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INEQUALITIES IN HEALTH ACTION PLAN

2010 – 2012

Introduction

Health inequalities are a feature in all modern societies, but of particular concern are the growing health inequalities in the United Kingdom, Scotland and North Ayrshire. Recent trends i.e. SIMD data indicate that the health inequalities gap is widening. The data refers to a whole range of indicators that affect people’s health and includes among others income, education, employment, housing and health. Poor health is an outcome that results from living and working in challenging circumstances. Improving health therefore requires a concerted and coherent effort across all the partner agencies that contribute to how and where our residents live. In the 2009 Scottish Index of Multiple Deprivation (SIMD) data 11 of North Ayrshire’s 179 datazones were in the 5% most deprived in Scotland (increase from 9 in 2006 and 6 in 2004). 45 (i.e. 25.1% of North Ayrshire’s datazones) are in the 15% most deprived in Scotland and North Ayrshire has seen the biggest increase in the proportion of datazones in this category (increased from 33 in 2006 and 33 in 2004).  North Ayrshire has the seventh highest share in Scotland of the 15% most deprived datazones. The most deprived datazone in North Ayrshire is Ardrossan Central and Irvine, Kilwinning, Stevenston, Saltcoats and other parts of Ardrossan are in the 10% most deprived areas.

Whilst much action has been focused on these issues over the last twenty years, inequalities persist, not only in geographical areas of deprivation, but also in a range of target groups. For example, people who have learning disabilities have a different pattern of disease than the general population, and die from different things, and so focusing on the priority health issues for the general population could further increase the inequalities gap for this target group. That is why it is important to ensure that there is an understanding of the needs of the various “less equal” groups and an acceptance that one size does not fit all.

Similarly people with sensory impairments often experience poor mental health, particularly following diagnosis of sensory impairment. This can lead to social exclusion and inactivity, which in turn can reduce balance and suppleness, and lead to dependence at an earlier age than necessary. 

Recent local needs assessments indicate that people from ethnic minorities and immigrant populations often arrive in this country with limited understanding of how to navigate health services. This can lead to late presentation for health problems, and at worst, people travelling to their country of origin for treatment. In addition, people who find themselves in a group that is, for some reason, inherently disadvantaged (such as the three outlined above, but there are many other groups) are likely also to suffer from the multiple deprivations that those living in poorer communities experience.  This is because, in many cases, whatever it is that makes them “less equal”, can often contribute to difficulties with employment, income, education etc. This is a complex picture that requires responses from all agencies and each part is an integral piece of the jigsaw. 

This plan is predominantly about the health issues that affect those experiencing inequalities, but it cannot be over-stated how important it is that this does not stand alone, but is only one part of the multi-agency effort to address inequalities.

The North Ayrshire Single Outcome Agreement 2009/12 outlines how we will achieve our shared vision for North Ayrshire and gives a high level summary of our commitments to tackle poverty and disadvantage.  It acknowledges that North Ayrshire continues to experience persistently poor health, health inequalities between and within local communities, and disadvantage compared to Scotland as a whole

Local Outcomes regarding health improvement and health inequalities are included in Section 6 of the SOA , but other local outcomes in the SOA – as can be seen from the factors that contribute to the SIMD -  are equally important for improving health.  These are:


2a
More people are in work and training


2b
More people are in high value, high wage jobs


3a
Opportunities for lifelong learning have increased


3b
People are better skilled to get into work 


4a
Levels of educational attainment and achievement have improved 


4b
More young people are leaving schools for positive destinations (further or higher education, employment or training)


5a
Opportunities to support the positive development of vulnerable young children have increased


7a
Levels of homelessness have reduced


7b
Fewer people are living in poverty


7c
Disadvantage on the basis of race, disability, gender, age, religious belief or sexual orientation is reduced


9a
Fear of crime and antisocial behaviour has reduced


9c
Road safety has improved


10a
The quality of social housing has improved


10c
The condition of roads, footways, path networks and lighting has improved


11a
Levels of voluntary action and community involvement have increased


12a
Our environment is protected and enhanced

The Public Health Department of NHS Ayrshire & Arran has identified four public health issues that contribute to ongoing (or potential) lack of well-

being.  These are Alcohol, Tobacco, Obesity and Mental Health (ATOM).  These issues have been selected as priorities as evidence 

demonstrates that interventions in relation to these issues will have the greatest impact on improving health in Scotland and current trends indicate 

poorer health and ever increasing demand on resources will result if they are not tackled. Consequently, the NHS has developed a work 

programme for improving population health within Ayrshire and Arran, with a specific focus on these four issues.
The work programme outlines the proposed actions to be delivered by the NHS, but it is essential that it be regarded only as the NHS contribution to health improvement and not regarded as an approach in isolation.  Given that improving the health of the public requires collaborative working, and consideration of the wider determinants of health, it is important to recognise the relationship between the population health work programme and other existing plans, such as this inequalities plan.  For ease, this plan has grouped the four priority topic areas together.

National Outcome
We live longer, healthier lives

North Ayrshire Outcomes 6a

                                         6b
Health and well-being throughout life have improved

Health inequalities have reduced

Community Plan Priority 
Healthy and Active 

Indicators 

Estimated average male and female healthy life expectancy at birth in years in regeneration areas and in the rest of North Ayrshire

Percentage of people rating their general health as very or fairly good, in regeneration areas and in the rest of North Ayrshire

Mental health and well-being scores on Warwick-Edinburgh Mental well-being scale in regeneration areas and the rest of North Ayrshire 

Age-standardised Coronary Heart Disease mortality per 100,000population for people aged under 75 in regeneration areas and the rest of North Ayrshire 

Age-standardised mortality rates (directly standardised) per 100,000 population for Cancer, ages 0-74 in regeneration areas and the rest of North Ayrshire 

Rate of pregnancies among under 16 year olds per 1,000 relevant population

Percentage of Educational Establishments* achieving a Health Promoting School Award

Percentage of children aged 5 years (Primary 1) free from dental decay

Percentage of smokers aged 16 years and over

Percentage of 15 year olds who are regular smokers

Percentage of women smoking during pregnancy

Percentage of children exclusively breastfed at 6-8 weeks review

Percentage of children in Primary 1 receiving a review who are obese (includes severely obese) in Ayrshire

Rate of suicide per 100,000 population

Percentage of key frontline staff
 being educated and trained in using suicide assessment tools/ suicide prevention training programmes

Number of people identified with a diagnosis of dementia

Number of patients under 15 discharged from hospital due to an accident in the home per 100,000 population

Number of patients aged 65 and over discharged from hospital after an emergency admission due to an accident in the home per 100,000 population

All 4 ATOM priorities

Actions 
Lead 
Partners 
Timescales 
Performance measure 

Reference actions proposed in the Ayrshire and Arran population-based Health Improvement Strategies and Action Plans and agree timescales and processes which will ensure that an effective overview of progress can be maintained.
Health Promotion Manager and Lead PHP with the Health Improvement Locality Team  
NHS

Local Authorities

Voluntary Organisations 
September 2010 and annually thereafter
Report produced 

Re-design lifestyle services to bring services closer to patients in terms of time and distance, and streamlining the patient’s journey in a more holistic service, with a particular focus on communities with the most needs and client groups who experience barriers when accessing services vulnerable communities 
Keep Well Manager with the Health & Wellbeing advisers 
Local Authorities 

Local Health Projects 
2010 - 11
At least 20 staff receive training in competencies required by new service by April 2010, with a further 30 staff  by April 2011

Implement the Ayrshire and Arran Strategy to Improve Health in Adults with a Learning Disability and Children with Learning Difficulties
East Ayrshire Health Promotion Manager/HPO for LD project
NHS

Local Authorities 

Voluntary Organisations

Parents

Carers
2010-2011
Two lifestyle programmes have been developed by December 2010

A referral pathway for a common condition has been developed by April 2011

At least 20 carers will have received training by December 2010

Implement the Equally Well Test site in Kilbirnie to identify the needs of the target population and provide appropriate range of activities to help reduce inequalities in health


NAC Health Improvement Officer and NHS lead PHP
Local Authority

NHS
June 2010
Number of changes to service delivery of partner agencies involved in the programme.



Implement Health & Homelessness Action Plan
Lead PHP
Local Authority 
December 2010
Action Plan is developed to respond to the findings of the Single

Homelessness Addiction Pathway Evaluation (SHAPE) 

Ensure all Looked After Children are offered a Health Assessment
Lead PHP and LAAC team
Local Authority

Voluntary organisations

Private Sector
June 2010
Health Assessments offered to 100% of looked after children.

Deliver Healthy North Ayrshire initiatives to promote health and reduce health inequalities.
Lead PHP and HNA team
North Ayrshire CPP


March 2011


12 Public Health projects delivered.

A - ALCOHOL





Ensure health improvement is built into plans by new Alcohol & Drugs 

Partnership to reflect priority given by CHP Committee. 
Lead PHP 
NHS 

Local Authority

Police

Community Justice Authority



2010 -2011
Number of actions to promote health improvement included in the action plan.

T - TOBACCO





Implement the Ayrshire and Arran tobacco strategy with a focus on areas of deprivation, pregnancy women and young people including Trading Standards and schools initiatives
North Ayrshire Health Promotion Manager and Fresh Airshire 
NHS

Local Authorities 

Voluntary Organisations

Community Groups 


2010-2012


At least 200 new referrals to services in North Ayrshire by December 2010



O - OBESITY





Provide active living opportunities to people with a sensory impairment 
North Ayrshire  Health Promotion Manager with the Health Improvement Locality Team
NHS

Local Authorities 

Voluntary Organisations

Community Groups


December 2010
Volunteers trained – Kilbirnie Group now self-sustaining through support from volunteers. Currently reviewing Arran Group to identify sustainability of the group 

Implement Healthy Futures Project in Stevenston
Healthy Futures Co-ordinator (NAC)
Local Authority

NHS
2010-2011
Children and Families have increased the frequency of health enhancing behaviours.

A Local "Healthy Futures Forum" steering group is established.

Implement Play Strategy 
Principal Children’s Service Officer
NHS
June 2010
Construction of Inclusive Play area in Eglinton Park for children with additional support needs.

Support the implementation of  the Infant Feeding Strategy 


Breast-feeding co-ordinator with Health Improvement Locality Team
Local Authority

Voluntary Organisations

Community Groups
2010 - 2013
33.3% of children are exclusively breastfed at 6 – 8 weeks review by 2010/11

M - MENTAL HEALTH





Implement the Ayrshire and Arran Strategy to Promote Mental Health and Well-Being – Towards a Mentally Flourishing Ayrshire, with a specific focus on the Early Years.  
Senior Health Promotion Manager with Health Improvement Locality Team
NHS

Local Authorities 

Community Groups and Projects 
2010-12
Targets as included in Health Improvement at a Glance

WEMWEBS rating as assessed by the People’s Panel every 3 years to increase by 0.5%

Ensure physical health improvement is built into Mental Health Partnerships to reflect priority given by CHP Committee
Chair of MH Partnership
Local Authority

Voluntary Sector
2010-2012
Number of actions to promote health improvement included in the action plan.

Implement Violence Against Women strategy and support introduction of routine enquiry of patients regarding  gender-based violence
Senior Health Promotion Manager
Local Authority

Voluntary Organisations

Community Groups
2010 - 2012
Improved service response to disclosure of GBV as assessed by the evaluation of the implementation of RE (evaluation to be carried out by Scottish Government)

OTHER PRIORITIES





Implement the Strategy to Improve Sexual Health, with a particular focus on reducing Chlamydia in under 25s and teenage pregnancy in under 16s including holistic drop ins and  sexual health education in schools and other services
Health Promotion Manager with the Sexual Health Strategy Implementation Group 
NHS

Local Authorities 

Voluntary Organisations


2010-2012
Increase the testing rate for Chlamydia by 20% over the next three years.

Reduce by 20% the pregnancy rate (per 1000 population) in 13-15 year olds from 8.5 in 1995 to 6.8 by 2010 along with the further target of reducing teenage pregnancies among 13-15 year-olds in the most deprived communities by 33% from a rate of 12.6 in 2002 to 8.4 in 2009.’

Implement the Oral Health Action Plan 
Consultant in Dental Public Health
Local Authority

Community Groups

Voluntary Organisations
March 2011

March 2014
 60% of 5 year olds  to have no sign of dental decay in their deciduous teeth by March 2011

At least 60% of 3 and 4 year olds in each SIMD quintile to have fluoride varnishing twice a year by March 2014


To address inequalities in health in Ayrshire and Arran, the following work has been ongoing:

1. Health Promotion Strategy was produced in April 2008

2. The policy document “Equally Well” was produced in June 2008, with the implementation plan produced in December 2008

3. The development and consultation on an Ayrshire and Arran Primary Care Strategy  - “Your Health – We’re In It Together” commenced in 2008

4. The Early Years Framework was produced in December 2008

5. The national strategy to improve mental health, “Towards a Mentally Flourishing Scotland: Policy and Action Plan 2009-2011” was produced in May 2009

6. The single outcome agreement “North Ayrshire – A Better Life” a single outcome agreement for North Ayrshire, 2009-12 was produced

7. The review of community health partnerships was completed and new organisational arrangements began to be implemented during 2008

8. The Directors of Public Health in Scotland agreed that the four priority topics should be alcohol, tobacco, obesity and mental health

9. Development commenced on a national performance management system for health improvement, linked to Scottish Government priorities.

10. Ongoing implementation of the National Action Plan for Oral Health Improvement and Modernising NHS Dental Services,  2005





















































































*	 Educational establishments include nursery, primary, secondary and special schools


�	 Key frontline staff are those in mental health and substance misuse services, primary care and accident and emergency
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