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Lunch and Learn sessions

A space for health and care staff to come together to...

« share experiences \ I
* learn something new relating to health and care ~
 focus on quality improvement

* be signposted to further resources
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Poverty Proofing Healthcare

A qualitative study of barriers to accessing healthcare for
low-income families with children in Northern England.
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Why this matters

» Children born into the poorest fifth of families are far more likely to experience
poor physical health which continues into adulthood and increases the risk
premature death.

« Poverty also impacts children’s mental health; children and young people in the
UK report that poverty has a negative effect on their wellbeing and causes
feelings of exclusion, shame and unfairness.

* Whilst access to the NHS is based on medical need rather than the ability to pay,
poorer families face barriers in accessing healthcare.

* Richer people access healthcare earlier and get more preventive and specialist
care, whilst poorer people access healthcare later and experience worse health
outcomes.
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The research

 Collaborative project between researchers at the Universities of Cumbria,
Newcastle and Durham, and Children North East.

* Funded by the National Institute for Health and Care Research, Applied
Research Collaboration North East and North Cumbiria.

« Qualitative design (interviews and focus groups) involving 24 parents and
8 VCSE staff

 Full paper is open access:

« Bidmead E, Hayes L, Mazzoli-Smith L, Wildman J, Rankin J, Leggott E,
et al. (2024) Poverty prooflng healthcare: A qualltatlve study of barriers
to accessing healthcare for low-income families with children in
northern England. PLoS ONE 19(4): e0292983.
https://doi.org/10.1371/journal.pone.0292983
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https://doi.org/10.1371/journal.pone.0292983

What the research found

* Four main themes:
* Living in poverty
« Hidden costs
« Securing Appointments
» Relationships with healthcare providers
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Living In poverty

“You're useless ...
You’re timewasters
and scroungers”
\ (Parent interview)

“It's an overwhelm, isn't
it? It's an overwhelm
with lots of different
factors that eat you

away, until you feel like

you have few options”

(VCSE interview) /
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Hidden CcOSts “Hospital food is not \
affordable ... | just had to

find the money. My mam

“It's about 25, 26 mile away so like | say to

get to [large town], you’ve either got to e would help u? out a lot.
get a taxi ... to [small town] and then a £20 e My daughter’s grandad
train ... to [large town] ... or get a bus /;\é.() A i (98 would help. But it is still
which takes about 45 minutes. The train (,/ . 1 too much to pay back.”
takes about 10 minutes, but they don’t J 2N

. @ = e L . Parent interview
run as often ... For a taxi into [small town] L . Ly W K ( )
its £15 each way ... The train | think it's

about £7 or £8 return now ... for both of
us, you’re looking, by the time you get

taxis and that, you're looking at 50 odd “ didn’t h budeet f hen h hed | \
pound before you even get to the | didn’t have a budget for when he got rushed into

appointment [...] So, you have to cancel hospital ... So, then | was borrowing money and things
appointments or work around it.” like that, just to travel over there and back.”

(Parent interview) (Parent interview)

" /
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Securing appointments

/“I was in the queue for half an

hour or 45 minutes. And then
she said, ‘It’s really busy, |

can't give you an appointment,

you can try tomorrow’.”
K (Parent interview)

\ morning.” (Parent interview)

You're having to ring 30 to
90 times to get through ... |
think the record is 124 to
get an appointment one

“If it's ringing, it's free and people N
just assume that people ... want to
be in a queue. But ... that starts the
pennies ticking for people who have

to pay for their calls.”
(VCSE Focus Group)

~

“They're not even bothering
... because they can't get
through ... they just don't see

the point anymore.”
¥

(VCSE Focus Group)

I've actually got a family who are more\
likely to ring, do a 999, you know, call a
blue light, than actually, you know, ring

through for ... a GP appointment.”
(VCSE Focus Group)

/
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Relationships with healthcare providers

e Too many healthcare \

Having to professionals are: “authoritative;

explain yourself don't really listen.”

over and over.”
(Parent interview)

Related to “training issues and
recruitment issues in medical
school” in that so many “medical
students are from private school”
and “tend not to do their
placements in deprived areas”

\ (VCSE Focus Groups) /
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Suggested improvements

« Making information on financial support is easy to find
« Offering appointments at different times of the day and at weekends

« Having pre-bookable appointments for families with ongoing health care
needs

« Raising awareness amongst health care staff of the challenges for families
living on a low incomes
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Candidacy (Dixon-Woods et al., 2006)

Argue that access to healthcare is ‘jointly negotiated between individuals
and health services’ through a series of complex processes:

1. People must identify a need for healthcare (Candidacy) and then identify
an appropriate service — requires ability to navigate system, and
resources (i.e. knowledge, telephone/internet, transport, time)

2. People must then ‘appear’ at health services to ‘assert their candidacy’
by accurately describing their condition to justify appropriateness to a
health professional — requires permeable health services (i.e.
appointments) and health literacy.

3. Health professionals then judge the suitability of the patient and the
problem, they then ‘adjudicate’ (decide) on the progression of the
patient’s candidacy.
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Candidacy cont.

« Candidacy compromised by poverty due to people lacking finances, time,
knowledge, information and/or family/social support.

« Candidacy can be compromised by health conditions which impact agency
or self-esteem (e.g. depression)

« Candidacy further compromised by permeability of services (i.e. availability
of appointments, visibility of services, digital access, triaging)

« Successful assertion of candidacy requires possession of health literacy
and sociocultural capital.

» Successful assertion of candidacy relies on displaying certain behaviours
and lifestyles (possession of the right sorts of symbolic capital)
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Conclusion

« Current pressures on the NHS have resulted in access to healthcare being
challenging to almost all who use it.

 For those living on low incomes these challenges are exacerbated in many
ways, as demonstrated by this research.

« However, many of the identified barriers are inextricably linked to the
cultures of healthcare systems which compound the financial barriers
experienced by low-income families.

* These barriers are not inevitable and through greater attention to lived
experiences of barriers we are equipped with understanding about the
steps that can be taken to address these, hence Children North East’'s
Poverty Proofing.

N I H R Applied Research Collaboration
North East and North Cumbria



Emma.leggott@children-ne.org.uk
07749 491 729
Twitter: @povertyproofcne
www.children-ne.org.uk
Poverty Proofing health settings - Children
North East (children-ne.org.uk)

See examples of our work here

Sign up for free poverty awareness sessions here

North East
North Cumbria Child Health and :
Health & Care Wellbeing Network Becauss giawing

up can be hard

North East and North Cumbria

Partnership
ATV O



http://www.children-ne.org.uk/
https://children-ne.org.uk/poverty-proofing-health-settings/
https://children-ne.org.uk/poverty-proofing-health-settings/
https://children-ne.org.uk/how-we-can-help/poverty-proofing-services/poverty-proofing-healthcare-settings/
https://training.meccgateway.co.uk/poverty-proofing/module/66717c5342535c00159d387d

Thank you for listening

Dixon-Woods M, Cavers D, Agarwal S, Annandale E, Arthur A, Harvey J, et al. Conducting a critical
interpretive synthesis of the literature on access to healthcare by vulnerable groups. BMC Med Res
Methodol. 2006; 6(1): 35-35.
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North Cumbria NHS Knowledge & Libraries Boost

———— Connecting people, ideas & knowledge

Tell us what you think!

Please give us your feedback on today’s session, and if there's
any topics or speakers you would to see Iin future:

Lunch & Learn Evaluation Form

The survey should only take 2 minutes of your time, =
but your answers are invaluable to us. g



https://forms.office.com/Pages/ResponsePage.aspx?id=slTDN7CF9UeyIge0jXdO43nL8pxDShtDpCDbw7slbr9UM0xHT1FVSFA0V0syUUVLTVFMSkpOWVI4Ri4u

North Cumbria NHS Knowledge & Libraries Boost
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Would like to present and
share your innovations at a
future Lunch & Learn?

Get in touch with us: info@boost.org.uk
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