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 HEALTH INEQUALITIES IN CUMBRIA:
ADDRESSING THE RECOMMENDATIONS OF THE NATIONAL SUPPORT TEAM

“Whilst accepting that the Spearheads are almost on track to achieve the Health Inequalities life expectancy targets, we would encourage Cumbria to be more ambitious, given that the life expectancy in Carlisle and Barrow are still amongst the worst in the country and that there are significant internal health inequalities”

National Health Inequalities Support Team, May 2009

INTRODUCTION
Health inequalities are defined by the Association of Public Health Observatories and Health Development Agency (2003) as:
“differences in health status between sections of the population which occur as a consequence of differences in social and educational opportunities, financial resources, housing conditions, nutrition, work patterns and conditions and unequal access to health services”

In 2003 the government set out a programme to tackle inequalities in health across the county. The report committed the government as a whole to achieve the following public service agreement target by 2010:

· To reduce inequalities in health outcomes by 10% as measured by infant mortality and life expectancy at birth

The aim of this target is to close the health gap between disadvantaged areas and the rest of the country in two particular dimensions:
· Starting with children under one year, reduce the gap in mortality between the routine and manual group and the population as a whole.

· Starting with local authorities, reduce the gap between the one fifth of areas with the worst health and deprivation indicators and those of the population as a whole.

The ‘Tackling Health Inequalities 2007 Status Report’ suggests that whilst there has been a slight narrowing of the infant mortality gap at a national level, the relative gap in life expectancy between England as a whole and the most deprived areas, has widened.

Health Inequalities in Cumbria
There are significant differences in health status between parts of Cumbria. Average life expectancy in Moss Bay, Allerdale is 72 whilst in Greystoke, Eden it is 91. 

Carlisle and Barrow have been designated by the Department of Health as Spearhead areas, as they are in the most deprived 20% of the English population.  
The good news is that, in the most recent data released by the Department of Health, Carlisle is the only spearhead authority in the NW which is on track to achieve the life expectancy target for both men and women.  Barrow is on track to achieve the target for men but not women.  There still exist, however, considerable differences between the districts regarding key contributors to health inequalities.

The death rate for cancer in Barrow is 11% higher than the England and Wales average.  In Carlisle it is 7% higher.  This compares markedly with the death rate for cancer in S Lakes which is 13% lower than England and Wales.

The death rate for heart disease in Barrow is 25% higher than the England and Wales average.  In Carlisle it is 13% higher.  The death rate for heart disease in S Lakes is 5% lower than England and Wales.

For the worst districts in Cumbria to ‘level up’ with the best, 270 premature deaths need to be prevented annually. This includes:

· Accidents 


8 deaths

· Coronary Heart Disease
50 deaths

· Stroke



16 deaths

· Lung cancer


34 deaths

· Suicide


8 deaths

· Breast cancer

 6 deaths

· All cancers


67 deaths

The National Health Inequalities Support Team 
The Health Inequalities National Support Team (NST) was established by the Department of Health to provide support to those PCTs and partners within spearhead areas, particularly regarding progress towards achieving PSA targets.
During May 2009, NST spent a week in Cumbria gathering evidence from the PCT and partners regarding local progress.  An extensive plenary session was held on 22nd May at which the support team presented their findings and provided recommendations for building upon the good practice identified.

National Support Team Feedback
The NST provided feedback regarding a number of key themes.  Key strengths identified and recommendations for future activity are outlined in the table below.
	Leadership

	Strengths:
	· Strong, top level leadership across all partnerships

· Strong visionary and innovative leadership in the PCT

· Impressive clinical engagement and structures

· Public Health a standing item on the board agenda

	Recommendations:
	· Establish an organisational development approach emphasising the importance of inequalities and the determinants of health

· The public sector could lead an effective ‘Good Citizen’ local employment strategy addressing worklessness
· Further develop Public Health and Health Inequalities champions

	Partnership

	Strengths:
	· Joint DPH and County Medical Officer post
· Joint working on Cumbria Health and Well Being Board and the Cumbria Strategic Partnership (CSP)
· Good links with district councils through the Local Strategic Partnerships (LSPs)
· Successful examples of joint working e.g. Carlisle Healthy Cities bid

· Established joint projects e.g. Cumbria Health Intelligence Observatory

	Recommendations:
	· Ensure clear terms of reference for proposed joint projects e.g. the joint Health Unit

· Regular joint meetings between the lead members of Cumbria County Council and the PCT Board to enable a focus on health inequalities

· Similar high level joint meetings in Carlisle and Barrow

	Vision and Strategy

	Strengths:
	· Inclusion of health inequalities in the Strategic Plan and the Local Area Agreement
· Effective use of PH annual reports to highlight inequalities

· Detailed Health Improvement and Health Inequalities Strategies developed with district councils

	Recommendations:
	· Develop detailed delivery plans for short term wins for each of the key contributors to the gap in health inequalities life expectancy 
· Use Health Impact and Health Inequality Impact Assessment to support option appraisal of capital and service development in the short term to ensure that health inequalities are not exacerbated by new developments


	Frontline services

	Strengths:
	· Local service delivery prioritised in Closer to Home
· Strong medicines management leadership and high levels of generic prescribing

· Examples of innovative programmes such as Diabetes Year of Care

· Work targeting worklessness and return to work

	Recommendations:
	· Develop ambitious targets above national targets in the  Quality Outcomes Framework in primary care
· Tighten up variability in performance of GP practices and use locality commissioning groups to improve primary care in the most deprived areas

	Community Engagement

	Strengths:
	· Good working relationship with the County Health Overview and Scrutiny Committee
· Locality engagement teams working alongside locality commissioning groups
· Community empowerment pilots in Harraby and Longtown

· Extensive engagement with existing community groups and networks

· Work being developed with gypsies and travellers

	Recommendations:
	· Work with partners to develop resourced action plans for community engagement owned at CSP and LSP levels
· Develop clarity about the positive benefits of engagement and links to policy drivers such as Closer to Home

· Prioritise services and resources in areas of greatest need

	Cancer

	Strengths
	· Good coverage of cancer in the strategic plan
· Successful implementation of Human Papilloma Vaccination (HPV) programme
· Development of ‘one stop shops’ – particularly for urology

	Recommendation
	· Address variations in the rate of surgical intervention and survival rates for lung cancer
· Investigate the excess cancer mortality in females in spearhead areas
· Use social marketing to target screening programmes

	Cardiovascular disease acute management

	Strengths
	· Family support workers in place

· Good use of information e.g. Heart Failure Manual

	Recommendation
	· Clear leadership of stroke and cardiovascular disease
· Roll out good practice

	Cardiovascular disease secondary management

	Strengths
	· Cardiovascular disease identified in the strategic plan as a priority
· Introduction of the cardiovascular disease Locally Enhanced Service (LES) for GPs

· Cumbria Health Counts  (a community health education programme) established

	Recommendation
	· Appoint a clinical lead for cardiovascular disease  and develop a cardiovascular disease strategy 
· Improve primary care performance 

· Develop the cardiovascular disease LES to include regular assessments  for patients at risk

	Income and Debt

	Strengths
	· County council anti-poverty strategy
· Range of training and support programmes in place, developed by partners

	Recommendation
	· Model the level of investment required to provide tailored and equitable service responses for income and debt
· Develop a directory of services, clarifying existing provision of services

· Training and education for elected members and frontline staff across all providers about the impact of income and debt on health

	Alcohol harm reduction

	Strengths
	· Clear commitment to alcohol harm reduction in Local Area Agreement and Alcohol Strategy
· Identification of alcohol as a priority by locality commissioning groups

	Recommendation
	· Model impact of alcohol usage in Cumbria to identify potential cost effectiveness of investment in alcohol services
· Integrate alcohol training into mainstream workforce development programmes for all key partners

	Seasonal Excess Deaths

	Strengths
	· Inclusion of fuel poverty in the Local Area Agreement and the DPH annual report
· Fuel poverty task group established

· Training programme for frontline staff in progress

	Recommendation
	· Develop common understanding of the effects of winter cold on mortality and morbidity across social care and housing
· Establish task team to carry out a scoping exercise to establish current activity, identify ‘cold spots’ of vulnerable people and improve targeted availability of grants


The NST summarised:

“The national support team endorses the approach taken by NHS Cumbria to address Health Inequalities in the short, medium and long term, however we feel that there is some further scope for improving life expectancy in the short term.

We endorse that partners work together to establish a clear vision and a strategic approach to reducing health inequalities across Cumbria, including the development of a CSP endorsed Cumbria wide action plan to reduce health inequalities.. It will also be important that robust governance arrangements are in place to enable progress to be monitored.

We recommend that Cumbria revisit existing plans in relation to the contributors to the health inequalities gap and what interventions can make the difference in the short term 
It is recommended that a starting point would be indicative modelling work to show which actions will achieve reductions in deaths with assumptions for each contributory component indicated. This would form the basis for an implementation plan”

The national support team are due to return to Cumbria in September 2009 to discuss a number of areas where they can provide support in implementing these recommendations.
Recommendations

In order to take forward the health inequalities agenda we propose:-

· The development of a small task group to:
· Consider the recommendations made by the NST

· Agree a framework for an implementation plan to address NST recommendations

· Identify lead bodies to develop, take forward and monitor implementation plans for each theme identified by the NST 
· Agree reporting mechanisms

· Identified lead bodies to:
· Consider NST recommendations relevant for their area
· Develop, implement and monitor implementation plans, including modelling to identify key interventions and the use of health impact assessment and health equity assessment to identify the potential impacts of existing planned activity
Jane Muller

Associate Director Public Health North

20th August 2009
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