Gloucestershire Health Equity Assessment Tool (HEAT)
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You may find the Suggested Data Sources for HEAT page helpful.
	
Question

	
Issues to consider
	
Response

	



STAGE 1: What health inequalities (HI) exist in relation to your work?

	· Explore existing data sources on the distribution of health across different population groups.
· Consider protected characteristics and the overlapping dimensions of health inequalities e.g., ethnicity or geographic deprivation.
Think about what data sources are available to you to explore this stage and how you might need to break the information down.
Can you get data which helps build a picture of health inequalities in relation to your service/area? It is unlikely your service/area will collect all of this data, but some data can help to build a picture. You can use this to see how this compares to the population data, for example, how does the ethnicity breakdown of service users compare to what we see in population data? This can be found on Fingertips or Inform Gloucestershire.

	

	

	STAGE 2: How might your work affect HI (positively or negatively)?

	· How might your work address the needs of different groups that share protected characteristics?
This may be positive or negative. Consider all groups.
	

	
	· Consider the causes of these inequalities. What are the wider determinants?
Think about the wider determinants of health and how they affect inequalities in your area. Remember to consider social, economic, and environmental factors that influence people’s health. 
This video explores some of the wider determinants of health. 

	

	
	· Think about whether outcomes vary across groups, and who benefits most and least.
Think about how you can use data to explore the variety of outcomes across the overlapping domains of health inequalities. Why might there be differences? Are you surprised by what the data is telling you? Can data alone tell you the whole picture? 
Remember that certain information may not have been collected in your service area. 
	

	
	· Consider what the unintended consequences of your work might be.
Will something you are doing inadvertently affect a group negatively or have a knock-on affect (this could be across the system, or in relation to the service itself). What could you do to minimise those unintended consequences?
	

	How might your work address the needs of different groups that experience health inequalities?
	(a) Protected characteristics
(b) Socio-economic status or geographic deprivation
(c) Specific socially excluded or vulnerable groups e.g., people experiencing homelessness, prison leavers, young people leaving care

Is there anything specifically that you do (or need to do) to ensure that people with protected characteristics can get the best out of your service/area? Do you/should you make reasonable adjustments and what do they look like? How do you engage with this group and is this group actively using your service?
	

	
	
	

	STAGE 3: What are the next steps?

	· What specific actions will you take to address health inequalities and the needs of groups/communities with protected characteristics?
Think about activities that will make a difference – these could be in relation to your workforce (the questions they ask, the knowledge they have, the data they collect), how you engage with and get opinions from service users with protected characteristics or wider determinants of health factors, making reasonable adjustments to provision, any service targeting to help improve service uptake for different cohorts. 
If you do identify a data gap and wish to address it by asking a service to collect it going forward, remember to talk to information governance colleagues and the owner of the data system to ensure this is collected in a centralised way. 
	

	
	· Is there anything that can be done to shift your work ‘upstream’ to make it more likely to reduce health inequalities?
Remember, shifting work upstream means focusing on the root causes of health inequalities – the ‘causes of the causes’ or ‘wider determinants’ such as employment, housing, and education.
	

	STAGE 4: How will you monitor and evaluate the effect of your work?

	
· What quantitative and/or qualitative evaluation will be established to check you have achieved the actions you set? 
How are you going to measure improvement? Think about quantitative AND qualitative methods. What will be the timescales for seeing the improvement and how often will you evaluate? 

Remember: when deciding how to evaluate your work, ensure the information required to do this is collected at the beginning.
	

	
	· What output or process measures will you use? 
What does good look like? Think about key performance indicators? Try to be SMART in thinking about the outcomes, to help decide what would constitute ‘success’.

	

	STAGE 5: Review
(To be completed 6-12 months after first completion)
	· Consider lessons learnt – what will you do differently? 
Could you capture and share this?
 
	

	
	· Identify actions and changes to your programme to drive improvement 
Make sure you build in a review date!

For continuity, document your learning and think about/discuss how to communicate this work and ensure that this work is sustainable.
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