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Ethnic Health Inequality-

Raising Awareness and Taking Action
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Raising awareness
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Social Determinants of Health & Racism

Eradicating ethnic health inequity necessitates addressing determinants of health inequity including 

institutionalised racism and ensuring a health system delivering equitable and fitting care. 

Curtis, E; Jones, R; Tipene-Leach, D et al, 2019.

Dahlgren and Whitehead, 1991
Dahlgren and Whitehead, 2021

Thanks to Nupur Yogarajah for sharing this slide
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Ethnic Health Inequity & Racism – Covid-19

Build Back Fairer: Covid-19 Marmot Review, 2020

Living in more deprived 
areas

Occupations with close 
proximity to others

Living with more LTCs
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Thanks to Nupur Yogarajah for sharing this slide
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Addressing racism in healthcare

Everyone's 
Business

HCPs & individuals

Healthcare 
organisations

Healthcare 
systems

Systems 
approach

No end-point

Continuous 
development/train
ing

Eradicating ethnic health inequity necessitates addressing determinants of health inequity including 

institutionalised racism and ensuring a health system delivering equitable and fitting care. 
Curtis, E; Jones, R; Tipene-Leach, D et al, 2019.

Thanks to Nupur Yogarajah for sharing this slide
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Survey and focus groups targeting high risk groups.

COM-B to understand behaviour and design behaviour 
change interventions/ recommendations.

Pathfinder Mabadiliko PPIE Final Report

Questions

1.How can we encourage patients to better engage 
with hypertension care (including sharing data to 
enable individual and population-level care)?

2.How can we improve the clinical effectiveness 
tools to better support patients and reduce 
health inequalities?

Study of BAME groups in 
South East London

https://selondonccg.nhs.uk/wp-content/uploads/2023/01/Pathfinder-PPIE-final-report.pdf
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COM B is a model for behaviour change
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Study found:

In our population, barriers to optimal 
hypertension detection and management were 
found to be: 

Trust 
Lack of trust in health services generally and 
not trusting individual healthcare professionals 

Access 
Difficulties accessing services

Pathfinder Mabadiliko PPIE Final Report

https://selondonccg.nhs.uk/wp-content/uploads/2023/01/Pathfinder-PPIE-final-report.pdf
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Relationship with wider health services

Knowledge of discrimination within health system limiting engagement 

“They're trying to do what they've always 

done and expect a different result. And 

COVID has shown them…this is a problem that 

existed before COVID. Now you're forced to deal 

with it. Particularly the black community, or 

minoritised communities, they're not going to 

participate in no survey, they rather die with 

all of their illness because they don't trust you. 

They don't want to change because you ain't 

changing. You can't expect the community to 

change, and you are not changing. That don't 

make sense. You change. They change. Yeah?”.

Pathfinder Mabadiliko PPIE Final Report

https://selondonccg.nhs.uk/wp-content/uploads/2023/01/Pathfinder-PPIE-final-report.pdf
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Individual and Community Factors

Reduction in the availability of community-based health checks 

“Okay. What they can do is collaborate with 

us on projects. Yeah. Because there are things 

that they clearly can do. And there are 

things that are difficult for us to do… So we 

need help to promote our services. But we can 

reach people that the NHS struggle to 

reach. They call black people hard to reach 

people, we reach them all the time. We can't 

not reach them, they're all around us. 

Pathfinder Mabadiliko PPIE Final Report

https://selondonccg.nhs.uk/wp-content/uploads/2023/01/Pathfinder-PPIE-final-report.pdf
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Taking Action

What can we actually do?
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Taking action:
CESEL Hypertension Guide – addressing health inequalities

Google CESEL
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• Acknowledge that patients may have 

experienced racism in healthcare services.

• Re-establish trust with patient-centred 

consultations and shared decision making.

• Undertake cultural humility training.

• Better understand the ethnic mix of your hypertension 

patients

• Ardens case-finder searches can identify those 

patients without their ethnicity coded in your practice, 

contact your CESEL facilitator for support

• Consider where you offer your service

• Patents prefer face-to-face care, especially for a new 

diagnosis of hypertension .

• Encourage self-care.

Individual actions Team and system actions

Addressing Ethnic Inequity in Hypertension Care 

INDIVIDUAL   ACTION      TEAM/SYSTEM
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Cultural Humility Cultural Competency

Life-long commitment – self-critique & 
reflection:

• Helps neutralise provider-
recipient power

• Advocate for patient
• Connector not expert
• Improves safety and trust

Intends to improve knowledge in 
another’s culture:

• Emphasise provider-recipient 
power differential

• Acknowledges diversity of 
patients

• “Expert” provider
• Lacks congruency with patient 

centred care & fostering trust

Thanks to Nupur Yogarajah for sharing this slide
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Taking action:
CESEL Resource Pack for non-clinicians

Google CESEL

CESEL Hypertension Resource Pack for Non-clinical teams 

https://selondonccg.nhs.uk/wp-content/uploads/dlm_uploads/2024/02/Non-clinical-BP-guide-V12.pdf
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Tips to help hypertension care in your team

❖Code spoken language in patients 
notes, know who speaks what within 
your team, group patients by their 
first language and contact in their 
first language

❖Use interpreting services 

Use the patient’s first language

❖Patients value seeing their 
usual clinician for their 
ongoing health needs

❖Non responders  are more 
likely to  respond if a clinician 
they know contacts them

Continuity of care

❖Highlight benefits of good BP 
control including healthy years 
lived and more time with 
family and friends

Focus messaging on the 
positive

❖Work with community groups to 
understand how best to shape 
services 

❖Consider community-based BP testing 
to improve access

❖Focus particularly on high-risk groups 
e.g. groups connecting to Black 
African and Caribbean heritage 
communities – to foster a shared 
understanding and trust

Work with Community Groups

❖Engage practice patient groups (PPG) to 
get feedback on how services are working 
and how things can be improved to meet 
patient needs

Work with your patient groups

❖To avoid widening inequalities, look to 
ways to engage patients and keep PCA to 
a minimum.

Avoid exemption reporting/Personalised 
Care Adjustment (PCA)

❖Most community pharmacies offer BP 
service for Promote Community BP service 
which offer everybody over 40 without a 
diagnosis of hypertension a BP check and 
ABPM (24-hour monitoring) on referral

Community BP Service

❖Be curious about cultural differences and learn 
from your patients

❖Honour patients’ beliefs, cultures, and values

Cultural humility

❖Use data to focus your efforts on 
patients who are not meeting targets 

Data

CESEL Hypertension Resource Pack for Non-clinical teams 

https://www.selondonics.org/icb/your-health/medicines/community-pharmacy-blood-pressure-check-service/
https://selondonccg.nhs.uk/wp-content/uploads/dlm_uploads/2024/02/Non-clinical-BP-guide-V12.pdf
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Support from CESEL for your team

Webpage: Google ‘CESEL’ or QR code
• Guides in Hypertension, Type 2 Diabetes, Chronic Kidney Disease, 

Asthma, Atrial Fibrillation – coming soon: Depression and Anxiety
• Education recordings
• Newsletters and updates

Contact the team for a visit:
• Share you practice/PCN data
• Support improvements in your team
• Support delivery of the CVD Inequality Project/Incentive
• Support delivery of QOF and SEL wide incentives 

clinicaleffectiveness@selondonics.nhs.uk
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Example of community project:
Women’s Health (Southwark)

Offering "Vital 5" health 
checks, covering BP checks, 
mental health conversations 
about isolation, healthy 
eating, staying active 
(excluding alcohol)

Focused efforts on creating a 
supportive environment for 
women's health issues, 
including gynaecological 
support. 

Clinical support from local 
social prescribers and other 
VCSE partners. 

Breath Charity sessions 
facilitated by GSTT charity, 
encompassing diverse artistic 
expressions such as harp 
music, painting, drawing, 
meditation, yoga, etc. 

Collaborating with the 
Domestic abuse charities to 
raise awareness around 
domestic abuse, promoting 
community safety and 
support.

Vaccination to the eligible 
cohort including covid-19 & 
flu vaccinations. 

Empowering Women, Nurturing Health: Together, Let's Thrive!

Enhancing Women's Well-being: A Journey Through Local 
Mosques and Churches with the VITAL 5 Approach

Manpreet.Maycock@gstt.nhs.uk
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Any further thoughts on Cynthia 
and approaches that may help 
support her manage her raised 
blood pressure? Please share in 
the chat.
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Any thoughts or 
questions?
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Making the right thing to do
the easy thing to do.
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