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1. Introduction

This paper is to inform the Acute Morbidity and Life Circumstance (MLC) subgroup of the progress of the investigation into potential health inequality indicators following the decision made by the Subgroup at the second meeting on 12th March 2014.  This decision was to undertake a Health Inequalities Impact Assessment, which includes exploring potential variables that may be relevant to the work of the subgroup and in particular the work on unmet acute health need.  .

2. Summary
The Acute MLC Subgroup invited Pauline Craig, Head of Equality, and Debbie Sigerson both from NHS Health Scotland to present on the Health Inequalities Impact Assessment and how it could be incorporated into the Acute MLC Subgroup’s work.  As advised, the Analytical Support Team (AST) began investigating the potential candidate variables keeping this in mind.  An initial meeting took place between members of AST, Pauline Craig and Bruce Whyte, from the Glasgow Indicators Project, to discuss further options. 
After some investigation into the suggested inequality indicators, it looks possible that inequality indicators could potentially be created from Did Not Attend (DNA) rates and Life expectancy rates.
3. Suggested Indicators
Child Poverty and Child Pedestrian Casualties

It had been suggested by NHS Health Scotland and the Glasgow Indicators Project to investigate two potential variables; Child Poverty and Child Pedestrian Casualties. Despite some of the Child Poverty data being available at datazone level, it was  decided that  the work into Child Poverty  and Child Pedestrian Casualties would not be pursued further as neither appear to have any significant link to acute health need.
Additional Indicators
Pauline and Bruce also suggested other additional indicators which AST have investigated.  A short list of their suggestions is as follows;
· Glasgow asylum seekers

· Roma community
· Did Not Attend (DNA) rates

· Life expectancy (both 15-64 and 65+)

· The (narrowing) gap between gender life expectancies

4. Findings
· The NRAC Final Report states that data on Asylum Seekers were not included as inequalities indicators as they are already counted in the census and so double counting would occur. Our investigations so far indicate that this is likely to still be the case.
· Our investigation has also shown that there does not seem to be any suitable data available to create an inequality indicator for the Roma communities.

· Did Not Attend (DNA) rates are available from the Hospital Care team in ISD at intermediate and datazone level. Some initial investigations indicate that there may be inconsistencies in the way the DNA data is recorded within Health Boards which could pose a possible challenge. Health Scotland has carried out some analysis on DNA rates which will be examined further by AST.
· Life expectancy rates are also available at Health Board and by council area from the General Register Office for Scotland however it is still to be confirmed whether the information is available at lower geography levels. 
5. Decision required from the subgroup
The subgroup is asked to:

· Approve the decision not to continue with the investigation of Child Poverty, Child Pedestrian Causalities, Asylum Seekers or the Roma Community; 
· Approve the decision to investigate the two indicators mentioned previously; Did Not Attend and Life Expectancy rates; 
· Suggest other possible health inequality indicators or sources of indicators that may have been overlooked.
