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System progress of health 
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Policy action areas

• Planning to tackle the long term impact of 
health inequality outcomes requires 
commitment to:

✓ A whole system approach which is 
transparent and pragmatic,

✓ Long term solutions, 

✓ Community buy in.

• Organisational actions are directed by service 
priorities, partnership alignment and financial 
opportunities or constraints.
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ICS Health Inequality Priorities 

Eight Urgent 
Actions for 
addressing 

health 
inequalities →

Five Key Priorities

Restore Services 
Inclusively

Mitigate against 
digital exclusion

Ensure datasets are 
timely & complete

Accelerate 
Preventative 
Programmes

Leadership & 
Accountability

Core20PLUS5 –
5 Clinical Focus 

Areas

Cancer

CVD

Respiratory

Mental Health 

(incl CYP)

Maternity

Elective Care 
recovery, MH & 
cancer services

Waiting list 
prioritisation

Role of digital and 
awareness of digital 

exclusion

Mitigating impact of 
recovery plans on 
health inequalities

Cancer diagnostics 
& screening – local 

pilots

Vaccine 
inequality & 
mitigating 

impact of Covid

Use of data to 
drive response

Maximisation of 
roving model

Community 
Champions/comm
unity engagement

Booster campaign

NHS Long Term 
Plan ambitions 
& ICS guidance

Place-based HI 
programmes

Population Health 
Management

Health in all policies/ 
Making Every 
Contact Count

Anchor Institutions

Evaluating and 
measuring impact

NHSE/I planning 

guidance

https://www.england.nhs.uk/wp-content/uploads/2021/09/C1400-2122-priorites-and-operational-planning-guidance-oct21-march21.pdf


Vaccine inequalities

• Norfolk & Waveney Vaccine Inequalities Oversight 
Group (VIOG) established in January 2021. 

• Vaccine uptake data compiled and presented and 
response planned. 

• Supports collaboration with local government & 
VCSE to increase vaccination uptake in our most 
vulnerable communities.

• Emphasis on co-development of solutions. 

• Programme of projects developed in response. 
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Vaccine inequalities next steps 

• Continue to review data and co-develop response 
with strategic partners.

• £200k NHSE investment received to scale 
Community Champions work across the system: 

• Develop community engagement 
mechanisms.

• Support access to healthcare. 

• Increase our understanding of communities.

• Inform strategic planning. 

• Build on learning from VIOG to establish a Health 
Inequalities Oversight Group that provides system 
oversight to action against health inequalities. 

Identify barriers 

(behavioural framework, 
engage to understand)

Identify interventions that match 
barriers 

(evidence based, in partnership, 
systematic and structured 
communications strategy)

Evaluate 



Developing thoughts as to HIOG’s fit within ICP/ICB 
Governance - DRAFT

Health Inequality 
Oversight Group

VIOG
NSFT MH 

Inequalities 
group

Inclusion 
health 
group

Core20Plus5
Anchor 

Institutions
Community 
Champions

Place-
based HI 

Others 
TBC

Place-partnerships & PCN connection

H&W 
Board & 

HWB 
inequality 
committee

N&W 
CCG EMT

Strategic 
PA group 

ICS STPG 
/ Provider 

orgs

N&W 
VCSE 

Assembly

N&W 
Clinical 
Strategy

ICS 
Boards 

e.g. 
prevention 

board

And 
others…..

Providing strategic influence, impact and leadership on the 
health inequality agenda, to connection into the wider ICS.



1. Define our common vision and understanding to 

address the Health inequalities (HI) and unwarranted 

variation in outcomes & access to care.

E,g what is it we want to do, why we want to do it, and 

what it will mean for everyone involved.

Consensus by 
wider partners to 
purpose of HIOG

N&W Health 
Inequality 
oversight 

group (HIOG) 
role is to…

1. Agree a 
common 

vision
2. 

Promote 
data and 
insight 
sharing

3. Enable 
most 

effective 
governance

4. Enable 
Subsidiarity

5. Foster 
collaboratio
n & a whole 

system 
response

6. Support 
multi-

agency 
response to 

national 
‘Must Do’s’

7. 
Influence 
our wider 

ICS

2. Promote a data-led approach, to 

drive collective ICS action. The 

scale of challenge and opportunities 

to make an impact will only be clear 

through data sharing, collective 

insight and sharing good practice.

3. To provide strategic 

leadership to existing initiative 

and workstreams across the 

ICS, ensuring  everyone is 

connected in this targeted work.

4. To recognise the role of place-based 

partnership to drive operational action 

in support of addressing HI and 

maximise the use of tools available to 

support this – eg Public Health 

Norfolk/Suffolk toolkit.

5. Recognise to address HI we must 

develop a ‘whole Systems approach’. 
No one part of the system can make 

a lasting impact in isolation. 

6. Eg 5 key HI priorities 

identified as Must Dos by 

NHSE; PCN HI DES 

requirements; role of place-

based partnerships; 

anticipated CORE20+5.

7. To foster long-term, system-

level change to reduce HI. E. 

g N&W ICS clinical strategy,

alongside initiatives such as 

Role of Anchor Institutions.



HIOG next steps

Establish core 
functions and 

terms of 
reference.

Identify core 
workstreams 
that report in. 

Establish 
membership.

Determine links 
to appropriate 

ICS 
governance as 

it emerges.

Launch 


