
Tackling Health Inequalities
Enabling plan 2023 to 2028



3

Contents Foreword
Foreward								       3
Executive Summary					    4
Three-tier framework				    6
Key terms								       7
Introduction							       8
Why do we need to tackle 		  
health inequalities?					    11
Health inequalities in 			    
Doncaster and Bassetlaw			   12
Our strategy							       13
Enablers to delivering the  
strategy								        22
The five pillars 						      23
How are we going to deliver 
this strategy? 						      24
Three tiers to support the  
strategy								        25
Training matrix 						      26
Key performance inidicators		  27
References and Appendices 		  28		

I am pleased to present Doncaster and Bassetlaw Teaching Hospi-
tals' (DBTH) first Health Inequalities Strategy, marking a significant 
step forward in our commitment to working to address the dis-
parities in health outcomes within our communities. This strategy 
is a testament to our dedication to the principle that everyone 
deserves an equal opportunity to live a healthy life.
 
It is completely unreasonable that someone's ethnic background 
or place of birth could be a determinant of their health. The 
urgency of DBTH’s mission to address this is clear within the 
statistics, which shows over 40% of the Doncaster and 21% of the 
Bassetlaw populations live in some of the most deprived circum-
stances. Life expectancy for both males and females in these areas 
is lower than the national average, with many living for many 
years of their lives in ill health.
 
This strategy is our proactive response to these challenges, acknowledging the societal, economic, and health 
system costs associated with health inequalities. The strategy recognises the need for a fundamental shift in 
the way we operate, emphasising the importance of targeted support based on individual needs. By addressing 
systemic barriers and focusing on equitable access, we can make substantial strides in reducing health inequal-
ities.
 
Aligned with national and local plans, to avoid duplication and to maximise collective resources, the strategy 
outlines key focus areas for the next five years, covering prevention, elective care pathways, urgent and emer-
gency care, maternity and best start in life, children and young people, and research and innovation. It also 
focuses on enhancing awareness and understanding of health inequalities among our staff. 
 
In line with the nature of the strategy, this is the first of our strategies developed to be fully accessible; mean-
ing it can be put into digital software, such as a screen reader, or translation software, and be converted to be 
understandable format for a range of communities, something we are committed to do with all future strate-
gies.
 
Thank you to everyone involved in shaping, reading and committing to the delivery of this strategy. It reflects 
our shared commitment to a healthier, fairer future for all of our communities.

Sincerely,

Richard Parker
Chief Executive
Doncaster and Bassetlaw Teaching Hospitals



4 5

Executive Summary
Health inequalities are “avoidable, unfair and 
systematic differences in health between different 
groups of people”.  They mean that some population 
groups have significantly worse health experiences 
and outcomes than others.  These differences can 
be due to a range of factors including a person’s 
social, economic and environmental circumstances 
– and we know that greater deprivation in any of 
these factors is associated with an increased risk of 
becoming ill earlier and dying younger.  People with 
certain characteristics, such as certain ethnicities, 
sexual orientation, age, and disabilities, also have 
a lower chance of living a long and healthy life 
compared to others.  This is often due to the 
exclusion from society that people with these 
characteristics face. 

At Doncaster and Bassetlaw Teaching Hospitals 
Foundation Trust (DBTH) we want to do all we can to 
tackle unfair health inequalities so have developed 
this strategy with the aim to embed the reduction 
of health inequalities in everything we do to 
ensure equitable access and excellent experience, 
thereby providing optimal outcomes for our 
patients and the communities that we serve.  In 
order to achieve this aim, our strategy has set out 6 
priority areas of focus which include:

1.	 Prevention

2.	 Elective care pathways / recovery

3.	 Urgent and emergency care pathways

4.	 Maternity and best start in life

5.	 Children and young people

6.	 Research and innovation  

The 6 priority areas are underpinned by 1 base and 
5 pillars.  The base provides the foundation to the 
delivery of this strategy and refers to enhancing 
our communications, awareness and education of 
health inequalities for our people, our patients and 
our local communities.  The 5 pillars encompass 
behaviours, models of practice and a general ethos/
culture shift which when implemented will support 
all the work across all 6 priority areas.  These pillars 
include: 

1.	 Understanding our communities – to ensure 
accurate, complete and timely access to 
population health data in conjunction with 
community voices to better understand the 
health inequalities and where to focus our 
action.

2.	 Connecting people – to work closely with 
partners and build on existing relationships, 
networks, and trust.  This will ensure work is 
aligned and supported and will prevent silo-
working allowing health inequalities to be 
addressed using a whole system approach.

3.	 Model of delivery – to move towards a more 
needs-led, compassionate social model of care 
and to use co-production to improve existing 
services and/or develop new services based on 
the needs of our communities.  

4.	 Access to and experience of services – to focus 
on the Core20PLUS5, ensuring targeted support 
is provided for the Core20 and PLUS groups, 
including inclusion health groups, particularly 
(but not exclusively) across the 5 service areas 
for adults and children and young people. 

5.	 Leadership and accountability – strong 
leadership and clear accountability and 
governance structures will support a culture 
shift and help to embed health inequalities in 
everything we do, acknowledging that our staff 
may also be experiencing health inequalities.

DBTH’s Tackling Health Inequalities Strategy: 1 Base, 
5 Pillars and 6 Priority Areas: 

Base
To enhance communications, awareness, and 
education of health inequalities. 

Pillars
Our pillars are circular and interconnect with one 
another. 
•	 Understanding our communities
•	 Connect people
•	 Access to and experience of services
•	 Model of delivery 
•	 Leadership and accountability. 

Priorities
•	 Prevention
•	 Elective Care Pathways
•	 Urgent and Emergency Care
•	 Maternity/Best Start in Life
•	 Children and Young People 
•	 Research and Innovation 

To support the delivery of our strategy, we have 
also provided a 3-tier framework.  The framework 
outlines work that we can do to tackle health 
inequalities by: 1) increasing support/developing 
new services, 2) improving our existing services, 
and 3) influencing the wider determinants of health 
in our Anchor Institution role.  This framework will 
support teams, services, and divisions to guide 
thinking/act as a prompt for action.  

We have also developed an associated action 
plan which outlines our planned areas of work, 
associated key performance indicators and 
anticipated timeframes for completion.  

DBTH’s Tackling Health 
Inequalities Strategy: 1 
Base, 5 Pillars, 6 Priority 
Areas
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DBTH’s 3-tier framework for improving health and tackling health inequalities (adapted with 
permission from Barnsley’s Integrated Care Partnership framework)

Tier 1 -  
Increase support
The first layer of action is to increase engagement, opportunities, services and 
support to address the key drivers of health inequalities for people in need and 
making every contact count.

To ensure people have access to support that prevents them getting sick and 
reduces the drivers of inequality in their life, we need our teams (both clinical and 
non-clinical) across the Trust to be discussing health inequalities, to highlight where 
gaps in knowledge may be and/or to identify potential areas for improvement.

 
 
Tier 2 -  

Improve care
The second layer of action is to improve all health and care services in such a way 
that they are targeted to greatest need and reduce inequalities in care.

To ensure that DBTH does all that it can to provide care and support to those with 
the greatest need first, teams / services should consider reframing the phrase 
“hard to reach groups” to instead answer the question “why are our services often 
hardest to access for the people who need them most?”

 
Tier 3 -  

Influence others
The third layer is to influence those differences in health which are linked to 
things like housing conditions, the quality of green spaces and clean air, education 
and income, i.e. the wider determinants of health, by becoming the best anchor 
institution we can be and advocating for health equity across all sectors.

To ensure that due consideration is given to the impact that the Trust has on health 
and wellbeing by means other than the services it delivers, which can lead to huge 
impacts and far-reaching benefits. 

Three-tier framework
Some key terms are (Office for Health Improvement 
and Disparities, 2021): 

•	 Health Inequalities: Avoidable differences in 
health outcomes between groups or populations 
– such as differences in how long we live, or the 
age at which we get preventable diseases or 
health conditions.

•	 Equity: We want fair outcomes for everyone.  
What is important is addressing avoidable or 
remediable differences in health between groups 
of people.  To achieve health equity, some 
groups may need more or different support 
or resources to achieve the same outcomes.  
Ideally, the barriers to good health would be 
removed for everyone, so adjustments wouldn’t 
be required – however, this is not always 
possible.

•	 Equality: We want everyone to have equally 
good health.  However, the term ‘equality’ is 
sometimes used to describe equal treatment 
or access for everyone regardless of need or 
outcome.

•	 Access: Ensuring everyone can access 
services equitably (that is according to need) 
is a key priority for the NHS.  To achieve this, 
consideration needs to be given to access to 
information, services and support.  Central to 
this is enabling people to access the right service 
at the right time for them, reducing variation 
in the avoidable use of urgent support such as 
accident and emergency services through better 
access to preventative care.

Key Terms






























