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Life expectancy Is increasing...
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And Health Inequalities.... ngelgggpgent
Black Report (1980) 3

INEQUJ%LITIES |

= Seminal statement of the impact of health inequalities
HEALTH

THE

= Poorer health experiences of lower occupational BLACK REPORT
Nmﬁﬂ‘)’;‘;ﬁmn AND

THE

g bl

groups applied at all stages of life

If the mortality rates of occupational class | had applied
to classes IV and V during 1970-72, 74,000 lives of
people aged under seventy-five would not have been
lost. This estimate included nearly 10,000 children and
32,000 men aged 15 to 64.

Much of the problem lay outside the scope of the NHS.
However, disadvantaged populations made smaller use
of the health care system in a number of different
respects, yet needed it more.
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And Health Inequalities....

Acheson Report (1998)

= Reviewed the evidence on inequalities in
health in England

Influenced the White Paper Saving Lives:
Our Healthier Nation - setting national
targets for disease reduction and requiring
health improvement plans to be developed
by local health authorities
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PSA Target (2001)

By 2010 to reduce inequalities
In health inequalities by 10%
as measured by infant
mortality and life expectancy
at birth.

This target is underpinned by
two more detailed objectives
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Infant mortality

= Starting with children under
one year, by 2010 to reduce by
at least 10 per cent the gap In
mortality between the routine
and manual group and the
population as a whole




Life expectancy
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= Starting with Local Authorities, by
2010 to reduce by at least 10% the

gap in life expectancy between t
fifth of areas with the “worst hea
and deprivation indicators” and t
population as a whole

ne
th
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Tackling health inequalities

A Programme for Action (2003)

QH Department
of Health

Cross government

Planned action across the health service and the
wider social determinants

Tackling Health Inequalities

Monitor developments against the target and other
relevant indicators

A Programme for Action

Regular updates of progress

High level reviews of both aspects of the PSA
target




Infant Mortality (oH)

Rate per 1,000 live births, 3 year average
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s Projection of infant mortality in R&M socio-economic group

Difference in rate
= Projection of infant mortality among all* deaths Target

Target Reduction Relative gap  (Ratio of “Routine and Manual*/all deaths)

“'All relates to inside marriage and joint registrations outside marriage, not including “social class not specified” for 1995 and 1599,
Sole registration and unlinked births are excluded. Information on the father’s cccupation is not collected for births outside marriage
if the father does not attend the registration of the baby’s birth. Figures for live births are a 10% sample coded for father's occupation.

Source: ONS
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Life EXpeCtan Cy Qm Department

of Health
Inequality gap - female and male life expectancy at birth
England 1993-2005

Age in years 3 year average
82 -
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81 - i
i B 191
80 1 FEMALE .
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baseline

Life expectancy at birth, for England Inequality Gap*, in years

Life expectancy at birth, for Spearhead Group * The relative gap between life expectancy at birth in England and in the
Spearhead Group. As a proportion of life expectancy for England.

Source: NCHOD Compendium of Clinical and Health Indicators, using ONS data. Analysed by DH analysts



So what was going wrong? Qm Department
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Results of high level reviews of LE and IM

No recognition of the target or the widening gap

Lack of leadership and systems to support delivery

Little knowledge of interventions that would deliver
by 2010

Poor handling and use of data and gaps in the
evidence base







a more Compélling story?
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Too many pe_ople In Spearhead
areas are dying early of Heglth

» There were approximately 13,700 additional deaths for 30 to 59 year olds in Spearhead
groups, across the 3 years 2003-2005, compared to the national average for England

» The focus needs to be on reducing adult early deaths

= Action on the overall PSA target to reduce infant mortality will also help deliver the
reduction in life expectancy gap target

bands, 2003-05
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ldentifiable actions to reduce the gap
In iInfant mortality by at least 10%

WHAT WOULD WORK

Reducing pregnancies in <18

years in R&M group

by 44% >

to meet the 2010 target

Targeted interventions to
prevent SUDI by 10% in the

R&M group

Reducing smoking in

pregnancy rate by 2

—

percentage points by 2010

Reducing the prevalence of
obesity in the R&M group to

23%

Other - may include:

Immediate Actions
Optimising
preconception care
Early booking

Access to culturally
sensitive healthcare
Reducing maternal and
infant infections

Long term Actions
Continuing to:

Improve infant nutrition
Reduce poverty
Improve housing /
reduce homelessness

IMPACT ON 2002-04 GAP

ACTIONS / INTERVENTIONS

<4—

/

Targeted prevention work with at risk
teenagers and targeted support for
pregnant teenagers and teenage
mothers

Maintain current information given to
mothers and target the Back to Sleep
campaign and key messages for the
target group

Smoking cessation as an integral part of
service delivery for the whole family
during and after pregnancy
Targeted weight loss programmes
- Low calorie diet, physical activity
and behaviour therapy
- Drug therapy
- Surgical procedures

Provide comprehensive preconception
services

Provide advice/support for “at risk”
groups within the target e.g. black and
minority ethnic groups

Increase direct access to community
midwives

Provide 24/7 maternity direct line for
advice and access

Implement NICE antenatal and postnatal
guidelines

Health equity audit of women booked by
12 weeks and >22 weeks

Commissioners and maternity service
providers agree improvement plans in
contract

Improve uptake of immunisations in
deprived populations

Implement Baby Friendly Standard

Department
of Health

o

This illustrates a set
of interventions
which could make a
significant
contribution towards
narrowing the infant
mortality gap by
10%.

There is a need to
commission
research to
improve the
evidence base on
modelling
interventions and
outcomes and good
practice.




Know your gap - England

What is causing the gap for males?

The Gap — for males

35% Al circulatory diseases , 70% of
which are Coronary Heart Disease
(CHD)

18% All cancers , 61% of which are
lung cancer

15% Respiratory diseases, 53% of
which are chronic obstructive airways
disease

10% Digestive, 50% of which are
chronic’liver disease and cirrhosis

5% External causes of injury and
poisoning, 60% of which are suicide
\ and undetermined death
‘\‘2% Infectious & parasitic diseases
"10% Other
5% Deaths under 28 days

Contribution to Life Expectancy Gap in Males
Breakdown by disease, 2003

(oH)

Department
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And what can you do about it? @Department
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The Interventions The Impact — for males

Targeted:
* Smoking cessation clinics: double

capacity in Spearhead areas for 2 years 1.0%

8.9%

» Secondary prevention of CVD: additional
15% coverage of effective therapies in

Spearhead areas 35-74 yrs 2.3%

* Primary prevention of CVD in
hyperténsives under 75yrs:

40% coverage antihypertensives 1.0%

statin therapy
* Primary prevention of CVD in

hyperténsives 75yrs +: .
40% coverage antihypertensives

0.7%

1.2%
statin therapy

e Other*,_including: 0.7%

Early detéction of cancer
Respiratory diseases
Alcohol related diseases

Infant mortality 2.1%

*locally determined

Universalist. _ _____ °%Y TR ANy
« Smoking reduction in clinics — as at 0.2%
present :.......:
« Secondary prevention of CVD:75% 1.4% = 11% *
coverage of 35-74yrs 0.2% . 0:
 Primary prevention of CVD in hyptensives 0'2% "aammmmamn

under 75 yrs: ) )
20% coverage antihypertensive
statin therapy




And for females ?

The Gap - for females

30% All circulatory diseases , 63% of
which are Coronary Heart Disease
(CHD)

16% All cancers , 75% of which are
lung cancer

21% Respiratory diseases, 57% of
which are chronic obstructive airways
disease

9% Digestive, 44% of which are
chronic liver disease and cirrhosis

5% Externalc gse of injur
B o D emi 1 S

:\2% Infectious & parasitic diseases

—11% Other
6% Deaths under 28 days

Contribution to Life Expectancy Gap in Females
Breakdown by disease, 2003

(oH)

Department
of Health
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So what can we do about this?

“hh THENA .
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“T THINK You SHOULD BE MORE. EXPLIC\T HERE IN STEV TWO"‘
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So what can we do about this? of Health

= Understand cause of local gap

= Model interventions

= Plan & IMPLEMENT interventions
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Making it happen locally:

support and tools




National Planning and Alignment of QmDepartment
Incentives ==Joint Local Planning

of Health

DH has aligned incentives for the NHS and Local
Government:

= New line on All Age All Cause Mortality as proxy for life
expectancy is now mandatory for Spearheads as part of
the LAA and LDP processes

Same Local trajectories agreed in LAA and LDP, based
on nationally provided indicative figures

LDP Refresh: strengthened inequalities elements of
existing Blood Pressure, Cholesterol, Practice Based
Registers and, in some Spearhead Areas, smoking
cessation




Local Planning: Health Inequalities @ Department
Intervention Tool of Health
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Health Inequalities Intervention Tool

MOEY Blackpool UA
Go To Model

Life expectancy gap by disease (Z002-014) Life expectancy gap by age (2002-04)
Dizease Male Female Age Male Female

Infectious and parasiic diseases 0.9% .. =1 wr 1.4% ..

Oesophageal cancer 0.2% 21% o1 - 04 4 9% 0.2%

Stomach cancer 0.5%: 0.3% 05 -09 1.1% ..

Colorectal cancer 0.5%: 0.1% 10-14 2.4% 0.4%

Lung cancer 2.4% 9.1% 15-19 .. ..

Breast cancer 0.0%: 4.5% 20 - 24 3.9% 1.7%

Cther cancers 3.5% 9.0% 25 -29 5.9% 2.0%

Endocrine, nutritional, metabolic diseases 21% 2 EB% 30 - 34 E.5% 2.3%

Mental and behavioural dizsorders 91% 2% 35 -39 10.7% 2.5%

Dizeaszes of nervous system 3.29% .. 40 - 44 6.0% E.29%

Coronary Heart Disease 5.8 T 45 - 49 T.0% 5.29%

Heart failure 0.7% 3.3 50 - 54 4 0% 12.4%

Stroke .59 E.72% 55 -3549 12.2% 10.5%

Ciher cardiovascular disease 5.3% 7.5% B0 - 64 1% 13.0%

Prisumonia 3.5% FO%s 55 - B9 5.5 §.9%

Chronic abstructive airvways disease a.6% Fa% FO-74 B.8% 11.79%

Ciher respiratory diseazse 1.0% 4 1% 75 -79 2.4% 10.4%

Stomachfduodenum ulcer 1.5% 21% a0- 54 4 5% 5.4%

Chronic cirrhosis of the liver 12.3% 13.0% 85 - 59 2.5% 2.9%

Cther digestive dizeaszses 4 2% 3.9% a0 + 1.29% 1.2%

Musculoskeletal dizseases .. ..

Genitourinary diseases .. .. Total | qooo%e] o009

Perinatal conditions 0.1%: .

Congenital anomolies .. 0.29

Il defined conditions 1.9%

Road traffic accidents . .

Cther accidents 929 3%

Suicide and undetermined injury 12.0% 3.3%

Cther external causes 0.53%

Cther 1.53%

Desths under 258 days

[Total | 1000%] 1000%]




Local Planning: Model what to do QmDepartment
about it of Health

PROTOTYPE
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Health Inequalities Intervention Tool

P STEP 1 - Select local area:

Calculate Results ] Go Te Instructions Go To Home Page

] O0EY  EBlackpool L& - I

P STEP 2 - View a breakdown of gap by disease and age:
2 Current local authority information
View Your Gap Parsons
4 week smoking guitters achieved in 200506 1,303 ]
P STEP 3 - Select intervention(s) and input user data:
Male Female
¥ SMOKING CESSATION Fersons Mumber of infant deaths in 2002-04 | 15 | g |
What is your planned nurmber of quitters in the coming year? 1,600
On track to meet life expectancy target
at 2002-04 Mo Mo
¥ INFAMT MORTALITY Male Female at 2003-05 Mo Mo
Yhat do you want to reduce infant deaths to? | 10 | B |
FPlease enter total number for a three year period. Life expectancy in years (2002-04) 72.8 78.3
Life expectancy gap (2002-04) 4.8% 3.2%
I AMTIHYPER.TENSIVE Mlale Female
Yhat percentage of people with hypertension do | 0% | 0% |
you plan to treat with an additionalfirst Results
hypertensive treatment in the coming year? Male Female
Mew life expectancy in years 73.0 784
- Mew life expectancy gap 4 B% 3.1%
T sTaTiN hale Fernale
YWhat percentage of people with hypertension do | 0% | 0% | Effect of interventions on life expectancy gap | 4.5% narrowing | 3.4% narrowing |
you plan to treat with a statin in the coming year
(these must be people who will be treated with an Absolute change in all-age all-cause mortality | 13.58 decrease | 5.2 decrease |
additionalfirst hypertensive treatment)? rate
l 1
Date & Time of Analysis:  20-Feb-2007 12:44 model w23




( Dm D_e_pan_‘ment

- Circulatory system programme budget per capita : Expenditure {million pounds ) per 100,000 unified weighted population, 2004/ 5 goenal Cuntra .
‘DH Department Mortality from all circulatory diseases : DSRs, All ages, 2002-04, Persons i :
of Health
Morth Tyneside PCT : Expenditura {million pounds ) per 100,000 unified waighted population, 2004/5 : 11.3 >> DSRs, All ages, 2002-04, Parsons @ A

Spearman Rank Correlation Coeff. {r) =-0.26

Data Filter MNotes Data 2 Notes 2 Table p (2-sided) > 0.05
Palette Legend 17.1 S .
= -]
® ®

Primary Care Organisation ]

Quantile = . ®

Expenditura {million pounds } per 108,000 unified weaighted pc&:ulatmn. 20045

| i ) b B,

e & g
C Ja7-104 szl
[ )10.5-11.1
iz -1nz7
| B 11.5-12.2
| 123 -12.8
12.2-13.5
B 1:6-14.4
- 145-17.1

() Background Mapping
| Government Office Reglon
(}Strategic Health Authority

11.3
10.8

é * (&) Crawn Copyright. &ll Aghts reserved. é
‘? 7

Circulatory system programeme bl

Expendiure {million pounds } per 100,000 unifieg

Palette Legend

Primary Care Organisation B.7 -]

Quantile

DSRs, All ages, 2002-04, Persons
i

[ 1157.7-198.8 . a
[} 198.9-210.3
[ 1210.4-220.0 6.7 -
) 220.1 - 2304 .

B 2305 - 2413
@ 241.4-255.2

0 0553 - 274.3 CVD Mortality

B 27a.4- 3260

from all drculatory diseases
ul ages, 2002-04, Persons

ased on method of least squares @ PCO Value

» 1 } Crown Copyraht. All rahts resarvard Hegith end Social Care Information Centre. () Crown Copyright. February 2006 t
Compendiurm of Clinical and Health Indicaters’/ Clinkced and Heeith Outcornes Knowledige Base I:'MHW.MM.H!!&.'M]C of Fwe T L iy e e
i L) «<td 1 FECLWISE LED

Source of deta: NHS Heaith and Soeisl Care Information Cenire |Extracts may ohly be repraduced by perm
Caiirra af dats Mobiaeal Shatieflec (FvPrards mou anbis ha ol A i (- &




Local Planning: Health Equity Audit QD Department
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Joint Strategic Needs Assessment

Key building block of the commissioning process

Will be a duty of the local authority and the PCT ( DPH, DASS,
DCS)

= LAA and local targets based on the SNA
Must be focussed on outcomes
Must be focussed on the future
= 3-5 years: improvements in outcomes/reductions in health
Inequalities
= 5-15 years: for major infrastructure planning
(transport, housing, healthcare facilities)

= 1 year: contractual changes at frontline / PBC level
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JSNA and the Commissioning Cycle

OUTPUTS
(The link to other stages of
commissioning)

INPUTS
(Data/information needed)

Joint Strategic
Needs
Assessment

the desired health and
well being outcomes in 3 —
5 years time for your
population

Demography

Social & environmental
context

Current known health
status of populations

Prioritisation framework for
annual contracting
procurement

Current met needs of
the population
Medium-term market
development: capacity to
deliver desired service
configuration

Patient voice

Public demands

(Local Government and

What decisions will be made by whom?
NHS)

Analysis of inequalities
- Outcomes
- Service Access

PCT Prospectus
PCT & outcome
metrics chosen

Primary Care Investment
Commissioning decisions
(NHS)

Evidence of effectiveness

SCS, LAA and
Programme budgets and Lsp - Outcome Capital Investment Plans
outcomes indicators (local / regional government
(35/200)

and NHS)
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Life Check Early Years Life Check

Teen Life Check
@ HM Government QH Department

Mid-Life Life Check

Home - Microsoft Internet Explorer

Fle Edt Wiew Favortes Tooks Help

Q- QKB & Pt

ks [ @] http:fjtic needzk K(S(eaigh

> ASK DRt ANN

Do the Life Check to check out your life FIRST NAME /
and see how you're getting on. Find out NICKNAME (OPTIONAL)
what help you can get, if you want to. This

is not a test. There are no right or wrong WO

answers. And no-one will see whatyou've 5y S
written. So be honest with yourself. l
What is the first part of your Supported by NHS and

If yau il in the whole thing in one go i1l take nesdZknow.co.uk
posteade (eg; LE1, NG2,
about 10 minutes. There are useful links EW1)? This means we tan

Ce e S LAl |\ cheices
should you want to use them. It A
doesn't allow us, or anyone

else, to identify you
| eed KT &

—y

Our health, our care, our say:

a new direction for community services

your health. your choice:

This profile is for you only and your respanses
are completely canfidential

-

Health and social care working together in partnership m

FIRST PART OF POSTCODE?

ARE YOU A
GIRL OR GUY?

<-- ENTER HERE -->

>START HERE

Live well Health A-Z _ You choose

Getmore out of life with lofs Stay in control with The latestfacts, figures and
of greatideas o help you eat, information on what insider information in one
sleep and breathe just alitie issues may affect your place, ifs easier fo choose the

more freely. health nowandinthe ideal health service for you.
Y future —and how to
freat themn "
B O 1
S5 \® 2
§ e
ol
o
[NHS]



NHS Health Trainers QmDepartment
National agenda — local delivery

of Health

Lifestyle not social determinants of
health

Focus on health inequalities
Not another ‘professional’ advice giver
Visible and accessible

Engage with people where they are to
be found

Motivate, support, set goals, overcome
barriers

Competent to practice




Department
of Health

What we think health trainers do: Qm

What is a Health Trainer?

= A key tool in addressing Health Inequalities.

= Drawn from the local community or knowledgeable about the
community they will serve.

= Either paid or unpaid within the NHS or be part of a 3rd party
partner organisation

= They will be:

trained in a variety of settings, determined according to local
requirements, including classroom-based learning and on the job
training.

accredited locally in the first instance and, once the appropriate
mechanisms are in place, nationally.

either identify, or have referred to them, appropriate ‘clients’ drawn
from hard to reach, disadvantaged groups. Clients can self refer toc

work with those clients 1:1 to assess their lifestyle and wellbeing and
identify any areas they wish to work on

work with the client to set goals, agree an action plan and provide
individual support where necessary focussing on behaviour change

monitor and review their clients progress and revise the plan where
necessary to meet the clients goals

» There are many examples where health trainers are delivering their service
within different settings.




National Support Team for Health
Inequalities

We have developed a National Support
Team (NST) for Health Inequalities

The NST aims disseminate best practice
across all Spearhead areas, and to
provide intensive support to those areas
that need it

The NST use a diagnostic tool which is
used to systematically identify gaps in
current provision and use of services

The recommendations made by the NST
form the core of local action on health
Improvement and reducing health
Inequalities

o

Department
of Health




Achieving Balance ngceﬁg;m:ent
ey A. 4 '
I
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Health
Inequalities

Wider Social
Determinants

2010



Achieving balance — infant mortality

NHS actions

* Provision of high quality, safe
maternity and paediatric care

 Promotion of early access to
antenatal care

* Provision of smoking
cessation services

e Support to breastfeeding

« Advice regarding prevention
of sudden unexpected deaths
in infancy

e Screening and immunisations

@ Department
of Health
Action on wider determinants

Department of Work and
Pensions

Meeting the 2010 and 2020 child
poverty target

Communities and Local
Government

Reducing overcrowding

Department for Children,
Schools and Families

Reducing under 18 conception
rate

Promotion of healthy diet and
exercise



Lessons Learned (DH) Department

1. Targets can help focus action but
are not enough

2. Local engagement is key

3. Tell a good story....
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Next Steps

= Comprehensive strategy
for reducing health
iInequalities

= Our NHS Our Future

ourNHS
our future

= New PSA on promoting
better health and
wellbeing

MHS NEX
Interim report
October 2007

@) zra
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Web addresses

Health Inequalities Intervention Tool

= www.lho.org.uk/HEALTH_INEQUALITIES/Health_In
equalities_Tool.aspx

Commissioning framework for health &
Well being

= www.dh.gov.uk/en/Publicationsandstatistics/Publicat
lons/PublicationsPolicyAndGuidance/DH_072604

Programme Budgeting

* nww.nchod.nhs.uk
Health Equity Audit

= www.dh.gov.uk/healthinequalities
Health Poverty Index

= www.hpi.org.uk
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Contact: of Health

= Dr Marilena Korkodilos

= Health Inequalities Unit

= Marilena.Korkodilos@dh.gsi.gov.uk




