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Foreword
We are committed to ensuring that all those using the NHS have fair and equitable access to high quality services

that are appropriate and in proportion to their needs. In addition we have a specific focus on those with protected

characteristics (by reason of age, membership of disadvantaged groups or living in disadvantaged areas).

These NHS RightCare Equality and Health Inequality packs will help pinpoint areas of unwarranted variation and

refocus resources on specific geographies, clinical areas and population groups. They will help the NHS to be

fairer, as well as to improve quality and make best use of the tax payersôpound.

Matthew Swindells: Deputy Chief Executive

National Director Operations and Information 

NHS England

Professor Stephen Powis: National Medical Director NHS England 

Professor Jane Cummings: Chief Nursing Officer England and Regional Director London 

NHS England
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Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and 

Urgent Care Sensitive Conditions for 2016/17

The Absolute Gradient of Inequality (AGI) - change over time

ÅAGI - comparisons of CCG with Similar 10

Protected characteristic groups - CCG compared with best 5 of Similar 10 

Executive Statistical Summary

ǒYour CCG has similar inequality to 8 of your Similar 10 (4 lower, 4 higher, but the difference was not statistically significant)

ǒYour CCG has lower* inequality than 1 of your Similar 10

ǒBetween 2015/16 and 2016/17, inequality increased (but the change was not statistically significant)

ǒ Your CCG had significantly higher* unplanned hospitalisations for 11 of the 16 groups

ǒYour CCG has higher* inequality than 1 of your Similar 10

ǒ Your CCG had similar unplanned hospitalisations for 3 of the 16 groups 
(lower for 1, higher for 2 but the difference was not statistically significant)

ǒ Your CCG had significantly lower* unplanned hospitalisations for 2 of the 16 groups

Executive Statistical Summary

ǒBetween 2014/15 and 2016/17, inequality increased (but the change was not statistically significant)

Notes: *Statistically significant differences  
The number of groups (sex, age and ethnic) shown for a CCG will vary, as groups with insufficient data are not counted.
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Improving Access to Psychological Therapies (IAPT) 2016/17 - CCG compared 

with best 5 of the Similar 10

Quintiles of deprivation - rate of referrals finishing treatment

Quintiles of deprivation - percentage of referrals moving to recovery 

Protected characteristics - rate of referrals finishing treatment

Protected characteristics - percentage of referrals moving to recovery 

Executive Statistical Summary

ǒYour CCG had lower* referrals for 0 of the 5 quintiles 

ǒYour CCG had similar referrals for 5 of the 5 quintiles (higher for 3, lower for 2, but the difference was not statistically significant)

ǒYour CCG had higher* referrals for 0 of the 5 quintiles 

ǒYour CCG had lower* recoveries for 0 of the 5 quintiles 

ǒYour CCG had similar recoveries for 5 of the 5 quintiles (higher for 1, lower for 4, but the difference was not statistically significant)

ǒYour CCG had higher* recoveries for 0 of the 5 quintiles 

ǒYour CCG had lower* referrals for 0 of the 8 groups 

ǒYour CCG had similar referrals for 8 of the 8 groups (higher for 6, lower for 2, but the difference was not statistically significant)

ǒYour CCG had higher* referrals for 0 of the 8 groups 

ǒYour CCG had lower* recoveries for 0 of the 7 groups 

ǒYour CCG had similar recoveries for 7 of the 7 groups (higher for 2, lower for 5, but the difference was not statistically significant)

ǒYour CCG had higher* recoveries for 0 of the 7 groups 

Notes: *Statistically significant differences
The number of groups (sex, age and ethnic) shown for a CCG will vary, as groups with insufficient data are not counted.  Similarly, the 
number of England quintiles shown will vary, as quintiles with insufficient data are not counted.



New Care Models

Community Outpatient Services (Sandwell and West Birmingham CCG)

Healthy Lives (Sandwell and West Birmingham CCG)

Digital

Doc Abode - workforce software to improve Urgent and Primary Care Access, Resilience & Scale

Emergency Care

Self Management (Flo Telehealth)

Social Prescribing (Rotherham CCG)

Falls Specialist Response Car (Queenôs Hospital North East London)

GP Led Triage and Redirection (Care UK and St Georges Hospital)

Rapid Access Doctor (Sutton CCG) 

Dedicated Community Nurse (Kingston CCG)

Non-clinical Navigators  (City and Hackney CCG)

Rapid Response Service (Camden)

Primary Care

Disruptive Prevention (West Wakefield)

Improving Working Practices  (Tower Hamlets)

Tool for Reducing Inequalities in Access to GP Services

Cancer

Prostate Cancer Diagnosis (UCLH Cancer Collaborative)

Catching More Cancers Early (Manchester)

Access to Cancer Screening (Kingston)

Learning Disability Network Cancer Screening (North East and Cumbria)

Psychological Therapies

Health and Justice ï Liaison and Diversion services

Street Triage Scheme (Nottinghamshire Healthcare NHS Foundation Trust)

Cognitive Behavioural Therapy (CBT) in GP Surgeries (Islington)

Improving Access to Psychological Therapies (IAPT) for Older People (Yorkshire)

Community Perinatal Team (CPT) (Hertfordshire)

Hear Our Voice (Cornwall) - Self-care for Young People

Mother and Baby Unit (MBU) (South West)

Motiv8 (Havant) - Improving Confidence in Young People
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This pack contains a range of case studies on interventions that can be used to help promote equality and reduce health inequalities. These are listed
below under the area they relate to. More detail on the studies and explanation of how they might be used to support action planning is set out in the
section Promoting Equality and Reducing Health Inequalities, from Data and Case Studies to Action Planning starting on page 44. This section also
contains links to resources including NHS RightCare products, NHS Health Check Data, the UCL's Institute of Health Equity's website, York

University's Centre for Health Economics' website and Public Health England's Health Profile for England.

Executive Summary - Case Studies and Resources 
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Your Equality and Health Inequalities 
Pack
This pack contains data on a number of healthcare areas in your CCG to demonstrate where there are potential

opportunities for addressing equality and tackling health inequalities. The information contained in this pack is

specific to your CCG and should be used to support local discussions and inform a more in-depth analysis.

Additionally, there is information on different interventions that may address these areas. CCGs should consider

which interventions could be appropriate for their demographic and engage with other CCGs to seek out examples

of successful implementation.

By using this information, together with other packs and local intelligence such as the joint strategic needs

assessment, long-term conditions and focus packs, your local health economy will be able to ensure its plans

focus on those opportunities which have the potential to provide the biggest improvements in health outcomes and

resource allocations and the biggest reductions in health inequalities.

NHS England, Public Health England and CCGs have legal duties under the Equality Act 2010 with regard to

eliminating discrimination, harassment and victimisation, to advance equality of opportunity, and to foster good

relations between people who share a relevant protected characteristic and those who do not share it. There are

also legal duties under the Health and Social Care Act 2012 with regard to reducing health inequalities between

patients in access to, and outcomes from healthcare services, and to ensure services are provided in an integrated

way where this might reduce health inequalities. Commissioners should continue to use these packs and

supporting tools to drive local action to reduce inequalities in access to services and in the health outcomes

achieved.
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The National Big Picture
Socioeconomic Status

Protected Characteristics

These are individualsô characteristics protected by the Equality 

Act of 2010. Understanding these different characteristics can 

improve patient care in terms of health outcomes, access and 

experiences. There are 9 protected characteristics:

People living in deprived areas on average have poorer health 

and shorter lives. Research shows that socioeconomic 

inequalities result in increased morbidity and decreased life 

expectancy. The UCL Institute of Health Equity estimates 1.3 

to 2.5 million potential years of life lost annually due to 

inequalities.10

Å Age

Å Disability

Å Gender reassignment

Å Marriage and civil 
partnership

Å Pregnancy and maternity

Å Race

Å Religion or belief

Å Sex

Å Sexual orientation

Older people report receiving 
poorer levels of care than 

younger people with the same 
conditions4

It is becoming more common
for children to develop type 2 

diabetes8

The under 75 mortality rate 
from Cardiovascular Disease 
(CVD) is almost five times 
higher in the most deprived 

compared to the least 
deprived areas1

Lesbian and bisexual women 
are twice as likely to have

never
had a cervical smear test, 
compared with women in 

general3

Suicide is currently the 
biggest killer of men under 

35 in the UK7

South Asians are up to 6 
times more likely to develop 

type 2 diabetes6

People with learning 
disabilities are 4 times as 

likely to die of preventable 
causes5

African-Caribbean and Asian 
females over 65 have a 

higher risk of cervical cancer2

Muslim people report worse 
health on average compared 

to other religious groups9

Sources
1. NHS Outcomes Framework inequality indicators, NHS Digital (2016). 2. Forman, D. "Cancer incidence and survival by major ethnic group, England, 2002ï2006". National Cancer Intelligence 
Network (2009). 3. Kerker, Bonnie D., Farzad Mostashari, and Lorna Thorpe. "Health care access and utilization among women who have sex with women: sexual behavior and identity". Journal of Urban 
Health 83.5 (2006): 970-979. 4. Melzer, David, et al. "Health Care Quality for an Active Later Life". Peninsula College of Medicine and Dentistry, University of Exeter (2012). 5. Rees S, Cullen C, Kavanagh S, 
Lelliott P. Chapter 17 Learning Disabilities. In: Stevens A, Raftery J, Mant J, Simpson S. (eds.) Health Care Needs Assessment. First Series. Second. Oxford: Radcliffe Publishing Ltd; 2004. pp451ï540.  
6. Khunti, Kamlesh. Diabetes UK and South Asian Health Foundation recommendations on diabetes research priorities for British South Asians. Diss. University of Warwick, 2009.  
7. https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2015registrations ONS, 2015. 
8. Haines, Linda, et al. "Rising incidence of type 2 diabetes in children in the UK". Diabetes care 30.5 (2007): 1097-1101. 9. 2011 Census data. 
10. Marmot, M. "Fair society, healthy lives : the Marmot Review : strategic review of health inequalities in England post-2010" (2010).
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Why Should Addressing Health 
Inequalities be a Priority for CCGs?

The NHS is dedicated to delivering better care for individuals, lowering per-capita cost and 
improving population health. Health inequalities are an important component of population health 
and one that should be a central priority for CCGs.

Å It is a moral imperative concerning social justice. The issue should be of great importance to 
a caring and compassionate service.

Å It is a legal requirement. The Health and Social Care Act (2012) placed responsibilities on 
CCGs (amongst others) to "demonstrably take account of inequalities in access to and 
outcomes of healthcare". 

Å It makes good business sense. The burden of ill health and disability, as well as premature 
mortality, is disproportionately focussed on the most deprived populations. These sections of 
society are least equipped and resourced to make best and most appropriate use of services. If 
the óunmet needô for preventive services and those for early detection and management is not 
addressed in those at greatest risk, a large part of the growing burden and cost will persist.
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Figure 1 shows how social determinants of inequality (óRisk 
conditionsô and óPsycho-social risksô), resultant óBehavioural 
risksô and the subsequent óPhysiological risksô are all linked.
Strategies to impact on health inequalities as a whole need to 
include interventions addressing all levels.

The CCG will have important partnership roles within the Health 
and Wellbeing Board and other place-based units of planning 
e.g. Integrated Care Systems and their contribution as 
commissioner or provider will differ across the three levels.

What Contributes to the Development of 
Health Inequalities?

Working as a statutory partner in the Health and Wellbeing 
Board, the CCG will play their part, where possible, in 
addressing social determinants (Risk conditions and Psycho-
social risks) through the Health and Wellbeing Strategy. These 
will include issues such as education and skills, joblessness, 
income and debt and housing.

To an extent, however, the NHSRightCare materials cluster 
CCGs with similar social determinants together, and then 
explore how effective similarly placed systems are being at 
addressing Behavioural risks and Physiological risks.

How can CCGs identify priorities and 
opportunities for improvement?

Health and 
well-being

Physiological risks:
High blood pressure
High cholesterol
High blood sugar
Chronic increase in stress 
hormones
Anxiety/depression

Risk conditions:
Poverty
Low social status
Poor educational attainment
Unemployment
Vulnerable housing
Dangerous environments
Discrimination
Steep power hierarchy
Gaps/weaknesses in 
services and support

Behavioural 
risks:
Smoking
Poor diet
Lack of activity

Psycho-social risks:
Isolation
Lack of social support
Poor social networks
Low self-esteem
High self-blame
Low perceived power
Loss of 
meaning/purpose of life

Figure 1: Pattern of risks affecting health and wellbeing
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https://www.england.nhs.uk/publication/similar-10-ccg-explorer-tool/

Your Most Similar CCGs

Your CCG is compared to the 10 most demographically similar CCGs. This is used to identify 
realistic opportunities to improve health and healthcare for your population. The analysis in this 
pack is based on a comparison with your most similar CCGs which are:

ǒNHS Cannock Chase CCG

ǒNHS Nottingham North and East CCG

ǒNHS Nottingham West CCG

ǒNHS Chorley and South Ribble CCG

ǒNHS North Tyneside CCG

ǒNHS South East Staffs and Seisdon Peninsular CCG

ǒNHS Redditch and Bromsgrove CCG

ǒNHS Wyre Forest CCG

ǒNHS Mansfield and Ashfield CCG

ǒNHS Fareham and Gosport CCG

To help you understand more about how your most Similar 10 CCGs are calculated, the Similar 10 

Explorer Tool on the NHS England website is available here: 

This tool allows you to view similarity across all the individual demographics used to calculate your 

10 most similar CCGs. You can also customise your Similar 10 group by weighting towards a 

desired demographic factor.

https://www.england.nhs.uk/publication/similar-10-ccg-explorer-tool/
https://www.england.nhs.uk/publication/similar-10-ccg-explorer-tool/
https://www.england.nhs.uk/publication/similar-10-ccg-explorer-tool/
https://www.england.nhs.uk/publication/similar-10-ccg-explorer-tool/
https://www.england.nhs.uk/publication/similar-10-ccg-explorer-tool/
https://www.england.nhs.uk/publication/similar-10-ccg-explorer-tool/
https://www.england.nhs.uk/publication/similar-10-ccg-explorer-tool/
https://www.england.nhs.uk/publication/similar-10-ccg-explorer-tool/
https://www.england.nhs.uk/publication/similar-10-ccg-explorer-tool/
https://www.england.nhs.uk/publication/similar-10-ccg-explorer-tool/
https://www.england.nhs.uk/publication/similar-10-ccg-explorer-tool/
https://www.england.nhs.uk/publication/similar-10-ccg-explorer-tool/
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https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015

Measure of Deprivation

Ministry of Housing, Communities and Local Government's Index of Multiple Deprivation (IMD) for 2015 

The IMD ranks each small area in England

IMD 2015 covers 7 domains of deprivation: income, employment, education, health, crime, barriers to 

housing and services and living environment and can be used for the following:  

ÅComparing small areas across England

ÅIdentifying the most deprived small areas

ÅExploring the domains (or types) of deprivation

ÅComparing larger areas e.g. local authorities

ÅLooking at changes in relative deprivation between versions (i.e. changes in ranks)

IMD 2015 is used to construct key deprivation based inequality measures within these packs.

See the link below for more on IMD 2015

https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
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Your Data
This pack presents a variety of indicators. For each indicator, inequality within your CCG is measured, and then compared to your Similar 10 
CCGs. Indicators for England are often included. This analysis is beneficial for showing current progress for CCGs, and forms one stage of 
a process. The aim is to shine a spotlight on variations in practice within and between CCGs, to help identify and share best practice in 
addressing equality and tackling health inequalities.

The indicators make the best use of available data. However, data and analysis have limitations.

The 2 areas covered are:

CCG Improvement and Assessment Framework (IAF) Health Inequalities Indicators

These are from the CCG IAF, based on methods developed by Richard Cookson, Miqdad Asaria and Shehzad Ali from the University of 

York, in a project funded by the National Institute for Health Research*. These are secondary care indicators that reflect on how well CCGs 

do overall in addressing inequalities in healthcare access and outcome between the most and least deprived members of the population.

CCG Indicators for Protected Characteristics for Increasing Access to Psychological Therapies (IAPT)

Equity indicators by socioeconomic status, sex, age and ethnicity groups have been constructed for IAPT services using

rates of referral finishing a course of treatment (an access measure) and rates of movement to recovery for referrals finishing a 

course of treatment (an outcome measure).

Source
* Health Equity Indicators for the English NHS: a longitudinal whole-population study at the small-area level. Cookson et. al. HEALTH 
SERVICES AND DELIVERY RESEARCH 2016 VOL. 4 NO. 26. currently available at 
https://www.journalslibrary.nihr.ac.uk/hsdr/hsdr04260#/abstract
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Inequalities in Unplanned Hospitalisations

This section relates to the CCG Improvement and Assessment Framework (IAF) Health 
Inequalities Indicator 106a: Inequality in Unplanned Hospitalisations for Chronic 
Ambulatory Care Sensitive and Urgent Care Sensitive Conditions for 2016/17
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Explaining the AGI with an unspecified CCG

The Absolute Gradient of Inequality (AGI) for Unplanned Hospitalisations for Chronic Ambulatory Care 
Sensitive Conditions and Urgent Care Sensitive Conditions for 2016/17

We will be using the Absolute Gradient of Inequality (AGI) as a measure of health inequalities within each CCG. Here, 
and in the next slide, we explain this measure.

3. This neighbourhood has 
low deprivation and low 

rates of unplanned 
hospitalisations.

1. The Index of Multiple Deprivation (IMD) is used to rank 
neighbourhoods from least deprived to most deprived.

2. Each neighbourhood 
has a rate of unplanned 

hospitalisations.

4. This neighbourhood has high 
deprivation and high rates of 
unplanned hospitalisations.

5. The line is the general trend. 
Lower deprivation 

neighbourhoods tend to have 
lower rates of unplanned 

hospitalisations, and higher  
deprivation neighbourhoods have 

higher rates. 

6. This height is the Absolute Gradient of 
Inequality (AGI).  This height and the 

gradient of the line both measure the AGI, 
because the steeper the gradient, the greater 

the height. The greater the inequality, the 
greater the gradient/height, and so the 

greater the AGI.
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Explaining the AGI with unspecified CCGs

The Absolute Gradient of Inequality (AGI) for Unplanned Hospitalisations for Chronic Ambulatory Care 
Sensitive Conditions and Urgent Care Sensitive Conditions for 2016/17

The charts below show how health inequalities, and therefore the AGI, can vary from CCG to CCG.

The steeper the gradient of the line of best fit, the greater the height of the blue line, the greater the AGI and so the 
greater the inequality.



Total
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Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions for 2016/17

The Absolute Gradient of Inequality (AGI) for your CCG

The chart below shows the AGI for your CCG. The steeper the gradient of the line of best fit, the greater the height of the blue line, the greater the AGI and so the 

greater the inequality. The chart shows neighbourhoods, which are also known as Lower Super Output Areas (LSOAs).

Sources: Unplanned hospitalisations: 2016-17 Secondary User Service (SUS), NHS Digital. Population data: CCG registered population for Oc tober 2016, NHS Digital.
Note: Numbers less than 6 have been suppressed when plotting neighbourhoods but have been included in overall calculations.



Rank CCG Name AGI
1 NHS Fareham and Gosport CCG 523
2 NHS Wyre Forest CCG 1,151
3 NHS Nottingham West CCG 1,473
4 NHS Cannock Chase CCG 1,609
5 NHS Nottingham North and East CCG 1,853
6 NHS Erewash CCG 1,860
7 NHS South East Staffs and Seisdon Peninsular CCG 2,085
8 NHS Chorley and South Ribble CCG 2,230
9 NHS North Tyneside CCG 2,311
10 NHS Redditch and Bromsgrove CCG 2,337
11 NHS Mansfield and Ashfield CCG 2,935

NHS England CCG Improvement and Assessment Framework Technical Annex 
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Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions 2016/17

Inequality in your CCG compared with your Similar 10 and other CCGs in England

Each ranked bar on the chart represents the level of inequality in a CCG*. The red bar is your CCG and the yellow bars are the Similar 10 CCGs. These 
CCGs are also shown in the table below alongside their Absolute Gradient of Inequality (AGI) value, ranked from lowest (1) to highest (11) inequality. 
The CCGs in the highest quintile have the highest levels of inequality. The heatmap shows the geographical variation in levels of inequality across the 
country. The darkness of shades shows the CCGs' inequality with the darkest quintile having the highest inequality.

Sources: Unplanned hospitalisations: SUS 2016/17, NHS Digital, population data - CCG registered population, October 2016, NHS Digital
Notes: * Difference in age sex standardised rates of unplanned hospitalisation per 100,000 population between the most and least deprived neighbourhoods in England if England had the same inequality as the CCG. See NHS
England CCG Improvement and Assessment Framework Technical Annex for more details.

https://www.england.nhs.uk/wp-content/uploads/2017/11/ccg-technical-annex-2017-18-v1-4.pdf

