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Policy Objectives: The Social Determinants of
Health

>

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 a healthy standard of living for all

Create and develop healthy and sustainable places and communities
Strengthen the role and impact of ill-health prevention
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Life expectancy

+ The difference in life expectancy at birth between the most and least deprived
areas in England has dropped marginally from 7 years to 6.8 for females, and
from 9.6 years to 9.2 years for men, between 2008/10 and 2010/12.

+ Inequalities in life expectancy are significantly worse for men than for
women. For males, there are 36 local authorities with a gap between the most
and least deprived areas, of 10 years or more, and 8 local authorities where
the gap is greater than 10 years for females.

+ For males, there are 6 local authorities with a gap of 5 years or less, and for
females there are 50 local authorities where the gap is 5 years or less
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Healthy life expectancy

Life expectancy and healthy life expectancy at
birth females 2010-12, by IMD deprivation
quintile
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Life expectancy and healthy life expectancy
at birth, males, 2010-2012, by IMD
deprivation quintile

@ Healthy If2 eapacta~oy et birth - males 2010-12 years

+ The calculation for healthy life expectancy has changed to be based on a survey rather than

the census.

+  On average, women can expect to live until 64.1 years, and men to 63.4 in good health.
+ Inequalities in healthy life expectancy are greater than for life expectancy
+  For men, there is a 17.5 year gap between the area with the highest and lowest health expectancy,

+ and for women a 15.5 year gap.

+ There is particularly high level of variation in healthy life expectancy within deprivation
level, those performing less well should learn from those performing well
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Level of development at end of reception

School Readiness: the percentage of children achieving a
good level of development at the end of reception 2012/13
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+ In 2011 - 59% of children had a good level of development.

+ The measurement system changed

+ Now 51.7% of all children, and 36.2% of those eligible for free school meals
achieved a good level of development at end of reception in 2012/13.

+ DfE have announced this measure will no longer be mandatory.
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GCSE attainment

% GCSE achieved (5A*-Cinc. Eng &
70 Maths) 2008/9 to 2012/13
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Department for Education, GCSE and Equivalent
Atta'nment by Pupi Characteristics in England

+ The attainment gap between the percentage achieving 5 or more
GCSEs at grade A* to C or equivalent including English and
Mathematics has narrowed by 2.1% between 2008/09 and 2012/13
with 38.1% of pupils known to be eligible for FSM achieving this
indicator compared with 60.8% of all pupils.
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NEETS - not in education, employment or training.

The percentage of 19-24 year olds Not in Education, Employment or
Training, England 2004-2013
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+ We had previously reported on a younger age group, but change in policy
requires that all young people remain in education or training until 18.

+ 16.4% of young people aged 19-24 were NEET in 2013, this marks a fall from
18.4% in 2010, but still higher than pre recession levels.
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% of Households not reaching the Win'mum Income Standard
350 - —==

® o~ =
g
" _’ 7{ . —
g NN « 2wl
| f | | w2010/11
B ‘M- f u2011/12
(LNl
il Bl R B R
F P #
& F & .
3

Data derived from analysis by Matt Padiey and Dona'd Hirsch, Households Below a Min‘mum Income Standard 2008/9 to 2011/12, JRF

= In 2011/12, 23% of households studied (which covers 2/3rds of household types in England)
did not receive enough income to reach an acceptable Minimum Income Standard (MIS).

= In London, where cosls are higher, one in four households (29.3%) did not receive enough income.

+  There has been a deterioration in living standards, with the proportion of people living in households
below MIS increasing by a fifth between 2008/9 and 2011/12 from 3.8 million to 4.7 million households
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{reate fair employment and good work for all.

6.7 million of the 13 million people In poverty are in working households, UK 2011/12

(millions)
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People in low-income households After Housing Costs
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Use of green space

Proportion of residents who visited the natural environment
in the last 7 days for exercise or health reasons
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Montor of Engagement with the Natural Environment, Natural Hea'th England, September 2013

» |n England, 15.3% had visited the natural environment from March 2012 to
February 2013.

+ Green space important for more deprived communities and has impact on CVD

+ However lower usage in more deprived areas.
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People and Places

+  Critical linkage of health, wellbeing and resilience.

exclusion are barriers to participation.
“You can see the deprivation, all you have to do is look [0}
outside. Its in your face every day, litter everywhere, %
rats and rubbish. It’s a dump......it feels like people
around you have no meaning to life. | keep my curtains
closed at times....It doesn’t give you a purpose to do
anything” (Focus group participant)
«  Many communities are characterised by lack of

mutual trust, isolation and under developed social

cohesion.

/() Stralegic Review of Health Inequalities
I in England post-2010

Health,Wellbeing and resilience

+ Evidence participation and improving life skills ameliorates impact of

health inequalities through developing social support networks. (synerand
Parsons 2008)

+ Learning and skill development impact positively and fosters community
action.
* | know what makes me healthy and that is being happy and having
friends” (Susanne)

+ Social networks create the conditions in which people thrive

“ | would say that people in the group have more confidence. At one
polint they would have been sat at home doing nothing ,now they are out
and are involved. Once you get there it ‘s amazing to see how far you can
go.” (Joyce)

"/" /' UGL Institute of Health Equity ‘____L_“ CL |




ﬁ. Health Wucunsmuteomeahsquny
IC Hea

England

Marmot Indicators for Local Authorities in England, 2014 - Lancashire
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Key messages
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+ Inequalities in life expectancy at birth are not significantly different and
there are a number of factors that will be hampering progress to reduce
inequalities and improve people’s lives.

+ Clear inequalities evident in children’s development, difficult to know if
this is worse because DfE keep chanding the measures.

— Improvementin early years provision, parenting support, reduction of child

poverty

— Stable measures of development to help track progress.

* Nearly a quarter of households do not have enough money to live on and
this has been increasing. More than half of those in poverty are in work.

— Government to identify policy lead for ensuring sufficientincomes, with

plan of action.

— Employers to take responsibility for ensuring that work pays sufficiently.
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Other key messages

+ Inequalities worse for men than women
— More focus on men's health needed

* North/south divide
— More investment in the north, focus on affordability in the south.

* Unemployment higher than pre recession levels and five fold increase in JSA
claimants on for longer than 12 months.
— Action to support all members of society into good work.

+  Significant regional variation
— Learn from variation - poorly performing local authorities to learn from local
authorities with similar deprivation levels who are doing better.
— Local authorities to utilise evidence based practices, see evidence briefings IHE
authored for PHE.
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1a. Good quals i egrammes
What AR 1. cooo aualiy pareniing programmes 1 S0 SuTyparEning b1
and the home 1o school tral
[ e £ i 1b. Improving the home to school ransition.

2. Building children and young p=opis's 2. Building chiidren end young pecp'a’s
fesifznce in schools resi"ence in schools

3. Reducing the number of young people 3. Reducing lhe number of young psople
nol in emplayment, education or lraining not in employmeant, education or training

(MEET) (NEET)
4. Aduit lzaming services 4_Adultleamning senvices
Sa. W interventions to imp

hezith and welbeing

Sb. Working with local employers to
promols good quality work

5. Increasing employment opportunities.

and impcoving werkplace haalth Sc. Increasing employment oppartunites
and retention for people with a leng-lerm
health condition or disabiity

5d.In g emp PP
and relention for older people

6. Health inequalites and he living wags 6. Health Inequalitiss and the living wags

7. Fuel poverty and cold home-related 7. Fuel poverty and cold heme-related
Healthy health problems health problems
environment
8. Improving access 1o green spaces B. Improving a<cess lo green spaces
Implementation and impaci: Health Equity Briefings
9. Understanding the economics of 10. Tacking health inequatties through
investments in the social determinants of action on the social determinants of hea'th:
heath lessons from experience
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Creating conditions in

which individuals and

communities have control

over their health and lives
and

participate fully in society
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