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Health inequalities are
widening
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Health inequalities growing

Male life expectancy and healthy life expectancy at birth

By decile of deprivation, England: 2015-17
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Source: The Health Foundation Analysis of ‘Health state life expectancies by decile of deprivation, England and Wales: 2015 to 2017’, ONS,
20109.
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Years of life lost to poor health

B Total gap in expected years of life (left axis) O Percentage of children under 1 year of age (right axis)

Years (thousands)

800 40%
700 35%
600 30%
500 25%
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Source: ‘Technical appendix: The deprivation gap in expected years of life’, The Health Foundation, 2019.
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Differences by ethnicity

Percentage of people living in the most deprived 10% of
neighbourhoods in England, by ethnicity, 2012-2013
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Source: ‘People living in deprived neighbourhoods’ Ministry of Housing, Communities and Local Government, 2018.



It doesn’t have to be like this...
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Intervention The English health inequalities strategy—a cross government strategy implemented between

1997 and 2010 to reduce health inequalities in England. Trends in geographical health inequalities were
assessed before (1983-2003), during (2004-12), and after (2013-15) the strategy using segmented linear

regression.

Main outcome measure Geographical health inequalities measured as the relative and absolute differences
in male and female life expectancy at birth between the most deprived local authorities in England and the rest

of the country.

Results Before the strategy the gap in male and female life expectancy between the most deprived local
authorities in England and the rest of the country increased at a rate of 0.57 months each year (95%
confidence interval 0.40 to 0.74 months) and 0.30 months each year (0.12 to 0.48 months). During the
strategy period this trend reversed and the gap in life expectancy for men reduced by 0.91 months each year
(0.54 to 1.27 months) and for women by 0.50 months each year (0.15 to 0.86 months). Since the end of the
strategy period the inequality gap has increased again at a rate of 0.68 months each year (-0.20 to 1.56
months) for men and 0.31 months each year (-0.26 to 0.88) for women. By 2012 the gap in male life
expectancy was 1.2 years smaller (95% confidence interval 0.8 to 1.5 years smaller) and the gap in female life
expectancy was 0.6 years smaller (0.3 to 1.0 years smaller) than it would have been if the trends in inequalities

before the strategy had continued.
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What did the strategy involve?

* Supporting families

Engaging communities in tackling deprivation

Improving prevention, treatment, and care

Tackling the underlying social determinants of health
* area based regeneration

* introduction of the national minimum wage,
* tax and benefit changes to reduce child poverty,

* interventions to improve education, housing, and
employment.
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Conclusions

A comprehensive strategy characterised by:

* anincrease in social investment targeted at the most deprived parts
of the country,

* in conjunction with high level commitment from across government
departments backed up by national targets,

could be effective at reducing geographical health inequalities



Where are we now on wider
determinants?
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The poorest are worst off in terms of income

Chan eS Change in disposable household income as a result of recent tax and benefit
g policy changes, 2019-20

Absolute change in annual income Percentage chanee in income

£400 4 b +2.0

25,11 S L 1.5

£200 +1.0

100 - L L +0.5

£0 0

£1m 4 P— S - B ————— | 35
[ B e

£200 4 M9 benefit freeze _WHUC work Allowance rse | |
B ncome tax cuts mmCouncil tax rises

.£300 - mFuel duty freeze -#-0verall impact (£) -
-s-Dverall impact (%, right axis) )

st 2nd 3rd 4th 5th Bth Tth 8th 9th 10th
(poorest) Met equivalised household income decile, after housing costs (richest)

Motes: Assumes partial take-up and partial roll-out of UC. UC work allowance rise is a partial reversal of earlier cuts (not

shown). Income tax cuts include related MICs changes.
Source: RF analysis using the IPPR tax-benefit model with modifications. Fuel duty distnbutional impact uses ONS, Effects

of taxes and benefits on UK household income.

Source: ‘Super, Smashing, Great? Spring Statement Response’, Resolution Foundation, 2019.
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Housing cost effects on those of lower income

Figure 26: Child poverty is heading back to highs not seen since the mid-90s,
and may even surpass them

Proportion of children living in relative poverty (after housing costs)
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Motes: Financial years after 1993, GB only before 2002-03.
Source: RF analysis of DWP, Households Below Average Income; RF projection; and IFS, Living Standards, Inequality and
Powverty

Source: ‘The Living Standards Outlook 2019, Resolution Foundation, 2019.
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Socioeconomic inequality in health

Figure 11: The widening socio-economic inequality in childhood obesity at
year 6 of primary school.
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Source: NH5 Digital. Statistics on Obesity, Physical Activity and Diet. April 2018.

Image source: ‘The NHS Long Term Plan’, NHS, 2019.
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Growing recognition?
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Prevention is better than

Our vision to help you live well for longer

05 November 2018
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Life expectancy drops among poorer
women in England

@® 27 March 2019

The life expectancy of women living in the poorest areas of England fell by
100 days in recent years, Office for National Statistics data suggests.

Sounds

= aQ FINANCIAL TIMES

HOME WORLD UK COMPANIES TECH MARKETS GRAPHICS OPINION WORK & CAREERS LIFE & ARTS HOW TOSPENDIT

Latest on Ageing Populations
Vg H4§ Companies cannot afford to ignore Old Money: The curse of the g8 Japan minister under fire after
- older workers Invisible woman attack on childlessness

Agsing Popiatons (F AddvomeeT)
England’s life expectancy gap between rich and
poor areas widens

Difference for women has grown more than for men, ONS study finds

Germany |
employee:
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Government

Association

An effective
custodian of the
public’s health

A collection of essays
on six years of public
health in local government

Choices that are made today will
impact for generations to come

“It is lazy thinking to blame
social gradients of obesity or
Professor Eugene Milne ~ 2
! Director of Public Health. smoking on choice or lack of
Newcastle City Council
{ ) moral fibre among the poor and
il In 2014, researchers in Utah
reported that the US public believed 80 disadvantaged I BehaViOU rs

per cent of the increase in life expectancy
between 1850 and 2011 was a consequence

e Nt o matter, but behaviours are
shaped by environments,
environments are shaped by
societal choices and a key
channel for those choices is
local government.”
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Shaping environments: A complex problem
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The need for a complex systems
model of evidence for public

health

June 2017

‘ Publication / Briefing / Public health




Understanding complex
systems
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Data collection: wider measures.

outdoor space

PHE fingertips measures sports
club membership and use of

Online survey includes some basic
measures of self-assessed barriers
to activity

Traffic counts: council transport
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Example Two: physical activity in Doncaster
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Focus on parks and greenspace connections
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Detailed system map for green space
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preference
for activity
outdoors

e

a1 social norms
support PA

& in green space

number of green
flag awards

§ feeling safe
in green space

quality playgrounds

presence/ quality
of paths and
trails

lappealing nature)
of green space

amount & quality
of community amenities in
events in green parks e.g. improved lighting
space parking; toilets;
Section 106/ e
future parks
fund spend
on green space

woodland and park
management/
path repair
Physical improvements to parks and green spaces have enormous potential
system impacts, including supporting community events; attracting more
people for walking and other activities; increasing feelings of community

and safety; influencing social norms.

reducing litter



Example of ‘system actions’

demand for
ecommunity events

/

degree of social
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social norms
support PA
in green space

feeling safe
in green space

presence/ quality
of paths and

4 trails
appealing nature

of green space

Increasing the amount (and quality) of community events
in green space (from Parkrun to picnics) helps social
inclusion; increases the appeal of green space ; supports
community social norms around activity (i.e. makes it
more acceptable/normal) increases safety and in turn
increases levels of physical activity



Summary

A systems approach for parks and green space should aim to coordinate actions across the system, combining
activities that stimulate demand for activities in parks, with improvement to the green environment:

- Securing funding for improvements (paths; playparks; car parks; toilets; cafes; etc)

- Improving safety in parks (lighting; tackling anti-social behaviour)

- Promoting park use in general, and through community events

- Encouraging volunteering for events and also litter-picks (including working with ‘friends of’ groups)
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Potential criticisms/ challenges

The
Health
Foundation
affordability in = out
poverty of activities & deals "9 t
CULTURE
ECONOMIC/FINANCE reliance on
cars
social isolation
peaple/ money available S SAFETY
workforce/ 2 reliance on o y
I structured
g activities busy
COMMUNICATION dangerous
roads
work/family n
; promotion accessibility T ood public
safe ‘nice 9 P
activities 2 local o
environment
TRANSPORT chpaltio
prioritising trafiic
heatd , T EICtIVItV PHYSICAL :
. sg:ei‘f::mna I incentives ACTIVITY active travel
peing active public rights
is the norm transport:
fear/ llitiac bus; no car
fun/enjoyment . ’
leaders/ embarrassed supportive active travel
coaches built not socially
e envircnment desirable
wi

TIME manage weight
INDIVIDUAL
motivation
Physical literacy

personal

energy
technology

mental health
Legend

confidence

Cpposite

active schools

parks & green

housing growth
space
pavements and SNV RO
paths
geography of
weather blue space Doncaster

(water)

geographical
isolation



20.03.19

9

The
Health
Foundation

Outcomes

Increased understanding among stakeholders of the nature of
complexity and the importance of taking a whole systems approach

Increased realisation that there are practical applications of systems
theory

Focused practical recommendations for enhancements to the
programme (or programme plan if new activity)

Focused practical recommendations for monitoring and evaluation



Responding to challenges in a
systems context
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