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Disclaimer:

The views expressed In this presentation
are not necessarily the views of Liverpool
City Council or of Liverpool Primary Care
Trust.

They are the personal views of me,
Stewart Petrie.

| would, of course, argue that perhaps
they should be the views of both Liverpool
City Council and Liverpool Primary Care
Trust!!!
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NReducing health 1T nequalit
guality housing conditions, and improving access
to healthcare I n Liverpool




Overall Context

Liverpool has among highest mortality rates
and lowest levels of life expectancy.
(SMR 30% higher than England & Wales)

Large health inequalities.
(10 years difference in life expectancy)

Poor housing conditions cause up to
500 deaths and around 5000 ilinesses
requiring medical attention each year
in Liverpool.
(BRE estimates)
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Overall Context

X  Liverpool has the worst overall
rate of fuel poverty in the country
at 7.5% - some wards approach
50%. (CSE 2003)

x  27% of people in Liverpool lack
central heating.

x 5,500 rented properties contain in
the region of 7,500 category 1

hazards. (2006 stock condition
survey)
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There Is a strong correlation between ﬂ
Il health and deprivation. Contributory
factors include:

X Smoking - prevalence 29% vs 24%
nationally. ’
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There Is a strong correlation between
Il health and deprivation. Contributory
factors include:

X Smoking - prevalence 29% vs 24%
nationally.

x Healthy Eating - obesity and ill-health. &= |
x Regular physical activity - reduces =

obesity, improves mental health and
well-being.

X Low Incomes.
x Limited access to health services.
x Quality of housing.




Liverpool

T ““I' (3
‘ _ ik A

Programme overview

X Prioritising areas for intervention

X Engaging communities

Liverpool

Healthv

x  Advocates knocking on doors s
x  Single Assessment Process [ads- e Homes &

Healthier homes,
K lives

x Partner referrals to improve
lifestyle and well-being

x Case Support allocated to
most in need

X Removing health and safety hazards from homes

X Health awareness and promotion
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Programme of intervention

HHP Index

¢ Years of potential life lost

¢ Health Deprivation domain

¢ Distribution of PRS

Ranking (1 to 291)
Private Health
SOA Years Life Rent Deprivation

E01006675 2 27 15 1
E01006760 19 11 16 2
E01006556 6 43 18 3
E01006540 17 37 22 4
E01006559 1 62 20 5



Liverpool

Community Engagement “ea“hv
omes

Identify areas to be

surveyed
| | | |
Contact
Contact Neighbourhood community leaders, Clirs & Identify barriers and - :
. . Publicity, promotion
Managers local resident groups to potential problems/ and events
from LCC & PCT identify the needs of the area Issues
ulnerable and hard to reach
residents Poster and leaflet
- language issues campaigns

- health & safety issues




Advocates / Case Support Liverpool
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Awareness

x CO awareness programme
x  Winter Survival road shows

x Healthy Homes road shows
- working with CHATS

x Working with schools to deliver
accident prevention programme

X Child accident prevention week

X Tenant information pack

Liverpool
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Referrals to Partner Agencies Liverpool
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Roy Castle I
Fag Ends

Pension

Service

Careline
Social Care

Age
Concern

LCC
Energy
Efficiency

City Safe Sure Start

Healthy

English
Cmﬁdms Homes Taste 4
Housin Health

[\

Addiction I
[ Services
Fire I PCT I
Service Health Trainer

Active
City

CAB
Fuel Poverty




Liverpool

Progress to date i November 8th 2010 “ea“hv
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x 13889 properties visited

x 10438 surveys completed

x 2293 HHSRS inspections carried out
x 15078 referrals to partners

x £2.3M Private sector investment

X 56 Health promotion events.
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® 23.59% of service users are not
White British @ White British - 76.5%

B White Irish - 1.3%

#® Compared with 8.1% of 0 Other White - 1.4%
population are from BME 7 European - 24%

communities

Disadvantaged groups ii:ierpool

B Mixed Caribbean - 2.4%

O Mixed African - 0.7%

B Mixed Asian - 0.5%

O Other Mixed - 1.3%

B Asian British/Indian - 1.6%

B Asian British/Pakistani - 1.3%
O Asian British/Bangladeshi - 0.4%
O Other Asian - 2.6%

B Black British - 2.9%

B Caribbean - 0.6%

. B Somali - 0.6%

4 Community engagement m African - 0.6%

3 Nigerian - 0.6%

O Other Black - 1.8%

O Chinese - 0.9%

O Yemeni- 1.2%

# Prioritised accommodation
occupied by asylum seekers,
supporting people, & HMOs

#® Inbound referrals
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Housing inspections i‘iefpw'

Fire (250) :
-inhalation of smoke/fumes (mild to Eérgg\iicgglgosc%ths) respiratory Overcr_owdlng (15)
fatal), burns (mild to fatal) diseases, rheumatoid arthr}tis psyphologlcal dlstregs, poor
T ' hygiene, increased risk of

Falls (150) hypothermia accidents, spread of
-physical injury (cuts, swellings, Damp and Mould (206) contagious disease
fractures, death), deterioration in - respiratory disease, allergic
general health for elderly symptoms, infections, depression and
Electric (31) anxiety
_shock mild to fatal Hygiene (52)

L - gastro-intestinal disease, asthma
Collision&entrapment(14) and allergic rhinitis, emotional
-physical injury (cuts, piercing, distress, depression and anxiety
trapping, crushing) Hot surfaces (12)
CO (5) - burns and scalds,
-headaches to death, psychological distress

damage to nervous system

Entry by intruders (8)
T emotional stress, injuries from
aggravated burglary
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Reducing health inequalities

Health
Inequalities
2010

Wider social
determinants

L ocal needs

I[l

Liverpool
ALonger life
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omes
expectancy

AReduced infant

mortality

AStrategic use of
enforcement powers

Almproved housing
environment

wAccess to health
services

wLow income
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Tackling poor housing conditions
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Life Expectancy - Interventions Liverpool
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x  Healthy Eating (obesity and ill-health);

X Smoking (prevalence 29% vs 24% nationally);

Breakdown of the life expectancy gap between Liverpool and England, by cause, 2006-08

x  Regular physical activity

(reduces obesity, improves .-

mental health and well-being); ™

70% —

x Low incomes;

50% —

X lelted access to health 40% Respiratory diseases, 17%

Respiratory diseases, 21%

30% Digestive diseases, 10% Digestive diseases, B3

services; and

20% —

X Quality of housing. Oer. 12 O 15
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X  Targeting vulnerable groups

Infant mortality - interventions ﬁerpool

X Reducing child poverty

X Reducing obesity

< Reduci i X Engaging residents
educing smokin
J J Centres and clinicians

X Improving housing and

reducing overcrowding e\ Liverpool

SureStart
Children’s Centres

X Reducing sudden unexpected TSI ... scheme s an Iniiative

to hélp familles keep their children safe ccidents In

deaths in infancy

i

SUDT -

Factors that
contribute to
the gap Smoking -
Obesity -
Poverty -
Mot breastfed -

20
Percent



Impact at population level
Population health

Systematic

AWorking in priority SOAs
AStreet by street interventions
AAddressing inequalities gap
AReferral pathways
AReviewed and quality check

Leadership
Alnnovative

AStakeholder days
ACentral hub

Industrial scale
A15,000 visits & 2750 HHSRS
A3 Community engagement
A18 Advocates
A2 Case Support
A10 Env Health

Partnership
A>16 partners
ACustomer Focus

Vision

ATackle health inequalities
A100 premature deaths prevented

Liverpool
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Community engagement

AProtocol developed

Aidentifies vulnerable & maximises
effectiveness

Target support
AOutreach into community
Alnbound referrals
AHealth centre surgeries
AVulnerable groups e.g.

Asylum seekers, BME
ARespond e.g. Bilingual
Officers

Personal

Engagement with community
health . .
APersonal interventions from Advocates

ADiverse staff

ARelationship with partners e.g. Health centre surgeries

Community
health
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Tackling health inequalities

——{  BenefitMaximisationteam |

: : — CAB J

L Fmi.inCI.al }——’[ Age concern )

deprivation IR, o SioD |

. . —>[ Pension Service ]

Smoking — ———— Fag Ends )

: : — Active City J

Morbidity « —— Clinicians ]

) ’ ——{ _ Liverpool Addiction Services |

[ Alcoholand ——{ PCT Health Trainers )

.drug dependencyj—l—% Liverpool Addiction Services |

( R — Clinicians )
| Infant mortality g B Childrenbs Ckntre

( Healthy eating |, — Taste4Life )

. & obesity ; ——{ PCT Health Trainers J

s N — Clinicians )

Mental health h ( City Safe ]

Oral health \4—|—>[ Patient Advisory Liaison Service ]




Partner working Liverpool
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X Inbound referrals set up

with local health centres e a Liverpool

: BUDPOM net SureStart
and health professionals. M hildren’s Centres

€ 5 fety equipment scheme Is an initiative

X £80K for H H P energy :ﬁ m. es ke ep their children safe from accidents In
efﬁClenCy measures FREE safety equipment on offer to families include:

« Safety Gates
* Window Restrictors

x  Children Centres and sEacd
= = Corner Cushions
RoSPA teaming up to - Smoke Alarms

FREE supply and fitting by a fully trained professionals

deliver home safety scheme FREE of charge

In order for familles to be eligible for this FREE service
they must be in receipt of any of the following:

X  Developing mechanism to
use GP patient records
systems to refer into - Housing Beneftt
programme. O o Mo s v

scheme will need to visit their local
SureStart Children’s Centre.

s Income Support
* Job Seekers Allowance



Sustainabil Ity Liverpool
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Embed programme into mainstream services:

- Single Assessment Process

: RSL Charter

Partnership working and inbound referrals T flexible and adaptable
Comprehensive i tackling many determinants of health

Cost benefit analysis

Neighbourhood based

Healthier homes, more resilient to climate change



Replication Liverpool
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X  Customer engagement - 23% service users BME vs 8% across

Liverpool

x  Prioritising resources 1 intelligence led

x  SAP- Single point of access to diverse services
X Access to healthcare

x  Referrals - inbound and outbound

x  Simplicity T model can be used anywhere

x  National drivers - Marmot Review



| t0s happening everywhere!

Norwegian strategy:
Aim:
Reduce social
iInequalities In health
by levelling up
(income, childhood
conditions, work,
health behaviour,
health systems,
social inclusion)

NNNNNNNNNNNNNNNNN
EEEEEEEE

Report No. 20 (2006-2007) to the Storting

National strategy to reduce social
inequalities in health




Ten Tips for Staying Healthy

7 Don't be poor. If you cam, stop.
5 Don't have poor parents.

3. Own a car.

| 4. @on't work in a stressful, low

fow quality housing
foliday and sunbathe.

If you can't, try 1ot to be poor for long.

paid manualjob.

. 5. Don't live in damp,

to afford togoona foreign
A don't become unemployed.

if you are unemployed, retired

6. Be able
7 @ractice not losing your job an
g Take up all benefits you are entitled to,

| or sickR o1 disabled.
polluting factory.

sy major road or near a
sylum application

fousing benefit / a

Dave Gordon, 1999



Every silver lining has a cloud!!
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Thank you!

With thanksto Tone Torgeson

for your attention
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Healthier homes,
Healthier lives

Stewartpetrie@blueyonder.co.uk



