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Figure 9: A lower percentage of people in the most-deprived areas
reported being in very good health compared with the least-

deprived areas

Age-specific percentages of people who were in very good health in each age
category in each decile of deprivation, England, 2021
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How is our Population?

Breakdown of the life expectancy gap between the most and least deprived quintiles of NHS Humber and North Yorkshire by
cause of death, 2020 to 2021
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COVID-19: 9.4% COVID-19:9.3%

COVID-19

Circulatory

Cancer

Respiratory

Digestive

External causes
Mental and behavioural
Cancer: 21.7% Other

Deaths under 28 days

Circulatory: 20 7%

Cancer: 15.4%

:
Respraton, 11.8% Respiratory: 14 5%

Circulatory: 26 4%

Digestive: 9.3%

Digestive: §.1%

[External causes: 6.6%]

|[External causes: 14.3%)

[Mental and behavioural: 8 6%

[Mental and behavioural: 4 8%]|

Other: 7.5% Other: 8. 7%
[Deaths under 28 days: 1%| — [Deaths under 28 days: 1.7%]

https://analytics.phe.gov.uk/apps/segment-tool/

Our strategy on a page
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Our ambition is:

for everyone in our population to live longer, healthier lives
by narrowing the gap in healthy life expectancy between the highest and lowest levels in our communities by 2030 and

increasing healthy life expectancy by five years by 2035.

o
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42% of the burden of poor health and early
death in England is attributable to modifiable risk

factors.
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COVID

Age-standardised mortality rate per 100,000 person-years
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Our Context

* Integrated Care Strategy
» CORE20PLUS5 Adults and f“rs“at‘*gy on @ page | J

for everyone in our population to live longer, healthier lives
by narrowing the gap in healthy life expectancy between the highest and lowest levels in our communities by 2030 and
increasing healthy life expectancy by five years by 2035.

. Our ambition is: o
Children

* Health Inequalities Areas of
Focus 2022/23

* Going forward




NHS

&
w Humber and North Yorkshire
; Humber and
- ® Health and Care Partnership North Yorkshire

Integrated Care Board (ICB)

REDUCING HEALTHCARE INEQUALITIES NHS

~ CORE0 The Core20PLUSS approach is designed to support Integrated Care Systems to PLUS
The most deprived 20% of drive targeted action in healthcare inequalities improvement 1CS-chesen population groups
the national population as experiencing poorer-than-average
identified by the Index of health access, experience and/or
Multiple Deprivation outcomes, who may not be captured
P - within the Core20 alone and would
; Target population benelit from a tailored healtheare

approach e.g. inclusion health groups
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REDUCING HEALTHCARE INEQUALITIES NHS
FOR CH'LDREN "ND YOU 'G PEOP' E

PLUS
T: mﬂw 20% of The Core20PLUSS approach is designed to support Integrated Care ICS-chasen population groups
the na population as : st I : P il experiencing poorer-than-average
Systems to drive targeted action in healthcare inequalities improvement S s .

identified by the Index of
outcomes, who may not be captured

Multiple Deprivation
T lati within the Core20 alone and would
f arget population benefit from a tailored healthears
I’.* approach e.g. indusion health groups

Ll CORE20 PLUS 5 ¥

Key clinical areas of health inequalities
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Population Health and Prevention

Programme
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[ East Riding Place ] [

Hull Place

] [ North Lincs Place ] [North East Lincs Place] [ North Yorkshire Place ] [

York Place ]

Population Health and Prevention Executive Committee

Executive Lead: Amanda Bloor
Co-Chairs: Louise Wallace DPH / Julia Weldon DPH

Collaboratives

Community, Acute, VCSE, MH, LD &
Autism and Primary Care

)

)

Population Health and Prevention Operational Group

Ve

Maternity

Workstream 1
Core20PLUS5 (Adults)

N\ [

( N\

SMI
Respiratory

CVD / Hypertension

Early Cancer
Diagnosis

Inclusion
Health/PLUS5

Workstream 2
Core20PLUS5
(CYP)

Steering Group

CYP Alliance
| CYP Mental Health

p
Workstream 3

Delivery Group

Prevention / Risk Factors

~N

Workstream 4
Public Health
Functions

Workstream 5
Population Health
Intelligence

N [

Workstream 6
ICP Building
Blocks

- N N

Alcohol
Tobacco

Obesity

é N[

Winter Vaccinations
Future Section 7A

N [ N

PHM Project
PHM Network
ICS Outcomes

Framework

J

\\§

N\

Anchor Strategy
Integration Strategy

Z_\

Y,

\

J

System Quality Group

Clinical Networks

Key

Established group

Formalisation Required

Proposed group

External

Support to ICP
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Highlights

Workstream 1: Core20Plus5 Adult
e CORE20PLUSS Accelerator
* Asylum Seeker Health

Workstream 2: Core20Plus5 CYP
* Place/DPH Funding

Workstream 3: Prevention/Risk Factors
* Tobacco Centre for Excellence

Workstream 4: Public Health Functions
* Winter Vaccinations
* Dental Inequalities

Workstream 5: Population Health Intelligence
* PHM Programme
* |CP Outcomes Framework

Workstream 6: ICP Building Blocks
* Integration Strategy

Operating Model
* Local Authority collaboration
* Provider Health Inequalities
* Collaborative Health Inequalities

NHS

Humber and
North Yorkshire

Integrated Care Board (ICB)

W75

England

About us Our work

inequalities

The Equality and Health
Inequalities Hub

Patient equalities programme

Workforce Equality Data
Standards

National Healthcare
Inequalities Improvement
Programme

What are healthcare
inequalities?

Our approach to reducing

healthcare inequalities

Contacts and Resources

Data and Insight

Core20PLUSS (adults) — an

approach to reducing
healthcare inequalities

Core20PLUS
Accelerator Sites

Core20PLUS5

Community Connectors

Core20PLUS5 - An

approach to reducing

Commissioning Get involved Coronavirus

Home » Aboutus > Equality, diversity and health inequalities » The Equality and Health Inequalities Hub >
National Healthcare Inequalities Improvement Programme >
Core20PLUS5 (adults) - an approach to reducing healthcare inequalities > Core20PLUS Accelerator Sites

Core20PLUS Accelerator Sites

The Core20PLUS Accelerator Sites is a new NHS England programme delivered in partnership with the
Institute for Healthcare Improvement (IHI) and the Health Foundation (HF). It is made up of seven
accelerator sites which will help to develop and share good healthcare inequalities improvement practice
across integrated care systems (ICSs).

The seven ICSs have received funding to support their participation in this programme in order to
develop and enhance their healthcare inequalities improvement knowledge and skills. On top of this, the
sites will be given additional support from the IHI to apply these skills to tackle local healthcare
inequalities.

Focusing on the five clinical areas outlined in the Core20PLUS5 approach, the programme will seek to
narrow health care inequalities for people living in the most deprived areas and individuals from 'PLUS’
population groups including ethnic minority and inclusion health groups.

The seven accelerator sites are:

1. Lancashire and South Cumbria ICS

2. Cornwall and Isles of Scilly ICS

3. Humber and North Yorkshire ICS

4. Nottingham and Nottinghamshire ICS
5. Surrey Heartlands ICS

6. Mid and South Essex ICS

7. North Central London ICS
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Ambitions 23/24

* Finance/Workplan
* Allocation of resources
between System, Place and
Programme
* Workforce
* Health Inequalities Fellowships

* Junior Doctors and Registrars
(HEE)

* Measurement
* System PHM

e Dental

& smoking adjusted CVD sunaval rate

Age, sex

NHS
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== ()ral self-care = poor

m (ral self-care = good

== ()ral self-care = beter
08

lime to CVD mortality (in years)

https://www.nature.com/articles/s41415-023-5507-

4?utm_source=twitter&utm medium=social&utm campaign=CONR BDJJL ENGM UK MPSS POSTS EDITORIAL&utm con

tent=200223
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What is the real HNY?
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What is the real HNY?
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