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	A practical guide to thinking about health inequalities

	Where is there national evidence of Health Inequalities about my area of interest?

	Type your answer here

	Collect the evidence​

	Where is there readily available local information on health inequalities in my area of interest?

	I can collate data from the following sources: 

	There is no readily available information so I could look at the following sources:

	Collect the evidence

	What gaps in health inequalities data have I identified locally, can I capture this information? 

	Additional research or engagement work to consider​: 

	New data analysis using local data that is collected but not routinely looked at​:

	Collect the evidence if possible​

	What does this information show us about health inequalities?

	What health inequalities have I identified
	

	How do these compare to (national) benchmarking
	

	Are there any health inequalities which appear worse or better than would be expected?
	

	Which populations appear to be particularly at risk of health inequalities
	

	How will this information be used?

	Add your answer
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Health inequalities are avoidable and unfair differences in health status between
groups of people or communities (Public Health England, 2017).

What does this mean? What determines our health?

Health inequalities refer both to
preventable differences in health status and
to factors that contribute to health status,
such as differences in the care that people
receive or the opportunities to lead healthy
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a longer life is influenced by the range of
interacting social, economic and
environmental conditions in which people are
born, grow, live, work, and age.

These conditions are the determinants of
health, and include individual lifestyle factors,
community influences, living and working
conditions, and more general social
circumstances that influence our health.

Inequalities in these factors are inter-
related, interacting with each other to benefit
or disadvantage different people or groups.

What the four domains of health inequality?

Health inequalities in England are often described by people’s experiences in four key areas, or
domains:

Socio-economic
deprived population
includes impact of wider
determinants, for example:
education; low income;
occupation; unemployment
and housing

Protected

characteristics

Age, disability, gender
reassignment, marriage and
civil partnership, pregnancy
and maternity, race, religion
or belief, sex, sexual
orientation

Geography

For example: population
composition; built and natural
environment; levels of social
connectedness; and features
of specific geographies, such
as urban, rural and coastal

Inclusion health and

vulnerable groups

For example: Gypsy, Roma,
Travelers and Boater
communities; people
experiencing homelessness,
offenders / former offenders
and sex workers
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There is no definitive list of what health inequalities exist.

What is identified as a health inequality in one area, or for one group of people or community
may well differ from health inequalities identified in the same group in a different area because
of different circumstances and experiences impacting on people’s health and wellbeing.

What are the main drivers of health inequality?

The Health Foundation have identified the main drivers of health inequalities as:
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WHERE TO START: identify national evidence of Health Inequalities

Quick wins, e.g. = NICE guidance

= Census data

Fingertip profiles

Public Health Outcomes Framework

Office for Health Improvement and Disparities
National Strategies and guidance

Office of National Statistics

Quality Outcomes Framework

= National returns

Other potential sources
- Research/grey literature
- Case studies

- Other LAs

WHERE TO LOOK FOR LOCAL DATA: is this information readily available at a local level?

Quick wins, e.g.

Joint Strategic Needs Assessment

Sussex Insight Bank

Fingertip profiles

Public Health Outcomes Framework
Census data

Office of National Statistics

Quality Outcomes Framework

National returns

Service providers

National sources (e.g. GP patient survey)

Collate the relevant data

Look at other potential sources of
relevant information

+ Service providers

+ Sussex Integrated Dataset (SID)

WHAT DATA ISN'T AVAILABLE LOCALLY identify gaps in Health Inequalities evidence, and if additional
work is needed or if it is possible to capture these.

Potential sources: = Local engagement (service users / providers / commissioners)
= Service user feedback from local services

- Sussex Integrated Dataset (SID)

WHAT TO DO WITH THE DATA

collate your local
data for each HI

identify where there is a local
Hi and any populations
particularly at risk

look at how this compares | | look at local
to (national) data outliers
benchmarking

HOW COULD THIS INFORMATION BE USED

plan how this should inform
local provision e.g. targeting

plan how to capture known
data gaps for Health
Inequalities

plan how to measure change e.g.
service evaluations collect HI data
over time

WHAT IS THE ACTION PLAN FOR ADDRESSING HI: Identify how this knowledge will be used

For example: - service design/redesign
recommissioning considerations
reconsider HI specific key performance indicators

service evaluation using this as benchmark





