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Introduction 

 

 

For the first time in over a century, life expectancy in the UK has stalled. Female life expectancy is 

actually decreasing in the most deprived areas.1 While the last two decades have brought marked 

improvements in UK healthcare as a whole, the gap in health between the ‘haves’ and ‘have nots’ is 
increasing. Despite this concerning trend, UK health policies do not generally consider the social 

determinants of health as risk factors when predicting health outcomes; there has been no national 

health inequalities strategy in over a decade.2 For the 14.5 million people on the lowest rung of the 

social ladder, addressing this issue is quite literally a matter of life or death.  

 

The issue of health equity before the Covid-19 pandemic took hold was problematic, but it is now 

desperate. Covid-19 is not a pandemic that affects everyone equally. Rather, it is a syndemic; 

bringing together the concurrent pandemics of coronavirus, discrimination and disadvantage. The 

Health Foundation reports that deprivation-related inequalities in mortality rates from Covid-19 

follow a similar trajectory to inequalities in mortality generally.3 According to the Office for National 

Statistics (ONS), between March and July of 2020, a male living in the most deprived area of England 

was twice as likely to die from Covid-19 than his equivalent in the least deprived area.4 There are 

consistently higher rates of mortality from Covid-19 among BAME groups. As yet there is no 

evidence that these deaths are due to biological factors, but entirely avoidable inequalities in 

health.5 

 

In the ten-year review of his landmark study on health inequalities: Fair Society, Healthy Lives, Sir 

Michael Marmot made a crucial link between health and wider society: ‘Put simply, if health has 
stopped improving it is a sign that society has stopped improving.’6 Marmot’s review was welcomed 
by the Coalition Government of 2010, but successive governments have failed to prioritise health 

inequalities, with many policies running counter to its recommendations. Local government 

approaches have been more successful at addressing health equity.  

 

The World Health Organization’s (WHO) research ascertains that ‘the social conditions in which 
people are born, live, and work are the single most important determinant of good health or ill 

health, of a long and productive life, or a short and miserable one.’7 Currently, every ten minutes 

one person dies prematurely from poor social conditions in the UK.8 Social conditions (or 

determinants) of health include location, socioeconomic status (SES), education and employment. 

Inequalities in health are thus expensive to the public purse not just in terms of health, but 

education, the justice system and employment. It is clear the problem of health inequality is 

multifaceted, convoluted and extensive. Below, we outline some of the key issues and approaches 

currently dominating the landscape.  

 

 

 

 

 
1 https://www.kingsfund.org.uk/publications/stalling-life-expectancy-uk  
2 http://www.instituteofhealthequity.org/resources-reports/marmot-review-10-years-on/the-marmot-review-

10-years-on-full-report.pdf  
3 https://www.health.org.uk/publications/build-back-fairer-the-covid-19-marmot-review  
4https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/death

sinvolvingcovid19bylocalareasanddeprivation/deathsoccurringbetween1marchand31july2020  
5https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/908434/

Disparities_in_the_risk_and_outcomes_of_COVID_August_2020_update.pdf  
6 https://www.health.org.uk/publications/build-back-fairer-the-covid-19-marmot-review  
7 https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1  
8 https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(19)30219-1/fulltext 

https://www.kingsfund.org.uk/publications/stalling-life-expectancy-uk
http://www.instituteofhealthequity.org/resources-reports/marmot-review-10-years-on/the-marmot-review-10-years-on-full-report.pdf
http://www.instituteofhealthequity.org/resources-reports/marmot-review-10-years-on/the-marmot-review-10-years-on-full-report.pdf
https://www.health.org.uk/publications/build-back-fairer-the-covid-19-marmot-review
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid19bylocalareasanddeprivation/deathsoccurringbetween1marchand31july2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid19bylocalareasanddeprivation/deathsoccurringbetween1marchand31july2020
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/908434/Disparities_in_the_risk_and_outcomes_of_COVID_August_2020_update.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/908434/Disparities_in_the_risk_and_outcomes_of_COVID_August_2020_update.pdf
https://www.health.org.uk/publications/build-back-fairer-the-covid-19-marmot-review
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(19)30219-1/fulltext
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Current issues and approaches  

 

 

The intersectional nature of health injustice 

 

The intersectional nature of inequality per se means that no one social determinant of health can be 

understood in isolation from others. The tangled nature of these determinants has been an obstacle 

to effective policy making. The current policy landscape is frustratingly vague. Existing literature 

often either attempts to understand health deprivation as a cause, rather than a symptom of wider 

inequality, or it does the opposite; but in doing so, clarity and specificity regarding health is 

subsumed under nebulous recommendations with little effect.  

 

Current NHS Approach  

 

Most recent NHS practise regarding health inequalities was released In August 2020. In the third 

phase response to the Covid-19 pandemic, eight urgent actions were outlined. These include 

protecting the most vulnerable from Covid-19, restoring core NHS services inclusively, developing 

digital care pathways and accelerating preventative programmes for those most at risk of poor 

health outcomes. Better collaboration between local and national authorities on this issue was also 

emphasised as a key priority.9   

 

Prevention  

 

Preventative healthcare policy is one area that faces stumbling blocks. Scotland’s Ministerial Task 
Force into health inequality found that many of its preventative policies aimed at tackling lifestyle 

behaviours such as introducing smoking cessation clinics are ineffective at reducing health 

inequalities because they are not necessarily effective across all groups and communities. In some 

areas, inequalities are actually at risk of widening due to these programmes being more accessible to 

healthier groups.10  

 

Preventative policy is thus one area that arguably approaches health deprivation as a cause, rather 

than a symptom. The underlying causes of health inequalities require broader understanding of the 

need for social and economic, rather than mainly health-based solutions. Health-based strategies 

that focus on specific diseases and single risk factors are cost-effective but have not been proven to 

reduce inequalities in health. They often fail to miss the intersectional nature of the problem they 

are dealing with; namely that someone with cardiovascular disease is also likely to be living in an 

area of deprivation, in social housing, with little formal education or employment.  

 

A holistic strategy towards health inequalities is therefore necessary. The WHO’s Healthy Cities 

initiative is one such example of lateral thinking. By prioritising the health outcomes of social, 

economic and political agendas of city governments, the infrastructure of European cities is being 

changed to create healthy urban settings. While this initiative focuses on infrastructure as the driver 

of health change, health in areas of social deprivation has been reduced significantly, rather than 

health deprivation itself being targeted. In stark contrast, each tube stop on the jubilee line from 

West to East in London marks nearly a year of shortened lifespan.11  

 

Digital Health 

 
9 https://www.england.nhs.uk/publication/implementing-phase-3-of-the-nhs-response-to-the-covid-19-

pandemic/  
10 http://www.healthscotland.scot/media/1053/1-healthinequalitiespolicyreview.pdf  
11 https://www.nuffieldtrust.org.uk/files/2019-11/1575037889_darzilondon.pdf 

https://www.england.nhs.uk/publication/implementing-phase-3-of-the-nhs-response-to-the-covid-19-pandemic/
https://www.england.nhs.uk/publication/implementing-phase-3-of-the-nhs-response-to-the-covid-19-pandemic/
http://www.healthscotland.scot/media/1053/1-healthinequalitiespolicyreview.pdf
https://www.nuffieldtrust.org.uk/files/2019-11/1575037889_darzilondon.pdf
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Globally, more people own a mobile phone than they do a toothbrush, and within the UK the NHS 

has now recognised digital access as a determinant of health.12 Currently, health technology is 

deepening inequalities, due to limited access for those of low SES. Any healthcare development that 

does not rapidly become available to all will only increase the problem. The importance of data as a 

catalyst for reducing inequality – rather than escalating it – is of paramount importance for those at 

the bottom of the pile.  

 

Engaging the Workforce 

 

It is clear that analysing the social determinants of health requires looking beyond just the health 

sector. A central theme of this project is a focus on the workforce more broadly. Understanding the 

social determinants of crime for example, is one way to approach tackling health inequalities. 

Likewise, understanding how the fire service may be an under-utilised resource in tackling the 

problem will be of principle interest as this work progresses.   

 

 

Mutual Learning: Networking place-based solutions 

 

 

While the current landscape is bleak, this report is confident in its ability to address the national 

syndemic. Rather than contributing further recommendations to a policy landscape already 

burgeoning with literature, this report intends to push the existing agenda further – by facilitating a 

network through which tangible and proven solutions to the issue can be shared.  

 

A central recommendation of Marmot’s Build Back Fairer study published in December 2020, is the 

need ‘[to] put health equity and wellbeing at the heart of local, regional and national economic 

planning and strategy.’13 It is therefore the intention of this report to research the ways in which 

local and regional governments are approaching the problem of health equity and facilitate the 

means by which these solutions can be shared. Existing literature demonstrates that place-based 

solutions offered by local governments could be an effective means of tackling health inequalities. 

The problem is that these examples of best practise are not shared more broadly. This report will 

thus provide a solution in the form of three stages.  

 

Gathering evidence 

 

Local authorities provide public services including healthcare, social care, housing and recreational 

amenities within a fixed geographical location. A range of local and regional governments across the 

UK are working to develop a ‘Marmot’ approach to reducing health equity. Coventry is one such 

example. Since becoming a Marmot city in 2013, the life expectancy for the most deprived has 

increased significantly. With national expertise and guidance, Coventry County Council alongside 

other local public and voluntary sector bodies have designed holistic strategies to reduce health 

inequality.14 While there are a range of places across the UK committed to Marmot’s policy agenda, 
as yet there is no broader network in which these communities can share their findings. This report 

is confident that enabling localities to do so will maximise the ways health inequality across the 

nation as a whole is reduced.  

 

The first stage of this report will therefore focus on gathering evidence: finding place-based 

solutions and problems, engaging with local and regional councils to understand their individual 

strategies and drawing evidence from these approaches. There is no ‘one size fits all approach’ to 
improving health equity: the physical, social and economic characteristics that determine health 

 
12 https://digital.nhs.uk/about-nhs-digital/our-work/digital-inclusion/digital-inclusion-in-health-and-social-care  
13 http://www.instituteofhealthequity.org/resources-reports/build-back-fairer-the-covid-19-marmot- 

review/build-back-fairer-the-covid-19-marmot-review-full-report.pdf 
14 http://journals.rcni.com/doi/abs/10.7748/phc.2017.e1209 

 

https://digital.nhs.uk/about-nhs-digital/our-work/digital-inclusion/digital-inclusion-in-health-and-social-care
http://www.instituteofhealthequity.org/resources-reports/build-back-fairer-the-covid-19-marmot-%20review/build-back-fairer-the-covid-19-marmot-review-full-report.pdf
http://www.instituteofhealthequity.org/resources-reports/build-back-fairer-the-covid-19-marmot-%20review/build-back-fairer-the-covid-19-marmot-review-full-report.pdf
http://journals.rcni.com/doi/abs/10.7748/phc.2017.e1209
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outcomes fluctuate extensively depending on location. By gathering focused evidence from across 

the UK, the North/South divide in health equity that has existed for centuries can be properly 

understood. While the tiering system implemented during the Covid-19 response has – and 

continues to – exacerbate the problem, in collating targeted data this report lays solid foundations 

for enabling localities to work together to share solutions.  

 

 

Assessing the problem 

 

This section of the report will establish the extent to which learnings are already being shared. By 

gathering the expertise of stakeholders across the UK, it will disseminate the obstacles and 

stumbling blocks preventing localities from communicating resources. Understanding such 

difficulties is of paramount importance because the financial situation facing local governments is 

perilous; the Institute for Fiscal Studies (IFS) predicts a funding gap of £1.4–£1.7bn by 2024.15 

Considering the immense challenge facing local authorities, recognising the extent to which health 

inequality is prioritised is an essential focus of this report. By understanding how (and if) local and 

regional governments are currently working on this issue, a tangible pathway can be formulated to 

ensure a realistic solution for collating a network can be reached.  

 

Finding the solution  

 

Consequently, the third stage of this report will scope out potential solutions. Having understood 

local strategies towards health inequality and the extent to which they are being shared, this section 

will consider the ways in which these localities can work together to create a network with the 

shared aim of tackling health inequality. By laying out the means by which local and regional 

authorities can share resources, findings and methods of best practise, this report will offer a 

perceptible method in reducing health inequality. Resultantly, the health of the nation as a whole 

will be more equitable.  

 

 

Statement of purpose  

 

With a central focus on networking place-based solutions, this Public Policy Projects’ State of the 

Nation report will harness strategic thought leadership, compile case studies of best practice and 

identify key outcomes. Rather than re-inventing existing strategies tackling health inequality, it will 

provide a tangible and practical solution to address the UK’s national syndemic and begin closing the 

gap in health disparity. 

 

Timeframes 

 

 

April 2021 – Roundtable One: Gathering the evidence. Place-based issues and solutions to health 

inequality.  

 

May 2021 – Roundtable Two: Assessing the problem. The extent to which learnings are being 

shared.  

 

June 2021 – Roundtable Three: Finding the solution. Proposing the formation of the idea.  

 

July 2021 – Roundtable Four: Consolidation of outlook and plan of action.  

 

 
15 https://www.ifs.org.uk/publications/15041 
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October 2021 – Report Launch at the Party Conferences  

 

 

Further Work 

 

Based on the outcomes of the 2021 State of the Nation report, a subsequent programme of work 

will be developed and delivered in 2022.  

 

 

Suggested Case Studies  

 

 

• Cloud-based solutions 

• Digital access improvements 

• The social determinants (including but not limited to): 

o Lifestyle behaviours  

o Education  

o Employment 

o Housing  

o SES 

o Access to social & community networks 

• Place-based solutions both national and international (including but not limited to ‘Marmot 
Cities’): 

o Coventry 

o Stoke 

o Newcastle 

o Gateshead 

o Bristol 

o Somerset 

o Atlanta 

o Bologna 

o Genoa 

• Local government solutions  

 

 

About Public Policy Projects   

 

 

PPP is a cross-sector leader in policy development in healthcare, life sciences, med-tech, social care, 

infrastructure and global economics. We produce a series of national and international policy 

publications including State of the Nation Reports, industry white papers and due diligence advising 

Government, public sector organisations and private companies. 

 


