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According to Smith, Bambra and Hill (2015), health disparities encompass unjust, preventable, and structured differences in health outcomes among distinct demographic groups. Variations in health trends between the white population and diverse ethnic minorities in the UK mirror the intricate interplay of socioeconomic, demographic, cultural, behavioural, and other inherent attributes within these groups (Smith, Bambra and Hill 2015). Smith, Bambra and Hill (2015) posit that a comprehensive comprehension of health inequalities involves examining social determinants of health, denoting the conditions encircling individuals' birth, upbringing, daily existence, employment, and access to resources. Numerous factors within the London Borough of Barking and Dagenham contribute to health inequality among residents of working age.
Thomson et al. (2021) assert that individuals with disabilities, women, and members of black minority ethnic communities often face a disproportionate impact from challenges related to the cost of living and barriers to securing fair employment within conducive working environments. As of 2021, the employment rate gap between minority ethnic groups and the white population is reported to be 9% (Office for National Statistics 2022). These disparities contribute to diminished physical and mental well-being, stemming from a lower quality of life, social exclusion, and an elevated risk of morbidity linked to unemployment.
Thomson et al. (2021) further demonstrate that disparities in lifestyle choices play a role in health inequalities among the working-age population, notably influencing the prevalence of long-term conditions. Factors such as excessive alcohol consumption, smoking, inadequate exercise, and unhealthy dietary habits contribute significantly to both the length and quality of individuals' lives. Notably, among adults, variations in behavioural risk factors exist, with those in manual and routine occupations exhibiting higher rates of smoking compared to their counterparts in professional and managerial positions (Director of Public Health 2021).
Individuals considered vulnerable in society face an increased likelihood of experiencing compromised mental health, as highlighted by Thomson et al. (2021). Specifically, individuals identifying as LGBTI+ encounter a higher incidence of mental health issues, self-harm, and suicidal behaviour in comparison to their heterosexual counterparts (Public Health England 2015). While their sexual orientation itself is not the root cause of these challenges, the potential factors of rejection, isolation, and discrimination that they may encounter can contribute to the development of these mental health issues. Furthermore, there exists a correlation between mental health challenges and substance misuse, with the latter potentially causing or intensifying symptoms and further deteriorating mental well-being (Richert, Anderberg and Dahlberg 2020).
To tackle health disparities in Barking and Dagenham, targeted interventions should prioritise societal groups facing heightened risks. According to Cash-Gibson, Martinez-Herrera and Benach (2023), these measures may involve early detection of long-term conditions, skill retraining to enhance employability, and ensuring access to comprehensive healthcare that addresses both physical and mental well-being. Physical activity encompasses various forms such as walking, cycling, wheeling, sports, and active recreation. Regular exercise is recognized for its role in preventing non-communicable diseases like stroke, diabetes, and heart disease, while also contributing to maintaining a healthy weight and enhancing mental health (Director of Public Health 2022). 
Tobacco consumption claims approximately 8.7 million lives annually, with 1.3 million of these being non-smokers exposed to second-hand smoke (World Health Organization, 2023). The London Borough of Barking and Dagenham Council (2023) indicates that the prevalence of smoking in this region is the fifth highest across London. Within the 18-64 age group, the prevalence of smokers in manual and routine occupations stands at 7.8%. Another legal substance, alcohol, poses health risks when consumed excessively over an extended period. In Barking and Dagenham, 21% of adults surpass the recommended weekly alcohol intake of 14 units, and this raises concerns about potential future health challenges (Public Health England 2020). These behavioural risk factors are likely contributors to the large proportion of residents grappling with two or more long-term conditions, a figure anticipated to surge in the coming years.
A striking disparity exists in suicide rates between genders, both nationally and within Barking and Dagenham. Middle-aged men face the highest suicide risk, with the suicide rate among females in the London Borough of Barking and Dagenham reported at 2.9 per 100,000 individuals and for males, it stands at 10.0 per 100,000 (Public Health England 2015). Although the current evidence doesn't strongly support a change in these rates due to the COVID-19 pandemic, concerns arise regarding the pandemic's impact on economic drivers behind suicide (Director of Public Health 2021). Economic hardships, such as income loss or unemployment, are recognized factors linked to suicidal behaviours, raising apprehensions about the long-term financial consequences of the pandemic (Director of Public Health 2021).
In the financial year 2021/22, Barking and Dagenham experienced an unemployment rate of 6.4%, surpassing the national average, where 13,300 individuals were unemployed, compared to London's rate of 5.4% (Office for National Statistics 2022). Challenges persist for the employed population, as there remains an ethnicity, gender, and disability pay gap. In 2019, London saw a 16.6% disability pay gap, and in 2016, Barking and Dagenham exhibited a higher percentage of benefits claimants compared to both England and London (Director of Public Health 2021).
Addressing health inequalities in the London borough of Barking and Dagenham can be achieved through a community-based approach. This collaborative method involves working with community members to develop and implement targeted solutions for social and health issues (Suarez‐Balcazar, Francisco and Rubén Chávez 2020). An effective community-based approach requires an understanding of societal aspects such as gender roles, community dynamics, political context, the receiving population, and protection concerns, risks, and priorities (Suarez‐Balcazar, Francisco and Rubén Chávez 2020). Additionally, facilitators must comprehend their role, recognize resource limitations, and consider the long-term effects of their intervention within the community. This approach holds promise for mitigating health disparities and fostering community well-being.
Nickel and von dem Knesebeck (2020) further suggest that this approach serves to proactively prevent social issues or directly manage those that arise, eliminating the reliance on external actors to shoulder these responsibilities. It aids working-age residents in Barking and Dagenham, particularly those in vulnerable urban and rural communities, in rebuilding support structures and cultivating remedial cultural patterns. Moreover, the community-based approach addresses the sense of helplessness felt by vulnerable groups concerning health inequalities by bolstering their self-esteem and dignity (Nickel and von dem Knesebeck 2020). It empowers all involved parties to collaboratively work with adult residents, enabling them to exercise their health and social care rights.
For the multitude of working-age individuals in Barking and Dagenham, hospitals and clinics remain their primary sources of healthcare (Director of Public Health 2021). As institutional transformations unfold, certain groups may be at risk of losing access to healthcare opportunities and essential resources for maintaining and enhancing their health. What is essential is an integrated and comprehensive strategy aligning with the Joint Health and Wellbeing Strategy, aiming to optimise healthcare delivery and enhance the financial stability of vulnerable individuals in Barking and Dagenham (Director of Public Health 2023). This holistic approach will empower working-age residents to make choices based on their individual needs, preferences, and support structures.
A comprehensive community health clinic strategy is imperative to address the social determinants of health and bridge the health inequality gap among vulnerable working-age individuals. Even in situations where quality healthcare services are available, social determinants of health may hinder individuals from reaching their health objectives (Director of Public Health 2023). These determinants encompass economic stability, education, neighbourhood and built environment, biology, health behaviour, health care access, and the broader social and community context.
One recommended approach to address the underlying social conditions involves systematically screening patients for health-related social needs. Engaging in discussions about the impact of these challenges on well-being during medical service access can be pivotal (Cash-Gibson, Martinez-Herrera and Benach 2023). Vulnerable working-age populations are likely to benefit from initiatives like the free NHS health check program in Barking and Dagenham. This program targets individuals aged 40 to 74, identifying conditions such as diabetes, kidney disease, specific types of dementia, and stroke (Director of Public Health 2023).
Furthermore, community health clinics should establish partnerships with stakeholders, including service users, providers, and the broader community, to align local services closely with patient needs. Mental health improvement, for instance, is not exclusive to one or two vulnerable working-age groups. Collaborating with organizations like the Mental Health First Aid (MHFA) training program in Barking and Dagenham, community health clinics can orient all activities around the relevant actors (London Borough of Barking and Dagenham 2015). Having MHFA instructors from within the Barking and Dagenham communities in these clinics can break down barriers between institutions and residents. These instructors, being neighbours, relatives, colleagues, and friends, foster a sense of community and understanding for individuals facing mental health challenges.
Suarez‐Balcazar, Francisco and Rubén Chávez (2020) assert that effective communication serves as a potent means to confront the escalating challenge of health inequalities through the utilisation of community health clinic services. Beyond merely informing and educating, proficient communication has the power to empower individuals and reshape attitudes and behaviours, thereby narrowing the health inequality gap (Nickel and von dem Knesebeck 2020). Health communication should be grounded in theory and data, measurable, planned, people-centred, and collaborative, with a targeted approach (Suarez‐Balcazar, Francisco and Rubén Chávez 2020). This strategic communication framework not only disseminates information but also fosters empowerment, fostering positive shifts in perspectives and behaviours that contribute to the reduction of health disparities.
Implementing effective media strategies is crucial for communicating health messages within the London Borough of Barking and Dagenham community. The official radio station can serve as a platform for stakeholders to engage in informative discussions and promote awareness of community health clinic programs. Television programs and advertisement breaks offer opportunities for the local council and the NHS to disseminate information about initiatives addressing health inequalities. Print media, including flyers and brochures, can target specific neighbourhoods within the borough, while newspapers remain effective for reaching older working-age populations (Malikhao 2020). Leveraging social media platforms such as Instagram, Facebook, and Twitter, given the UK's 84.4% social media penetration rate as per Statista (2023), allows community health clinics in Barking and Dagenham to reach a broad audience and raise awareness of their initiatives and strategies.
Reducing the health inequalities gap in the London Borough of Barking and Dagenham requires participatory approaches, involving collaboration between governmental and non-governmental organizations to optimize health resources and empower the local community. However, several challenges hinder social participation in ensuring fair and equal access to healthcare services for every adult in the region.
A prevailing issue is the general distrust among community members in participatory programs, stemming from past instances of community health workers not fulfilling their obligations and government agency staff misusing initiatives. This erosion of trust poses a significant obstacle to effective community engagement (Gholipour et al. 2023). Additionally, low public awareness, a lack of justification, and a misunderstanding of the importance of health programs contribute to limited community participation, with personal commitments often taking precedence over societal interests. Cultural barriers, especially the reluctance of males to actively engage in such programs, further impede participation.
Cumbersome bureaucratic structures in implementing government-sponsored programs prolong the process and demoralize the stakeholders involved (Director of Public Health 2021). Inadequate financial resources and understaffing within the community health scene create obstacles to the successful rollout of programs, as initiatives often come to a standstill due to a lack of agreed-upon budgets. Addressing these challenges is imperative for fostering effective community participation and achieving meaningful improvements in health equality within Barking and Dagenham.
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