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FAIRSTEPS EXPLAINED

Health problems are worse for people who are poor or who are from vulnerable groups, for
example people living in disadvantaged areas, homeless people or refugees. We describe
people who are disadvantaged because of their life, health and education chances as
‘under-served..

Many of these unfair differences in health problems are due to social, political and
economic factors as well as the local environment. However, we can make a difference

by changing healthcare services to address the effect of these problems. We have carried
out a study to create a set of actions for GP surgeries to take to help reduce unfair health
differences between under-served groups and the rest of the population.

We searched through existing research and policy papers to find lots of examples of things
GP surgeries have tried to help reduce unfair differences in health. Then we asked medical
experts (GPs, nurses and others) to rank each of them on how useful they thought they
were and how easy it would be for them to do in their own work.

We also involved members of the public who use NHS services. They looked at all the
things that had been tried and gave their opinions on those they thought most likely to
work and how they could be made better.

From this we created a list of recommended actions for the NHS.

We also looked at why health services don’t work for some people and what can be done
to improve them. This work means we are able to recommend some key ingredients that
should be included in any new actions that aim to reduce unfair health differences. This will
help people who design new actions and make sure they are more likely to work.

We finally created a framework for setting up new ways to address unfair differences in
healthcare services. This framework can be used by GP surgeries, people that plan how
NHS services are run and people that organise how people that work in healthcare are
trained. This is the FAIRSTEPS framework.

More information can be found here: FAIRSTEPS
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Recommended actions

Networks and Practices

(¢)
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.8 Systematic flagging

o of patient records to

‘0 identify those who may

8 be vulnerable to inequities

in health prevention (e.g.
cancer screening)

Link with

local charities

Group health coaching
appointments for
underserved groups to
improve risk factors and
manage chronic conditions

Targeted wellbeing

and housing advice and
support for domestic
violence victims and
vulnerable families

Group educational
sessions on cancer
screening for women
from underserved
groups with childcare,
food and the
opportunity to have
screening tests

Locally led volunteer
buddying service to provide
support and accompany
isolated people from
underserved groups to
appointments

Very important.
Ensure

professional
oversight.

Weekly weight loss group
coaching programmes
targeted at people with low
incomes

Ensure easy
access

o
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Fantastic,

EY
important

‘SAFE Surgery’ initiative
ensuring migrants and other
groups are aware that care
is available without ID and
interpreters are available if
required .

Multi-lingual promotion of
cancer screening for non-
English speakers including
computer prompts for
practitioners to signpost

Easy pathways to mental
health support targeted

at at-risk individuals in
vulnerable groups (e.g.
homeless, socially isolated)

Welfare advisors on hand
to assist with benefits for
patient and carers on low-
income, including drafting
letters and appeals.

more useful

Examples of actions to address unfair health differences for providers of general
practice and primary care. Speech bubbles are summaries of comments from members

of the public.
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Recommended actions

Primary Care Commissioners
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Support for isolated
elderly patients
from underserved
groups in accessing
healthcare
appointments

and engaging

with community
resources

NHS
fragmentation

is confusing

A well-being diary
and access to
health records to
enable adults with
learning difficulty to
better engage with
health-care services

Ensure person
can be trusted

by community

Support for
health-care
appointments

for people from
underserved groups
with transport
difficulties, using
local community
groups and taxi
companies

A greatidea

Would empower

more women to
improve their
health

Weekly sessions
with female physio
for women from
underserved groups
(e.g. migrants) to
support activity and
targeted exercises

useful

but should be
widened out
a bit more

Mobile health-van
with facilities for
blood tests,

X-ray and ultrasound
equipment to
provide services

to inclusion

health groups (e.g.
homeless)

Long-term would

be preventative and
resource saving

Local health
champion(s) liaising
with practices about
community priorities
and sharing information
e.g.about screening
and prevention.

Very welcome.
Partner with

ongoing projects

Mobile health unit

for inclusion health
groups with care
from multidisciplinary
team, support from
drug & alcohol
services and for

basic needs

Specialised primary
healthcare centre
giving care and harm
reduction measures
for inclusion health
groups (drug users/sex
workers)

Funded programme
of extended
consultations for
patients with complex
needs, supported

by multi-disciplinary
team meetings.

Practice registration
programme for
homeless people
through outreach
clinical programme to
identify and manage
healthcare needs

Multidisciplinary
health & social case-
management for
vulnerable people
who are homeless,
isolated or have
severe mental health
problems

Funded two-

year programme

for extended
consultations for
practices registering
new refugee and
asylum seekers with
additional needs

Vitally important.

more useful

Examples of actions to address unfair health differences for primary care commissioners.
Speech bubbles are summaries of comments from members of the public.
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Recommended actions

Education and Training Providers

todo

Shadowing days for
GP specialty trainees
with community
groups supporting
underserved areas

easier

Online learning
modules for primary
care practitioners on
healthcare needs of

underserved groups

Good if resources
limited, face
to face may be

better

Health screening for
new migrants from
healthcare students
with links to primary
care & community
support.

Series of blended-
learning sessions
for staff, focusing
on one particular
undeserved group

Would be good to
use role-plays to
help learning
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Should
involve

the whole
practice

Community placements
for healthcare students
with community groups
and GPs in underserved
areas

Team staff- training
session in practicing
equity-oriented care
(including wellbeing and
team resilience)

Make sure doesn’t
become an

inferior service
(run by students)

Structured
postgraduate training
programmes for GP
specialty trainees in
underserved areas

Positive for
community
and medical

students
-awin win

more useful

Examples of actions to address unfair health differences for providers of education and
training for healthcare practitioners. Speech bubbles are summaries of comments from

members’ of the public.
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