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The session

• Welcome and intro

• Concept to reality, delivery architecture and ecosystems

• Accelerators: prototyping for learning

• Q&A
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Patient story



Professor Bola Owolabi MRCGP MFPH(Hon)
Director - National Healthcare Inequalities Improvement Team

Vision
Exceptional quality healthcare for all through equitable access, excellent 

experience and optimal outcomes
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The people cost of healthcare inequalities
The pandemic has exacerbated inequalities…

Economic disadvantage is 

strongly associated with the 

prevalence of smoking, obesity, 

diabetes, hypertension

People in more deprived 

areas spend more of 

their shorter lives in ill 

health than those in the 

least deprived areas. 

Disproportionate deaths 

from COVID-19 between 

those living in the most 

deprived areas and those 

living in the least deprived 

areas. 

Recurrent hospital 

admissions (for acute 

exacerbations of chronic 

respiratory disease) are 

more prevalent in more 

deprived neighbourhoods. 

For women in the 

most

deprived areas of 

England, life 

expectancy fell

between 2010 and 

2019

In the areas of England 

with the lowest healthy 

life expectancy, more 

than a third of 25 to 64 

year olds are 

economically inactive 

due to long-term 

sickness or disability

Social isolation and 

loneliness are associated 

with a 30% increased risk 

of heart disease and stroke

Living in poverty in early 

childhood can have damaging 

consequences for long-term 

health



Core20PLUS5: A Focused Approach

• The Health Inequalities agenda is broad: we 

recognise we can’t ‘do it all’ immediately

• In identifying the NHS contribution to the wider 

system effort to tackle health inequalities, we 

recognised the need for a focused approach for 

tackling health inequalities

• This focused approach enables us to gain 

traction thus demonstrating impact in reducing 

health inequalities

Core20PLUS5 offers ICSs a multi-year and focused 

delivery approach to enable prioritisation of energies and 

resources in the delivery of NHS LTP commitments to 

tackling health inequalities within the existing 

funding envelope.



Quality Improvement Methods

Core20PLUS5 will be driven by QI methodology, including:

1) Strengths-based approach:

a) Identify Exemplars

b) Build from strength

2) Co-Production:

a) Engaging Communities in design, implementation & evaluation.

b) Genuinely listen with curiosity

3) Data-driven Improvement – Creating virtuous circles of data generating actionable 

insight which then drive interventions to bring about improvement thus generating 

intelligence about  what works
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Intersection with Patient Safety

Work with NHSE/I Patient 

Safety team & NHS 

Resolution to better 

articulate intersection 

between Patient Safety & 

Health Inequalities

Action on patient safety 

can reduce health 

inequalities | The BMJ

Cian Wade et al.
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Chief Medical O cer’s annual report  2022: air pollut ion

2

Section 2.1 – Int roduction to addressing air pollut ion 

3

Industry in scope 
of UKBAT

Industry out of scope of UKBAT

Legal origin

Permi ing 
categories

Indust rial Emissions Direct ive
(previously Integrated pollut ion 

prevent ion and cont rol, IPPC)

Current 
process for 
de ning 
standards

Scale/ size 
of industry

Regulator 
(England)

A1 sites A2 sites

UK Best Available Techniques 
process (previously EU BAT)

Large 
installat ions

Medium 
installat ions

Environment  
Agency 

regulated

Local 
Authority 
regulated

Medium Combust ion 
Plant Direct ive 

& Speci ed Generator 
Regulat ions

Industrial Emissions 
Direct ive

Local Air Pollut ion 
Prevent ion and 
Cont rol (LAPPC)

Medium 
Combust ion 

Plant & Speci ed 
Generators

Solvent Emissions 
Act ivit ies

Small Waste 
Incinerat ion 

Plant

Part  B – 
Process 

Guidance Notes

Standards 
set through 
legislat ion

Standards set through 
guidance

Medium – 
small plant

Medium – 
small plant

Small 
installat ions

Environment  
Agency 

regulated
Local Authority regulated

Pregnancy

Low birth 
weight

Children

Asthma

Slower development 
of lung funct ion

Development 
problems

More wheezing 
and coughs

Start  of 
atherosclerosis

Adults

Asthma

Coronary heart  
disease

Stroke

Lung cancer

Chronic obstruct ive 
pulmonary 

disease

Diabetes

Elderly

Asthma

Accelerated decline 
in lung funct ion

Lung cancer

Diabetes

Dement ia

Heart  a ack, 
heart  failure and 

stroke

Source: Adapted from Public Health England (2018)6 

Figure 1: Health effects of air pollut ion throughout  life 

The mortality burden of long-term exposure to outdoor air pollut ion in England in 2019 was 

est imated to be equivalent to 26,000 to 38,000 deaths a year.7 The  gure is noted as ‘equivalent 

to’ because air pollut ion is considered to be a contributory factor to mortality. This est imate was 

calculated by the UK Health Security Agency (UKHSA), based on recommendat ions from the 

Commi ee on the Medical E ects of Air Pollutants (COMEAP)8, which provides independent 

advice to government departments and agencies on how air pollut ion impacts on health. 

The public health burden due to air pollut ion is likely to be even higher than the est imate above, 

as it  does not consider all outdoor air pollutants, or the morbidity impacts, and it  does not include 

exposure to indoor air pollut ion. It  has been est imated that more than 550,000 deaths in the 

World Health Organizat ion (WHO) European region in 2016 were due to the e ects of exposure 

to household and out door air pollut ion.9 

There is less information about typical indoor exposure to pollutants and the quant i ed health 

e ects, apart  from the well-studied pollutants carbon monoxide and radon. This is mainly due to 

the challenges of conduct ing large-scale monitoring or exposure assessment studies in people’s 

homes. Added to this is the complexity and variability of indoor spaces, which include both public 

and private spaces – places of work, educat ion, leisure, inside transport  and homes. These 

challenges are discussed further in Sect ion 4.8.

• There are inequalities both in terms of exposure to air pollutants and 
susceptibility to their health effects 

• Children, older people and people with chronic health problems are most 
vulnerable to short-term episodes of high air pollution

• People in low-income communities and some ethnic minority groups are more 
likely to be affected by air pollution 

• The most deprived communities in England tend to have the highest levels of 
air pollution. 

• An estimated 26,000–38,000 deaths occur every year from poor air quality 

Specific recommendations for the NHS:

• Reduce the NHS contribution to air pollution

• Reduce use of fossil fuels in NHS buildings

• Reduce road transport emissions from the NHS fleet

• Reduce clinical and non-clinical waste

• Support local populations most affected by air pollution through early 
recognition and addressing of health impacts

• Support NHS workforce most affected by pollution and inequalities (eg
waste handlers, fleet drivers)

https://www.gov.uk/government/publications/chief-medical-officers-annual-report-2022-air-pollution

Healthcare inequalities
Impact of air pollution

https://www.gov.uk/government/publications/chief-medical-officers-annual-report-2022-air-pollution


• Five new e-learning modules have been launched to support systems in the implementation of Core2PLUS5.

• The free modules cover narrowing health inequalities in: 

• hypertension

• early cancer diagnosis

• chronic respiratory disease

• maternity

• severe mental illness. 

• Aimed at anyone with a responsibility or interest in reducing health inequalities.

• Each module takes around 30 minutes to complete.

https://www.e-lfh.org.uk/programmes/health-inequalities/

e-learning modules 

https://www.e-lfh.org.uk/programmes/health-inequalities/
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90 day cycle ahead of Accelerators
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Core20PLUS Accelerator Sites

➢ Accelerated  implementation of Core20PLUS5 priorities using a Quality Improvement (QI) approach 

- The Health Foundation, NHSE and IHI

➢ Seven (7) ICSs representing all regions in England – competitive process

➢ Focusing on one or more of the five clinical areas

➢ To narrow healthcare inequalities for people living in the most deprived areas and individuals from 

PLUS population groups 

➢ Collaborative learning sessions to share good practice 

➢ Accelerator sites receive support (In-person learning events and local project coaching)
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Learning and Action Network Overview
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Accelerator Sites: topics

• Early Cancer DiagnosisCornwall

• Integrated Neigbourhood teams HNY

• Severe Mental Illness MSE

• Diagnosis of Lung Cancer North Central London

• Cancer Screening Uptake Surrey Heartlands

• Cardio Vascular Disease Nottingham

• Management of Hypertension Lancashire and South Cumbria
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Teams have developed a range of process outcome and 
balancing measures to better understand performance 

of the interventions

% of people on the General 
Practice SMI register that 
have received a full and 
comprehensive physical 

health check in 12 months 
to the end of March 2024

Greater uptake from our 
ethnic groups in deprived 
parts of the borough of 
Targeted Lung Health 

Checks.

Greater diagnosis of lung 
cancer at Stage 1 and 2.

Increase in hypertension 
diagnosis within the 

targeted population group, 
reducing the inequalities.
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Opportunities and Challenges 

• Collaborative approach has brought 
people together behind a common aim 

• Engaged and focused audience with a 
common aim 

• Accelerator sites have a clear path to 
drive improvements 

• Refresh QI knowledge and skills 

• Sharing experiences with others 

• Coaching for improvement 

Opportunities Challenges 

• Defining and aligning aims 

• Refining measures and aligning 
with the broader indicators 

• Time / competing priorities

• Reorganisations

• Changes in personnel at local level
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