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Purpose of the Event

Foster a sense of community - we are all in this together

Embed a wider understanding of the role / value of the VCSE in the
Health Inequalities and Prevention arenas

Agree a commitment and Call to Action to develop a framework
and programme of activity that enhances community cohesion
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AGENDA

Arrivals and Refreshments
Open byJane Bethea, Director of Public Health, North Northamptonshire Council
Overviewof Health Inequalities in North Northamptonshire (Jane Bethea, Director of Public Health, North Northamptonshire Coungil
National best practice T Prevention and wider determinants of Health and WellbeinEmma Snow, Five Giants Foundation)
BREAK
VCSE role showcasa Connect Northamptonshire (Claire Neilson,Alliances Manager, Voluntary Impact Northamptonshirg
VCSE showecaser Support North Northants(Pratima Dattani and Support North Northants Service Users)
Workshop Discussion
NETWORKING & LUNCH
Community Cohesion and Health Inequalities(Kerry Purnell, Assistant Director, North Northamptonshire Council)

Community Voices(Community Representatives, Northamptonshire Black Communities Together)

Police perspectivet National Police Race Action Plan; Clear, Hold, Build & Community Engageméitl Paul Cash, Northants Police)

National Perspectives and Best Practice on community cohesio(Dr AdeolaAgbebiyi Assistant Director Public Health, Newham BC)
Panel Discussion andCall to Action (Chair- Kerry Purnell, Assistant Director, North Northamptonshire Council)

Next Steps & Closing Remarks byane Bethea, Director of Public Health, North Northamptonshire Council




Health Inequalities in North
Northamptonshire System

Jane Bethea, Director of Public Health &
Wellbeing
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Health Inequalities

e Weclqdb WRUWe ¢ G RqRIJE WE | 13 We
unjust populations differences in health status between
groups, or individuals that arise from the unequal
distribution of social, environmental and economic
conditions within societies, which determine the risk of
people getting ill, their ability to prevent sickness, or
opportunities to take action and access treatment when
RUGWENNcTqbWYHA2] 1 IOl c ELWE

Health inequalities may be driven by:

A different experiences of the wider determinants of
health, such as the environment, income or housing

A differences in health behaviours or other risk factors,
such as smoking, diet and physical activity levels

A psychosocial factors, such as social networks and
self-esteem

A unequal access to or experience of health services
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Health inequalities are
avoidable, unfair, and

systematic
differences in health
between different

Health inequalities are
largely due to theunfair
and unjust inequalities

In society in which
people are born, live,
work and age

J

groups of people
/

Sources: What Are Health Inequalities? | The King's Fund

A perfect storm - health inequalities and the impact of COVID-19 | Local Government Association
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The effects of
Inequality are
multiplied for those
who have more than
one type of
disadvantage.

J
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https://www.kingsfund.org.uk/insight-and-analysis/long-reads/what-are-health-inequalities#mental
https://www.local.gov.uk/perfect-storm-health-inequalities-and-impact-covid-19

Overlapping Dimensions

Inequalities are complex and embedded In
soclety but they are also preventable. The
dimensions of inequality overlap.

Inequalities show up in:

AOverall outcomes and health
AAccess to services

AExperience of care and the quality of |
ABehavioural risks to health

A Wider determinants of health

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

Inclusion health and
vulnerable groups
For example: Gypsy, Rom:
Travellers and Boater
communities, people
experiencing homelessness,
offender/former offenders and
sex workers
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Socio-economic
deprived population
Includes impact of wider

determinants, for example:
education, low-income,
occupation, unemployment
and housing

Geography
For example: population
composition, built and natural
environments, levels of
connectedness, and features of
specific geographies such as
urban, rural and coastal
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Inclusion Health

What is inclusion health? NHS
England

Inclusion health is an umbrella term to Social exclusion involves extreme inequality and
describe any group that is socially multiple interacting risk factors for poor health

excluded Extremely

Inclusion health groups include: disadvantaged Insecure and

. social : .
+ People who experience homelessness positions inadequate housing
and rough sleeping

People in contact with the criminal justice

system Negative Violence and trauma,
Vulnerable migrants experiences or [ELLSULNEERUEEL Stigma and

People dependent on drugs or alcohol events childhood discrimination

experiences
Gypsy, Roma, and Traveller
communities
Poor

Sex workers :
= experiences Poor access to ‘Invisibility’ in data,
Victims of modern slavery of public healthcare policy and planning

Care leavers services
Extremely poor health outcomes
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People with
learning
disabilities

63

years is the median age
at death (compared to
82 and 86 for males and
females in England
2018-20)

Source: Health inequalities in a nutshell | The King's Fund
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Black people
6.6

infant deaths per 1,000
live births, more than
double the mortality
rate among white
infants

CNVERNNESE

Supported by NHS Partnerships

Gypsy or
Irish
Travellers

12.5%

report being in bad or
very bad health, more
than double the general
population
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https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/health-inequalities-nutshell?gad_source=1&gclid=CjwKCAiA2JG9BhAuEiwAH_zf3s-lci6VXVhcJK0bQibgLR8sPpFkB0ilDZXuK4GRrg3xDORa5fuAWxoCS2oQAvD_BwE

IMPACTS OF THE WIDER DETERMINANTS OF
HEALTH
Robert Wood Johnson mode/

healthcare provision
will not solve all health
problems

Education Job Status Family Support  Income not an organisational

approach.

‘ Socmeconomlc Factors
@ Q
@ @(‘) Ej SRR ) ol This requires a system,
4

O—E Physical Environment

= Health Behaviors

i) %
X L @ We need a greater focus on
= | ® g T important wider determinants

Alcohol Use  Sexual because health starts - long before

| - illness - in our homes, schools and
O—EHeaIth Care \\‘ f’ o8

Access & Quality of Car

Tobacco Use
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QPErA&W CONNECT Northamptonshire

Supported by NHS Partnershlps




Health and Wellbeing ?hy;igc:z?;zl;r:\ezzﬁz

+ High cholesterol

* Anxiety/depression
Impacts and \ f

Interactions in Health behaviours

+ Smoking
+ Diet

health inequalities :

and Inequities.

Wider determinants of health

Income and debt Psycho-social factors
Employment/quality of work * |solation

Housing Social support

Education and skills Social networks

Natural and built environment Self-esteemand self-worth
Accessto goods/services Perceived level of control
Power and discrimination Meaning/purpose of life

Source: OHID
Health disparities and health inequalities: applying All Our Health - GOV.UK
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https://www.gov.uk/government/publications/health-disparities-and-health-inequalities-applying-all-our-health/health-disparities-and-health-inequalities-applying-all-our-health

eeeeeseseeeeas Health & Wellbeing snapshop July 2022

Start Well

3,667 babies were born in 2020.

12.2% of mothers smoked at the time of birth in 2020/21.
This is worse than the England average.

2021.

70% of children achieved a good level of development at
the end of reception class in 2019.

@ The population of North Northamptonshire was 359,500 in
14% of children aged under 16 lived in low income families
in 2018/19. This is better than the England average.

24% of children in reception class were overweight or

obese in 2019/20. This is similar to the England average.*

34% of children in Year 6 were overweight or obese in
2019/20. This is similar to the England average.*

62% of young people gained a standard pass (4) in English
and Maths GCSEs in 2019.

The Chlamydia detection rate was 1,330 per 100,000 in 15
to 24 year olds in 2020. This is below the national target
range.

There were 14 pregnancies in females aged under 18 per
1,000 girls aged5 to 17in 2020. This is similar to the
England average.

QOO OROPO

* Please note that figures on childhood excess weight should be
interpreted with caution due to low 2019/20 NCMP patrticipation.

Live Well

A 2018 based projection estimated there were 150,136
households in North Northamptonshire in 2021.

The average salary (persons) in 2020 was £30,189.
This was an increase of 9% compared to 2019.

79.8% of adults were employed in 2020/21. This is
better than the England average.

10% of households experienced fuel poverty in 2018.

There were323new sexually transmitted infections per
100,000 population in 2019. This is lower than the
England average.

62.6% of adults were physically active in 2020/21. This ig

worse thanthe England average.

por 2F (GKS LR Lidz | G-aRlye ¢ ABR

2019/20. This isvorse thanthe England average.

66% of adults were overweight or obese in 2018/19.
This is worse than the England average.

There werel440alcohol related hospital admissions per
100,000 population in 2020/21. This is better than the
England average.

18% of adults smoked in 2019. This is worse than the
England average.

There were 11 suicides per 100,000 population in 2018
2020. This is similar to the England average.

There were 196 hospital admissions for g&fm per
100,000 population in 2020/21. This is worse than th
England average.

There were 4 deaths from drug misuse per 100,000
population in 2018020. This is similar to the Englanc
average.

38 people were killed or seriously injured on roads p¢
100,000 population in the 2018018. This is better
than the England average.

There were 28 deaths in under 75s from preventabl
cardiovascular diseases per 100,000 population in 2
2019. This is similar to the England average.

There were 24 deaths in under 75s fromeventable
respiratory diseases per 100,000 population in 2017
2019. This is worse than the England average.

a € bTthe%reGQoféa%é #lo]m%reventable cancers per

100,000 population in 2022019. This is worse than t
England average.

Age Well

There were 1,893 hospital admissions due to falls in
people aged 65+ per 100,000 65+ population in
2020/21. This is worse than the England average.

The average male life expectancy was 79 in 2018
2020. This is similar to the England average.

The average female life expectancy was 82 in 2018
2020. This igvorse thanthe England average.




Deprivation in North Northamptonshire

Within North Northamptonshire, 14.2% of the
population (49,785 people) live in the 20% most
deprived areas of England, and 18.7% (65,630)
live in the 20% least deprived areas.

Corby (24.4%) has the largest proportion of its
population living in the 20% most deprived
areas, followed by Wellingborough (20.7%),
Kettering (11.8%) and East Northamptonshire
(3.5%).
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North Northamptonshire

IMD 2019

el 10 (1O% wact Seprived)
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Inequalities in North Northamptonshire

Poor health and disability is closely linked with levels of deprivation.

There is a significant gap in Life Expectancy in North
Northamptonshire between those living in the 10% most affluent
areas and 10% most deprived areas (2018020)

Following the X4 bus route shows that communities that only live a N
few miles apart can have stark differences in life expectancy i g ) {

The top 3 broad causes of death that contribute

Gap in life _ 9.0 years 7.4 years most to the life expectancy gap between the most
expectancy at birth and least deprived areas in North Northamptonshire
are:

A Circulatory disease

A Cancer

A Respiratory disease

Gap in life
expectancy at age 4.5 years 5.0 years
65
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Live your Best Life Ambitions

Best Start in Life
Access to the best available education and learning
Opportunity to be fit, well and independent

Employment that keeps them and their families out of poverty

To feel safe in their homes and when out and about

Connected to their families and friends

The chance for a fresh start when things go wrong

Access to health and social care when they need it
To be accepted and valued simply for who they are

A NEW Integrated Care
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live vour best life

Ambition
Best Start in Life
Access to the best available education and

learning
Opportunity to be fit, well and independent

Employment that keeps them and their
families out of poverty

To feel safe in their homes and when out and
about

Connected to their families and friends

The chance for a fresh start, when things go
wrong

Access to health and social care when they
need it

A NEW
OF PLACE

Priority Metrics

Available System Priority Metrics
% achieving good level of development at age-2

Gap in Attainment Level 8 for FSM and LAC pupils

% Adults current smokers (APS)

% Adults classified as overweight or obese

Adolescent self-reported wellbeing (SHEU)

Standardised rate of emergency admissions due to COPD

Gap in employment for those in touch with 2ary MH services
Number of households owed a prevention duty under Homelessness Reduction Act

Number ofre-referrals to MARAC for children experiencing domestic abuse
% Adult social care users who have as much social contact as they would like
Number of emergency hospital admissions for those of no fixed abode

% Cancer diagnosed at stagel1/2

% of people discharged from hospital to their usual place of residence
Rate of ED attendances for falls in those aged 65+

% Eligible LAC and adults with LD/SMI receive annual health check

CNVERNNESE

Supported by NHS Partnerships
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Health Inequalities in our poorest communities

A People are more likely to smoke (73%) or be severely overweight (29%) but less likely to attend for Cervical and
other screening

A 21% more like to have Diabetes, and where they do their Blood Sugar control is worse

A Children are more likely to have a learning disability or serious mental health problems but less likely to be
diagnosed with Asthma or Depression

People From Needs and Patterns of Diagnosis Use service differently

Asian and British Asian 2.75 times rate of Diabetes and 76% more cases Coronary Heart More likely to use Primary Care but less likely to
Backgrounds Disease receive planned or urgent hospital care

Lower rates of diagnosis for Cancer, Depression and COPD and no

diagnosis of AF, Heart Failure or Dementia

Black and Black British 66% more likely to have Diabetes, Kidney Disease (32%) and Less likely to use Primary Care or planned
Backgrounds Hypertension (High Blood Pressure, 37%) but have lower diagnosed hospital care but more likely to be admitted as
rates of Cardiac conditions (half the rate of CHD), and Cancer an Emergency

Other White Backgrounds 60% more cases of COPD, 40% more Peripheral Artery Disease and 3. more likely to use A&E and Outpatients but less
(including East European) more Strokes but lower rates of Cancer, Atrial Fibrillation, Depression, likely to use Primary Care or have an Operation
and Asthma

Poorest White British Higher recorded rates of every key Condition including around double Use all care settings more than our more affluent
Population the rate of Learning Disabilities, Serious Mental Health diagnosis and  populations by 6-10%
Depression

A NEW Integrated Care
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North Northamptonshire Health & Wellbeing Strategy

U Health & Wellbeing Board Strategy 20229 agreed by the HWB Board on the
12t December 2024

U Five key priorities each with an executive sponsor, workstream lead and publi
health officer support

U Dynamic development plans sit underneath each priority to allow for
Innovation

U Progress is tracked and monitored by the Health & Wellbeing Strategy
Oversight Group

,\ North Nerthamptenshire

HEALTH AND
E WELLBEING BOARD CONNECT

N
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Supported by NHS Partnerships
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The Ambition: To focus on the collaborative delivery of
sustainable change for the agreed strategic priority
areas

Key principles:
O responsive to need
builds on our assets in local communities

actively engages communities
focused on working jointly and with all stakeholders
can demonstrate short, medium- and long-term sustainable change

A NEW Sev15€ CONNECT
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Example - Keeping Active Progress to date

Key focus areas per objective have been identified. These will collectively cover key activities supporting being
active across the life course, and a focus on reducing inequalities. The Active Communities Partnership will suppo
the next stage for the refining the detailed Action Plan.

Healthy Communities focus area T Older people : take an active ageing approach expanding opportunities to be active and
supporting the health, care and VCSE sectors to deliver an active ageing approach within their services.

Healthy Communities focus area T Families: supporting families to be active and reduce inactivity. This area will align with the
Children and Young People's Priority area, and benefits from an NN@isure Active Families programme funded by public health.

Connected Communities focus area T Place-based Inequalities: supported by Sport England funding, the development of a Plac
Expansion Programme in thredocalities to reduce inequalities in activity levels. Queensway in Wellingborough, and Kingswood @
Lodge Park in Corby.

Thriving Communities focus area T Workplaces: engaginglocal employers to create healthy workplaces which enable increased
activity levels for their workforce.

Green Communities focus area T Active Environments: increasing use of local green spaces and the Greenway.

A NEW Integrated Care
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Keeping Active - Future Focus 2025

Healthy Communities: Older People

A Scope current service provision and gapacross
leisure and VCSE sector

A Understand needs ofdifferent sectors to deliver an
active ageing approach

A Develop a test programme of interventions to
support the caring workforce to increase activity in
older people

Connected Communities: Place -based Inequalities

A Gather community intelligence to understand dynamics, needs and
barriers to being active in identified communities

A Develop test projects to understand what works well in the specific
localities

Healthy Communities: Families

A Implement Active Families programme, delivering
free or low-cost activities for families in a variety of
settings and locations

A Undertake community engagement to explore
barriers to participation for families, and preferred
programmes

Thriving Communities: Workplaces

A Develop a shared understanding of current support for healthy
workplaces and the stakeholders involved.

A Understand the needs of workplacedo engage and encourage their
workforce to be more active and identify areas to develop

A Develop collaborative working approach with employers, with
relevant connections into the Active Communities Partnership

* North Northamptonshire

HEALTH AND
WELLBEING BOARD

A NEW
OF PLACE

Green Communities: Active Environments
A Develop shared understanding of existingrogrammes which aim
to increase the use of local green spaces and use of the Greenway
A Identify priority areas for expansion of existingrogrammes or
other gaps
Review information on local green spaces and available
programmes to ensure easily accessible

Integrated Care
Northamptonshire
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North Place Based Partnerships & Local Area Partnerships

Integrated Care Board
MHLDA

CYP

OVER 65s
Elective Care
Emergency Care
Health Inequalities
& Prevention

Collaboratives :

Integrated Care
Partnership

20licy Strategy

g Corby LAP

| 2 Corby Area Place Base ;
) AT — 8 Kettering West LAP
Place Based

N\ 8 Partnership

North Y 4 4 _
Northamptonshire % \Nellingborough West LAP -
Health and

Wellbeing Board <&
iy Wellingborough

#12) Area Place Based i \\ellingborough East LAP :
z Partnership

“7 East 8 East Northants South LAP

.~ . Northamptonshire

g Area Place Based‘\_<
Partnership

B East Northants North LAP

Locality Strategic Partnership LAP Priorities & problem solving

Landing strategy in our places LAP support to System & PBP prioritie
3-5 Cross-cutting priorities Strong local stakeholder networks



How we will work together to improve outcomes

A Working with the Place Programme (PBPs and LAPS)
Collaboratively to improve quality, remove unwarranted variation and improve outcomes

A Health Inequalities
Drive programmes that reduce inequalities focussing on Heath & Wellbeing Strategy and LAP prioritesl co-producing a
Race health inequality action plan with our community leaders and groups
A Outcome data
Using integrated data from across the system to analyse needs and meet needs
Delivering against the outcomes framework for the Live Your Best Life ambitions, going measurement of progress

A Quality
Delivering better health and healthcare outcomes through a culture of quality improvement, collaboration and oversight
Using the recent SEND inspections in both Councils to inform new services models for Looked After Children and Speech andguage Services

A Early Help and Prevention
Supporting healthier lifestyles and development: a life cycle approach tprevention and early intervention

Increasing uptake of Health checks for people with Learning disabilities and Mental Health Problems and using Crisis Cafes aon-clinical
approaches to help prevent crisis and create safe spaces for support

Reviewing uptake of cancer screening and vaccinations

A NEW Integrated Care
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Local Area
Partnership

Wellingborough West

Priority

i YOUUKt Lffailty diatefedl&
homelessness

Wellingborough East

Physical activity

Place Based
Partnership

Wellingborough

Priority

Keeping Active
Community Cohesion
Financial Resilience

Domestic Abuse

East Northants South

Financial resilience in Rushden (NNO34E
& NNO37A) and Irthlingborough (NNO27D)]

East Northants North

tbc

East Northants

tbc

Corby

Education, skills and training & excess
weight in children

Kettering East

Avondale (NNO16C), Highfield (NN022D)
& Burton Latimer (NNO23A)

Kettering West

Rothwell T older people, mental health &
financial resilience

Corby and Kettering

i YOGIWUKkt We e
Mental Health &

Depression
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National Best Practice:

Prevention & the Wider Determinants of Health &
Wellbeing

Emma Snow, CEO, Five Giants Foundation
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Five Giants and Systems Thinking

How using the Five Giants and Systems Thinking can help us
achieve better health outcomes for less money for people with
health inequalities in North Northamptonshire

Emma Snow, CEQO, Five Giants Foundation

FIVE
GIANTS

FOUNDATION




Who are we? FIVE

Five Glants +
systems Thinking ~ GIANTS

FOUNDATION
= Better outcomes

(WCONNECT
NORTHAMPTONSHIRE
Supported by NHS Partnerships



Who are the Five Giants and what Is

Systems Thinking?

CONNECT




What Is Systems Thinking?

Sasrecinn é
et S

e
o

Veurtas &
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Requisite variety

Service

Service

O Service
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Requisite variety

Service

Service
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How can we use Systems T INng to
fix things?
Acknowledge issuesrt no fault

Train everyone In Systems Thinking
Set up Systems Thinking groups to find out and fix

ISSUEes:

8-10 people |Patient/service user led

Mix of professionalsT different services,
frontline & managers

SR CAN SONNECT
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What Is the system we are looking at?

Voluntary LA social
sector? care?
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What Is the system we are looking at?

Housing,
sanitation
& envmt

Unemploy
ment

Poverty

Integrated Care
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Supported by NHS Paftneréhips




Did you know?

Only 10% of our health . S
outcomes come from @’ =X
health services. The s S
other 90% come from o—{" Physical Environment

the rest of the Five | I it e
Giants.!

- and Social

N

1Source: Health Foundatidritps://www.health.org.uk/blogs/healthcare-only-accountsfor-10-of-a-population%E2%80%99&alth

https://www.uclahealth.org/sustainability/oticommitment/socialdeterminantshealth

Integrated Care
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https://www.health.org.uk/blogs/health-care-only-accounts-for-10-of-a-population%E2%80%99s-health

Where did the Five Giants come from?
TAGKI.ING THE FIRST GIANT

The Beverldge Repor{ 1942] = .‘""','*,,'

Beveridge Re port
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Where did the Five Gilants come from?
The Welsh TB Inquiry 1937-39

THE DAILY MIRROR
March 14, 1939

RITAIN'S
10MES

OQUSANDS of people in Britain live in hovels that haffle des-
ption, herded together in conditions worse than any that exist
slums of Shanghai . . . and hundreds of them lie in diseased hell-
‘awaiting death like doomed flies.

These revelations are made in an official report published to-day.
= report describes an inquiry carried out in Wales and Monmouth and
area by area, the story of insanitary, overcrowded homes and men
‘women struggling against ill-health.
In it all there is one bright light—the women. :
The report pays tribute to the wives
and mothers who struggle to live in heart-
break houses, says:

““ The furniture and clothing, bedding
and linen in these hovels are, for the
most part, kept spotlessly clean, and
one can only imagine what the cost has
been for the women, and wonder how
they kept their faith and their spirit in
such adversity.””

‘4 Grog-Lofts””

And every day they must fight against the
ravages of tuberculosis, “y dicai "—the decline
—the Welsh cal it.

O S o S A ST

National Conference of Friendly Societies.

A Geographical Analysis of the Incidence of Tuberculosis Mortality
during the seven years 1930-1936.

Tuberculosis Mortality
per Million Population
(yearly average)

ENGLAND AND WALES

900 and over

=
=

1o 900

[

and less
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Where did the Five Giants come from?
The first national health service pilot in the UK, the WNMAL910
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Systems Thinking stories 1: Shifting the burden

4 h

Prevention, self

/ management and

/ Decision makers™\ home care are 4 " I R
come under underfunded ore people

pressure to fund \_ ) need other NHS
A&E more, rather professional
than prevention, Services
self
management, |

4 )
k hom‘e ks / GP and hospital
outpatient

A&E is appointments
overcrowded 4 ) % become full

People have to go
\ to A&E instead

- J
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Systems T INng stories 2: Escalation

/Patients have an\
incurable genetic
disease costing

up to £1m per 4 IVF developed by\
person for care the NHS to prevent
d age 40 the di f
\_ aroun ) e disease for
babies, cost £36k
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NHS fights the children and

case and wins young people \{

Possible cure on

against patients now born with
20 years later \_ disease ) the horizon may
- J cost £2m per

) person instead
NHS will have to

(" Patients pay £2m per s : ~N
campaign and person instead of There is a business
take NHS to court £36k case but payback is

in test case 10 not in the political
\__years later ("NHS does not roll" cycle of a few years
out free IVF or N /
actively contact .
people known to
be at risk




/Patients have an\
incurable genetic
disease costing
up to £1m per
person for care
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( Thousands more )
children and
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now have the
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case and wins
against patients

20 years later

A
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Systems Thinking stories 2: Escalation

4 IVF developed by\
the NHS to prevent
the disease for
babies, cost £36k
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There is a business
case but payback is
not in the political
cycle of a few years
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How can we use Systems Thinking to

tackle health inequalities in North
Northamptonshire ?

CONNECT
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The Value of the VCSEthe connection
between Prevention and Reducing Health
Inequalities

Claire Neilson T Connect Northamptonshire

X
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GONNEG The Value of
the VCSE

Local Service
Delivery

Diversity of Funding -
Donor funding, Trusts & Grants,
Local Authority Grants,
Commissioned Contracts Knowledge of our

communities

A NEW Integrated Care
Supported by NHS Partnerships




Prevention and Inequalities - ICB Population Health Board (Combined) Pillar

I
Health Trajectory & Functional Status \\‘//

Ideal (Y
Life Course

Unfolding ———
Phenotypic plasticity
i Average
Cile Yourse Life Eodrse

:§
-
o
=

Childhood adulthood IMiddie age
JResilience & Reserve - ‘ T Allostatic Load
.’>~ >

Premature Death/Limited Healthspan & um
Average to ldeal Healthspan & Lifespan
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CORE20 PLUS 5 -
Number of years lived in good health and mortality by deprivation
(Females 2018 - 2020)

Retirement age
I
I

Most deprived 10% . 2.4 years in
of small areas 51.9 years in good health puorer health

Total life expectancy at birth

>

15.6 years

Least deprived 10% 70.7 years in good health in poorer
of small areas health

Source: ONS

There are large disparities in how long people live in good health in England
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OF PLACE

Key elements

Key interventions

Preconception #

Pregnancy influences
childhood physical,
cognitive and emotional
development and later
health & wellbeing
outcomes.

Obesity = key
preconception risk factor.

Healthier behaviours in
preparation for a successful
pregnancy, including
reducing risk factors e.g.
obesity, smoking

Screening and vaccinations
before or during pregnancy

Prevention means different things throughout the life course

Early Intervention to reduce
Health Ineqaulities in CYP

Early

Poor social & emotional well-
being in young children can
lead to behaviour &

developmental problems and
poor mental health outcomes.

Speech and language impacts

on many areas of child
development

Parenting programmes
Healthy Child Programme,
with additional services for
families needing extra
support.

Vaccinations

(0-5) s d

Childhood and
adolescence
(5-24)

Children and young people
exposed to adverse childhood
experniences have increased
risk of poor health outcomes &
health-harming behaviours
across the life course.

CNVERNNESL

Supported by NHS Partnerships
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wé 9 [ EEW[ | N WalHE2EY gl Ws R q

wyed
ag"od life \Ne\\\w 9 Principles
o 1. A clear, codesigned, co-produced and co-owned vision
2. Enabling connection, confidence, capability and control for residents
3. Start with possibility
4. Build on your strengths
‘ 5. Relationships first, at all levels
6. Connecting multiple forms of resources
Layers 1-4 and the 9 principles 7. Shared data

support flourishing communities and... 8 Driven by learning

W 9. Layer up over time
Networks of support
Hospital to Communities
Enabling help
[=1C) Engaged citizens

A NEW Integrated Care
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Importance of community co -production

People withstronger social networks are healthier, happier and less likely to die than

those with little social connection and health outcomes are better and services are use
less when people are supported througltollaborative approaches to manage their

own health . Coproduction with people and communities needs to therefore be part of

aradical change in healthcare leadership and management , away from doing things
hagVYrk WY WI2PU0dARYI KWERDYVGH SIWe U1 Wi WY n W 13

people and neighbourhoods at the heart of a new systems leadership , focussing on

what really matters.

Coproduction and partnership with people and communities | BMJ Leader

Integrated Care
Ao?Eva%%& CONNE_CT Northamptonshire

Supported by NHS Paftneréhips




NN Communities of interest forums

North Northamptonshire Communities of Interest Forum Leads

Agal DI WALY GOk W9 Y 0 0 e UrlRachellDixan (Woluntegr| ActionuEast YV | 2 0 LU
Northamptonshire) rachel@volunteeractionoundle.org.uk

A9G6RGT I WUWcUT WoYaUNWARBYGHUKkYt titiecYd G e URq! WYnWwf Ugqldl Ut quW[ YI 2 G W

A LGBTQ+ Community of Interest Forum T North Northants T Aaron Scott & Jonathan Cook
chair@Igbtforum.co.uk

A GEM Community of Interest Forum T Pratima Dattani, Northamptonshire Black Communities Together
pratima.dattani@supportnorthamptonshire.org.uk

AT YOUUKY We e b6 W9 Yade URArnnabél RickéringnC2C Sdcial Adtion | 2 O LU
annabel.pickering@c2csocialaction.com

A Supporting those with disabilities - VCSE Lead required please express interest

A NEW Integrated Care
OF PLA%E/W CNV GRNNES L Northamptonshire
Supported by NHS Partnerships




VCSE Showcase:
Support North Northants

Pratima Dattani, Chief Executive, Support Northamptonshire
& SNN Voices

4
f £
J Vg ' P
> "
\ ; b
.. .
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| S U p p ort N ort h Tackling poverty,

overcoming health

inequalities, buildin
‘\ N O r't h a nts (S N N ) heaclithier and reahegt

communities

and the
Service User Friendly

Forum (SUFF)

CONNECT
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/

!
\
\

/

What Is SNN?

CNERNESE

Supported by NHS Partnerships

Trauma-Informed

Trained Service
training provided by:

Integrated Care
Northamptonshire
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/
| The SNN Model
\

Building
(Community
and Individual)
Resilience

Single Point of Co-ordinated
Access support

(SPA) (CATCH)

SNN Service User Friendly Forum

A NEW Scrl5€ CONNECT
OF PLACE INSHIRE
Supported by NHS Partnerships
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/

| The SNN Model
\

Service User describing the SNN model

Y~ x «® r " k N"zz ®r k«k ®r ¢

| kki ®~ |~ f ® - ~ [ ~] T ® y
fo get it done, but SNN have been able to help me
gk® ®r k 2sqgr® Sk~§zk ®~
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| Overcoming Barriers

\

Keep telling story

Hard to navigate services

ENsq| § ~«C

P~~ g~{8zkf*TI
thresholds

Support not in context, not
considering other aspects of their life

-~ T ® T |ik?«®M]|
wording needed to access support

Tell story once

Right support first time from specialists

Ensure they get the support

i
I\% ba{rrlers to accessing support

Holistic and person -centred

A 2SperiklistEto guiflel you through the

services




/
. VCSE Capacity Building
\
Accommodation Concern Deaf Connect
Statutory (and other) Housing and Debt support Deaf support
agencies refer to VCSE

organisations,
assuming capacity.

CANN (Citizens Advice) =kzz- -1« 6k23~Kk
Benefits support Counselling support

Care & Repair CANN (Citizens Advice)

SNN /nvests in the Home Safety support Life Skills support

VCSE sector, to

Increase capacity. En-Fold NN LGBT+ Forum
Autism support LGBTQ+ support

Positive Action Programme
Funded through Connect
@~2®r "{8®~| «r s2fi «

Improving access to adult support services for
BI%cy, ISGB'CIIQ+“an@5)fsabIed communities.




/

!/ Addressing Health Inequalities

\

SNN Outcomes Framework
Supporting a range of determinants

1. A Good Place to Live
2. Positive Support Network

3. Good Wellbeing
(Physical, Mental, Social, Financial)

4. Strong Purpose
5. Access to Information and Advice

6. Resilience

A NEW
OF PLACE

\ and Wider Determinants

Example: Benefits

A 365 Benefit Checks completed.
A 58% eligible for more.

A Over £380,000 confirmed!

Integrated Care
(_W%%ME’%%E Northamptonshire

Supported by NHS Partnerships



.' Addressing Health Inequalities and
\ Wider Determinants

Level at

Average Distance Travelled Start:

in SNN outcomes scale, over 6 categories Level 5 20% 40% 20%
6.73

Level 4 &b/ 33% 25% 33%

5.49 .73
Level 3 k4 59% 38%
1.94 Level 2 18% 82%

Level 1 Level 2 Level 3 Level 4 Level 5

Level 1 100%

Level at Close: mlLevel5 mlevel4 mLevel3 mlLevel2 mLevell

Significant improvement in outcome scores, even on higher Levels of Need.
Key A 0%increase in Level of Need.
Points A 84%had a reduced level of need at closure.
A 45%reduced by at least 2 levels (significant reduction).




i The Service User

l\ Friendly Forum (SUFF)




'NQ4 4

\

Set up : name, venue, time, date, WhatsApp audio.

Returning to SNN
can return to us

: now make it much clearer people

Co-produced main leaflet : ripped apart initial dratft,
completely re -wrote and re -designed.

Co-produced calling card : told us we needed one

and co-produced it.

: decided what terms SNN should
il «k? " sgk —«k?ai

Words and phrases
“«kl kT1ql

+383s®sg”™rz "| Mz «s« ~pgNO@@I
changing how we approach the topic of abuse

K«

gr sk

K 1 K|

Co-produced Team Empowerment Smile  : critical
analysis of the co-production ladder, scrapping it,
redesigning it.

+t83s®sg™rz " | Nz
EW~ays| g HUS®r
rgrsk’  koOe

- -grdination-fpnctilh@ @i  «
cAA §ra@®| k2«

+2s®sg™hz "|"MNz-«s« ~p NO@@ «
using WhatsApp groups to connect with Black

communities.

Sharing stories : explaining their journeys with SNN to
evaluators.

Coming to this event : working out what they want to

s | « ®k teli the warld abguz SNK!| ® i 1

5 N G and |mgcﬁ)more
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,’ Co-Production:

l‘ L eaflets
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1 Support North R
‘ Northa nts (SN hi're,includngCDrb < ot

TOO Simp'e;r}uppﬂﬂf“’ o \Ong

people, and wedon't give up. to

Who We Support

debt, mental health, physica =
any anything else that life throws at you.

Some of our service users just need a bit of
additional support or advice, and other service
users need more co-ordinated support from a
number of different services.

Needs ‘lssessment
bullet [*7

po,.nts.' bnce.

Integrated Care
Ao?Eva%%& CONNE_CT Northamptonshire

Supported by NHS Paftneréhips




A NEW
OF PLACE

| Single Point of Access

\ “Tell your story once”

\

Call one number

Support North Northants (SNN) has one email address and one
telephone number. After a conversation about your story,
together we develop a plan for the support you need, so you only
tell your story once.

Areas of Support

Support North Northants and partners offer a wide range of
support services. This includes support with:

Housing and home safety
Benefits and debt
Budgeting
Education and employment
Physical and mental health
needs
Access to health and other
services
Access local community
spaces, activity groups, and
support groups

e Practical support

and much more, based on
your needs.

*

,I Co-ordinated Support

| “Partners working
\ together”

Support North Northants (SNN)
works with over 100
organisations, so you get the
right support first time.

We co-ordinate the support
provided by each organisation,
so you don't need to.

We bring the right partners
together in what we call
CATCH meetings (Community
Action Teams). The partners
work together to achieve the
best outcomes for people.

This helps us to:

o Catch needs early and stop them getting worse

o Pool the knowledge, skills, and resources of partner
organisations
Stop duplication between organisations
Reduce the need for social care and health services
Get better outcomes for people
Develop new ways of supporting people

CNVERNNESL

Supported by NHS Partnerships

image by Froepik

Integrated Care
Northamptonshire
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,' Co-Production:

\ Ladder to Smile

CONNECT




A NEW
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s—aroduction

Informing

Ladders
are not

accessible |

Doing with

Doing for
engaging and
involving people

Doin{confusing

trying

who are passive
recipients of service

Supported byNHSPartnershlps

Integrated Care
Northamptonshire




© Support North Northants
(SNN) / Support
Northamptonshire

Informing .
Explaining in Active

detail why Listening
decisions were Listening to
made opinions, but
might not change
decisions

Co-operation
Making decisions
together as equals

Sharing
Helping with
decisions, but not
as equals




/

">k®|’ « r kAN @

1 SUFF members!
\

Claire, Ken, Karen, Deborah, Joe, Michael, and Eunice

Supported by SNN stalf Lou and Will

A NEW Sev15€ CONNECT
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Call to Action

https://www.menti.com/al92qa7nek?2r Code 1761 6283

What is it you do to tackle
health inequalities & wider
determinants?

What 2 things do you need
to support you?

What 2 actions would help
you to go further or do
even more?

ANEW Sl 5€ CONNECT Integrated Care

OF PLACE N Northamptonshire
Supported by NHS Partnerships



https://www.menti.com/al92qa7nek2r

LUNCH & NETWORKING

A NEW Integrated Care
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Welcome Back

Health Inequalities & their impact on
Cohesive Communities

Kerry Purnell, Assistant Director T Communities & Leisure, North
Northamptonshire Councill

A NEW

OF PLACE INSHIRE
Supported by NHS Partnerships




Definition of a cohesive  community

A common vision & sense of
belonging: a society in which the
diversity of people's backgrounds &
circumstances is appreciated &

valued Indicators:

Feelings of trust in people in your
neighbourhood

The ability of all communities Perceptions of diversity in your
to function & grow in harmony neighbourhood

rather than conflict. The level of mixing of people from different
backgrounds
Observed group diversity

Individuals have the right to
equity (of treatment, access
to servicesetc)

Integrated Care

A NEW .
OF PLA%;/VZ/;/G/ m %%mw%sc&l Northamptonshire
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Why Is it Important?

A Social fragmentation can be understood as the absence of connections between
individuals and society
A Bringing residents together can improve health and wellbeing through improving access to
education & job opportunities, sharing health information, & expanding support networks in
times of need
A Increase awareness of the issues & thenpact this has on hearts and minds
A Better engagement with communities to understand their needs
A Clear processes for reflective learning in services from needs
A Addressing stigma and discrimination LNTAR LR LLTERTRAARRLRARERERE RO
A Fostering and embedding ceproduction of services K -4
A Better targeting of services
A Keeping this agenda alive B
Equality — everyone Equity — everyone gets Equal outcomes —
gets the same the same outcomes, through the removal of
resources with resources structural barriers

distributed according to
need

A NEW * Integrated Care
OF PLA%E/VZ/;G/ NORTHAMPTONSHIRE Northamptonshire

Supported by NHS Partnerships




Impact on determinants of health & wellbeing

Conditions

Deprivation Environment
Social Fabric

Social Economic
Factors

_ _ Cohesion
Relationships ¢

Inclusion
Sense of

Belongin
ging Collective

Action

A NEW Integrated Care
OF PLA%E/VZ/;/G/ m %%mw%sc&l Northamptonshire
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Community Voices

Introduced by Pratima Dattani

A NEW Scrl5€ CONNEC
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Community Cohesion
Strategy/Plan

Ishver Patel

ANEW e/ 5¢ CONNECT
OF PLACE 'TON
Supported by NHS Partn




Foster strong relationships between

Community  communities and key public sector
Cohesion organisations, including the Police, Local

Authority, interfaith groups, places of
Strategy/ Plan worship, and voluntary sector

organisations.

ANEW 5</15e CNV GRNNEGT,

OF PLACE _
Supported by NHS Partnerships




Key Issues ldentified by the
Community:

A Lack of learning from previous riots and disturbances, leading to fear and
anxiety.

A Delayed response from Police and Local Authorities in times of crisis.

: A Inadequate engagement with community leaders and lack of ongoing
Community " aionsnis

I A\ Absence of community meetings to address concerns following tragic
COhESIOn incidents.

Strategylp I an A Slow responses from authorities when organising community events.

Need for a clear and swift response protocol for incidents near places of
worship.

Reactive rather than proactive public service responses.

Fear of global events impacting local communities, requiring preparedness
and collaboration.

A NEW Integrated Care
OF PLA%:W m %%mw%sc&; Northamptonshire
Supported by NHS Partnerships




Community
Cohesion

Strategy/Plan

A NEW §ev]5e

OF PLACE

Objectives:

A Establish a clear action plan for crisis response and
community safety.

A Strengthen partnerships between community leaders
and public services.

A Promote proactive engagement rather than reactive
responses.

A Enhance community celebrations to foster unity and
diversity.

A Build resilience in communities to respond to global and
local challenges.

A Ensure sustained investment in community cohesion
Initiatives.

Integrated Care
iR

: Northamptonshire
Supported by NHS Partnerships



Action Plan Establish a Quarterly
Community Cohesion Forum

_ A Regular meetings between the Police, Local Authorities,
C()m mun |ty community leaders, and voluntary sector organisations.

: A Proactive planning to address community concerns and
Cohesion

crisis preparedness.

Strategy/PIan A Regular updates on safety measures and support

available for places of worship.

Integrated Care
(A)P E?A%E/W (W%%mwo%c&; Northamptonshire

Supported by NHS Partnerships



Action Plan: Strengthening Community
Engagement:

: A Develop a structured engagement framework where
Ccommun |ty community leaders are involved in decisioamaking.

I A Ensure swift mobilisation of community networks in
COheSIOn response to incidents that impact local communities.

Strategy/Plan A Facilitate open dialogue about local concerns and

geopolitical issues affecting communities.

A NEW Integrated Care
OF PL A%:W (W%%N%%%E Northamptonshire

Supported by NHS Partnerships




Community
Cohesion

Action Plan: Crisis Response and Safe
Protocols:

A Clear, transparent response protocols for incidents near
places of worship and community spaces.

A Ensuring a priority response for faitkbased institutions
IN emergency situations.

Strategy/PIan A Training community members on how to effectively

engage with emergency services.

ANEW §evl5e
OF PLACE

Integrated Care
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Action Plan: Celebrating Strength and
Diversity:

Community A OUscownovVateORg! WSGUULW? Y
worship and community centres welcome visitors to

COheS|On foster understanding and unity.

Strategy/Plan A Supporting and expediting approvals for communityted
celebrations and events.

Integrated Care
(AJPEr‘A%:W CONNE_CT Northamptonshire
Supported by NHS Partnerships




Community
Cohesion

Strategy/Plan

A NEW §ev]5e

OF PLACE

Action Plan: Engaging Young People a
Schools:

A Schools to facilitate discussions on cohesion and the
Impact of global events on local communities.

A Youth engagement programmes focused on intercultural
dialogue and community activism.

CONNECT Integrated Care

Northamptonshire

Supported by NHS Partnerships



Action Plan: Addressing Wider Socleta
Challenges:

Ccommun |ty A Regular forums to discuss public service access and
: socio-economic challenges.
Cohesion

A Collaborative work between local businesses, councils,

Strategy/ Plan and voluntary organisations to improve access to

essential services.

Integrated Care
(AJPEr‘A%:W CONNE_CT Northamptonshire
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Action Plan: Implementation and
Accountability:

i A Establish a working group comprising representatives
COmmunlty from Police, Local Authorities, faith leaders, and

Cohe SiOn community organisations to oversee the strategy.
A Allocate resources for community cohesion initiatives.
Strategy/Plan

A Regularly review and report on progress, ensuring
transparency and accountabillity.

Integrated Care
(A)P E?A%E/W (W%%mwo%c&; Northamptonshire
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Conclusion:

" A This strategy to provide a structured approach to
COm mun Ity addressing community concerns and building a safer,

Cohesion more inclusive society.

A Through sustained engagement, proactive planning, anc

Strategy/ Plan collaborative action, we can create lasting change and

ensure communities feel safe, heard, and valued.

Integrated Care
(AJPEr‘A%:W CONNE_CT Northamptonshire
Supported by NHS Partnerships




A Police Perspective:

National Police Race Action Plan

Chief Inspector Paul Cash Sarah Peart Chief Inspector Carl Wilson
Local Policing Kettering/Corby Strategy & Innovation Manager Local Policing Wellingborough/East
Northants

Integrated Care
élrErJA%E/VZ/;& CONNE_CT Northamptonshire
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Supported by NHS Partnerships

CNVERNNESE

NORTHAMPTONSHIRE POLICE O
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G OVE R NAN C E an d OVE RS I G H T NORTHAMPTONSHIRE POLICE O

A ACC has ownership of the Police Race Action Plan and holds tactical leads to account in a bi
monthly Board meeting.

DCC holds a meeting with our Black Workforce listening to feedback on how it is/feels to work for
our force.

Force has wider Diversity, Equality and Inclusion StrategyChief of People has strategic
responsibility.

National Police Race Action Plan and HMICFRS (inspection) hold forces to account.

Community Groups and IAGs will become fundamental to assessing the forces progress, and
holding forces to account.

A Community Engagement Officersr working with our community.

A NEW Integrated Care
W m%%%'p\!gsc&l Northamptonshire
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4 A

Workstream 1

Improving the
recruitment,
retention and
progression of Black
people within
policing

OF PLACE

Workstreams of PRAP

4 A

Workstream 2

Black people and
communities are
respected and
treated in a fair and
equitable way.

4 A

Workstream 3

Black people and
communities are
routinely involved in
the governance of
policing.

(J“/CONNECT
NORTHAMPTONRHIRE

Supported by NHSb Partnerships

POLICE
RACE
ACTION
PLAN

4 A

Workstream 4

Black people are
UYqlhe Ol
Gl YqUHqUT K
properly supported
as victims of crime
and as vulnerable
groups.

NORTHAMPTONSHIRE POLICE '
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NORTHAMPTONSHIRE POLICE O

CENSUS 2021 REVIEWOF DATA

: L A Disproportionality has been identified through a
The total population ofNorthamptonshire in deep dive internal assurance process, reviewing

202171 785,238 700 incidents and data. Team was independent td

: . operational policing. Northamptonshire Ethnic
Black heritage population ist 42,447 Minority Police Association (NEMPA) were

consulted and dip sampled the reviewers findings.

This is 5.4% of the total population of our
county T up from 3.6% in previous census A No misconduct was identified by officers.

A The force is taking strides t@xplain the data and
where we cannot explain it, we will be look to
reform.

We must EXPLAIN or REFORM

A NEW Integrated Care
OF PLA%E/W w %QM’P\TIO%SC&;E Northamptonshire
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Questions?
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A Police Perspective:

CLEAR HOLD BUILD

Cl Paul Cash

MORTHAMPTONSHIRE

POLICE

Fighting Crime, Protecting People

A NEW Integrated Care
OF PLA%;/VZ/?& m %%mw%sc&l Northamptonshire
Supported by NHS Partnerships




Clear, Hold, Build T What Is 1t?

A Clear, Hold, Build isa Home Office initiative that brings police and
public services together to tackle offending and address

underlying issues affecting communities.

A Over the last 18 months there have been 4 areas across the North

where we have implemented this process;
A Queensway andHemmingwell, Wellingborough

A Avondale, Kettering; Kingswood, Corby
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Aim
The initiative aimed to:
A tackle organised crime groups (OCGSs) acting in the neighbourhood
A build community resilience
A improve confidence and trust in the police
A make the area a safer place to live
This is achieved through three flexibly deployed phases of activityclear, hold and build (CHB).

Clear

The clear phase involves initial targeted enforcement activity (arrests and relentless disruption) focusing on OCG
members, their networks, business interests, criminality, and spheres of influence. The police use all powers and
levers to impact on their ability to operate, creating safer spaces to begin restoring community confidence.
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Hold

The hold phase involves consolidating and stabilising the initial clear phase to stop remaining or other OCG
members capitalising on the vacuum created.

This phase aims to improve community confidence by ensuring spaces remain safe. Visible neighbourhood
policing in hot spot areas is used to provide continuing reassurance.

Build
The build phase involves a wholesystem approach to delivering communityempowered interventions that

tackle drivers of crime, exploitation of vulnerabilities and hotspots of harm.
This phase aims to build:

A improved engagement with services
A increased confidence within the community

A greater reporting through to police and partnerships through continued neighbourhood policing and
partnerships working
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The build phase should not be led by police, we need engagement and wide buy in from partners, both statutory
and voluntary to make this work. We cannot arrest our way out of the problems that exist in these areas as they
have social and economic drivers, we can kick start the process, but to succeed in the long term, change needs

to be led by the community.

The next slide shows the division of responsibility during the Clear Hold and Build Phases.
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CHB Sustainabllity: Transitioning ownership
and responsibllity to the partners

STATUTORY,
VOLUNTARY,
PRIVATE SECTOR
PARTNERS and the
COMMUNITY itself

POLICE
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. p
Our Toolkit ——

The Newham Health Equity Programme has created a suite of tools to support service providers to analyse how
equitable their service is andmake small improvements that achieve maximum impact

The ART Use to T review/design a service or pathway by understanding how Accessible,
Framework Relevant and Trusted a service is.

Use to T undertake a comprehensive maturity matrix review as an individual, service or
organisation. This can be used to form actions that will increase awareness and
understanding of health inequalities.

Health Equity
Roadmap

Use to T generate a quick snapshot of the expected makeup of a service by sex, age
and ethnicity. This can be used by services to easily benchmark the actual service use
profile.

Use to T understand which ethnic groups are most likely to experience inequality. This
can be used by services to understand the need in an area, and be targeted in service
deliver.

newham.gov.uk WE ARE NEWHAM.
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Our tools Tthe ART Framework ——

The aim of the ART framework is to shift agency for accessing and using health promoting
service from current/potential service users to providers. And in doing so it encourages
inclusion and discourages othering. The ARTFramework

ART recognises that there are three key elements that encourage people to access and use
our services and that the absence of these elements can create a barrier to uptake.

Accessible ‘ Relevant

These three elements are:

Accessible Do | understand what the service is for, and why it's for me? How "‘
important is it to me compared to other priorities in my life e.qg. working,

raising kias?

Relevant If | wanted to use the service, could 1? Can | read the invite/poster?
Afford/have the time to get there? Attend at a time that suits my other
responsibilities?

What are the barriers to uptake in
our services that are within our
circles of control as service
providers?

Trusted Do | trust the people/place/institution offering the service?

newham.gov.uk WE ARE NEWHAM.
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ART Framework ——

The ART framework provides questions tdarify drivers of uptake that arewithin our circles of control and influence, identify any
Issues, and make often small but highly effective changes which improve service uptake and experience. These questions are
mapped across the 11 universal barriers to service access as set out by Service Design experts.

Awareness | Does everyone who would Time |Is the service accessible at Relevance [c Y5 WRAGGY! q¢ UqWRY Wadé W DI 2 RAVWHY G Ge | |
need to use the service know about it? And  convenient times? Is the service demanding ? Y 1Jt We¢ WGWI + YUkt WG YqR2¢cqRYUW 21 Get t Waé WIIn
know how to access it? too much time from someone which they effectively signpost people to other services if this service cannot help them?

may not have? Are inflexible tight deadlines ) B o o A ;
set? E.g. to gather info, fill in forms, travel to ~ Self-confidence | ¢ Y5 WHc Ulls WWHY Yt q LWWc WGl t+ YUKt WHIJGRIJY

a place. what the service is for, understand the process, or complete the task.

Comprehension | Is the communication ina Access | Is the location easy for everyone to
language and format that everyone is able to get to? Is the space accessible? E.g. ramps,

understand? E.g. the signage at a guide dog friendly, accessible toilets. Does T
venue, the appointment letter, or spoken the service depend on someone having rusted
advice. access to certain things? E.g. to a computer,

a printer, a photo booth. Emotional State | What if the person does not feel psychologically strong enough to use the
service? E.g. to take on the task, speak on the phone, have a etteone meeting.

Interaction | Will people find what we are Finance | Does accessing or using the

asking them to do difficult? Are alternatives  service

provided if the service is asking people to do rely on a person having to pay for things that  Trust | How can we help the person be confident that the technology and staff involved will
something that requires a skill they may not  they cannot afford? E.g. to pay a fee, use a e secure and reliable? Would the person trust the authority, in that setting, with those staff?
have? E.g. computer skills. Are people phone, be away from work, pay for childcare, Are staff attitudes, real or perceived, impacting trust? Is there a perception of poor service or
familiar with the action required? E.g. have  pay for the bus fare. discriminatory practices? Does the service allow for people who use it to interact with each

they done it before? Evidence [Doca eleaniealaependlan other? Does is foster connection? Does the service provide meaningful choice?

someone being able to provide a limited
range of documents or evidence? Is this
necessary? E.g. to provide bank statements,
photo ID, character witness statements.




Our tools T Health Equity Route Map ——

The Health Equity Route maps provide a guide to taking practical steps and action to support services and pathwa
in the health and care system to take action on reducing health inequalities and promoting equity.

This is split into three route maps for organisations, services/departments/teams and individuals, with a
HYOGGUWaWUqcl ! Wadcqel Ra! Wadcql R¥FWnNY! WIeHSWhTI21JGK Ws 6 RA
change. Together they support partners in the Newham Health and care system to ask and answer the questions:

hecVYs W YWs JWNIJaq Wa Y W] N T WY WHE8 W@

The frameworks are built upon the ideas, experiences and insight generated from two Newham Health Equity
workshops, attended by people working in health and care services, service users, people with lived experience, the
voluntary, community and faith sector and system leaders

newham.gov.uk WE ARE NEWHAM.
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Health Equity Route Map
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