ policy Objectives
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Inequality in Early Cognitive Development of British Children in the 1970

Cohort,

22 months to 10 years
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" Sensitive periods’ in early brain development

“Pre-school” years School years
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Synaptic Development
HUP)

(J.Conel (1939-1967) Postnatal development of the human cerebral cortex. Cambridge, MA;
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Per cent achieving 5+ A* - C grades inc Maths and English at GCSE by

% achieving 5+ A*-C GCSEs inc Maths and English

o)
L
|

70
50 7
A
392
0-10% 10- 20- 30-  40- . - 70- . .
20% 30% 40% 50% 60% 70% 80% 90% 100%

50
40
» |_east
Income Deprivation Affecting Children Index (IDACI)  deprived

IDACI decile of pupil residence: England 2007
80
68.4
61.9
I9.0
49.5
14.7
3 9
20.9
30 +253
20
10
O | | | | | | |
0- 50 60 80 90
Most <
deprived

Source: DCFS 2009




Health inequalities in Scotland
Outcome | Mostdeprived | Leastdeprived

Smoking during pregnancy’ 38% 13%
Stillbirth 5.9/1000 live births 3.8/1000 live births
46 Language development 26% 12%
m concerns?

Behaviour to other children 24% 10%

Total difficulties (on SDQ) 20% 7%
Dental caries age 5 years?® (odds) 4.6 1
Teenage pregnancy” 3 x higher
Death in 15-44 year-olds 5 x higher
45-74 Death due to CHD 3.8 x more likely
3(;?3; Death due to cancer 2.3 x more likely

Alcohol deaths 12.3 x more likely

Under-75 year-old deaths 3.6 x more likely

Sources : 1. Gray R, Bonellie SR, Chalmers J, Greer |, Jarvis S, Kurinczuk JJ, et al. 2009. 2. Scottish Government. Growing Up in Scotland:
Health inequalities in the early years. 2010. 3. Levin KA, Davies CA, Topping GV, Assaf AV, Pitts NB. 2009. 4. Scottish Government 2003.
5. Scottish Government Health Analytical Services Division 2008.
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Rate r

3.00

250

2.00

150

1.00

050

HOSPITAL ADMISSION RATES
RELATIVE TO 20% MOST AFFLUENT NATIONAL LSOAs

Elective admissions

aligmd

-_ _——

L T T T S S S S P T T S 3

ML - G- S N S N R S
S R A A R S A SR R S

Age on Admission (years)

= Juintile 1 (most deprived)
- uintile 2
Quintile 3
" s Quintile 4

e Juintile 5 (most affluent)

18



Figure 4.2. Average annual NHS spend, by age and neighbourhood deprivation quintile group, England,
20Nz

a) Males
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Impact of deprivation score on hospital admissions
Wirral

Rate of elective (planned) hospital admissions, by deprivation quintile, 2011-12
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Standardised rate of ‘avoidable’ admissions

Inequality in Ward level ‘Avoidable’” Emergency Hospital Admissions by Deprivation Scale
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North West Region: number of Priority, Exemplar and Standard wards
in most deprived national quintile by STP/ICS
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Wirral CCG Priority Wards

Priority Bidston and 5t James E0O5000955
Priority Birkenhead and Tranmere E05000956
Priority Bromborough E05000957
Priority Claughton E05000959
Priority Leasowe and Moreton East EQO5000964
Priority Liscard EQOS000965
Priority Rock Ferry EQ5000971
Priority Seacombe EQ5000972
Priority Upton EQS000973

Knowsley 11

Wirral 9

St Helens 6

Cheshire East 4

(Liverpool
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Top 10 causes of avoidable emergency admissions in Wirral
(priority wards)

Unplanned hospitalisations by condition
Abdominal and pelvic pain

Pain in throat and chest

Other disorders of urinary system

Other chronic obstructive pulmonary disease
Mental and behavioural disorders due to use of alcohol
Atrial fibrillation and flutter

Cellulitis

Asthma

Heart failure

Superficial injury of head

Other




Excess numbers of 10 leading causes of ‘Avoidable Emergency Admissions’ in Wirral Priority Wards

Unplanned hospitalisations by condition
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A. What are the quality, accessibility and service outcomes of frontline healthcare?
B. What level of assets, infrastructures and supports are there in the ‘priority’ community?

C. How does the population access and use services and how is it supported to do so?



Population Intervention Triangle: 3 effective segments - better working together

Community - level Service- level
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To address healthcare inequalities, we need
to integrate personalised care planning for
individuals with commissioning for
populations

It will only achieve this if it is embedded in
neighbourhood action plans,
supported at Place and System level






Trend in Life Expectancy by Region (female)
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“Health Inequalities were entrenched before
Covid-19 appeared, but now have never
been clearer.”

In relation to Covid, disadvantaged individuals and communities show:

« Background vulnerability
« Compromised ability to respond

« Widening disadvantage going forward

And now:

 Cost of living crisis (has amplified, deepened and widened impact)

32



b) Females
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Number of Priority, Exemplar and Standard wards in most deprived
national quintile by Region
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Cheshire and Merseyside: Priority and Exemplar Wards by CCG
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