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Fair Society, Healthy Lives: 
Strategic Review of Health Inequalities in England Post 2010 (Marmot Review) 
The purpose of this briefing is to:
· Give a background  and introduction to the Review
· Give key messages from the Review
· Give policy objectives and recommendations from the Review
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In November 2008 Professor Sir Michael Marmot was asked by the Secretary of State for Health to chair an independent review to propose the most effective evidence-based strategies for reducing health inequalities in England from 2010.  The impetus for this Review came from the World Health Organisation’s Commission on the Social Determinants of Health which Professor Marmot had chaired.
In his introduction to the Review: Fair Society, Healthy Lives, Professor Marmot states that people with a higher socioeconomic position in society have a greater array of life chances and more opportunities to lead a flourishing life. They also have better health.  He states that the two are linked: the more favoured people are, socially and economically, the better their health. He says that this link between social conditions and health is not a footnote to the ‘real’ concerns with health – health care and unhealthy behaviours – it should become the main focus. 

The Review has twin aims: to improve health and well-being for all and to reduce health inequalities. To achieve this the Review has two policy goals:
· To create an enabling society that maximises  individual and community potential 

· To ensure social justice, health and sustainability are at the heart of all policies.

Based on the evidence it has gathered, the recommendations are grouped into six policy objectives with two underpinning policy mechanisms:
· Considering equality and health equity in all policies, across the whole of government, not just the health sector

· Effective evidence-based interventions and delivery systems.
The Review had four tasks
1. Identify the evidence most relevant to underpinning future policy and action for the health  inequalities challenge facing England
2. Show how this evidence could be translated into practice

3. Advise on possible objectives and measures, building on the experience of the current  PSA target on infant mortality and life expectancy

4. Publish a report of the Review’s work that will contribute to the development of a post- 2010 health inequalities strategy
The post 2010 strategy will include policies and interventions that address the social determinants of health inequalities.
Key Messages
1. Reducing health inequalities is a matter of fairness and social justice. In England, the many people who are currently dying prematurely each year as a result of health inequalities would otherwise have enjoyed, in total, between 1.3 and 2.5 million extra years of life.
2. There is a social gradient in health – the lower a person’s social position, the worse his or her health. Action should focus on reducing the gradient in health. 

3. Health inequalities result from social inequalities. Action on health inequalities requires action across all the social determinants of health.

4. Focusing solely on the most disadvantaged will not reduce health inequalities sufficiently. To reduce the steepness of the social gradient in health, actions must be universal, but with a scale and intensity that is proportionate to the level of disadvantage. We call this proportionate universalism.

5.  Action taken to reduce health inequalities will benefit society in many ways. It will have economic benefits in reducing losses from illness associated with health inequalities. These currently account for productivity losses, reduced tax revenue, higher welfare payments and increased treatment costs.

6. Economic growth is not the most important measure of our country’s success. The fair distribution of health, well-being and sustainability are important social goals. Tackling social inequalities in health and tackling climate change must go together.

7. Reducing health inequalities will require action on six policy objectives:
-
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

8. Delivering these policy objectives will require action by central and local government, the NHS, the third and private sectors and community groups. National policies will not work without effective local delivery systems focused on health equity in all policies.

9. Effective local delivery requires effective participatory decision-making at local level. This can only happen by empowering individuals and local communities.

Policy Objectives and Recommendations
Policy Objective A:  Give every child the best start in life

Priority Objectives:

1. Reduce inequalities in the early development of physical and emotional health, and cognitive, linguistic, and social skills.

2. Ensure high quality maternity services, parenting programmes, childcare and early

3. years education to meet need across the social gradient.

4. Build the resilience and well-being of young children across the social gradient.
Policy Recommendations
1. Increase the proportion of overall expenditure allocated to the early years and ensure

expenditure on early years development is focused progressively across the social gradient.

2. Support families to achieve progressive improvements in early child development, including:
· Giving priority to pre- and post-natal interventions that reduce adverse outcomes of pregnancy and infancy

· Providing paid parental leave in the first year of life with a minimum income for healthy living

· Providing routine support to families through parenting programmes, children’s centres and key workers, delivered to meet social need via outreach to families 

· Developing programmes for the transition to school.
3. Provide good quality early years education and childcare proportionately across the gradient. This provision should be:
· Combined with outreach to increase the take-up by children from disadvantaged families
· Provided on the basis of evaluated models 
· and to meet quality standards.
Policy Objective B:  Enable all children, young people and adults to maximise their capabilities and have control over their lives
Priority Objectives

1. Reduce the social gradient in skills and qualifications.

2. Ensure that schools, families and communities work in partnership to reduce the gradient in health, well-being and resilience of children and young people.

3. Improve the access and use of quality lifelong learning across the social gradient.
Policy Recommendations
1. Ensure that reducing social inequalities in pupils’ educational outcomes is a sustained priority.

2. Prioritise reducing social inequalities in life skills, by:

· Extending the role of schools in supporting families and communities and taking a ‘whole child’ approach to education

· Consistently implementing ‘full service’ extended school approaches

· Developing the school-based workforce to build their skills in working across school– home boundaries and addressing social and emotional development, physical and mental health and well-being.

3. Increase access and use of quality lifelong learning opportunities across the social gradient, by:

· Providing easily accessible support and advice for 16–25 year olds on life skills, training and employment opportunities

· Providing work-based learning, including apprenticeships, for young people and those changing jobs/careers

· Increasing availability of non-vocational lifelong learning across the life course.
Policy Objective C:  Create fair employment and good work for all
Priority Objectives

1. Improve access to good jobs and reduce long-term unemployment across the social gradient.

2. Make it easier for people who are disadvantaged in the labour market to obtain and keep work.

3. Improve quality of jobs across the social gradient.
Policy Recommendations

1. Prioritise active labour market programmes to achieve timely interventions to reduce long-term unemployment.

2. Encourage, incentivise and, where appropriate, enforce the implementation of measures to improve the quality of jobs across the social gradient, by:

· Ensuring public and private sector employers adhere to equality guidance and legislation

· Implementing guidance on stress management and the effective promotion of wellbeing and physical and mental health at work.

3. Develop greater security and flexibility in employment, by:

· Prioritising greater flexibility of retirement age

· Encouraging and incentivising employers to create or adapt jobs that are suitable for lone parents, carers and people with mental and physical health problems.

Policy Objective D:  Ensure a healthy standard of living for all
Priority Objectives

1. Establish a minimum income for healthy living for people of all ages.

2. Reduce the social gradient in the standard of living through progressive taxation and other fiscal policies.

3. Reduce the cliff edges faced by people moving between benefits and work.
Policy Recommendations

1. Develop and implement standards for minimum income for healthy living.

2. Remove ‘cliff edges’ for those moving in and out of work and improve flexibility of employment.

3. Review and implement systems of taxation, benefits, pensions and tax credits to provide a minimum income for healthy living standards and pathways for moving upwards.
Policy Objective E:  Create and develop healthy and sustainable places and communities
Priority Objectives

1. Develop common policies to reduce the scale and impact of climate change and health inequalities.

2. Improve community capital and reduce social isolation across the social gradient.
Policy Recommendations

1. Prioritise policies and interventions that reduce both health inequalities and mitigate climate change, by:

· Improving active travel across the social gradient

· Improving the availability of good quality open and green spaces across the social gradient

· Improving the food environment in local areas across the social gradient

· Improving energy efficiency of housing across the social gradient.

2. Fully integrate the planning, transport, housing, environmental and health systems to address the social determinants of health in each locality.

3. Support locally developed and evidence based community regeneration programmes that:

· Remove barriers to community participation and action

· Reduce social isolation.
Policy Objective F:  Strengthen the role and impact of ill-health prevention
Priority Objectives

1. Prioritise prevention and early detection of those conditions most strongly related to health inequalities.

2. Increase availability of long-term and sustainable funding in ill health prevention across the social gradient.
Policy Recommendations

1. Prioritise investment in ill health prevention and health promotion across government departments to reduce the social gradient.

2. Implement an evidence-based programme of ill health preventive interventions that are effective across the social gradient by:

· Increasing and improving the scale and quality of medical drug treatment programmes

· Focusing public health interventions such as smoking cessation programmes and alcohol reduction on reducing the social gradient

· Improving programmes to address the causes of obesity across the social gradient.

3. Focus core efforts of public health departments on interventions related to the social determinants of health proportionately across the gradient.
To download the Executive Summary or the full Review visit: http://www.ucl.ac.uk/gheg/marmotreview 

VSNW (Voluntary Sector North West) is the regional voluntary sector network for the North West. The purpose of VSNW is to ensure that the voluntary and community sector (VCS), in all its diversity, takes its full part in shaping the future of the North West.

VSNW works with 150 members which

· work across the region directly supporting and delivering services for individuals, or

· are VCS infrastructure organisations (LIOs) that work with local voluntary and community groups.

VSNW members provide community services, regenerate neighbourhoods, support individuals, promote volunteering and tackle discrimination. The 40 generalist LIOs in membership of VSNW have a membership of 6,780 VCS groups and are in contact with 19,800 local voluntary and community sector groups in the North West – just under two-thirds (63%) of the region’s VCS groups.
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