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1. Executive summary  
 
This report is providing an update on the Inequalities and Population Health 
Management (PHM) priority was part of the strategic and operational plans for the 
ICS. The latest development of the infrastructure for the oversight and delivery of the 
priority are detailed and an outline of activity that has taken place or is ongoing in the 
ICS.  
 
The governance diagram given on page 7 is draft and shall be further discussed and 
agreed shortly. 
 

2. Recommendations 
 
Members of the board are asked to:  
 

1. Support the ongoing work in developing the inequalities and PHM priority.  
2. Recognise the need for dedicated sustained resource (workforce and 

financial) is essential to the successful delivery of this priority.  
3. Note the governance diagram is currently considered draft. 

 
 

3. Main report 
 
The priority to address health inequalities and preventing ill health is a cross cutting 

enabler in supporting other priority areas to achieve their deliverables, to reduce the 

health gap and reduce the impact of behaviours that negatively impact health across 

the life course.  

As defined in the 2021/22 NHS Operational plan the ICS in Cornwall will be applying 

the principles of population health and targeting defined groups to address 

inequalities in support of, 
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1. Restoring NHS services inclusively 
2. Mitigating against digital exclusion 
3. Ensure datasets are complete and timely 
4. Accelerate preventative programmes that proactively engage those at 

greatest risk of poor health outcomes 
5. Strengthen leadership and accountability 

 
This programme of work aims to support the reduction of health inequalities in our 
population by embedding a robust population health management approach across 
all areas of system delivery of services.  
 
The development and implementation of a sustainable, intelligence led, system-wide 
population health management approach is a process of transformation and requires 
a shift in thinking and culture as well as requiring identification, development and/or 
acquisition of the appropriate supporting resource and technological infrastructure.  
 
The publication of the Marmot report in 2010 highlighted the impact of health 
inequalities on the population and set out a call to action to address this important 
issue. The report highlighted 

• People who live in poorer communities have a shorter life expectancy that 
those in the most prosperous communities 

• In addition to shorter lives, people from poorer communities spend more of 
their lives living with disability due to illness 

• Health inequalities arise from a complex interaction of many factors - 
housing, income, education, social isolation, disability - all of which are 
strongly affected by one's economic and social status 

• Health inequalities are largely preventable. Not only is there a strong 
social justice case for addressing health inequalities, there is also a 
pressing economic case. It is estimated that the annual cost of health 
inequalities is between £36 billion to £40 billion through lost taxes, welfare 
payments and costs to the NHS 

• Action on health inequalities requires action across all the social 
determinants of health, including education, occupation, income, home 
and community 

Since the publication of the Marmot report, the impact of health inequalities in driving 
pressures on Health and Social care and the wider economic impact is readily 
acknowledged and accepted.  

The disproportionate impact of the COVID -19 pandemic on people from the most 
deprived areas, ethnic minority communities, and other vulnerable groups, has 
highlighted now more than ever the urgent need to tackle health inequalities as we 
continue to embark of recover of services. The impending impact of the cost of living 
crisis on the population will add more complexity to addressing and reducing health 
inequalities in Cornwall.  
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Improving population health is about improving the physical and mental health of our 
entire population and includes reducing health inequalities.  It includes  

• action to reduce the occurrence of ill-health  

• action to deliver appropriate health and care services and,  

• action on the wider determinants of health. 
 
A Public Health England analysis in 2020 found people living in communities in 
Cornwall identified as the most disadvantaged in the indices of deprivation were 
more likely to have emergency hospital admissions for coronary heart disease and 
chronic obstructive pulmonary disease.  The example of these issues alone highlight 
the impact of not addressing inequalities, with a demonstrable negative effect on 
both working capacity and resource available to support throughout the system.    
 
Working to create long term solutions for such issues can only benefit our population 
as well as improving the effectiveness and efficiency with which our system 
operates.     
 
Health inequalities should be a common purpose that everyone could relate to 
across all service providers and partners.  
 

Key drivers to reducing health inequalities 
 
Critical to our long-term ability to positively impact health inequalities is the 
development of a Population Health Management (PHM) approach to delivery of 
care across all organisations in CIOS. The system needs to develop resources to 
support development of better intelligence and skills in the workforce at all levels to 
understand the ongoing needs of the community and use this to help support 
decisions and choices at all levels to improve health and wellbeing in Cornwall.  
 
Integrating the PHM approach into addressing health inequalities 

Health care has a relatively small contribution to health outcomes compared to other 
drivers of health. It is estimated that the socioeconomic factors, physical 
environment, and health behaviours of the individual contribute to approximately to 
80% of health outcomes1. Addressing the health of our communities is a complex 
issue which must take a broad approach to address the wider determinants of 
health, involving a multiagency partnership-based working.  

The NHS has recognised that to successfully deliver on the Long-Term Plan needs a 
new approach to delivery of care using a Population Health Management. 

PHM includes action to reduce the occurrence of ill-health, including addressing 

wider determinants of health, and requires working with communities and partner 
agencies 
 
There are a number of key themes that are required to build a functioning PHM 
approach. These can be broadly identified as: 
 

 
1 Cornwall and Isles of Scilly Health and Wellbeing Strategy 

https://www.cornwall.gov.uk/media/1buptdxl/hwb-strategy-50648-a4-proof5.pdf
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Programme vision  
 
To reduce health inequalities experienced by people in Cornwall. This will be 
achieved by developing a population health approach to how population needs are 
understood and relate to the delivery of services. Development of a population health 
approach to care in CIOS will be sustainable, informed by intelligence, developed at 
scale across the system at all levels. 
 
The programme of delivery will be in three key work areas which are interdependent 
as they are developed and scaled up across the system to support other ICS 
priorities. 
 

1. Population Health Management 
2. Healthcare Inequalities and Core20Plus 
3. Prevention and Productive Healthy Ageing 

 
 
Programme objectives 
 
The 2022-23 Priorities and operational planning submission for CIOS identified PHM 
and Inequalities as a priority for the system and as such provided details of a range 
of activities that were planned across CIOS.  
 
We will maintain focus on preventing ill-health and tackling health inequalities by 
redoubling efforts on the five priority areas for tackling health inequalities set out in 
guidance in March 2021. The ICS will take a lead role in tackling health inequalities, 
building on the Core20PLUS5 approach introduced in 2021/22 to support the 
reduction of health inequalities experienced by adults, children and young people, at 
both the national and system level.   
 
Core objectives 

1. Restore NHS services inclusivity  
2. Mitigate against digital exclusion 
3. Ensure datasets are complete and timely 
4. Accelerate preventative programmes that proactively engage those at 

risk of poor health outcomes  
5. Strengthen leadership and accountability 
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Additional objectives 
 

6. Develop, grow and mature the PHM agenda within Cornwall 
7. Developing the BI capability within the system 
8. Better understanding of the health inequalities in Cornwall 
9. Roll out of S256 funded services 
10. Development of a prevention framework 

 
Principles 
 

• Strengths-based approach: 

• Identify Exemplars 

• Build from strength 
 

• Co-Production: 

• Engaging Communities in design, implementation, and evaluation.  

• Genuinely listen with curiosity 
 

• Data-driven Improvement  

• Creating virtuous circles of data generating actionable insight which then 
drive interventions to bring about improvement thus generating intelligence 
about what works. 

 

• Strong leadership and ownership of addressing inequalities 
 

• Embed population health management as an enabler – not a separate task 
 

• Utilise our strengths, in community, partners and practise. 
 
The inequalities programme will seek to identify, reduce and prevent poor health 
outcomes and inequalities for the population of Cornwall and the Isles of Scilly. We 
will support this by successfully collaborating with system partners to implement an 
intelligence led approach to population health management.    
 
This will be enabled by a group of key individuals operating at a senior level 
representing a broad spectrum of expertise and influence.  This steering group 
known as PHIG (population health and inequalities group), will give oversight and 
scrutiny of the work completed by working groups developed to deliver across a 
range of projects. 
 

Programme organisation 
 
Population Health and Inequalities Group (PHIG) 
 
In recognition of the importance of the whole system involvement in developing a  
PHM approach to how CIOS can transform into a more intelligence led, preventative, 
outcomes-based system based around the care needs of the individual a Population 
Health and Inequalities Group (PHIG) has been established.  
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This is a system group asked to act on behalf of the ICS and everyone is asked to 
attend in a spirit of collaboration to achieve a common purpose. 
 
Purpose 
The purpose of the PHIG is to oversee the continuing development and 
implementation of population health approaches to prevent ill health, delivery of care 
and the reduction of inequalities on behalf of the Integrated Care System. This 
includes, 

a) The development of vision and strategy for continued development of 
Population Health Management capability required to support a thriving 
Integrated Care System to conduct its business. 

b) Advocate that system planning is aligned with priorities to address health 
inequalities across Cornwall and Isles of Scilly. 

c) Leadership of the adoption of a prevention approach across all aspects of 
care in the ICS. 

 
PHIG working groups 
 
The strategic objectives of PHIG are truly system wide and wide ranging. To enable 
the success of PHIG on behalf of the system, three delivery groups are being 
formed. The 3 groups correspond to the three work sub areas as part of ICS PHM 
and Healthcare Inequalities.  
 

1. Population Health Management 
2. Healthcare Inequalities 
3. Prevention and Productive Healthy Ageing 

 
The group memberships will provide advice and ensure the operational delivery of 
the strategic priorities determined by PHIG and also escalate any concerns and 
barriers to delivery of activities related to this priority.  
 
The groups will comprise of individuals across the system who provide leadership 
and can directly impact the operational delivery of PHIG priorities. 
 
The 3 delivery groups will be operational by 1 April 2023 and delivering on the 
priorities agreed by PHIG. 
 
Governance structure for PHIG 
 
The proposed governance and accountability of PHIG within the context of the wider 
ICS organisational structure is shown in the diagram below 
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Population Health and Inequalities Team (PHIT) 
 
PHM as an approach to the more efficient delivery of services and to address 
inequalities has been identified as an enabling priority for the other priorities of the 
ICS. In addition, the development of the PHM workstream is universal and 
crosscutting as it applies to the whole geography of Cornwall and implemented 
across all ICS organisations. The development of PHM as such a cross cutting and 
whole system approach requires a clearly identified team that can support the 
development and ongoing sustained use of population health techniques with 
organisations and teams across CIOS ICS.  
 
There has been excellent partnership work between the Public Health team and ICB 
transformation team to date. As part of the statutory offer to the ICS, the Public 
Health Team have provided knowledge and leadership in developing PHM and 
contributing to the delivery of PHM development programme and the Place Delivery 
Programme. The collaborative approach to delivery of PHM to date has seen work 
on multiple projects which is still ongoing. However, the delivery of PHM 
development has been at risk during 2022/23 due to acute operational pressures 
which demand the capacity of colleagues who have been working as part of the 
PHM development.  
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Formal establishing of a joint Population Health and Inequalities Team under the 
leadership of the Director of Public Health, and supported by the ICB Chief Medical 
Officer, will help in developing a team of both NHS and Public Heath who can work 
across all partners and take a system wide view of the evolving delivery of PHM 
across CIOS and operate fluidly across all boundaries as a trusted team to help with 
delivery of system development and change in a population approach to health 
outcomes. 
 
Activity in PHM development 
To date the following activity has taken place in CIOS to develop PHM: 
 
1. PHM development programme 

Cornwall was invited as part of the Wave 3 of the programme to work with 
Optum to develop PHM capability and inform the development of PHM in 
CIOS. Three PCNs were selected to work on identifying a cohort and 
developing an intervention. These were: 

• Watergate 

• Three Harbours and Bosvenna 

• North Kerrier 
The work is being evaluated and further programmes of work are being 
identified. 
 

2. Place development programme Module C 
As part of this programme the ICS was working to develop primary care 
management of people who attended urgent care with chest pain which was 
diagnosed as being due to CVD. Unfortunately, due to system pressures this 
programme was paused. However, there has been good learning from the 
work that took place and there is still opportunity to use this in the 
development of the PHM priority for CIOS. 
 

3. Expansion of PHM capacity in PCNs (Wave 3.1)  
Following on from the work in the PHM development programme the team are 
working with two local PCNs on their PHM development 
 

• St Austell Developing an intervention to support a small cohort of 0-10 
year olds with weight management issues in order to support early 
identification and preventative upstream interventions;  

• Abernnek –Supporting CCC initiative utilising PHM methodology: design 
of an intervention to reduce the risk of CVD amongst young men aged 
18-30 years.  

 
In addition, there have been opportunities to apply PHM principles to other projects 
to help in learning and development including 
 

• N Kerrier east and west - family based approach to social prescribing 
focused on high intensity users 

• User experience (carers) – focus on inequalities within the carers 
cohort through quantitative and qualitative study using co-design 
approach to understand the issues/ concerns of carers.  develop 
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• Datalab –development of a comprehensive risk stratification model 
using Machine Learning techniques.  Supported by Plymouth University 

• COMF respiratory – risk stratification and delivery of interventions 
across 4 PCNs that have high ED attendances, unplanned admission 

 
 

Current programmes to address health inequalities 
 
Core20Plus5 
The introduction of the Core20PLUS5 programme is a welcome step in working to 
address health inequalities in clearly identified groups in Cornwall. The quality 
improvement methodologies for this programme align directly with the methods used 
in population health management. Within the system the opportunity to align these 
agendas will be advantageous in advancing both to see achievable progress in an 
environment of significant demand pressures.  
 
Core20PLUS5 utilising a population health management approach will be driven 
here by QI methodology, including: 
 

• Strengths-based approach: 

• Identify Exemplars 

• Build from strength 
 

• Co-Production: 

• a) Engaging Communities in design, implementation, and evaluation. 

• b) Genuinely listen with curiosity 
 

• Data-driven Improvement  
Creating virtuous circles of data generating actionable insight which then drive 
interventions to bring about improvement thus generating intelligence about what 
works. 
 
Core20PLUS5 population in Cornwall includes 

a) The most deprived 20% of the national population as defined by the national 
index of multipole deprivation. 

b) ICS-determined population groups (the PLUS) experiencing poorer than 
average health access, experience, and/or outcomes 

c) 5 clinical areas of focus 

• Maternity – ensuring continuity of care for 75% of women from the most 
disadvantaged groups 

• Annual health checks for 60% of those living with severe mental illness 

• Chronic obstructive pulmonary disease, driving uptake of COVID, Flu, and 
pneumonia vaccines to reduce infective exacerbations and emergency 
hospital admissions resulting from those exacerbations 

• Early cancer diagnosis, 75% of cases diagnosed at stage 1 or 2 by 2028 

• Hypertension case finding to minimise risk of myocardial infarction and 
stroke 
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Strong leadership and ownership of addressing inequalities will be a priority at all 
levels of the system in Cornwall to deliver services to address health inequalities.  
The intelligence teams across the system working in collaboration with the public 
health team will be providing intelligence in both ICA and PCN geographies to better 
define local population inequalities in relation to the Core20PLUS5 programme. This 
will help clinical leadership at a local community level to understand the inequalities 
at a level meaningful to them and to make informed decisions on how to address 
local inequalities. 
 
We have some geographic and cultural challenges in delivering on the 
Core20PLUS5 programme. The BME community is approximately 1.8% of the 
population, which is lower than the national average. In addition to this important 
minority group, our other local minority groups include  
Travellers, fishermen, agricultural workers, seasonal workers and Eastern European 
communities. Taking the Core20PLUS5 approach (the PLUS bit) will ensure that 
local inequalities data is reflective of our local demographic profile when planning 
delivery of services.  
 
Recognising that the best start in life has an important and life long effect on health 
outcomes, NHSE have extended the 20CorePLUS5 programme to children and 
young people with five clinical priority areas 

• Asthma- Addressing over reliance on reliver medications and decrease 
the number of asthma attacks 

• Diabetes -  Increase access to real-time continuous glucose monitor and 
insulin pumps in the most deprive quintiles and from ethnic minority 
backgrounds and increase proportion of children and young people with 
Type 2 diabetes receiving annual health checks 

• Epilepsy – Increase access to epilepsy specialist nurses and ensure 
access in the first year of care for those with a learning disability or autism 

• Oral Health – Address the backlog of tooth extractions in hospital for 
under 10s  

• Mental Health- Improve access rates to children and young people’s 
mental health services for 0–17year-olds, for certain ethnic groups, age, 
gender and deprivation. 

 
 
We are currently developing how the system will develop and implement the children 
and young people aspect of the 20CorePLUS5 programme.  
 
ASHN inequalities health improvement programme (InHIP) 
 
CIOS ICS has secured £100k funding from the Academic Health Sciences Network 
to address health inequalities in CIOS. The agreed theme across the SW peninsula 
was to address Cardiovascular Disease. The programme is developing targeted 
approach to deliver Healthchecks for people in the most deprived communities, and 
also agricultural workers and fishermen. The aim is to identify people with 
undiagnosed hypertension or hypercholesterolemia and improve on the outcomes of 
their management. The ambition is to deliver the programme in three PCNs in CIOS. 
 
 IHI Core20PLUS Collaborative 
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In December 2022 CIOS was successful in being selected as the only ICS in the SW 
(one ICS per region in England) to be part of this programme which will provide the 
opportunity to work with the Institute of Health Improvement (IHI) on developing a 
targeted approach to addressing inequalities in a priority group. A programme to 
address cancer screening in the traveler community is being developed with the 
team in RCHT. 
 
Section 256 inequalities funding 
As part of the wider activity to address health inequalities and recognising the 
understanding that the Public Health team have in delivering services to address 
inequalities, funding for three years was transferred to Cornwall Council to develop 
and implement programmes. The following programmes were identified and are at 
different stages of development. A logic model is required for each programme to 
assess delivery of intervention and expected impact. 

• Locality Integrated Care Area health inequalities fund for locally driven action 
promoting the health of the population via a Citizen Panel Allocation process 
at integrated care area level (Process started 2023 and ongoing for 3 years) 

• Oral Health improvement service (Implementation July 2023) 

• Population Health Intelligence hub development (to be determined in line with 
system BI plans) 

• Trauma informed approaches to improve emotional and mental health 
outcomes in young people (On track to be running by end FY 22/23) 

• Enabling the best start in life, extending access to early years provision at 2 
years (on track for implementation end FY 22/23 

• Mental Health Employment Advisors (Live and due to run until end FY 24/25) 

• Housing, Health and Care Project Officer. (Appointed and to be in role Jan 
2023) 

• Carbon reduction in Primary Care (contract in place end date Mar 2025) 

• Strengthening health system support around the homeless population 
(Contract in place 2023). 

• Establishment of ‘Healthy Living Plus’ pharmacies (est implementation March 
2023) 

 
Recommendations 
The board are recommended to support the ongoing work in developing the 
inequalities and PHM priority. The board is asked to recognise the need for 
dedicated sustained resource (workforce and financial) is essential to the successful 
delivery of this priority.  
 
Author: Eunan O'Neill, Consultant in Public Health. 
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