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National Context, Vision and Priorities m

Exceptional health care for all with equitable access, excellent experience and optimal outcomes

REDUCING HEALTHCARE INEQUALITIES NHS
) 2 = = 2 5 _ COREX O The Core20PLUSS approach is designed to support | d Care Sy o PLus :
Priority 1: Restore NHS services inclusively — with a focus on Dot dote e | prbgtideafiiezec i b it o Ko edaon g
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CORE20 PLUS

ethnicity and deprivation
Priority 2: Mitigate against digital exclusion

Priority 3: Ensure datasets are complete and timely -
continuing to improve the collection and recording of ethnicity

data in all health settings { QL
Priority 4. Accelerate preventative programmesthat @~ _ ¢ o |
proactively engage those at greatest risk of poor health Qe S gremen 0] guows Q9 HERR TR

. . woren from BANE hedks for 60% of those Obstructive Pdronsry diagnosed ot stage 1 tmanagenont sad Kpid
outcomes including a culturally competent approach to COVID & o na g i Sy Onase (D) iy 2y 2uzn i

N . . . . . - Soprived groups sean in Laarning Désabilities) Proumonis vacongs to
flu vaccination delivery, Continuity of Carer in maternity for e
targeted groups, a focus on LTCs and health checks for people e
with a LD and/or SMI - =
1. improve outcomes in population health and healthcare

Priority 5: Strength leadership and accountability - including ICB 2. tackle inequalities in outcomes, experience and access
system Health Inequality SRO aims:

3. enhance productivity and value for money
4. help the NHS support broader social and economic development.

Role of the NHS at 3 levels

Anchor institution role & contributor to
wider determinants of health

Commissioner & Provider of Healthcare Integrated Care System Partner
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Life expectancy gap:

The causes of death that drive disparities in
life expectancy by deprivation

Segment tool update: North East region

!le 2022




Health inequalities by deprivation: Life expectancy in
the region
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« Health inequalities are avoidable, unfair and systematic differences in health between different

groups of people. There is a large body of evidence that shows wide differences in death rates
and life expectancy by area deprivation (1), confirmed by the latest data for the North East:

Life expectancy in the MOSt deprived areas, in years: 76.8

x—~8.1 years

difference in life expectancy between women living in the

Life expectancy in the least deprived areas: 85 least and most deprived areas.
Life expectancy in the Most deprived areas, in years: : y ears
| |

difference in life expectancy between men living in
82 2 the least and most deprived areas.

Life expectancy in the least deprived areas:

Life expectancy in years the difference OHID. Segment Tool.

OHID Inequalities tools



https://analytics.phe.gov.uk/apps/segment-tool/
https://fingertips.phe.org.uk/profile/inequality-tools
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Life expectancy gap by deprivation: Causes North East &

of death

ln-males, the gap in life
expectancy between the
least and most deprived
areas in the region was
mostly due to higher
mortality in circulatory

Circulatory: 20 2%

disease, followed by
external causes, cancer,
respiratory disease™ and Respiralony. 11%
@vm-w.
Digestive: 9%
« The proportion by e
eXternaI causes [External causes: 17.4%]

in males was highest
In the North East than
in any other region

().

[Mental and behavioural: 4 §%|

Other: 9.6%,

[Deaths under 28 days: 2.9%)|

Male (Gap = 104 years)

COVID-19: 12 2%
Circulatory: 17.3%

Cancer: 20.2%

Digestive: 8.7%

Respiratory: 14 2%

|External causes: 7.8%)|

[Mental and behavioural: 8%]

Other: 11.6%

Female [Gap; = 8.1 years)

North Cumbria

In females, higher mortality in\
cancer in the most deprived
areas contributed to the life
expectancy gap most, followed
by circulatory disease,
respiratory disease and
COvVID-19

\_

OHID. Segment Tool.

Segment Tool: statistical commentary, May 2022



https://analytics.phe.gov.uk/apps/segment-tool/
https://www.gov.uk/government/statistics/segment-tool-2022-data-update/segment-tool-statistical-commentary-may-2022
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Detalled breakdown. of the causes. of death _—
North East &

North Cumbria

Heart disease

Accidental poisoning

COVID-19
A more detailed
breakdown shows Lung cancer

that the top four Chronic lower
causes in. respiratory diseases COVID-19 _
« females are COVID- Heart disease Lung cancer

19, lung cancer,
chronic lower
respiratory disease
and heart disease Other cancer

Accidental poisoning m

Dementia &
Alzheimer's disease

Chronic lower respiratory
diseases

Cirrhosis & liver disease m

« males are heart
disease, accidental

Other cancer

poisoning, COVID- Other circulatory 0.4 O Other circulatory [ J
19 and Iung cancer Cirrhosis & liver m Suicide & injury of
disease undetermined intent

Dementia & Alzheimer's
disease

Other digestive m

OHID. Segment Tool.



https://analytics.phe.gov.uk/apps/segment-tool/
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Drivers of life
expectancy
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LASs and
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broad cause

of death
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| @ Public Health England Healthmatters Drug misuse deaths by substance

All drug poisoning deaths registered in England and Wales in 2016
3,744 (3,450 of which were in England)

Opiates (including

heroin, methadone) Benzodiazepines Amphetamines

1/

Anti-depressants : of drug misuse deaths
S A Cocaine =
(in combination) involve alcohol




The rate of drug misuse deaths has
rose from rose from 16.0 per
million in 1993 to 53.2 per million
in 2021

Drug misuse deaths rates for men
was 38% higher than for women
(age standardised rate of 77.5 /
29.3 deaths per million
respectively)

The government has set a target as
part of the 10 year drugs plan for
England to have “prevented nearly
1000 deaths, reversing the upward
trend in drug deaths for the time
in a decade” by the end of 20024-
25

National context

Figure 2: Rates of drug misuse deaths increased in 2021

Age-standardised mortality rates for deaths related to drug misuse, by sex, England and Wales, registered

between 1993 and 2021

Age-standardised rate per million people
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Source: Office for National Statistics - Deaths related to drug poisoning in England and Wales



Mortality rates for deaths related to drug
misuse by country and region

Age standardises mortality rates for deaths related to drug misuse by country and region
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Drug misuse deaths Durham/Darlo & Cleveland
LCDPs

Drug misuse deaths (age standardised rate per 100,000 persons) Dham/Darlo and Cleveland LCDPs
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Figure 3; Slope Index of Inequality chart for Drug-related death

rates in the North East

Drug-related deaths (direct standardised rates per 100,000) per relative deprivation
decile (0.1 = Most Deprived, 1.0 = Least Deprived).
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Correlation coefficients of central nervous system drug classes and their association with Index
of Multiple Deprivation score.

Chapter 4. Central Nervous System

Significance
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Jessica Mooney et al. Postgrad Med J 2022;98:193-198

Copyright © The Fellowship of Postgraduate Medicine. All rights reserved.



Table S1. The ten individual drugs with prescribing rates most positively correlated with Index of Multiple Deprivation score. 5

The prescribing rates of these drugs tend to be greater in more socioeconomically deprived practices. Ranking based on partial p values, adjusted for practice L _&

ria
age and sex distribution and practice list size. Number of items are aggregated across all included practices in 2019.

Unadjusted Adjusted

Drug Items Prescribed rho (p) p value partial rho (p) p value

Tramadol 6,032,952 0.39 <1x10”® 0.59 <1x107%
Gabapentin 7,253,259 0.37 <1x10® 0.57 <1x10%
Hyoscine butylbromide 1,499,716 0.35 <1x10™® 0.55 <1x10%
Co-codamol 14,844,654 0.39 <1x10™ 0.54 <1x10™*
Mirtazapine 9,580,317 0.37 <1x10® 0.52 <1x10%
Alginic acid compound preparations (e.g. gaviscon) 4,021,684 0.34 <1x10® 0.50 <1x10%
Paracetamol 17,217,836 0.25 <1x10% 0.50 <1x10%
Coal Tar 582,852 0.46 <1x10%® 0.50 <1x10%
Morphine sulfate 4,994,096 0.18 <1x10® 0.48 <1x10%

Thiamine (vitamin B1) 2,928,570 0.47 <1x10%® 0.48 <1x10%




* Prescribing in the most
deprived areas in North
England was 1.2 times
higher than the national
average for areas with
similar deprivation levels
and 3.3 times higher than the
most deprived areas in
London.

Opiod prescribing in the most
deprived areas substantially
higher than the least
deprived areas. On average
it was 9.70 Defined Daily
Doses/1000 people/day
higher.

Estimated difference in opioid prescribing between the most and least deprived areas
in English Clinical Commissioning Groups in financial year 2018/19.

Estimated difference in percentages

Estimated difference in absolute numbers

Less than 0%
0% to 8%
8% to 17%
17% to 28%
28% 10 39%
39% to 64%
64% to 191%
Missing

Less than 0.00
0.00 t0 1.50
1.50 10 4.89
48010744
744101024
10.24 10 17 65
1765104344

Missing

0 10 20 30 40




Pregabalin

Gabapentin
Mean rate 142 per 1000

Mean rate 161 per 1000

Oxycodone
Mean rate 36 per 1000

Copyright © 2019, The Authors

GIS visualisation of CCG’s mean rate of
prescribing of
a) gabapentin,
b) pregabalin, and
c) oxycodone.

Missing CCGs are given in white and are excluded
due to boundary changes or mergers that occurred
during the time period of the study (n = 187).

BGP____

Katlyn Green et al. BJGP Open 2019;3:bjgpopen19X101662
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