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Projects
* Project groups brought findings to the final session

— Uptake of stroke services (Ailsa Nokes and Louise Burn,
Heads of Service Improvement and Reform)

— Uptake of screening services among people with a learning
disability (Lucy Cunningham, Public Health Advisor,
Vulnerable Groups, NHS South of Tyne and Wear)

— Access to social care services among older people at risk of
social isolation (Penny Gray, Project Manager, Elspeth
Anderson, Service Commissioner, Gateshead Council)
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Uptake of stroke services

Stroke Prevalence (2006/07) Vs Stroke Mortality (2004 to 2006) by English
Primary Care Organisation

Age-standardised mortality rate per 100,000
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Data sources: Prevalence - Quality Outcomes Framework, NHS Information Centre at www.ic.nhs.uk, mortality - Clinical
and Health Outcomes Knowledge Base at www.nchod.nhs.uk
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Uptake of stroke services

Crude prevalence of stroke and TIA against crude
emergency admission rate due to stroke (ICD10 160-
169) per 100,000 population, 2004/05 to 2006/07 by
Gateshead GP Practice

Crude or average emergency hospital
admission rate per 100,000 population
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Uptake of screening services among
women with a learning disabllity

 Rate of uptake of both breast and
cervical screening among women with a
learning disability is significantly lower
than among all eligible women who
don’t have learning disability at 95%
level of confidence




P ACCesS to services among older

people at risk of social isolation

Access to assessment and day
opportunities has traditionally been
measured against total number of older
people within a population

This studies compares access with the

number of people at risk of social
Isolation



Access to services among older people at
risk of social isolation

Ranking of number of people at risk of social
exclusion against ranking of number of assessments
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Conclusions

* Increases awareness of health equity
audit as a tool to see If there is fair
access to services

* Organisational gain, completed projects,
greater understanding of health need

 Individual gain, personal development
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