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Health inequalities are the unfair, avoidable, and systematic disparities in health between different groups of individuals (Williams et al. 2022). Health patterns vary significantly between the white population and the various ethnic minorities, reflecting the diversity of socio-economic, demographic, cultural, behavioural, and other attributes intrinsic to these groups. Health inequalities can be understood by assessing social determinants of health, which refer to the circumstances surrounding individuals’ birth, upbringing, daily life, employment, and ability to access resources (World Health Organization, 2021). Within the London Borough of Croydon, there exist several factors contributing to health inequality among working-age residents. Croydon is a London borough in south London, formed on 1st April 1965, by merging the counties of Croydon, Coulsdon, and purely district within Surrey which comprises 3 constituencies with a population of 390,506, Covering an area of 33.6sq miles with large minority groups from foreign heritage on an increase, about 22.6% (Campbell 2022). 
Those living with a disability, women, and members of black minority ethnic communities are more likely to be disproportionately impacted by cost-of-living challenges and an inability to access fair employment in a good working environment. The employment rate gap between the minority ethnic groups and the white population stands at 9% in 2021 (Office for National Statistics 2022). All this leads to poorer physical and mental health due to the reduced quality of life, social exclusion, and increased risk of morbidity associated with unemployment (Griffiths et al. 2021).
 According to Abraham Maslow, belongingness plays a major role in human behaviour, with a priority on psychological and safety needs before one can progress to another level (McLeod, 2023). 
Lifestyle differences also contribute to health inequalities among working-age individuals, in particular the exposure to long-term conditions. These risk factors include excessive alcohol consumption, smoking, low exercise levels, and poor diet contribute to how long individuals live and specifically live in good health. Among adults, there are inequalities in behavioral risk factors with individuals in manual and routine occupations more likely to smoke when compared to those in professional and managerial occupations (Director of Public Health 2022). 
Vulnerable people in society have a greater risk of having poorer mental health (Centre for Mental Health, 2020). Individuals who identify as LGBTI+ experience a higher prevalence of mental health issues, self-harm, and suicidal behaviour when compared to heterosexual people (LGBTIQ+ no date). While their orientation doesn’t cause these problems, the rejection, isolation, and discrimination they sometimes face may contribute to these issues. 
Mental health challenges and substance misuse may occur together with the latter causing or exacerbating symptoms and deteriorating mental health further.  
[bookmark: _Hlk149064868]To address these health inequalities in Croydon, interventions should be made to target the societal groups most at risk. This can include government intervention, implementing legislations and policies such as the Care Act 2014, the Human Rights Act 1998, and the Equality Act to support and grow the community by diagnosing long-term conditions early, retraining to increase employability, and access to quality health care that addresses both physical and mental health. Physical activity comprises activities such as walking, cycling, wheeling, sports, and active recreation. Regular exercise is known to help prevent non-communicable diseases like stroke, diabetes, and heart disease, as well as managing healthy weight and improving mental health (Director of Public Health 2022). In Croydon, the percentage of physically active adults is 63.4% (Director of Public Health 2022).   
Tobacco kills approximately 8.7 million people per year; this includes about 1.3 million non-smokers exposed to second-hand smoke (World Health Organization, 2023). From the Annual Population Survey (APS) data, the percentage of adults (18+ years) who currently smoke stands at 11.6% (Woodley 2019). Among adults aged 18-64, the prevalence of smokers among those in manual and routine occupations is 7.8%. Alcohol is another legal drug whose prolonged excessive use can lead to future health challenges. In Croydon, about 15.8% of adults drink over 14 units of alcohol per week; the recommended maximum alcohol intake in a week is at most 14 units (NHS website no date). The above behavioural risk factors are likely contributing factors to the 23% proportion of residents living with 2 or more long-term conditions, a figure that’s predicted to rise significantly in the next couple of years.
There is also a significant inequality in suicide rates between males and females both nationally and locally in Croydon. Middle-aged men have the highest risk of committing suicide. In the London Borough of Croydon, the suicide rate among females per 100,000 individuals is 2.9, while that of males is 10.0 per 100,000 (Director of Public Health 2022). There’s currently a lack of strong evidence suggesting a change in these rates due to the COVID-19 pandemic. However, the economic drivers behind suicide were negatively affected leading to concerns about the related long-term financial impact such as loss of income or unemployment, given the recognised relationship between economic hardship and suicidal behaviours.
During the pandemic, and in particular the financial year 2021/22, Croydon’s unemployment percentage fell behind the national average with approximately 6.4% of people unemployed (13,300) compared to 5.4% in London (Office for National Statistics no date). For the employed, there’s still the matter of an ethnicity, gender and disability pay gap that needs addressing. In 2019, the disability pay gap was 16.6% in London, and in 2016 Croydon had a larger percentage of benefits claimants compared to England and London (Director of Public Health 2022).
The utilisation of the community-based approach will help alleviate health inequalities in the London borough of Croydon. A community-based approach is a method of working in collaboration with persons of concern within the community to address social and health issues, by developing and implementing targeted, viable solutions (Nickel and von dem Knesebeck 2019). It requires the appreciation and understanding of societal aspects like gender roles, community dynamics, the political context, the receiving populations, and protection concerns, risks, and priorities. Besides this, the facilitators need to understand their role, limitations in terms of resources and capacity, and the long-term effects of their intervention within the Croydon community.
This approach prevents the social problems that arise or manages in a direct manner those that do arise, without having to rely on actors external to the community to take on these liabilities (Nickel and von dem Knesebeck 2019). It supports these working-age residents in re-establishing support structures and fostering the development of remediation cultural patterns. Additionally, the community-based approach will address the helplessness the vulnerable groups feel vis-a-vis health inequalities by reinforcing their self-esteem and dignity and empowering Safeguarding Vulnerable Group Act 2006 for all actors involved to work in tandem with adult Croydon residents in enjoying and exercising their health and social care rights.   
For the thousands of working-age individuals living in Croydon, and especially in vulnerable urban and rural communities, hospitals and clinics remain their only source of health care (Director of Public Health 2022). As the transformation in these institutions continues, some groups may encounter the risk of losing their access to healthcare opportunities and services plus the resources needed to maintain and improve their health, the government should ensure Mental Health Act 1983, and Health Care Act 2022, and 2012 are integrated and comprehensive strategy that works to optimise health care delivery and the financial stability of vulnerable people in Croydon to complement the Croydon Health and Wellbeing Strategy (Woodley 2019). This will encourage working-age residents to make individual choices based on their needs, preferences, and support structure.

To this effect, there is a need for a community health clinic strategy that addresses the social determinants of health to reduce the health inequality gap in these individuals to avoid conflict theory (Gaertner, 2010). between economic classes, ethnic groups, young and old people protecting their interests at the expense of others. However, even in the optimal case where quality healthcare services are available, social determinants of health may prevent people from achieving their health goals (Williams et al. 2022). These determinants include economic stability, education, neighbourhood and built environment, biology, health behaviour, health care access, and the social/community context. 
Recommendations to manage the underlying social conditions include systematically screening patients for social needs that are health-related and discussing the effect these challenges, have on their well-being when they’re accessing medical services (Williams et al. 2022). Vulnerable working-age populations are likely to take advantage of free programs such as the free NHS health check program, which has been running in Croydon since 2011 to identify diseases like diabetes, kidney disease, certain types of dementia, and stroke for people between the ages of 40 and 74.
Secondly, community health clinics should be able to partner with stakeholders, including service users, service providers, and the wider community, to closely align local services with patient needs. The case of improving mental health, for instance, isn’t an issue affecting only one or two vulnerable working-age groups; community health clinics partnering with organisations like the Mental Health First Aid (MHFA) training programme in Croydon will orient all activities done or received by the relevant actors (Croydon Council no date). Having the MHFA instructors in these clinics coming from within the Croydon community will break down barriers between institutions and residents, as they’re neighbours, relatives, colleagues, and friends to people undergoing these challenges.
Communication is an incredibly powerful tool for addressing the growing and complex issue of health inequalities and using community health clinic services to tackle this challenge. It not only informs and educates but when used effectively, can also empower people and change their attitudes and behaviour to narrow the health inequality gap (Nickel and von dem Knesebeck 2019). Communication for health must be informed by theory and data, should be measurable, ought to be planned, must be people-centered, and needs to be collaborative and targeted (World Health Organization (WHO) no date). Media strategies that can communicate this health message within the London Borough of Croydon community include Radio, television, print, and social media tools- The London Borough of Croydon can use these channels in collaboration with stakeholders to hold informative talks and promote awareness of community health clinic programs, with the UK having an 84.4% social media penetration rate as of January 2023 (Statista 2023), it’s clear social media platforms like Instagram, Facebook, and Twitter are mass-outreach platforms, that the community health clinics working in Croydon can leverage to spread awareness on their health inequalities initiatives and strategies.     
To reduce the health inequalities gap within the London Borough of Croydon, participatory approaches need to be compounded with governmental organisations cooperating with non-governmental groups to effectively use health resources and empower the local community. The challenges that likely impede social participation in ensuring every adult within the Croydon borough has fair and equal access to health care services.
There is a general distrust among members of the community in participatory programs (Gholipour et al. 2023). Community health workers not fulfilling their obligations in previous programs and government agency staff, either taking money from residents or using the initiative to bolster their position have eroded the trust the local population has in such participatory programs.
There’s often low public awareness, lack of justification, and misunderstanding of the priority or importance of these health programs from the community’s point of view (Croydon Council no date). People are busy with their own lives and don’t participate in social issues enough. There exists a culture around lack of participation in these initiatives as personal commitments for most supersede the interests of the society. Cultural barriers can also manifest in the reluctance of males to take active roles or even participate in such programs.
The existing tedious bureaucratic structures when it comes to implementing government-sponsored programs, lengthen the implementation process while simultaneously demoralising the stakeholders involved (Croydon Council no date).
Inadequate financial resources and understaffing within the community health scene impeded the fruitful roll-out of community health programs. Initiation of these programs trickles down to zero because of the lack of a pre-agreed-upon budget (Johnson et al. 2022).
Concluding that Health inequalities are on the increase in Croydon and have been highlighted with some recommendations on how to address the situation. With the support of the local authorities, stakeholders, and the community at large working as a team, more will be achieved for the community, with numerous ongoing projects for the improvement of the communities, the desired goals would be met sooner.
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