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* What are health inequalities?

* How we measure them in diabetic eye screening
* Deprivation

* National and local pictures

* Learning and projects in South East London
* Future potential



Health Inequalities

Health inequalities are unfair and

avoidable differences in health across Socios » iy

. . economic =quality an
the popu!atl.on, ar.wd between different Deprivation W ersity e.g. age,
groups within society. Health e.g. unemployed, sex, race, religion,
. liti . b fth low income, religion, sexual
inequalities arise because of the e Blontation, disability,

conditions in which we are born, grow, pregnancy and maternity

live, work and age. These conditions

influence our opportunities for good Inclusion health and
' G h
health, and how we think, feel and act, Vulnerable groups e.g. eography
: homeless people; Gypsy, e.g. urban, rural.
and this shapes our mental health, R ad T avelier Gox

Workers; vulnerable migrants,
people who leave prison

physical health and wellbeing.



How do we measure?

Ministry of Housing,
Communities &
Local Government
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Employment
(22.5%)

Measures the propartion
aof the: warking age
population inan area
involuritarily excludad
fram the labour market

Crime
(9.3%)

ad

Measures the nisk of

personal and matenal

victimisation at local
level
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The Indices relatively rank each small area in England from most deprived to least deprived

Education
(13.5%)

Measures the lack of
attainment and skils in
the local population

Barriers to Housing
& Bervices
(9.3%)

Measures the physical
and financial
accessibility of housing
and local services

The English Indices of Deprivation

qst 32,844
most .... least
daprived There are 32,844 small areas (Lower-layer Supsr Output deI’i‘b"Gd
area Arsas) in England, with an average populalion of 1,500 area

There are 7 domains of deprivation, which combine to create the lndex of Multiple Deprivation (IMD2019):

Health
(13.5%)

Measures the risk of
premature death and the
Impairment of qualty of
e through poar phiysical
or mental health

Living Environment
(8.3%)

A

Measures the qualty of
both the ‘ndoor’ and
‘outdoor local
enmironment



Integrated care systems

TheKipg:



ICSs cover areas with varying levels of deprivation
The percentage of neighbourhoods (LSOAs) in each deprivation quintile in each ICS

1 (most deprived) 23 45 (least deprived)
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Impact of health inequalities identified around Covid-19

Age-standardised proportion of people aged 18 years and over who had not

received a COVID-19 vaccination, by ethnic group, England, July 2022
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Coronavirus deaths higher in England’s
poorest communities

Deaths per 100,000 people

More deprived Less deprived
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The Index of Multiple Deprivation ranks English areas from most deprived (1) to least
deprived (10)

Source: ONS BEE



The local picture

* South East London DESP

* 6 boroughs —inner and outer London

* 110,000 patients on register currently

* Fixed appointment model

e RDS, DS, SLB, and OCT

e 17 clinic sites across SEL (some acute sites,
community sites (GSTT and other), GP
practices, high street optoms) + 5

detained estates (3 prisons, 2 secure
MHUs)
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Uptake by IMD (Index of Multiple Deprivation)

1.1 Uptake against Index of Multiple Deprivation
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Persistent non-attenders by IMD

Patients living in the most deprived areas are
over three times as likely to be
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Uptake by age

3.4 Uptake against Age Group 3.2 DR Referrals (routine and urgent) against Age Group
I Uptake I Routine I Urgent
100%
80% 05%
60%
40% lI‘J
1215 1819 20-24 B9 MM B30 4044 4549 BD-54 BRED B84 gRBD TOT4 TRTY B0-B4 8590 G084 GRED 100+ & 819 204 2820 30 B39 4044 4540 BQB4 BRED BO-B4 BRED TOT4 TRT9 B0-B4 BGB9 9034 RGO 100+



IcIty

Uptake by ethn

2.1 Uptake against Ethnic Group
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GP surgery visits

44 Reasons reported by GP practice 579 patients
(excluding no known reason)

\l\\H:

= Abroad Agoraphobia
Anxiety = Awaiting return of opt out
Bereavement Cancer treatment
= Carer = Could not find clinic
= Deceased' (GP) but active on NSCR = Denial
= Diabetes resolved = Diabetes resolved (bariatric surgery)
Does not engage Excluded - Learning or mental disability
Excluded - NPL in both eyes = Excluded - physical disability/housebound
Excluded - terminal illness Fear of eye drops
Forgot = Frequent non attender
Hospital inpatient Housebound
llliterate = In Care of Ophthalmology
In care of ophthalmology for non DR Incorrect address
In prison Language
Learning or mental disability Left GP' but still registered with same GP on NSCR
= Mental health = Moved away
= Multiple reasons = Not diabetic' (GP)
= Not diabetic' (mother) = Not diabetic (patient)

Opt out = Physical health



8 p Ia Ct | ces. 2 1 4 p at | e nts e I Review with pharmacist in June.

Memory loss and ) doeiortlztoz;.ttend Pharmacist concerned double dosing
arthritis pain affecting Seen Sep T on insulin. Bgrc;lerlme personality
mobility and mood. 2019. Issued disorder, suicidal. Mental health

Uses crutches. Misses : : .
Pakistan. Has supportive LR Seen July 2019 Chronic

v Mi Alcoholic kidney disease stage 3.
R L Y 2 Abroad/away a lot? Non responder
Shepherd's Bush Due lots of tests : :
not at practice seen since 2010

Does not want to Bloods done. Diabetic review
be diabetic over phone in June. Psychotic.
Not taking diabetes meds since

Sep 2018. Posession of firearms
Seen recently, worried about offences

feet. Under KCH
ophthalmology Drops for
glaucoma and cataracts.VA CF
in both eyes. Also spends a lot
of time in Jamaica

Patient is Columbian and

started insulin recently.
He does not answer his
phone, but I'll try to speak
to him

On insulin but gets medications from Ecuador.
Last seen in July 2018. Surgery in Spain and had
a letter from a Spanish hospital.

Spends time in West Indies. D] travels. Attended recently. Uncontrolled.

Inactive on GP Attends surgery once a year. Nurse will phone for a consultation and explain
record Not seen since 2017. eye screening

1



SELDESP uptake initiatives

What we have done

*  Working with faith groups and organisations like Food For Purpose

e Starting a project with the Diabetes UK Health Inequalities lab programme in SEL

* Contacting care homes prior to residents’ appointments

* Visiting GP surgeries to understand non attendance reasons

* More use of SMS, two way messages and phone number validation

» Setting up online booking for patients to manage their appointments

* Working with an NHS England group around improving access for homeless patients

* Used geographic mapping data to ensure patients are invited to their most convenient clinic location
* Run routine online Q&A sessions for patients

What we’re working on

e Clinics in GP practices (esp. where we are already co-located) with GP support

* Working with other services to highlight non-attenders for DESP who may be in contact/attending appointments
with them (starting with renal, then foot teams) — requires linking up data and informatics help

* GPincentive in Lambeth to review their list of persistent non-attenders




So, what can DESP teams do about
Health Inequalities and what
barriers do we need to overcome?

* Nature of the problem — not just healthcare
* Competing priorities with other services
* Disjointed commissioning across the diabetes pathway




