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ETHNIC HEALTH INEQUALITIES IN THE UK
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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.
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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

RACISM
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Build Back Fairer: Covid-19 Marmot Review, 2020

Thanks to Nupur Yogarajah for sharing this slide
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Integrated Care System

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.

RACISM

Everyone's

. Systems
Business approach
congiiina Healthcare Continuous
organisations development/train
ing

Institusionat racSS Healthcare
Structyral racis™ SySte ms

Thanks to Nupur Yogarajah for sharing this slide
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Questions

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

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

www.Mabadiliko.org

2022 : ;

Study of BAME groups in Survey and focus groups targeting high risk groups.
South East London

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


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

cearet . COM B is a model for behaviour change

South East London
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Study found:

In our population, barriers to optimal

Pathfinder PPIE Final Report hypertension detection and management were
found to be:
Trust
Lack of trust in health services generally and
www.Mabadiliko.org . . « . H
222 not trusting individual healthcare professionals
Access

Difficulties accessing services


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

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?”.



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

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 dif ficult 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.



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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CESEL Hypertension Guide — addressing health inequalities
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2] South East London Our population

The Black African and Black Caribbean population in SEL has greater " " " X 2
prevalence of hypertension than any other ethnic group*and these individuals Barriers o optimal hypertension detection and management include
have higher risk of stroke due to hypertension, assoclated with worse Trust - lack of trust in health services generally and not trusting
outcomes, In South London, these patients are more likely to have individual healthcare professionals

hypertension and diabetes and be approx. 10 years younger when presenting - difficulti

with acute stroke compared to White ethnicity stroke patients®, The drivers Accns - iicilis acceming v vices
for these inequalities include overcrowded housing, higher leve]
ide for Southwark General ce deprivation, unemployment, barriers to education attainment and racism?
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What people have told us*

Individual actions

+ 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 to acknowledge and challenge

power imbalances and improve your understanding to support patients in their

preferences for their hypertension care®. There are many cultural awareness

courses available, find one that has cultural hurnility at its core and essential

comy of self-reflection, und ding the impact of your own culture

onothers and the intent to neutralise patient-provider power imbalances.

Access the SEL Hypertension Dashboard to 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

p S + Consider where you offer your service - community-based blood pressure testing

Lhutions = and advice, including pharmacies, places of worship and community events, has

Google CESEL

- high acceptability?,

Letura pals Thoush social determinants ar + Patents prefer face-to-face care, especially for a new diagnosis of hypertension®.
universal, racism s one of a raf « Encourage self-care and engagement for example home BP monitors and out of
of driving forces thatexistsin hours drop-in GP attendance for BP testing’.

societies and that acts on these
determinants 45
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Addressing Ethnic Inequity in Hypertension Care

< INDIVIDUAL ACTION TEAM/SYSTEM >

Individual actions Team and system actions

. Acknowledge that patients may have + Better understand the ethnic mix of your hypertension

experienced racism in healthcare services. patients

« Re-establish trust with patient-centred * Ardens case-finder searches can identify those

consultations and shared decision making. patients without their ethnicity coded in your practice,

. Undertake cultural humility training. 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.
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Cultural Humility Cultural Competency
Life-long commitment — self-critique & Intends to improve knowledge in
reflection: another’s culture:

* Helps neutralise provider- * Emphasise provider-recipient
recipient power power differential

* Advocate for patient * Acknowledges diversity of

e Connector not expert patients

* Improves safety and trust * “Expert” provider

* Lacks congruency with patient
centred care & fostering trust

15 Thanks to Nupur Yogarajah for sharing this slide
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Google CESEL

Taking action:
CESEL Resource Pack for non-clinicians

Tips to help hypertension care in your practice

Hypertension is everybody’s

business

Involve the whole team.

@ Use the Ardens template to ensure
atcurate coding

@ Code BP readingsand relevant
investigations from hospital letters and

4+ Aclinical and/or non-clinical champien

Good systems underpin good hypertension care

% Have a clear pathway for hypertension,
with the right members of the team

pathways, and support the team to

% Risk stratification Ardens/UCLP.

4 Encourage team membersto check the
alert box

ol ¥ ngs e

is coded correctly

T N
come in for a review.

% Practice pharmacists can carry out

hypertension reviews and follow up
when medicines have been !
Pharmacists can help with frailty
reviews and reduce overprescribing
wihen BP medication may be causing
harm.

@

itise pat
‘based on complexity (see page 7)

i has not

Collaborate

r3

% Ifapatientison

vear to ensure you have time to manage

more complex cases.

remnind them the importance of a
< Patients with well controlled BP may be k an
‘appointment
digitally —
% Start call and recall early in the QOF

Different modesof contact

differences
nd lear, your patients
% Honour patients’ beliefs, cultures, and
values

Work with yeur patient groups

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

N o e
times,inelding fare-face telephor, Work with Community Groups
. ﬁtn;nsand weekend slots % Work with community groups to
ol

% Clinicians should
reviews for patientsattending with
‘health needs

4 Reception teams to encouragea BP
check and book review if needed

+ Highlight benefits of good BP contral
including healthy years lived and more
time with family and friends

Focus messaging on the positive

4 Vulnerable patients,or with complex
needs, may respond well to contact from
a Social Prescribing Link Worker or Care
@ d

invited for a review

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

-

explain/arrange hypertension review

+ Combine long term condition reviews if

4 Patients value seeing their usual
elinician for their angoing health needs

4 MNon responders are more likely to
respond if a clinician they know
contacts them

Continuity of care

Us:

echnology

% Loan patients  BP monitor or if
appropriate, advise to buy their own

% Usethe 4and 7-day Florevon Accurxto
collect their readis

‘BP checks in vaccination clinics

% Offera BP check while patients are
waiting to have a flu/ Covid vaccination

Exermption reporting/Personalised Care

Adjustment (PCA)

% Patientson the hypertension register
can beexcluded from the final QOF
targets for a range of reasons - sec this
information leaflet.

* O ity g

improve access

% Focus particularly on high-risk groups
&g groups connecting to Black African
and Caribibean heritage communities -
tofoster a shared understanding and
trust

Community BP Service

4 Most community pharmaciesoffer BP

L__ecollect theirreadings | 5 ¢
ok 4 Toavoid widening inequalities risk, aim (24-hour monitoring) on referral
hypertension assessment alongside Usedata to foeus your efforts and address toonly apply PCA when the patient has Promote Community BP service to
othet reviews such as diabetes and CKD inequalities ‘been contacted through all means eg, patients
4+ Usedata to focus your efforts on texct, phone call letter 4 Haveaclear pathway to receive, code,
patients ng + dfrom QOF if they andact on results from this service
; i o
“ TH
Contact CESEL in the last 9 months or are a newly ‘patients understand their medicinesand
forapr latest help to take them.

data and

thelast 3 months

(adherence)

Please contact your CESEL facilitator if you would like any help with searches and

improvement work - clinicaleffectiveness@selondonics.nhs.uk.

CESEL Hypertension Resource Pack f -clinical team



https://selondonccg.nhs.uk/wp-content/uploads/dlm_uploads/2024/02/Non-clinical-BP-guide-V12.pdf

Tips to help hypertension care in your team

Use the patient’s first language
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Focus messaging on the «*Code spoken language in patients +*Be curious about cultural differences and learn
positive notes, know who speaks what within from your patients
your team, group patients by their “*Honour patients’ beliefs, cultures, and values

first language and contact in their

+»*Highlight benefits of good BP

. . first language
control including healthy years SUse | tg gt. .
lived and more time with * € Interpreting services Work with your patient groups

family and friends

«*Engage practice patient groups (PPG) to

w Avoid exi:mptll;):. reportlngér(’:i\rsonallsed get feedback on how services are working
Continuity of care are Adjustment (PCA) and how things can be improved to meet
patient needs

+»*To avoid widening inequalities, look to

ways to engage patients and keep PCA to

usual clinician for their a minimum. . .
A Work with Community Groups

**Non responders are more

leiie vespons Da @linldar Community BP Service «»Work with community groups to
they know contacts them

+»Patients value seeing their

«*Most community pharmacies offer BP understand how best to shape
service for Promote Community BP service Services _ _
“ which offer everybody over 40 without a ‘2’Cor15|der community-based BP testing
diagnosis of hypertension a BP check and to Improve access
ABPM (24-hour monitoring) on referral «»*Focus particularly on high-risk groups

e.g. groups connecting to Black

& Use data to f Fort African and Caribbean heritage
+vUs€ data to focus your efforts on communities — to foster a shared

patients who are not meeting targets ST T S

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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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



Example of community project:
Women’s Health (Southwark)

NHS

Guy’s and St Thomas’
NHS Foundation Trust

o

Empowering Women, Nurturing Health

Enhancing Women's Well-being: A Journey Through Local

Mosques and Churches with the VITAL 5 Approach

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.

: Together, Let's Thrive!

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.




@Clinical

Effectiveness
South East London

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
guestions?
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Making the right thing to do
the easy thing to do.
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