Tackling Health Inequalities
Through Population Health:

A Leadership and Management
programme

SESSION 1: POPULATION HEALTH MANAGEMENT
AND HEALTH INEQUALITIES




The programme aims are:

Develop across the system,
participants’ capacity, capability and
confidence in utilising a population
health management approach in
their day-to-day work

Understand the care and health
needs of specific populations, this
may include but is not limited to,
understanding access / treatment
gaps, inequalities, and impact of
the wider determinants of health

Explore and review evidence-based
population health approaches at
local and regional level to inform
need-based planning and cost-
effectiveness in decision making
and prioritisation.

Develop across the system
participants capabilities to support
the use of Population Health
management approaches to inform
demand and capacity of services,
service design and delivery, and to
ensure the system is connected

Enable participants to include a
PHM approach in continuous
improvement to:

Reduce demand for Health
and Care services,

Reduce inequalities, and

Improve public and patient
outcomes and sustainable
public services



Population Health Management

and Health Inequalities:

* Understand the meaning, and content of population * Understand the role of systems to challenge their
health approaches in the context of system or ICS approach toward population health

* Explore global population health management * Consider what you can do in your local teams to create
approach across African, Asia, Europe, and America in positive impact

the context socio-economic global trends i.e., Covid,

el @tte, Clfiere S * Toolkit / manual video resources to be designed for

local use

* ldentify local, regional, and national opportunities for
improving population health and evidence-based
approaches (best practice)

* Post session evaluation



Ground Rules

1. Be present — and please have your camera on and microphone off (unless
speaking)

2. We are here for 90 minutes — please commit to be with each other until we
close

3. Respect the requests for timeliness
4. Discretion
5. Participation — fully and respectfully in groups

6. Be aware of the difference in the whole group



Session outline

Welcome and intros
Check in
What is population health and PHM?

Reflection on Health Inequalities: What Gets in the
Way?

What are ICSs? — brief recap and accountability
Ethical challenges & Basics of resource allocation —

Cancer pathway example — group exercise on
allocating cancer funding

What is happening globally — international examples,
group discussion on reflections and learning

Impact of three socio-demographic trends (Covid-19,
Violent Conflict and Climate Change), and introducing
the concept of ‘One Health’ — group discussion on
reflections and learning

Getting started locally — reflection and signposting

. Close and action planning
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We are all more complex and various
than we might think ourselves

There is a deep interconnectedness
p of all life on earth, from the tiniest
organisms, to the largest ecosystems,
and absolutely between each person.




What is
population
health?

Population health is defined as the health
outcomes of a group of individuals, including
the distribution of such outcomes within the
group. These groups are often geographic
populations such as nations or communities,
but can also be other groups such as

employees, ethnic groups, disabled persons,
prisoners, or any other defined group

DRS. DAVID KINDIG AND GREG STODDARDT

‘T NOISS3S




Question

What proportion of a
person’s outcomes are
attributed to the ability

to access good quality
health care?




Understanding

Length of life (50%)

population health... iy o e (5070

Tobacco Use }

— Diet & Exercise

Health Behaviors

(30%)

Alcohol & Drug Use

Sexual Activity

.. Access to Care
. . Clinical Care
* Health is a state of complete physical, mental and (20%)

social well-being and not merely the absence of

disease or infirmity. Health Factors

Quality of Care

Education

* The enjoyment of the highest attainable standard
of health is one of the fundamental rights of every
human being without distinction of race, religion,
political belief, economic or social condition.

Employment

Economic Factors { Income

(40%)

Family & Social Support

Community Saftey

|
Social & ]
|
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Physical Air & Water Quality

Environment {
(10%) Housing & Transit

Polices & Programs




Video of health equity from American PH association
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What is Health Equity?
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Addressing Inequality is not about
treating everyone the same

Group
discussion

What factors make
up the fence for
our patients and
communities ?
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Reducing healthcare inequalities

CORE20

The most deprived 20% of
the national population as
identified by the Index of
Multiple Deprivation

REDUCING HEALTHCARE INEQUALITIES

The Core20PLUS5 approach is designed to support Integrated Care Systems to
drive targeted action in healthcare inequalities improvement

MATERNITY
ensuring continuity
of care for women
from Black, Asian
and minority ethnic
communities and
from the most
deprived groups

SEVERE MENTAL
ILLNESS (SMmI)

ensuring annual health
checks for 60% of those
living with SMI (bringing
SMI in line with the success
seen in Learning Disabilities)

Target population

CHRONIC RESPIRATORY
DISEASE

a clear focus on Chronic
Obstructive Pulmonary
Disease (COPD), driving up
uptake of Covid, Flu and
Pneumonia vaccines to
reduce infective
exacerbations and emergency
hospital admissions due to
those exacerbations

PLUS

ICS-chosen population groups
experiencing poorer-than-average
health access, experience and/or
outcomes, who may not be captured
within the Core20 alone and would

EARLY CANCER

DIAGNOSIS

75% of cases
diagnosed at stage 1
or 2 by 2028

benefit from a tailored healthcare
approach e.g. inclusion health groups

it i
it i
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IHI Population Health Composite Model s Lo 2020

Equity l

Prevention and
Health Promotion

Medical Care

Behavioural

Socioeconomic Factors Health and

Factors Function

i —> i . DIS.ea.SE Well-being
Genetic Psychological and injury
P.hysu:al Endowment Factors Mortality
Environment
m

Upstream Factors Individual Factors Intermediate Outcomes States of Health Quality of Life

Interventions
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Key components of PHM programmes

FRASTRUCTURE TELLIGENCE
The attention, governance and actions of multiple What do we need to know about determinants of health
actors / stakeholders outcomes?

TERVENTIONS CENTIVES
What interventions are effective. How do we ensure cost The levers to effect change

and benefit transparency and equity?
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Group
Discussion

‘T NOISS3S

Who are the key
stakeholders in your practice
or system who need to be
engaged?

who are some of the key stakeholders in improving
population health — lawmakers at local, national and
international level, managers, providers, individuals,
academics, 3rd sector, private sector?
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Understanding resource allocation is

crucial to population health management

VALUE = OUTCOMES/ COST

Upstream interventions tend to be very high value, for
large numbers compared to clinical treatment and care

packages which tend to be lower value, high cost, for
smaller numbers.

How you spend your
limited funding are
key ethical decisions

* allocative efficiency — maximise
population heath gain from a
fixed allocation of resources
(doing the right things)

vs providers view of technical
efficiency — desired objective at
least cost (doing things right)




Example of a population health
management cancer pathway

PREVENTION SCREENING DIAGNOSIS TREATMENT SURVIVORSHIP END OF LIFE CARE

e w o Systemic Therapy Clinical
Vaccination Clinical Clinical Radiotherapy Assessment Hospice

: Toba-cco RsHens fesessinent Immunotherapy Imaging Palliative Care
Diet & Lifestyle Clinical Laboratory Imaging Shrgery Endoscopy

Clinical Laboratory

Identifying and reducing inequalities

-—————

Low cost per QALY, high volume, high ‘Value’ High cost per QALY, low volume, lower ‘Value’

18 Adapted from WHO 2020 in Gibbs et al
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How is population health management

being approached globally?

 All countries have some form of strategic approach to % 7 wis 4
improving the health of the population but they vary P I r
greatly . i@

* For some countries, PHM is a way to contain
healthcare costs 7 N

* For others it is a means to improving outcomes and
reducing health inequalities from an ethical
perspective

* 44% of WHO member states have less than one | b
doctor per 1,000 population I

19



Example :

Africa

* training nurses and midwives

Africa faces a double burden of * increasing access to essential health coverage (increased to 46% in
infectious and chronic diseases. 2019 from 24% in 2000)
While infectious diseases still * increasing years of healthy life expectancy (increased to 56 from
account for most deaths in the 46 in 2000)
African region deaths from * improving routine childhood vaccination

V4
chronic diseases are on the rise * improving access to modern methods of family planning

* curbing the spread of infectious diseases through surveillance for early
warning signs of acute public health events, emergency planning and
preparedness, training first responders, deploying emergency medical
kits and other key equipment as well as tracking epidemiological
trends. The time to control an outbreak has dropped to an average of
45 days in 2019, compared to 131 in 2017

* promoting care for chronic conditions along with healthy eating,
physical exercise and regular health checks

source: www.afro.who.int/about-us/making-africa-healthier

20


about:blank

21

Impact of socio-economic global trends:

Covid-19

* Covid-19is a ‘catastrophic effect on people’s lives and livelihoods and on global efforts to realize the Sustainable
Development Goals beyond dispute’.

* Years, or even decades, of development progress have been halted or reversed.
* As of Jan 2023, more than 6.6M million people worldwide had died directly due to COVID-19

* Global health systems were overwhelmed, and many essential health services were disrupted, posing major health
threats and undermining years of progress fighting other deadly diseases.

* An additional 75 million to 95 million people will live in extreme poverty in 2022

* Billions of children significantly missed out on schooling and over 100 million more children fell below the minimum
reading proficiency level and other areas of academic learning.

* Women have also been disproportionately affected by the socioeconomic fallout of the pandemic, struggling with lost
jobs, increased burdens of unpaid care work and domestic violence.

* New COVID-19 variants and continued vaccine inequity, together with rising inflation, major supply-chain disruptions,
policy uncertainties, and unsustainable debt in developing countries, caused the global economy to slow down again
at the end of 2021.

source: United Nations 2022



Impact of socio-economic global trends:

Violent Conflict including Ukraine

* Highest number of violent conflicts since 1945
 Approximately 2 billion people living in conflict-affected countries by the end of 2020. 7 9 m
°

* Refugees were at the highest absolute number on record in 2021 and forced
displacement has continued to occur and even grow.

Refugees from
Ukraine in Europe

* These numbers will only increase with the war in Ukraine creating one of the largest
refugee crises of modern time:

* Most are women and children) 7 1 5
* Further 7.7 million had been displaced inside the country.

e Another 13 million were stranded in conflict areas. Verified reported

* The conflict has caused food, fuel and fertilizer prices to skyrocket, disrupted supply 2 izl ol ea g

chains and global trade, and caused distress in financial markets.

* Together with the refugee crisis, the impacts of the conflict may lead to a global food
crisis and deal a significant blow to SDG progress. Those with the highest exposure to 1 7’ O 2 3
the three-dimensional food, energy and financial crisis are being hit the hardest.
Civilian casualties

source: United Nations 2022
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Impact of socio-economic global trends:

Climate Change

* Climate change threatens the essential ingredients of good health — clean air, safe
drinking water, nutritious food supply and safe shelter — and has the potential to
undermine decades of progress in global health.

* Between 2030 and 2050, climate change is expected to cause approximately 250 000
additional deaths per year from malnutrition, malaria, diarrhoea and heat stress alone.

* Areas with weak health infrastructure — mostly in developing countries — will be the least
able to cope without assistance to prepare and respond.

* Global emissions are set to increase by almost 14% over the current decade, which could
lead to a climate catastrophe unless governments, the private sector and civil society
work together to take immediate action.

* To keep the 1.5-degree goal alive, we need to capitalize on the opportunity afforded by
the recovery to adopt low-carbon, resilient and inclusive development pathways that will
reduce carbon emissions, conserve natural resources, transform our food systems, create
better jobs and advance the transition to a greener, more inclusive and just economy.

source: United Nations 2022, WHO 2023
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We predict that PHM will need to expand in

the future to include the health of humans,
animals, plants and the environment

One health joint plan of
action (2022-2026)

World Health Organization, Food and Agriculture Organization
of the United Nations, World Organisation for Animal Health &
United Nations Environment Programme

ONE HEALTH

JOINT PLAN OF ACTION
20272028

WORKING TOGETHER FOR
THE HEALTH OF HUMANS, ANIMALS,
PLANTS AND THE ENVIRONMENT



Group
Discussion

‘T NOISS3S

What does ‘One Health’ mean to me?

Where do | need to be focusing my
efforts in the next 12 months as a
leader in the system?

What are two/three actions | can
commit to?




Close and action planning

Summary of

Session and
appreciation

Signpost to How to enrol for:

resource pack and . m .
evaluation form SESSIOI’IS 2 and 3 join future sessions 1, 2, 3

Invite a colleague / others to
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