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Health Inequalities Fund: Rationale for Criteria (based on adult health needs)

. 

Our health is determined by our genetics, our lifestyle, the healthcare we 

received and the wider determinants of health for example where we live and 

our employment situation. Health inequalities are ‘avoidable and unfair  

differences in health status  between groups of people or communities’(Public 

Health England, 2017) 

 

 

There are four dimensions to assessing inequalities; socioeconomic position, 

protected characteristics, disadvantaged group or population and geography 

or place (Public Health England, 2018a) 

 

These dimensions have an impact on a person’s health outcomes (our ability 

to get over a period of ill health), morbidity (the amount of illness we 

experience) and mortality (the age at which we die). 

 

The health of people in Suffolk is generally better than the England average. 
However, because of health inequalities, life expectancy is 7.3 years lower 
for men and 4.3 years lower for women in the most deprived areas of 
Suffolk than in the least deprived areas(Public Health England, 2018b). 

There are many ways of intervening to reduce the impact of health 

inequalities, improve health outcomes and reduce morbidity and mortality 

rates. Interventions can be made at: 

 

• Different levels of risk  

o Physical factors e.g. detecting blood pressure 

o Behaviours e.g. support to stop smoking 

o Psychosocial factors e.g. finding ways to manage loneliness 

 

• Particular points in an individual’s life e.g. mature people 

 

• Have an effect over different time periods e.g. now or in the future 

 

• Different population levels e.g. policy, community, service / legislation 

 

However to make the most difference to health inequalities interventions 

or changes must be, based on evidence, be clear on what they are trying 

to achieve, be systematically applied, be able to be carried on after the 

intervention has finished and be carried out with larger numbers of 

people (Public Health England, 2017). 

 

Based on a review of evidence (appendix one) there are several specific 

populations and equalities that have been noted and prioritised. It is expected 

that proposals for the health inequalities fund 2018-19 be scoped in a way 

that reflects these. 
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Criteria to Prioritise Reducing Adult Health Inequalities 

 

Disadvantaged Groups 
(Populations - community) 

Geography 
(populations - place) 

Health Inequality 
(physical, behaviour, psychosocial)  

Intervention examples Evidence 

Gypsy and Traveller Across the county Service experience + access (dental, 
primary care), long-term conditions, 
maternal health, mental wellbeing (anxiety, 
depression, stress, suicide risk), smoking 

Accommodation 
Advocacy  
Health literacy + information 
Service - staff cultural sensitivity 
Joint working + community 
engagement (information, assets  

GAROD 
House of Commons Briefing 

Roma 
 
(disparity across community) 

Ipswich Service access, mental health, smoking, 
long-term conditions, sexual health, 
community engagement 

Health literacy + information 
Staff cultural sensitivity 
Community engagement 
Advocacy 

GAROD 

     

Young adults Across the county Sexual health, smoking, NEET 
 

Risk taking behaviours State Suffolk 2015 

Older people includes carers 
 
Increasing older population  

Across the county 
Rural locations 

Carers, frailty + falls, long term conditions, 
physical activity, service access, social 
isolation 

Carers (mental + physical health) 
Community engagement (BME 
accessing services) 

Prevention Strategy 
Public Health Business Plan 
Public Health Local Health 
State of Suffolk 2015 

     

Adults with learning or physical 
disabilities 

Across the county Health outcomes, morbidity 
 

 Equality Act 2010 
Prevention strategy 

Adults experiencing mental 
health need 
 
Includes: gypsy + traveller, 
protected characteristic gender 
reassignment and race 
 

Across the county Self-harm, suicide risk, smoking  Equality Act 2010 
GAROD 
House of Commons Briefing 
Public Health Business Plan 
Public Health Local Health 
State of Suffolk 2015 
 

Adults who are from BAME 
groups  
 
 
 

Across the county Late Diagnosis and health outcomes, long 
term conditions, mental health, premature 
mortality + morbidity, service experience + 
access (particularly primary care) 
 
Black men – mental health, prostate 
cancer 
Bangladeshi, Pakistani men – smoking 
S Asian groups – physical activity 
Gypsy Traveller – information health 
related practices  
 

Community engagement 
(coproduction, peer + lay roles); 
management of risk factors 
(weight, hypertension, diabetes); 
referral pathways + support 
(mental health cardiac 
rehabilitation + those at risk of 
diabetes) 
Health literacy + information 
Uptake screening 
End of life care + cancer services 

Equality Act 2010 
NICE 167 
Local Action on Health 
Inequalities 
Prevention Strategy  
State of Suffolk 2015 
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Adults living in locations (wards) 
that are categorised as having 
high levels of need (IMD) 

Several areas of; 
Brandon, Bungay, 
Beccles, Bury, Ipswich, 
Felixstowe, Haverhill, 
Leiston, Lowestoft, 
Mildenhall, Stowmarket 
Sudbury, 
 
Particular rural locations 

Health outcomes, mortality + morbidity 
 

Community assets, screening, 
health checks, lifestyle 
 
Peer + lay roles 
Partnerships + collaborations 
 
 
 

NICE NG44 and NICE QS148 
Public Health Local Health 
State of Suffolk 

     

Adults   
Across the county 

Lifestyle 
 
Physical e.g. emergency admissions for 
MI, incidence of colorectal +prostate 
cancers, long term conditions, early 
detection + prevention 
 
 
 
Community + personal resilience 
 

Lifestyle - physical activity, 
tobacco, weight management, 
alcohol consumption 
 
Physiological – atrial fibrillation, 
hypertension, CPOD, diabetes 
 
Community – social isolation, 
carers, connectivity 

Public Health Business Plan  
Public Health Local Health 
Prevention Strategy 
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Appendix One: Sources of Criteria to Prioritise Reducing Adult Health Inequalities  

Source Population 
(community, place) 

Inequality Examples of Interventions to 
Address Inequalities 

Link to 
Reference 

Public Health Business 
Plan  
 
2018-19 
 
Public Health Suffolk 

Adults  
 
Older people 

Lifestyle 
Physiological 
Mental wellbeing  
Community 
 

Prevention strategy  
Alcohol consumption 
Risk of suicide  
Healthy hospitals  
Artlink Arts and health network 

 

The Time is Now: a 
prevention strategy for 
Suffolk 
 
2016 - 2021 
 
Public Health Suffolk 

Mental health + 
wellbeing 
 
Physical and learning 
difficulties 
 
Older people 

Lifestyle  
 
 
 
Physiological – early detection + prevention  
 
 
 
Community + personal resilience  

Staff cultural sensitivity - MEEC 
 
Lifestyle - physical activity, 
tobacco, weight management, 
alcohol 
 
Physiological – atrial fibrillation, 
hypertension, CPOD, diabetes, 
frailty + falls 
 
Community – social isolation, 
carers, connectivity 

Link 
 

State of Suffolk  
 
2015 
 
Public Health Suffolk  

Young adults 16-24 
 
Adults-deprived areas 
 
Adults-mental health 
 
Adults - BME groups 
 
Adults - mature 

Sexual health, smoking, NEET 
 
Health outcomes + mortality 
 
Smoking 
 
Late diagnosis + outcomes 
 
Frailty, social isolation, carers, long term conditions, 
physical activity, service access 

Risk taking behaviours 
 
Screening, health checks, lifestyle 
 
Management of risk factors e.g. 
weight, hypertension, diabetes 
 
 
Carers – mental + physical health 
Community engagement e.g. 
BME accessing services 

 
Link 
 

Groups at Risk of 
Disadvantage Health 
Needs Assessment  
 
2015– reviewed 2018 
 
Public Health Suffolk 

Gypsy Traveller  
 
 
 
 
Roma  

Service access 
Mental health  
Smoking 
Long-term conditions 
 
Also  
Sexual health  
Community engagement within/across population 

Health literacy + information 
Staff cultural sensitivity 
Community engagement 
Advocacy 

 
 

Link 
 

https://www.suffolk.gov.uk/assets/Adult-social-care-and-health/public-health-in-suffolk/Suffolk-Prevention-Strategy.pdf
https://www.healthysuffolk.org.uk/jsna/reports/state-of-suffolk-report
https://www.healthysuffolk.org.uk/jsna/reports/health-needs-assessments
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Gypsies and Travellers: 
briefing paper number 
08083 
 
May 2018 
 
House of Commons 

Gypsy Traveller  
 
 
 
 
Men 
Women  

Service experience + access (dental, primary care) 
Mental wellbeing (anxiety, depression, stress) 
Smoking 
Long-term conditions 
 
Suicide risk 
Maternal health 

Accommodation 
Health literacy + information 
Staff cultural sensitivity 
Joint working (information, assets) 

Link 
 

Local Area Health Profile- 
July 2018  
 
 
Public Health Local Health 
[online] August 2018 
 
 
 
Public Health England  

Adults – deprived areas 
 
Adults  
 
 
 
Adults - mature 
 
 
Deprived areas x county  

Mortality  
 
Self-harm, long term conditions, emergency 
admissions for MI, incidence of colorectal +prostate 
cancers,  
 
unpaid care over 1 hour, increasing numbers 
predicted 
 
Including: 
Babergh and Mid Suffolk – some wards in Sudbury 
+ Stowmarket and Hoxne ward 
 
Forest Heath and St Edmundsbury – some wards in 
north Bury St Edmunds + Haverhill, Brandon, 
Mildenhall and Iceni + Rougham wards 
 
Ipswich – several wards in central, north west, 
south west and east Ipswich  
 
Suffolk Coastal – some wards in Felixstowe, 
Leiston + other rural locations  
 
Waveney – some wards in Lowestoft, Lothingland, 
Pakefield, Kessingland, Bungay, Beccles + other 
rural locations  

 Link 
 
Link 

Equality and Diversity Act  
 
2010 
 
HM Government 
 

 Inequalities associated with a protected 
characteristic: 
 
Age, disability, sex, gender reassignment, sexual 
orientation, race, faith or belief, marriage or civil 
partnership 

 Link 
 

NG44: Community 
Engagement: improving 
health and wellbeing and 
reducing health inequalities  

General populations 
with health needs 

General health inequalities Community assets 
Peer + lay roles 
Partnerships + collaborations 
 

Link 
 

https://researchbriefings.parliament.uk/ResearchBriefing/Summary/CBP-8083#fullreport
https://fingertips.phe.org.uk/profile/health-profiles/area-search-results/E12000006?search_type=list-child-areas&place_name=East%20of%20England
http://www.localhealth.org.uk/#z=508377,334572,249720,157911;sid=147;v=map9;l=en;sly=utla2013_DR;i=t3.em_adm_chd
https://www.legislation.gov.uk/ukpga/2010/15/contents
https://www.nice.org.uk/guidance/qs148


Page 6 of 6 
 

(also QS148) 
 
March 2017 
 
NICE 

 
 

QS167: Promoting Health 
and Preventing Mortality in 
Black, Asian and Other 
Minority Ethnic Groups 
 
May 2018 
 
NICE 

 
Black Ethnic + Minority  

Premature mortality + morbidity 
Service experience + access 
Long term conditions – diabetes  
 
 
 

Referral pathways for cardiac 
rehabilitation + those at risk of 
diabetes 
 
Community engagement - 
coproduction, peer + lay roles 

 

 

 

 


