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[bookmark: _rrc213eo2o6d]Task 1: Social Epidemiological Analysis
[bookmark: _teevcgoa7638]1.1 Introduction
This first part of the report will focus on adults in England who are 65 years and above. Individuals aged between 65-74, 75-84 and 85 years or above vary in terms of health status and support they have available. In England in 2024, 73% of those aged 65-74 were supported in the community as opposed to 63% of those aged 75-84 and 59% of those aged 85-94, with residential care increasing to 1925 and 30 respectively (Local Government Association, 2024). The gap in health by age remains significant, as in 2022-2024, in England the inequality in healthy life expectancy among males and females amounts to 19.3 and 20.1 years, respectively, with the slope index of inequality between deprivation levels (Office for National Statistics, 2026). Even though ageing increases the likelihood of disease, deprivation, ageism, poverty, and unequal housing and care are linked to high levels of unmet support, with an estimated 2 million persons aged 65+ in England needing care and support (Age UK, 2024; Office for Health Improvement and Disparities, 2022). This analysis examines cardiovascular disease, dementia, depression, loneliness, poverty and digital exclusion. 
[bookmark: _dtun1mg9rinj]1.2 Contextual Background and Underlying Factors
[bookmark: _1dcixrpzyl57]1.2.1 Higher Cardiovascular Disease and Stroke Burden
Cardiovascular disease disproportionately affects people in older age and has an imbalanced later-life impact (Gianfredi et al. 2025). England’s 2024/25 age-band data show people aged 65 or over accounted for approximately 66.8% of cardiovascular inpatient episodes and 73.3% of stroke episodes. Sex, age and deprivation were different in burden, which was indicative of hypertension, smoking, poor diet, inactivity, and cumulative exposure to socioeconomic factors (British Heart Foundation, 2026). Age increases biological susceptibility but cannot be used to explain delayed diagnosis or disproportionate rehabilitation. Blood pressure, medication reviews, available cardiac rehabilitation, transport assistance and community outreach should be aimed at the deprived and underserved older populations.
[bookmark: _nl7hipl6f2my]1.2.2 Dementia and Unequal Access to Diagnosis and Support
One out of 483,000 individuals aged 65 and above in England had been diagnosed with dementia by December 2024, which is 4.2% of the aged population (Office for Health Improvement and Disparities, 2025). The incidence of dementia is more than 20% in Black adults compared to UK average, and socioeconomic disadvantage might hasten its development (NHS England, 2024). Stigma, language, culturally inappropriate assessment and geographical disparity postpone assistance and enhance unpaid-carer burden (Barnes et al. 2024). An increasing prevalence rate may be in part due to increased detection. Previous referral, multi-language information, culturally validated assessment, post-diagnostic care and respite are needed to reduce inequalities in access to dementia diagnosis and support, while also easing the burden on unpaid carers.
[bookmark: _p7976amtnjdm]1.2.3 Depression and Common Mental Health Problems in Later Life
Ageing does not mean that one is guaranteed to develop depression. In 2022, 1 out of 8 adults aged 70 and above indicated moderate to severe depressive symptoms; older adults, men, disabled adults and Asian individuals were underrepresented in psychological-therapy services (Office for National Statistics, 2022). Physical illness, bereavement, caring, financial insecurity and isolation interact with each other and symptoms can be mistakenly thought to be due to ageing. However, most elderly people are independent and thus they should not be generalised as vulnerable. Primary care should enhance regular detection, inclusive age talking therapies, bereavement routes, social prescribing, referral and follow-up (Uribe et al. 2023).
[bookmark: _my45pua9e8rb]1.2.4 Social Isolation and Loneliness
Social isolation refers to a lack of contact, whereas loneliness is distress due to failure in relationships. In 2024, some 940,000 adults aged 65 and older in UK were frequently lonely and 270,000 in England spent a week without talking to friends or family (Age UK, 2024). The concentration of risks is found among bereaved individuals, carers, individuals who live alone, and disabled adults and residents without transport. Feeling lonely may contribute to worsening depression and frailty, however, bad health also makes it less likely to participate. Intergenerational groups and home outreach, befriending, social prescribing, affordable transport, and befriending should be integrated and customised.
[bookmark: _fpge3eu7kvvc]1.2.5 Poverty, Fuel Poverty and Material Deprivation
In 2024/25, 16% of UK pensioners were in relatively low income before housing costs, with 12, or 1.5 million, people experiencing material deprivation (Department for Work and Pensions, 2026). The minority ethnic pensioners, renters and people who rely on state income and older women may be at risk of persistent poverty, fuel poverty and material deprivation. Perpetual incomes, ineffective housing and energy expenses diminish heating, well-nourishment, transport and engagement, enhancing disease and tardiness. Need should proactively be identified by welfare-rights advice, Pension credit outreach, home-energy support, affordable housing and transport assistance.
[bookmark: _ci0ibjxz3dd6]1.2.6 Digital Exclusion and Barriers to Health and Social Care
Convenience can be enhanced with online appointments, prescriptions and information. By 2025/26, two-thirds of adults aged 75 to 84 years (78%) and half of those aged 85 years and above (46%) said they used the internet and only 13% of the elderly had used it without some difficulty (Department for Science, Innovation and Technology, 2026). Low income, disability, sensory or cognitive impairment, language and literacy are the factors that increase exclusion. Some of the older adults are, however, not afraid of technology. Services must maintain telephone and physical pathways, assisted digital support, friendly design and community education.
[bookmark: _jupt8cdc8yr6]1.3 National Responses to Reduce Age-Related Health Inequalities
The Better Care Fund 2026-2027 mandates that coordination of preventive health and social care be under the management of integrated care boards and local authorities. Its £9.154 billion investment package focuses on independence, intermediate care, reablement, reduced avoidable admissions of individuals aged 65 years and older and decreased discharge delays (Department of Health and Social Care and Ministry of Housing, 2026). This can help frail and multimorbid persons, but local discretion, workforce shortages and disproportionate capacity can bring about geographical inequalities. Identifying frailty in a systematic way through risk stratification, falls assessment, medication review and personalised support is promoted by NHS England (NHS England, 2026). Nonetheless, digitally deprived, remote and isolated residents will not be assessed. National frameworks are mandated with fair financing, outreach, entry modes and responsible local execution.
[bookmark: _8dzaqxnhk55x]1.4 Organisation Supporting Older Adults: Age UK
Age UK offers information and guidance on benefits, care, housing and health, such as telephone services and over 120 local organisations. It campaigns against ageism, it researches ageing, it influences policy and deals with loneliness in terms of friendship and community provision (Age UK, 2025). Through these activities, there is a linkage between individuals and entitlements as well as the revelation of structural inequalities. Its policy line is in favour of need-based care and equal chances of growing old. However, geographical distribution of capacity differs and charitable provision cannot substitute for well-financed statutory health, housing and social-care systems.
[bookmark: _uatrz3srqjwx]1.5 Conclusion
Older adults are subjected to unequal cardiovascular, cognitive and mental-health burdens as well as loneliness, poverty and digital exclusion. These results are an aggregation of cross-cuts of disadvantages over a lifetime, not age itself. Healthy ageing requires provision of mechanisms through national integration and frailty policies, but equitable provision at the local level, provision of accessible services and direct community support is required.

[bookmark: _lach5uvcb0z]

[bookmark: _351sg898b1t9]Task 2: Epidemiological Analysis
[bookmark: _w425ndxmjah0]2.1 Introduction
Type 2 diabetes is a non-communicable disease that is chronic and does not have a definite cure, where the effectiveness of insulin decreases and the production of insulin in the pancreas is no longer adequate, leading to hyperglycaemia (Khin et al. 2023). Unmanaged Type 2 diabetes may be damaging to cardiovascular, renal, neurological and visual systems (Yapislar and Gurler, 2024). It may cause a treatment burden, stigma, dietary tensions, employment disruption and financial strain (Ahmed et al., 2025). This report focuses on the population in the London borough of Newham, which is located in East London. The reason why Newham is chosen is that it contains people at risk, a diverse and deprived population. This report explores prevalence, determinants, responses to population health, surveillance, needs of the population, consequences and an appraised community intervention.
[bookmark: _is5kt04ybxt2]2.2 Incidence, Prevalence and Severity
Globally, 589 million adults aged 20-79 had diabetes in 2024, while 11.1% is projected to reach 853 million and 13% by 2050 (Genitsaridi et al., 2026). Type 2 prevalence in people aged 17+ recorded in GPs in England increased to 7.0% in March 2024, compared to 6.8% in March 2023; modelled total Type 2 prevalence in people aged 16+ was 7.8% in 2021 (Office for Health Improvement and Disparities, 2025). In 2024, 14% of the total diabetes was in the most deprived regions and 5% in the least deprived (NHS England, 2026a). The estimates of Newham vary, as a study found 8.6, which is higher than the whole of London, and Well Newham says that one in fourteen residents (Renzella et al., 2025; Well Newham, 2025). Variation is due to different dates and denominators. Similar local current incidence was not determined; prevalence is, thus, accumulated need for service, and not new diagnoses.
[bookmark: _lb82bo82isll]2.3 Public Health Measures Using the Three Ps
· Prevention: Prevention is to detect non-diabetic hyperglycaemia based on primary-care records, NHS Health Checks, pharmacies and community case-finding and then weight and diet and activity support. Reducing progression by over one-third of completers, Healthier You programme is nine months in length; however, inequalities might be recreated due to referral dependency, digital delivery, and attrition (NHS England, 2026d).
· Protection: Protection entails avoiding complications among diagnosed residents. NICE suggests that the annual HbA1c, blood pressure, cholesterol, kidney, BMI, smoking, foot and retinal processes, medication optimisation and timely specialist referral (NICE, 2026). In 2024/25, the proportion of 158,405 people with Type 2 diabetes recorded in North East London is eight reportable checks per 100,000, and the proportion is higher than the national level of 57.6%. In 2024/25, the proportion stands at 73.1 per 100,000, with eight reportable checks per 100,000 people (NHS North East London, 2025).
· Promotion: Education should be employed in promotion by pharmacies, libraries, faith organisations and community centres, and spare telephone and face-to-face avenues. The example of the mosque and library events on safe fasting during Ramadan in Newham is an example of cultural adaptation, but no outcome data are needed to presuppose the effectiveness of the events (Newham Council, 2024).
[bookmark: _huccrwq1juxg]2.4 Key Determinants and Risk Factors
Examples of non-modifiable determinants are age, family history, genetic susceptibility and ethnicity. First-degree family history increases risk two- to six-fold, and the South Asian, African-Caribbean and Black African groups have higher risk, which is usually in younger years (Diabetes UK, 2025). Amenable clinical and behavioural factors include overweight or central adiposity, inactivity, improper diet, high blood pressure, gestational diabetes and non-diabetic hyperglycaemia in the past. Even a socioecological interpretation does not blame the individual. Feasible choices are determined by income, insecure or shift employment, stress, housing, language, health literacy, access to services and neighbourhood environments. Newham Council estimated that an average family would require 50-74% of weekly income to adhere to healthy-eating advice, which demonstrates that knowledge is not sufficient to surpass the affordability barrier (Newham Council, 2025). Prevention involves clinical support and affordable food, safe activity areas, safe conditions and services.
[bookmark: _ncc1cfa678ra]2.5 Health Needs Assessment and Population at Risk
Epidemiological need should be combined with comparative need (Newham London England differences), expressed need (consultations, referrals, admissions and programme use), felt need (residents and local community organisations), and normative need (gaps to NICE standards) in a health-needs assessment (Trueba et al. 2023). Planning of Newham combines population, service utilisation, illness, housing, poverty, employment and environment in its JSNA process (Newham Council, 2025). In national analysis, pre-diabetes was found in 22% of adults of Black and Asian ethnicity compared to 10% of adults of White and Mixed and Other ethnicity, as well as undiagnosed Type 2 diabetes was found in 5% compared to 2% respectively (Office for National Statistics, 2024). Newham should focus on adults who are non-diabetic hyperglycaemia, obesity or hypertension in deprived neighbourhoods, particularly ethnic communities with language or digital or access barriers and incomplete care methods.
[bookmark: _bi723sldr7ho]2.6 Monitoring and Surveillance Systems
QOF (Quality and Outcomes Framework) diabetes registers and routine records should be utilised in passive surveillance together with hospital statistics and national mortality registration (Vezyridis and Timmons, 2021). The National Diabetes Audit should be used to measure care completion, HbA1c, blood-pressure and lipid targets, prescribing and complications to conduct clinical surveillance. The triangulation of the Health Survey for England, modelled prevalence, OHID (Office for Health Improvement and Disparities) Fingertips indicators and Public Health Outcomes Framework of Newham should be used as population surveillance. In April 2026, non-diabetic hyperglycaemia and the young-adult diabetes indicators were introduced in the profile and can be compared across England, ICBs and local authorities (Office for Health Improvement and Disparities, 2026). Mobile risk assessment and specific HbA1c testing and outreach to underserved neighbourhoods should be added to active local surveillance. Publication delay, incompleteness of ethnicity coding, underdiagnosis, lack of retinal data, differences in denominator and completeness of variables must be recognised in interpretation. The National Diabetes Audit compares care to NICE standards, but accurately coded records of participating centres contribute, thus limiting representativeness (NHS England, 2026b).
[bookmark: _985104he7hba]2.7 Public Health Impact and Short- and Long-Term Consequences
The immediate consequences are fatigue, thirst, decreased wellbeing, psychological distress, self-management workload, appointment costs, work absence and infrequent life-threatening hyperglycaemic emergencies (Mangoulia et al., 2024). It causes coronary disease, stroke, chronic kidney disease, retinopathy, neuropathy, ulceration, amputation, disability and premature mortality when exposed to it longer (NHS, 2025a). Average five-year earnings were 5,835 less, the likelihood of employment in year four was 4.7% points less and the probability of receiving benefits was 7.3% points higher after diabetes-related hospital diagnosis but causality was not established (Office for National Statistics, 2025a). Epidemiology projections should integrate the trends in prevalence, age structure, complications and population growth to approximate future primary, hospital and social-care demand without unwarranted accuracy.
[bookmark: _f3pk84d32w1t]2.8 Proposed Intervention Programme and Evaluation
The suggested Newham Community Diabetes Prevention and Early Detection Programme would target adults at increased risk aged 18 years or older, with even more intense outreach in deprived neighbourhoods and groups with a low uptake. Venues such as pharmacies, libraries, workplaces, community centres and faith would be used to provide a tested risk assessment; the eligible would be given an HbA1c test. Eligibility criteria of North East London involve HbA1c 4247.9 mmol/mol, fasting glucose 5.5-6.9 mmol/mol, or eligibility by history of qualifying gestational diabetes, then Healthier You referral (NHS North East London, 2025). Adapted diet, activity and risk education would be offered by multilingual health champions and digital exclusion would be minimised through telephone and face-to-face pathways. Missed care processes would be the focus of GP recall and weight-management, welfare, housing and activity support would be linked to residents through the work of navigators.
An assessment would be conducted to gather baseline, six and twelve months and eighteen months follow-up where possible. Process indicators would be used to measure reach, screening, eligibility, referral and completion. Knowledge, diet, activity, weight, waist circumference and primary-care engagement would be measured using impact indicators. The analysis of equity would be comparing results based on ethnicity, sex, age, language, disability and deprivation. The data on Newham in the past or similar non-participating boroughs ought to give a precautionary counterfactual. This is important, as an ONS assessment detected potential decreases in unplanned admissions following Diabetes Prevention Programme completion, but was unable to positively determine causation due to pre-programme trends (Office for National Statistics, 2025b).
[bookmark: _7zntb7xp340n]2.9 Strengths and Weaknesses of the Epidemiological Approach 
The routine datasets have coverage, repeated observation, standardised measures and comparison to London and England. They can find geographical imbalances, track treatment and complications and promote targeted commissioning. Since 2024/25, the National Diabetes Audit has been changed to a twelve-month audit, rather than fifteen months, and thus new results cannot be compared with previous publications (NHS England, 2026c). Self-selection can be brought in by community screening, whereas the loss to follow-up biases evaluation. The changes in intervention might be impossible to separate from prescribing, economic changes or borough-wide policy changes. Triangulation of quantitative evidence should then be done with patient response, community consultation, staff experience and qualitative research.
[bookmark: _jymykw9vrjkz]2.10 Conclusion 
Type 2 diabetes reflects significant inequity in Newham as a health issue that is influenced by metabolic risk, ethnicity, deprivation, access to food and access to services. Surveillance helps to compare and target but is limited by underdiagnosis, denominator fluctuation and evolving audit practices. The proposed programme integrates early detection, culturally sensitive prevention and enhanced clinical follow-up. Its value should be assessed in terms of process, outcome and equity metrics, with improvement being directed to those residents who are at highest risk, have the lowest access and bear the highest burden of preventable complications.
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