


PREFACE

Life is not grim up North, but, on average, people
here get less time to enjoy it. Because of poorer
health, many people in the North have shorter
lifetimes and longer periods of ill-health than in
other parts of the country. That health inequalities
exist and persist across the north of England is
not news, but that does not mean that they are
inevitable.

While the focus of the Inquiry is on the North, it
will be of interest to every area and the country as
a whole.

This has been an independent inquiry
commissioned by Public Health England. We
particularly wanted and welcome fresh insights
into policy and actions to tackle health inequalities
within the North of England and with the rest

of the country, in the context of the new public
health responsibilities locally and nationally,

and the increasingly live debate about greater

economic balance.

| would like to thank Professor Whitehead, her
panel, witnesses to the Inquiry and the Centre for
Local Economic Strategies for the time, energy
and commitment that has resulted in this report

PHE's own interim response to the issues and
recommendations from this inquiry is published
alongside this report and we will produce a

fuller response at a later date, when we have

had time to explore and consider the issues in
greater depth. We look forward to contributing to
stimulating discussion and debate with partners
over the coming months.

Paul Johnstone
Public Health England
August 2074
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¢ Revise national policy to give greater
flexibility to local government to raise funds
for investment and use assets to improve the
health and well-being of their communities;

¢ |nvest in and expand the role of Healthwatch
as an independent community-led advocate
that can hold government and public services
to account for action and progress on health
inequalities;

¢ Invite local government to co-design and
co-invest in national programmes, including
the Work Programme, to tailor them more

effectively to the needs of the local population.

Recommendation 4: Strengthen the
role of the health sector in promoting
health equity.

Public Health England should:

¢ Conduct a cumulative assessment of the impact
of welfare reform and cuts to local and national

public services;

¢ Support local authorities to produce a Health
Inegualities Risk Mitigation Strategy;

¢ Help to establish a cross-departmental system
of health impact assessment;

¢ Support the involvement of Health and Well-
being Boards and public health teams in the
governance of Local Enterprise Partnerships
and combined authorities;

¢ Contribute to a review of current systems for
the central allocation of public resources to
local areas;

¢ Support the development a network of Health
and Well-being Boards across the North of
England with a special focus on health equity;

¢ Collaborate on the development of a charter to
protect the rights of children;

¢ Work with Healthwatch and Health and Well-
being Boards across the North of England to
develop community-led systems for health equity
monitoring and accountability.

Clinical Commissioning Groups and other NHS
agencies in the North should work together to:

¢ Lead the way in using the Social Value Act to
ensure that procurement and commissioning
maximises opportunities for high quality local
employment, high quality care, and reductions in
economic and health inequalities;

¢ Pool resources with other partners to ensure
that universal integrated neighbourhood support
for early child development is developed and
maintained;

¢ Work with local authorities, the Department for
Work and Pensions (DWP) and other agencies to
develop ‘Health First’ type employment support
programmes for people with chronic health
conditions;

* Work more effectively with local authority
Directors of Public Health and PHE to address the
risk conditions (social and economic determinants
of health) that drive health and social care system
demand;

¢ Support Health and Well-being Boards to
integrate budgets and jointly direct health and
well-being spending plans for the NHS and local
authorities;

* Provide leadership to support health services and
clinical teams to reduce children’s exposure to
poverty and its consequences;

¢ Encourage the provision of services in primary
care to reduce poverty among people with
chronic illness, including, for example, debt
and housing advice and support to access to
disability-related benefits.
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Figure 3: Years of Life Lost by neighbourhood income level, the North and the rest of
England, and the % of neighbourhoods at each income level that are in the North

Graph shows poorer health across all neighbourhood income levels in the North, a steeper social gradient
in health in the North, and a higher concentration of poor neighbourhoods
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Figure 4: Life Expectancy amongst males and females by LA, 2009-2012

Map shows lower life expectancy in the North
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This section presents the key
recommendations from the Inquiry into
Health Equity in the North explaining why
each recommendation is needed, with more
detail on possible actions under each one.

What causes the observed
health inequalities?

The Inquiry’s overarching assessment of the

main causes of the observed problem of health

inequalities within and between North and South,

are;

¢ Differences in poverty, power, and resources
needed for health;

¢ Differences in exposure to health damaging
environments, such as poorer living and
working conditions and unemployment;

¢ Differences in the chronic disease and disability
left by the historical legacy of heavy industry
and its decline;

¢ Differences in opportunities to enjoy positive
health factors and protective conditions that
help maintain health, such as good quality early
years education; economic and food security,
control over decisions that affect your life;
social support and feeling part of the society in
which you live.

Not only are there strong step-wise gradients

in these root causes, but austerity measures in
recent years have been making the situation
worse - the burden of local authority cuts and
welfare reforms has fallen more heavily on the
North than the South; on disadvantaged than
more affluent areas; and on the more vulnerable
population groups in society, such as children.
These measures are leading to reductions in the
services that support health and well-being in
the very places and groups where need is the
greatest.

We did not consider that the observed health
inequalities between the North and the rest of

England and within the North are caused by poorer
access or quality of NHS services. Although there
are still inequalities in access to healthcare by
deprivation, they could not account for the size and
nature of the differences in health status that we
observe. On the contrary, access to NHS care when
il has helped to reduce health inequalities. The NHS
helps to ameliorate the health damage caused by
wider determinants outside the health sector. To

do this NHS services in deprived areas need to be
adequately resourced to enable them to reduce
inegualities and the principle of the NHS as free at
the point of need, must be maintained.

The Inquiry has sought to bring a fresh perspective

to the issue of health inequalities that focuses on

preventing inequalities occurring in the future as well

as ameliorating the impact of current inequalities.

Tackling the root causes of health inequalities

leads to a set of 4 high-level recommendations and

supporting actions that build on the assets of the

North to target inequalities both within the North

and between the North and the rest of England.

These recommendations, acknowledge that most

of the Panel's area of expertise is within agencies

in the North, while at the same time highlighting

the clear need for actions that can only be taken

by central government. We, therefore, give two

types of recommendations for each high-level

recommendation:

¢ What can agencies in the North do to help reduce
health inequalities within the North and between
the North and the rest of England?

¢ What does central government need to do to
reduce these inequalities - recognising that there
are some actions that only central government
can take?
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