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Why treat people and send them back to the conditions that
made them sick?
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UK Context
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Marmot Principles

Give every child the best
start in life

Enable all children, young
people and adults to
maximise their capabilities
and have control over their
lives

Create fair employment and
good work for all

Ensure healthy standard of
living for all

Create and develop healthy
and sustainable places and
communities

Strengthen the role and
impact of ill health prevention

Tackle racism, discrimination
and their outcomes

Pursue environmental
sustainability and health
equity together



Public sector expenditure (% of GDP) declined in the UK
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Life expectancy at birth, by sex, England, 2001 to 2024
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Healthy life expectancy, by sex, England, 2012-14 to 2021-23

Years
70

65

___.-——--'-"'————-.__..\
T

—

=

T

-

Sy

S

-...‘

2012-14 2015-17 2018-20 2021-23
Years

— — England- Male ——England - Female

’ INSTITUTE of
// HEALTH EQUITY Source: ONS



TRUTH
JUSTICE
HOPE



Proportionate
Universalism



Levelling—up the social gradient in health

Health outcome
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Change in government funding per head of population by 2019/20 by male
life expectancy in 2010-12, local authorities in England
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Global context



Change in LE, 2019-21, US and 19 peer countries
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Slower HLE
Improvement
2010-2019
Higher
excess

mortality
2020

Figure 4: Change in healthy life expectancy at birth, 2010-2019 compared
with excess mortality as a share of expected deaths during 2020, for people
aged younger than 65, selected OECD countries
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Give every child
the best start in life
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Intergenerational
Equity



Globally, most think children will be worse off financially than their parents

% who say that when children in their country grow up, they will be...financially than their parents
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Social mobility: How many generations does it take to go from low

income to middle income in different countries
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Child poverty rates 2019-2021
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Change in child income poverty rates, 2012-2014 to 2019-2021
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Adverse Childhood Experiences: England

Preventing ACEs in future generations could reduce levels of:

P — Y %
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by 33% by 38% by 16% by 15% by 33%

Heroin/crack use Vioclence Violence Incarceration Poor diet
|:|If'E'tII'I"IE:| Uictimisatinn Perpetratin" |:|IfEtIITIE:| [current; <2 ﬁ"L.IIt EI.
b? 599 (past year) (past year) h1.|r 539% veg portions daily)
by 51% by 52% by 14%

Bellis et al., 2014



Expenditure on family cash benefits per child as a percentage
of GDP per capita (2010 and 2019)
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Histories of poverty and child wellbeing at 14 years old
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Changes in poor self-reported health in the high and low-education
groups, 25-75-year-olds, 2014-2024
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The moral case for investment: those with poor speech and language
at age 5 have increased risks:
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Increase use of quality Intervene with group

Improve Home Learning childcare in families with programme once issue has
Environment parents educated below been identified
degree level
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Taking action
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COVENTRY - A MARMOT
GIY

An evaluation of & city-wide approach to

reducing health inequalities
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Health Equity ‘Marmot’ Places — 60 + local authorities covering 43 percent of

UK population

» Coventry
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* Lancashire and Cumbria
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Partnerships

Community and Voluntary
Sector

Business — economic sector

THE BUSINESS OF HEALTH EQUITY:
THE MARMOT REVIEW FOR
INDUSTRY

Healthcare and other public
services
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Places — international, national
and local
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A Health Equity ‘Marmot’ Place...

Recognises:

Health and health
iInequalities are mostly
shaped by the social
determinants of
health

Evaluates:

How partners within a
place can work
together more
effectively
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Assesses:

Inequalities in health and
the social determinants

of health

Actions already
happening

Strengthens the
health equity system
in a place and
collaborations with the
national system

Identifies:
Gaps in existing

approaches

Action to go further to
reduce inequalities

Develops and
delivers approaches
to tackle health
inequalities



Marmot approach - Impacts on places

System
Change &
Culture Shifts
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Process
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Monitoring social
determinants of health



Marmot monitoring tool
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Marmot principles
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1. Give every child

the best start in
life

5. Create and
develop healthy
and sustainable
places and
communities
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2. Enable children,
young people and
adults to
maximise
capabilities and
have control over
their lives

6. Strengthen the

role and impact of
ill health
prevention

3. Ensure a
healthy standard

of living for all

7. Tackle racism,

discrimination

and their
outcomes

%

4. Create fair
employment and
good work for all

8. Pursue
environmental
sustainability and
health equity

together




To be truly radical is
to make hope
possible rather thav

despair convincing

Raymond Williams
Welsh vwovelist & critic, 1421-29
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