Overview and Scrutiny (Health Communities):
Review of Health Inequalities: a tool for change

Learning
Process a Points
(2) Lifestyle (So Far)

Smoke Free Gateshead will take forward its goal .
e from OSC:focus on of smoking prevalence across all social groups Recognise challenge of

h high and low down to 5% by 2030. working in a politicaf

Determinants of Health envi
Lifestyle interventions to prevent obesity, (physical NVironment and cultur e

Introduce the use of ‘Health Inequalities Impact activity and food and health), through community
Assessment’to ensure that decisions made across led initiatives.

the Council and PCT maximise the effect they will o : e
have on reducing the health inequalities gap)f Build on and expand work to minimise harm from Defining health mequalltles

alcohol. _ Compared with health

To develop with the Central Area Forum a . o . : ovement
community-based approach to tackling health Improving mental hea]th.Wlll include: refreshing impr
inequalities and determinants of health with the health and wellbeing strategy, worklessness

: ' i i i isi | health, black and ethnic minorit
e:what do we know residents and front line workers, including raising and mental , . y : , .
Evidenc aspirations and roll out learning to other deprived issues, physical care for people with mental health lnﬂuencmg and mcludmg

about what works neighbourhoods. conditions, targeted interventions for those at partners and the communit
risk; work to address high levels of depression takes time y

Co-ordinate develop and re-shape initiatives and anxiety.
Analysis: what are the local addressing low income as a determinant of health.

ISsues

Policy context
Make time for programme
Local Area Agreement targets and project management

Mandate Tt
7 wards wit

Invitation to comment to key
stakeholders

Member engagement (4) Access to Services
Establish Health Equity Audit Action Learning Set

(3) Secondary Prevention "
y to develop capacity to use this tool as part of Keep thinkingd pOvae\y and

Critical frien d Secondar ti h as identifvi d iImproving access to services to ensure they reach : | rocess
S y prevention such as identifying an ( rning P
IDeA Upported by working with people at high risk or with early those most in need. using \eahes 0
signs of heart disease/stroke/diabetes (this usually approac
involves lifestyle change and/or prescribing) are
. . seen as clear PCT lead responsibilities, working
Prioritisation proces with primary care. They complement Ensure you are

t recommendations.They are vitally important in S
transparen tackling inequalities in health because their COmmunlcatmg as well as

impact on life expectancy within a three year time delivering Ooutcomes —

scale could be significant. OSC will review these Séparate actio
OSC endOl'SGment at regular intervals. outcomes s from

Service improvement plans
now under way
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