NHS South of Tyne and Wear

Health Equity Audit Workshop

Planning your own health equity audit

Think of a issue that affects health and wellbeing of the local population related to your own area of work. If you can’t think of an issue related to your own area of work, a case study is available for you to work through.

During the workshop you will have been introduced to the health equity audit cycle. By answering the following questions, each linked to one of the stages of the equity audit cycle, you can start to plan your own equity audit.
	Stage 1: Agree issues and partners

	1a. Identify an issue that is of particular importance for your local community and where there are recognised inequalities. Why is the issue important? What sources of evidence have you used? Can you give the issue a score from 0-10 for i) health impact, ii) number of people affected and iii) inequalities in health and welllbeing (are particular population groups affected by the issue more than others?

	

	1b. In relation to the issue above, identify a local service that effectively addresses this issue and which is a candidate for health equity audit.

	Name of service:

Your relationship to service?:

Approximate number of service users each year?

Does the service gather information about service users in an electronic database (yes or no)?



	1c. In relation to the issue and service identified above, write down partners that you would want to engage when planning your equity audit. These might include the service commissioner, the service lead or manager, local community groups, elected members, members of the local public health team, an information analyst, service users and people who might benefit from the service but aren’t currently using it.

	

	2. Equity profile

	2a. In relation to the issue and service above, identify a measure of need against which service use can be compared. 

	Is this an important and valid measure (does it measure what it is claiming to measure)?
Is data available to populate the indicator

Can the indicator be measured across all the proposed dimensions of the audit e.g. age, gender, ethnicity, area of residence?
Is the data from which the measure is calculated gathered routinely and updated frequently?


	2b. Are all service users members of the ‘at risk’ population? Drawing a ‘venn diagram’ of the relationship between population, the ‘at risk’ population and service users can help.

	

	2c. Against which dimensions would you want to measure service uptake (NB these should include all the six standard dimensions of equality i.e. age, gender, ethnicity, religion, disability status and sexual orientation unless there is no evidence that there are inequalities in health related to a particular dimension). Are there other groups that are more vulnerable to the health and wellbeing issued identified in 1. above more than the population as a whole e.g. pregnant women, older people? Has there been a local needs assessment that has looked at the health and wellbeing issue in question? This might point to groups particularly in need of the service you are studying.

	

	2d. Once people have accessed the service in question, is there a key outcome that you would like to measure to enquire whether all service users have an equal chance of a successful outcome?

	

	3. Agree effective local actions

	3a. You have completed the equity profile and have identified that three particular population groups are under-represented among service users. A further three groups (these might be the same or different groups) are less likely to have a successful outcome when using the service. 

From what you know about service use, list three groups that you think are currently under-represented among service users when their level of need is taken into account. For each group, suggest a way of targeting the service, or modifying the service provision, to increase uptake among the group. Similarly list three groups that you believe are less likely to have a successful outcome when using the service. Suggest ways in which service provision could be modified to increase their chance of a successful outcome.
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Notes:
Department of Health (2003) Tackling Health Inequalities: a programme for action p39








