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What do we mean by 
Health Inequalities?

Health inequalities refer to 
 • systematic 
 • avoidable and 
 • unfair differences in health 

between different groups of people. 

These differences are often linked to social, economic, 
and environmental conditions rather than individual choices or genetics 
alone.
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Why address 
health inequalities for cancer?

• More cancers in communities of inequality

• Poorer outcomes from cancer in those 
communities (due to later diagnosis, delays)

Prof M Marmot reviews 2010, 2020, then Building Back Fairer
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Early Diagnosis Rates
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Health Inequalities in our 
Population

Deprivation  
• Overall Pop 3.1 mill - 1,650,000 in Q1+2

Intersectional with 
• Geographies
• Communities (Veterans, travelling)

• Population groups  (SMI/LD)

• Structural barriers to individuals (homelessness, D+A)
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Chasms, and barriers
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• Recognising patterns of need on different cancer pathways

• Widening of referral routes onto pathways bringing increasing complexity and challenge

• ICB funding support to improve the outcomes for people with multiple and complex needs

• Collaboration between local authority, secondary care as provider of emergency and ad hoc 
services and commissioned community services – predominantly drug and alcohol service

• Agreed to embed an approach targeted at referrals coming through an urgent suspected lung 
cancer pathway

 

Lung Cancer Pathway
‘Multiple and Complex Needs’
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• Existing services are not accessed equitably, across all disease pathways

• Consistently see that those from IMD 1/2 are least likely to benefit from planned routine care and 
instead present in crisis

 eg Lung cancer pathway (GP ‘2WW’ versus emergency presentation)

‘Lung USC’ focus for targeting health inequalities

• Need to rethink how we contact the people with the highest need and support them into services – opening 

doors and reducing barriers
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The ‘hive mind’ analogy refers to the thoughts of a group of people 
considered together with a common purpose.  

The Gateshead HIVE Programme aims to use the knowledge and expertise of the existing health, 
social and voluntary sectors in Gateshead, alongside the lived experience of our community, to 

improve access, experience and outcomes in healthcare

The workstream was developed in collaboration with partners and is evolving as we deliver and learn

‘HIVE’ Programme
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Overarching Workstreams
Improve access, experience and outcomes in healthcare

➢ Improved assessment, recording and acting on patient need (aligned to reasonable adjustment flag & communication needs recording)

➢ Effective use of data to understand inequality in access, and to consider how to improve this – start with the basics – considering health literacy, transport etc

Respiratory Specialist In-reach

➢ Links with Gateshead Recovery 

Partnership and Homelessness 

Nurse Practitioner to embed 

specialist outreach (spirometry, 

tobacco dependency treatment and 

identification of unmet respiratory 

need)

➢ Work with Newcastle and 

Northumbria counterparts for 

shared learning on pathway 

development 

➢ ‘

- ‘Self Referral’ or supported  

referrals into lung USC pathway 

direct from DAS and 

homelessness nurse

HIVE Support Practitioners

➢ Understanding any immediate barriers to 

accessing healthcare (travel, finance, 

literacy levels, anxiety, dependence on a 

carer / caring responsibilities) 

➢ Improving the continuity of care through 

services and creating multi-disciplinary 

working opportunities across sectors 

➢ Linking with community based social 

prescribers & support services to 

maximise their support offer to patients 

who may also be accessing secondary 

care. 

➢ Ensure resilient and robust pathways of 

support as patients return to 

management within primary 

care/community settings

Clinical Pathways through an Equity 

Lens

➢ Work closely to understand Trust 

objectives to reduce DNAs, early 

cancer diagnosis & other deliverables 

against CORE20+5 and required data 

submission against NHSE Statement 

on HI, working as an enabling 

workstream to this

➢ Explore the application of the NHSE 

triangulation exercise for equitable 

access across priority service areas

➢ Consider health literacy Trust-wide to 

improve accessibility in terms of 

reading age

➢ Aligned to Trust priorities for Health 

Inequalities



Gateshead Health NHS Foundation Trust #GatesheadHealth

Approach and actions 

Key Demographics 

(121 patients referred, 90 engaged, 14 awaiting assessment)

81 (90%) with underlying respiratory diagnosis 
Including lung cancer (17%), asthma (15.5%), COPD (15.5%) and Emphysema (13%)

73 (78%) tobacco dependent 
Context: Smoking prevalence in Gateshead is 9.1% (DHSC, 2023)

66 (73%) have a mental health condition

51 (57%) dependent on drugs or alcohol 

58 (50%) from IMD 1 and 2 (CORE20 population) 
Context: 31% of Gateshead residents live in IMD 1 & 2 (Gateshead Council, 2019)

24 (26.6%) either homeless (9, 10%) or have significant housing problem 
(15, 16.6%)

• Comprehensive screening for multiple and complex needs in 

an urgent respiratory referral cohort identifies a high proportion 

needing reasonable adjustments

• Embedding HIVE support practitioners into the respiratory 

pathway and clinic allows a holistic assessment of an 

individual’s needs alongside clinical review. This includes 

provision of appropriate communications (considering literacy, 

language, digital exclusion), transport support, benefits and 

housing assessment and specialist tobacco/substance addiction 

service in reach, learning disability specialist support.

• HIVE practitioners will then work with individuals to identify 

actions they can support with to improve an individual’s wider 

circumstances

• HIVE support practitioners also review if patients have missed 

appointments in other specialities and are up to date with health 

checks, vaccination and cancer screening, as well as 

encouraging and supporting engagement with these where 

appropriate
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Key Demographics (patients engaged)

81 (90%) with underlying respiratory diagnosis 
Including lung cancer (17%), asthma (15.5%), COPD (15.5%) and Emphysema (13%)

73 (78%) tobacco dependent 
Context: Smoking prevalence in Gateshead is 9.1% (DHSC, 2023)

66 (73%) have a mental health condition

51 (57%) dependent on drugs or alcohol 

58 (50%) from IMD 1 and 2 (CORE20 population) 
Context: 31% of Gateshead residents live in IMD 1 & 2 (Gateshead Council, 2019)

24 (26.6%) either homeless (9, 10%) or have significant housing problem 
(15, 16.6%)

Outcomes and Impact

66 (93%) referred to a stop smoking service 

following opt-out intervention 

56 (85%) known to have engaged with a service 

following referral (at least first appointment)

10 (15%) confirmed quit smoking

12 (18%) reduced tobacco intake

5 (7.6%) started a new quit attempt

Advocating for specialist harm reduction and longer term quit options in 

line with SCIMITAR Study

Tobacco intervention has a prognostic 

implication in lung cancer
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Key Demographics (patients engaged)

81 (90%) with underlying respiratory diagnosis 
Including lung cancer (17%), asthma (15.5%), COPD (15.5%) and Emphysema (13%)

73 (78%) tobacco dependent 
Context: Smoking prevalence in Gateshead is 9.1% (DHSC, 2023)

66 (73%) have a mental health condition

51 (57%) dependent on drugs or alcohol 

58 (50%) from IMD 1 and 2 (CORE20 population) 
Context: 31% of Gateshead residents live in IMD 1 & 2 (Gateshead Council, 2019)

24 (26.6%) either homeless (9, 10%) or have significant housing problem 
(15, 16.6%)

Outcomes and Impact

8 (15.6%) already engaged with recovery services

26 (50.9%) referred to drug and alcohol treatment 

services, including 11 (21.5%) seen same day by 

hospital recovery liaison 

9 (34.6%) known to have engaged with service 

following referral (at least first appointment)

Working closely with recovery services to reduce barriers to access and 

improve referrals from health. Active partners at “Drug and Alcohol 

Strategy Group” and “Drug and Alcohol Related Deaths Panel”
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Key Demographics (patients engaged)

81 (90%) with underlying respiratory diagnosis 
Including lung cancer (17%), asthma (15.5%), COPD (15.5%) and Emphysema (13%)

73 (78%) tobacco dependent 
Context: Smoking prevalence in Gateshead is 9.1% (DHSC, 2023)

66 (73%) have a mental health condition

51 (57%) dependent on drugs or alcohol 

58 (50%) from IMD 1 and 2 (CORE20 population) 
Context: 31% of Gateshead residents live in IMD 1 & 2 (Gateshead Council, 2019)

24 (26.6%) either homeless (9, 10%) or have significant housing problem 
(15, 16.6%)

Outcomes and Impact

Partnership working with homelessness nurse 

practitioner to improve engagement with routine 

secondary care

Working closely with housing teams and hospital discharge teams to 

facilitate effective discharges from hospital for people with complex 

housing problems to prevent future social admissions
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Reasonable Adjustments / Accessible 
Information Standard
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Reasonable Adjustments / Accessible 
Information Standard: Examples
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Nurtured 

family support 

– now 

routinely 

attending 

appointments 

Facilitated 

engagement 

with Alcohol 

Treatment 

Service

Digitally 

enabled social 

care review 

for support at 

home

Transport and 

advocacy to 

access 

benefits 

assessment 

and awarded 

higher rate

SABR 

Radiotherapy  

completed

April 2025

Opt-out 

support to 

reduce 

tobacco 

intake

Accessing Diagnostic Pathways
Case Study 1: T 62M

Co-ordinated 

an initial multi-

disciplinary 

clinic 
• Lung 2WW

• Liver screen
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Failure to Access Diagnostic Pathways
Case Study 2: G 61M

• Jan 2025 – Presented to GP with SOB, found to be anaemic, had urinary and 

lower GI Symptoms, referred to 2 Urgent Suspected Cancer Pathways

• Allocated direct to test on urology pathway – stated he needed carer support, 

failed to attend appointments, discharged

• Admitted in interim, re-referred to both pathways

• Documented as having ‘refused tests’

• Managers asked for help to engage and support patient 

• Telephone contact from HIVE practitioner (non clinical) – barrier to accessing care is morbid obesity, required specialist 

bariatric patient transport, bariatric wheelchair needed at trust (>20m wait), impacts appointment timing, confusion over 

direct to test/ fear, huge time and effort for individual appointments. 

• Offered practical Reasonable Adjustments and a support practitioner…

• ‘Feel silly but can’t lie flat’ – couldn’t go through with tests that require this – triggered medical review

• Multiple undiagnosed medical issues – OSA/OHS, LVSD – now optimised and starting to be able to progress care

• Awareness of access to ‘bariatric diagnostics’ poor in teams and departments 
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Treatment Access: Case Study 3: Gary, 55
Background: Adverse childhood experience, acquired brain injury, chronic alcohol and substance use, 

mental health, low-level criminality and homeless

Referral to service: Highlighted by lung navigator as unable to reach Gary after having an abnormal 

chest x-ray in A&E

Context: Homeless, no telephone & recently discharged from a neighbouring hospital

Solution: Engagement with homelessness liaison nurse told us that Gary regularly engages with a charity 

‘drop in’ in Gateshead.  We asked that the staff notify Gary of an appointment.  Gary notified, drop-in 

arranged a taxi and the specialist respiratory team arranged to see Gary in out-patient clinic on the same 

day

Lung Pathway:  Homelessness nurse practitioner & HIVE Team facilitated co-ordinated attendance for 

CT/Diagnostics and clinical review – ultimately unfortunately found to have a primary liver cancer - HCC

*Please note that Gary provided consent to share his story and his photo to “make things better for others”

February 2025 - Direct admission to hospital for detox and to complete diagnostic and 

staging investigations.  Intensive support from HIVE team throughout and after discharge to facilitate 

engagement with recovery services, stop smoking support and significant advocacy for housing.  

April 2025 – Gary was housed in a shared supported living accommodation, and underwent 

treatment for stage 1 hepatocellular carcinoma – 28.4.25
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Palliative Care: Case Study 4: Teresa

Under respiratory service with COPD, weight loss but lost to follow up 

when became homeless

Long term mental health issues, alcohol dependence ended her 

healthcare career, CJS intervention resulted in unstable/ unsafe housing

Social worker supported reengagement – admitted in crisis

Symptoms of abdominal bloating and change in bowel habit, investigated 

as an inpatient – metastatic peritoneal malignancy

Treated for withdrawal/ help with addiction, tried to engage with mental 

health support, facilitated family support, hospice

High quality palliative care and dignified death
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What can we improve?

• Engagement with cancer pathways is affected by the range of challenges that people are dealing with and 

failure to recognise and support with these creates barriers to accessing equitable cancer care, diagnostics and 

treatments. 

• Health care providers should routinely screen for and record need for reasonable adjustments ie those who 

are living with

• Learning disabilities, neuro-divergence, mental ill health

• Smoking tobacco, cannabis, others

• Drinking alcohol above recommended limits or who have a dangerous relationship with it 

• Using drugs – illicit or illegally sourced prescription medications

• Unstable housing, safeguarding concerns, carer responsibilities

• Better interface with community services / voluntary sector (referral pathways and feedback) is essential – 

‘menu of support’ (link workers, social prescribers etc)

• Secondary care responsibility to ensure identification of need and embed robust referral pathways, apply 

reasonable adjustments AND advocate for patients where services are not meeting needs

• Adult not brought principle
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What can we improve?

• Embed Prevention: Health care professionals to change the narrative – deliver evidence-based advice and opt out 

referrals – we can see the high uptake when this is done. Addiction as a disease, recognise poor decision making 

and risk perception as part of this

• Opt-out, robust referral pathways with feedback loops, information sharing eg crisis admission, leads to increased 

referral to services. Building in data sharing agreements and seeking permission at the outset, ongoing oversight of 

engagement – governance and audit, re-engagement where lost

• Changing focus on timelines – recognising importance of understanding additional needs which may require time to 

address rather than emphasis solely on performance figures, consider discharge/ DNA policy etc in context of RA
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Shamelessly stealing, or pinch 
with pride

Whole system approaches 

• HIVE,  RA flag for LD in screening, NCA commissioning across pathway, GM HI course 

(https://www.cpduk.co.uk/courses/greater-manchester-cancer-academy-1-2-3-approach-a-

health-inequalities-training) and pledges

Individual approaches 

• Find out about HI in your geography 

▪ NENC geospatial mapping, elsewhere shapeatlas.net 

▪ Find out about HI champions (NCA CCAW's and PCN engagement posts)

▪ Think 'who am I NOT seeing’?

• ASK (in whatever role) and ACT within your resources

• Count what you're doing to demonstrate to the wider system the greater need to target and 

focus around health inequalities

• Over 1,650,000 will have reason to thank you

https://www.cpduk.co.uk/courses/greater-manchester-cancer-academy-1-2-3-approach-a-health-inequalities-training
https://www.cpduk.co.uk/courses/greater-manchester-cancer-academy-1-2-3-approach-a-health-inequalities-training
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Comments?

Questions for 

us?

Examples of successful 

reasonable adjustments?

Anything we've 
not thought of...
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