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Introduction
In November 2008, Professor Sir Michael Marmot was asked to advise the Secretary of State for Health on the future development of a health inequalities strategy in England post-2010. The consultation relates to the first phase of the review and is based on submissions from nine task groups, who considered the evidence base across the social determinants of health. This document discusses issues raised during this first phase of the review and identifies key questions for respondents.   This consultation document is set out in the following sections:
Section 1 
The Review Consultation: Aims and Questions 

Section 2  
The Strategic Review of Health Inequalities:  Background to the Review and the Social Determinants Approach to Health Inequalities. 
Section 3 
Key Strategic Themes: A Summary of a Thematic Analysis of 


Proposals made by the Review Task Groups.  Each task group was 


asked to assess national and international evidence about 



interventions and policies from within their policy area, which 


would likely lead to reductions in health inequalities.  

Section 4
Cross-Cutting Challenges for the Review: A Summary of Challenges 

 
Alongside this consultation document, the Review is publishing further documents which underpin the synthesis found in this paper, including:

1.
First Phase Report




2.
Task Group Summaries



3.
Task Group Reports



1
The Review Consultation 
The Review wishes to consult a wide range of individuals, groups and organisations. The views drawn from the consultation will inform the ongoing work of the Review and feed into the second phase of the Review, due to report in September 2009.  Responses to the consultation will be considered alongside further evidence and expert and stakeholder views.  
The decision to consult at this stage of the process was taken to ensure maximum opportunity to present views and evidence.
Consultation Process
The Review Team has set out a series of questions.  All papers in relation to the consultation are available at www.ucl.ac.uk/gheg/marmotreview/consultation
Consultation will commence on 22nd June 2009 and be completed by 5th August 2009.

Responses should be emailed by 5 August 2009 to Ilaria Geddes

i.geddes@public-health.ucl.ac.uk
Consultation Questions.
This consultation focuses on the evidence and proposals put forward by the 9 task groups. The consultation questions posed are listed below and are included in the relevant sections of the consultation document. Links are provided to other published reports from which the material here has been synthesised. 
See Section 2 of the First Phase Report: Overview of evidence on health inequalities and their social determinants
Question 1: Are the Principles and values of social justice the right approach to addressing the social determinants of health inequality? 
Question 2: Are there any significant gaps in the evidence presented in the task group reports? 
Question 3: Is there additional alternative evidence available which the review should be considering? 
See Section 3: Key strategic themes
Question 4:  Are these the most relevant themes? 
Question5:  Do the themes provide a sufficiently comprehensive and appropriate framework through which to develop the review’s proposals? 
Question 6:  Are there alternative themes which need to be explored and what evidence exists to support their inclusion? 
See Section 4: Cross cutting challenges
Question 7:  What are your views on the challenges raised? 
Question 8:  Are there other significant challenges the review needs to address? 
Question 9: Are the current systems for delivering reductions in health inequalities the most appropriate? What would improve them? 
See First phase report and task group reports
Question 10: Are the proposed interventions those most likely to impact on health inequalities?

Question 11: Are there examples of good practice and successful interventions which could be included and what evidence exists relating to their impact on the social determinants of health inequality?
Confidentiality

Information provided will be published or disclosed in accordance with the Freedom of Information Act (2000) the Data Protection Act (1998) and the Environmental Information Regulations (2004). Where any respondent wishes their response remain anonymous this will be considered by the Review Team. Any individual’s names and personal contact details will be removed.

Method of Evaluation.
A thematic analysis will be undertaken on a question by question basis.

Feedback from the responses to the consultation will be posted on the UCL 

Website at www.ucl.ac.uk/marmotreview
2
The Strategic Review of Health Inequalities 
Questions for Consultation on first phase report Section 2: Overview of evidence on health inequalities and their social determinants
Question 1: Are the Principles and values of social justice the right approach to addressing the social determinants of health inequality? 

Question 2: Are there any significant gaps in the evidence presented in the task group reports?
Question 3: Is there additional alternative evidence available which the review should be considering?

2.1
Background

Despite improvements for everyone in life expectancy and in other indicators of health, there continues to be a gradient in health status. A national health inequalities strategy, Tackling Health Inequalities: A Programme for Action was launched, following publication of a report by Sir Donald Acheson in 1998. The strategy has twin aims: to deliver the national health inequalities target for 2010 (reducing inequalities in infant mortality and life expectancy at birth) and support a long-term sustainable reduction in health inequalities. Although there has been some reduction in the gap in infant mortality since 2002-04, the gaps for both life expectancy and infant mortality are wider than they were in the baseline years of the strategy (in the 1990s).

Inequalities in health exist across a range of social and demographic indicators (for example occupation, education, geography, housing and household, gender and ethnicity) for many health outcomes (for example, mortality, self-reported health, physical illness, mental health status, accidents, violence).

Health inequalities and policies designed to tackle them are described in

Section 2  of the First Phase report.

2.2 
Terms of Reference.
Professor Sir Michael Marmot was asked to advise the Secretary of State for Health on the future development of a health inequalities strategy, taking into account the best global evidence appropriate to England from the WHO Commission on the Social Determinants of Health and the work of the past 10 years. The Review Team will liaise with the Department of Health and national and local stakeholders and work to timeframes of what can be achieved in the short to medium (2015) and longer term.

The Review has four tasks:

(i) identify for the health inequalities challenge facing England, the evidence most relevant to underpinning future policy and action 

(ii) show how this evidence could be translated into practice

(iii)  advise on possible objectives and measures, building on the experience of the current PSA target on infant mortality and life expectancy

(iv) publish a report of the review's work that will contribute to the development of a post-2010 health inequalities strategy

2.3
The Social Determinants Approach

The Review’s approach to health inequalities, the social determinant approach, is based on a large body of evidence from the last few decades. The evidence shows that health inequalities are shaped by a wide set of social conditions and experiences. For instance levels and quality of education, early years experience and various aspects of family life all have significant relationships with health status.  Levels of income and an individuals’ relative position on the income gradient correlates closely with levels and gradients of health inequalities.   The social determinants approach is described in more detail in section 2 of the First Phase Report. 

There is strong evidence that sustained reductions in health inequalities will mainly be achieved through action and interventions in the main social determinants of health.  Recent policies and approaches around the social determinants are described in section 2 of the First Phase Report.  

The health system, clinicians and public health more broadly also play a significant role in tackling health inequalities.  These are also considered by the Review, through task groups on Delivery Systems and Mechanisms and Priority Public Health Conditions.  
The Review is concerned with the gradient in health: the progressive reduction in health status from the most advantaged individuals to those experiencing the greatest disadvantage. This holds for a range of health outcome measures (life expectancy, health expectancy, stress-related morbidity, violence, etc) over a range of indicators of relative social advantage and status (occupational and other measures of status, geography, parental background, education, income)
. These relationships can be found across the life course. In each case, the differences in health are progressive across the gradient. They are not simply attributes associated with extremes of advantage or disadvantage.  A gradient approach seeks to reduce the steepness of the health gradient, while improving health for everyone.  Some of the implications of this approach are outlined in section 4 of the First Phase report.
2.4
The Review Phase 1 
The first phase of work was primarily undertaken by nine task groups which were set up to review evidence about what policies and interventions have proved most effective in England and globally in tackling health inequalities.  The task groups were based around nine key policy areas which have significant impact on health inequalities. 
  
· Early Child Development and Education; 

· Employment Arrangements and Working Conditions; 

· Social Protection; 

· the Built Environment; 

· Sustainable Development; 

· Economic Analysis; 

· Delivery Systems and Mechanisms; 

· Priority Public Health Conditions; and 

· Social Inclusion and Social Mobility. 
More details about the task groups and phase 1 of the Review are in section 1 of the First Phase Report.   The Task Group reports and summaries outline the evidence surveyed by the task groups and describe the task group proposals about interventions and approaches which they feel would contribute to reduced health inequalities.  The overarching thematic areas which cover these proposals are described in section 3 of the First Phase Report and summarised below.  The second phase of the review (June – September) will develop some of the task group proposals to be more focussed on practical delivery and implementation issues. 
3.
Key Strategic Themes
The Reviews’ initial analysis of the task group reports has revealed some possible overarching thematic and policy approaches which would suggest that action in these areas would reduce health inequalities.  These are outlined in more detail in section 3 of the First Phase Report.  Task group evidence reports and proposals are summarised in and carried in full on the Review website  (www.ucl.ac.uk/gheg/marmotreview).  These key strategic themes have not been  prioritized.  
Questions for Consultation on Key strategic themes
Question 4: Are these the most relevant themes?

Question 5: Do the themes provide a sufficiently comprehensive and appropriate framework in which to develop the Reviews’ proposals?

Question 6: Are there alternative themes which need to be explored and what evidence exists to support their inclusion?

3.1 
Reducing material inequalities 
Social and economic inequalities relate closely to health inequalities.  Therefore reductions in health inequalities can be achieved by acting on social and economic inequalities and/or by acting on specific exposures and vulnerabilities.

Relative differences in material resources among different groups were considered by several Task Groups to contribute directly to health inequalities. Evidence was put forward by task groups based on the psycho-social effect of relative position in the social and economic hierarchy, or based on the direct effect of differing access to other social determinants (e.g. area of residence, education, access to amenities and services). Material deprivation (in particular living in poverty) was seen to exclude people (particularly children and older people) from many aspects of social life leading, through isolation and stress, to ill health. 

At lower levels of income, the evidence suggests that people lack the resources to meet societal standards for healthy living. A key issue in taking forward income-based policies is whether the aim is to move progressively in the direction of equity in net or whether the aim is simply to achieve, in a fixed time period, a step change in the minimum level of income available to a household.  
The proposals for action included reductions in wage and salary differentials, more progressive tax structures and simplification of benefits to ensure greater take up. A proposal from the sustainable development task group offers a potential alternative model, based on lower but more equal incomes, as part of a low growth, more sustainable economy. 
3.2 
Enhancing potential 
The importance of individuals having control over their everyday lives (e.g. work, social interaction and access to services) was viewed as central to health outcomes. By gaining appropriate knowledge and skills, the potential that individuals have to exert control over their everyday lives and their life course is enhanced. Early child development and education are important in providing capability and resilience, in terms of skills in learning and reasoning, knowledge and social competences. 

The potential from early development is only realised if it is reinforced throughout life –through good quality employment, social integration, health literacy and the wider benefits of continued learning. There is strong evidence that “good work” and continued education can contribute to well being in adults.

3.3 
Empowerment: enhancing social and community capital
Social capital describes the links between individuals; links that bind and connect people within communities and those that connect people from different communities.  Social capital provides a source of resilience, a buffer against particular risks of poor health, through social support, which is critical to physical and mental wellbeing, and through ties that help people find work, or get through economic and other material difficulties.
Community capital describes the ability of a community to exert influence on policies that affect them and to build an individual’s capacity within the community i.e. capacity from participation in community functions, groups, etc.  It is shaped both by the ability of communities to organise themselves, and by the extent to which national and local organisations seek to involve and empower communities. There was a strong view coming from several Task groups that it is vital to build community capital at a local level to ensure that policies are both owned by those most affected and are shaped by their experiences. 

3.4 
Sustainability of neighbourhoods, transport and food systems

Creating a physical environment in which people can live healthily, with a greater sense of well being was identified as important.  Children and the elderly, in particular often feel excluded from public spaces, yet they could be beneficially using these areas.  Interventions to promote safe, unstressful environments were proposed, with access to green space and where an appropriate balance between people and vehicles is restored. At present, the absence of these positive features tends to be felt most strongly the greater the level of area deprivation. 

The absence of secure and reasonable quality accommodation affects both physical and mental health, particularly among children and the elderly. Proposals covered by task groups include addressing poor or inadequately heated/insulated housing, ensuring the physical health of children and the elderly, action on homelessness, preventing physical and mental health problems and encouraging healthy and sustainable eating and greater physical activity.  
3.5 
Quality and flexibility of work and security of employment

The role of work was seen as central. Three dimensions are highlighted in the proposals.   First, moving toward fairer employment by providing greater job security, reducing the cliff edge distinction between being in and out of work and reducing long term unemployment and the detrimental effects this has on mental and physical health. Proposals include a simplification of the benefits system to remove disincentives, a more holistic approach to minimum income levels , action to ensure that more appropriate skills training is delivered and greater flexibility to facilitate the recruitment and retention of vulnerable groups, such as those with physical or mental ill health or disability.  
The second dimension is to ensure a better work-life balance for those in work, both to reduce work-related stress and to make it easier for some groups to be in suitable work.  This would involve building much greater flexibility and support into work and working time. It also includes greater emphasis on limiting working hours and work intensity. 

Third, in promoting the availability of “good work” the proposals focus on participation, control and reward and enforcing protection of workers from physical and psycho-social hazards (e.g. poor management practices, bullying, etc). More specifically some Task Groups also proposed that greater professional autonomy and empowerment of those working in the professions dealing with the care of the vulnerable and the development and education of children, as central to the effective delivery of services.  

3.6 
Protecting vulnerable groups

While the majority of Task Group proposals are aimed at achieving social justice for all while having a greater proportionate effect with increasing disadvantage, some proposals focused on the most disadvantaged, including those who risk particular exclusion such as people who experience mental ill-health, disability or chronic illness, some ethnic minorities, asylum seekers, long term unemployed, homeless people and those on low incomes. 

There are four dimensions to this theme. First, the protection of vulnerable workers.  The second is having a “Minimum Income for Healthy Living”. The third dimension is to ensure that vulnerable groups (such as the disabled, asylum seekers and the homeless) have adequate support both financially and in terms of specialist services to meet both their needs for basic living standards and those specific to their circumstances.  

Connected to this, the fourth dimension relates to ensuring adequate preventative and treatment services for those who are in some way vulnerable such as targeted smoking reduction for those hardest to reach, ensuring availability and access to healthy foods and physical exercise, improved psycho-social well-being and childhood mental health. It includes improving the detection and treatment of cancer, diabetes and cardiovascular diseases among the vulnerable, improving physical care among those with mental health problems, mental health care among those with physical health problems and increasing the use of contingency management within drug treatment programmes. 

3.7 
Public sector performance and responsibility 

The capacity of public services to address inequity, disadvantage and the needs of vulnerable groups is seen as important by several Task Groups. This was seen as requiring action on two fronts. First, ensuring that the performance of the public sector is directed towards this though coordinated national and local approaches, based on shared objectives.  Improving the morale, coherence, skills and autonomy of those on the front line is seen as essential. A reduction in recent proliferation of targets and initiatives was seen as essential to a coherent local understanding and delivery of what matters most.  

Additionally, public services, particularly the health service, should promote sustainability nationally and in terms of its global responsibilities, and all local agencies should use their employment and purchasing powers to benefit local communities. 
3.8 
Strengthening the approach to evidence based policy 
There remain clear gaps in the evidence base and in the application of evidence to policy which have been identified in the proposals from Task Groups. These particularly relate to the evaluation of the impact of policies and interventions, the comparative costs and effectiveness of different initiatives, assessment of the equity of policies and the impact of interventions on inequality.  

3.9 
Strengthening universal preventive activity on health

While many of the proposals of the Task Groups focus on targeting vulnerable groups or on devoting progressively more resources on groups with increasing levels of disadvantage, there was a recognition that universal preventative activity on health does impact on inequality. At the most general level, this includes ensuring that the health system has the ability to take a population perspective and is delivered in a sustainable way. Specific proposals included improving maternal and infant nutrition and the early detection of conditions that were a major cause of mortality (cancer, diabetes and cardiovascular diseases), having a minimum price for alcohol, lowering the legal limit for blood alcohol, early childhood interventions and early prevention and treatment of childhood mental health problems.

4
Cross-Cutting Challenges for the Review
Questions for Consultation: See Section 4, first phase report: Cross cutting challenges.
Question 7. What are your views on the challenges raised?

Question 8. Are there other significant challenges the review needs to address?

Question 9. Are the current systems for delivering reductions in health inequalities the most appropriate? What would improve them?

The Review has begun to assess particular areas where action may be required for policy change. In developing the Review recommendations on the basis of this evidence and analysis, it is clear that there are some particularly challenging cross-cutting issues that need to be addressed. 

In this section we summarise these issues. They are outlined in greater detail in section 4 of the First Phase report.  The aim is to stimulate discussion between the Review and the wider stakeholders, to help achieve clarity in the final recommendations of the Review:
1. Reducing the gradient

2. Beyond mortality:  Inequalities in “being well” and “well being”

3. The role of resilience
4. Public services – creating the conditions that foster change

5. Prioritising proposals
6. The role of regulation
4.1  Reducing the Gradient

As discussed earlier there is a gradient in health, with a progressive reduction in health status from the most advantaged individuals to those experiencing disadvantage.  Making progress towards social justice and reducing health inequalities requires action to reduce the gradient.  From a policy perspective that raises challenges, in particular over the balance of universal and targeted policies.  Universal and targeted policies have different merits.  
A progressive universal approach seeks to draw on the strengths of both universal and targeted approaches; a universal approach progressively enhanced towards the needs of the most disadvantaged.  In times of economic growth this ensures that all gain to some degree from increased investment.  However, there are some short and medium term pressures which affect what may be feasible. In England in 2010 and beyond, there are likely to be fiscal constraints with spending predicted to contract. This will create significantly tougher choices for policy makers, particularly in terms of trade-offs between short-term solutions and investment in long-term strategic improvements. Both the universal underpinning and sufficient enhancement of resources towards the more disadvantaged may come under threat.
4.2  
Beyond mortality:  Inequalities in “being well” and “well being”

The focus of much health inequalities work in the UK to date, in particular the current PSA target, has been on inequalities in mortality.  However measures of mortality may focus policy too squarely on increased treatment of the most proximal causes of death such as hypertension at the expense of more distal preventative interventions which would prevent the onset of medical problems. Secondly they capture inequalities in life threatening ill health, but not necessarily in the experience of good health and well being across the life course.
  

If the focus of attention of health inequalities is to capture inequalities in peoples’ quality of life, it creates many challenging issues   Do we approach physical health and mental health in similar ways?  How do we approach measures of health that are less objective and more difficult to quantify than death?  There is some debate about what measures of well being show gradients in health and socio-economic status.  How do we treat the relationships between psychological distress and broader notions of psychological well being? 
4.3. 
The role of resilience

There are also protective factors and many people who, having experienced a life of adversity adapt, to the extent that they experience better health outcomes than would be expected from known risk factors.  In attempting to identify ways of reducing the magnitude of health inequalities, the experience of these individuals may offer valuable insights. Is it possible to isolate factors, in the individuals or in the communities in which they live, which weaken the relationship between adverse social and health outcomes?

4.4  
Public Services – Creating the conditions that foster change

System barriers to improved public services are widely recognised by those who focus on either equity or efficiency.  These barriers impact particularly on those further down the social gradient who are more likely to be reliant on public services. The needs of people using multiple services for a complex range of issues are less likely to be met than those requiring only a single service. 

Reviews often look for new “interventions”, particular policies that may help turn the corner, however, a handful of initiatives may not achieve as much as could be achieved by shaping the hundreds of billions already spent within public services around a health equity agenda. Key aspects of such an approach might involve:

a) Breaking out of silos to work on holistic solutions
b) Setting and working to longer time horizons and goals
c) Creating conditions that foster high performance and innovation
d) Making health equity a part of every policy
e) Shared vision and agendas
3.5  
Prioritising proposals
Each policy choice represents a trade off, using resources – both financial and human – towards one goal rather than another, focussing efforts on one constituency instead of another. Approaches to priority setting can be broadly categorised into those that are based on criteria relating to efficiency and those based on maximising equity. 
In an environment in which costs matter, assessing the cost effectiveness of policy interventions is important. As resources become scarcer, this perspective becomes increasingly critical.  This raises particular challenges for a review with a strong focus on health equity and the social gradient:

a) What is our measure of gain?   

b) Is impact at different positions of the social gradient equally important?   

c) Do we have the tools and data to estimate the impact of complex upstream interventions?  

d) To what extent can cost effectiveness analyses take account of “real world” complexity?  
3.6  
The role of regulation

Government regulation can have a powerful influence on the behaviours of organisations and individuals.  At times this may be seen as the Government over regulating and acting as a nanny state.   Across the wider determinants of health regulation often raises concerns about unintended consequences. Regulation applies universally but does not necessarily have uniform impacts across the social gradient 

In assessing the potential use of regulation in areas such as health behaviour, employment conditions and environmental sustainability, policymakers need to consider whether other methods such as support and incentives proved ineffective and whether the cost (to the individuals or organisations) is justifiable in terms of the potential gains.

� Marmot (2006) In Marmot and Wilkinson (eds.) Social Determinants of Health, OUP


� In addition a paper on Lifelong Learning was commissioned and published alongside the task group reports.


� Department of Health (2009) Ten Years On
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