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Agenda

• Welcome (Rukshana Kapasi)

• The Importance of Health Equity in the Current 
Climate (Prof Sir Michael Marmot)

• The Children and Young People’s Health Equity 
Collaborative (Abigail Knight)

• The Role of ICS in Addressing Health Inequities 
(Jessica Allen)

• Q&A (Abigail & Jessica, 20 mins)
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Welcome

Rukshana Kapasi
Director of Health, Barnardo’s



The Importance of Health 
Equity in the Current Climate 

Prof Sir Michael Marmot 
Professor of Epidemiology at University College London 

and Director of the UCL Institute of Health Equity
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UNICEF Report Card 16 2020

Ranks:   UK 27        USA 36 out of 38

Rankings of 30 rich countries
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Source: Taylor-Robinson et al. BMJ Open

Trends in infant mortality & child poverty
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Source: Taylor-Robinson et al. BMJ Open

Infant mortality by deprivation quintile



From Richard Watt

Gradient in caries in 5-year-old children



Obesity: 95th centile of BMI

National Child Measurement Programme

Obesity Prevalence in Year 6 by Deprivation
England 2016/17
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UNICEF Report card 16

History of household poverty and three 
outcomes at 14 years of age in the UK



Source: Resolution Foundation

UK Child Poverty Rising 



ACEs by Income - England 2013



Bellis et al., 2014

Adverse Childhood Experiences: England
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Source: Food Foundation May 2022

Food Insecurity



The most deprived 
decile households 

would spend 75% of 
their disposable 

income to meet the 
NHS Eatwell Guide
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Food Insecurity



• Lancashire and South Cumbria 
Health & Care Partnership

• Cheshire and Merseyside Health 
& Care Partnership

• East London NHS Foundation 
Trust 

Integrated Care Systems 



1. Workforce Education and Training

2. Working with Individuals and 

Communities

3. Health Sector as Employers

4. Working in Partnership

5. Workforce as Advocates



• 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 discrimination, racism and their outcomes

• Pursue environmental sustainability and health 
equity together

Marmot Principles



The Children and Young People’s 
Health Equity Collaborative 

Abigail Knight
Strategic Programme Lead - Child and Family Health 

Barnardo's



Children and Young People Health Equity 
Collaborative 

Ambition
We aim for Integrated Care Systems to give equal 
weight to children and young people’s health 
creation, as to their health and care service 
integration: the most cost-effective way to achieve 
health equity and reduce health inequalities.

In focusing on health creation, we will incorporate 
the role of the VCSE sector in understanding and 
acting on the wider determinants of health.

Proposition
Barnardo’s and the Institute of Health Equity, led by 
Prof Sir Michael Marmot, are partnering to shape the 
way Integrated Care Systems (ICSs) create health and 
address health inequalities among children and young 
people.

We are inviting ICSs to apply to be part of our Children 
and Young People’s Health Equity Collaborative over 
the next three years.

Vision
We aspire to guarantee a basic state of health and wellbeing 
for all children, regardless of circumstance. 



Programme Outline



Programme Timelines

Workstream 22/23 23/24 24/25

1. Health Equity Framework • ICS recruitment
• Stocktake of existing CYP 

Health Equity measures

• Co-design with CYP and 
VCSE organisations

• Publication of CYP Health 
Equity framework

• Ongoing iteration

• Publish evaluation of its 
application

• National rollout alongside 
systems partners

2. Dynamic Measurement Tool • Data governance 
arrangements

• Data availability 
assessment and data 
capture strategy

• Procure and pilot Dynamic 
Measurement Tool

• Evaluation of roll out of 
measurable dataset, inc. 
impact on VCSE sector

• Continued development of 
Dynamic Measurement 
Tool

• Share learning with VCSE 
partners

3. Intervention • Co-design intervention 
with CYP and VCSE 
partners

• Pilot intervention
• Evaluate pilot
• Disseminate learning



Roles and Responsibilities



Governance



ICS Resource Commitments



Selection Criteria



Application Timescales



The Role of ICS in Addressing 
Health Inequities 

Dr Jessica Allen
Deputy Director of the UCL Institute of Health Equity



Reducing health inequalities 
through action on the SDH:

Why take action?

• Social justice

• Efficiency

• Cost effective/demand reduction

Health Creation
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Under-75 mortality rate from causes considered preventable by deprivation (IMD 2019), directly 
standardised rate, per 100,000, Lancashire and Cumbria local authority districts, 2017-19

Social Justice



Efficiency



Cost/demand reduction



ICS roles in the SDH:

• As partner

• As commissioner

• As employer

• As an advocate

• As service provider

Healthcare system



As a partner As a commissioner As an employer As an advocate

• National government

• Local government
• Health care
• Public services
• Community voluntary 

sector
• Businesses and economic 

sector

EG: Children and young 
people –System links with 
schools, with police,
with housing, air pollution, 
planners, early years, 
businesses.

• Social value 
commissioning

• Local procurement
• Spending to revitalize 

areas

• Health and wellbeing of 
staff and contractors

• Improving conditions in 
the social determinants of 
health
• Advice: financial 

advice services, 
debt management 
advice, housing, 
parental leave, 
caring leave, family 
leave.

• Pay and conditions
• Preparations for 

retirement.

• Local area conditions –
green spaces, air 
pollution, air housing, 
schools etc

• National policies – health 
equity in all policies 
influencing government 
and other public services 
and business

Health equity system partners 



How? The role of the ICS

• Partnerships - Prioritising health 
inequalities

• Investing in programmes on the 
social determinants of health

• Strengthened accountability for health 
inequalities

• Support for workforce and for 
provider organisations

How? The role of the ICS



• Integrated care systems (Cheshire 
and Merseyside, Lancashire and 
Cumbria)

• Acute trusts 

• Community and mental health trusts 
(East London Foundation Trust)

• Primary care networks 

• Health care workforce 

Health care organisations taking action on 
the social determinants of health 



ELFT is the first NHS organisation to explore this:

• People with severe mental illness (SMI) are dying 15-20 years earlier than they 
should. We often see service users whose conditions are caused or made worse by unstable 
incomes, jobs and housing. 

• As an NHS Trust, you can feel powerless to make changes to these building blocks of 
health, when a lot of our efforts are focused on delivering acute clinical care.

• ELFT wants to test the boundaries of what an NHS organisation can and should do, to 
close these gaps in health by working towards stable jobs, good pay, and quality 
housing for our service users, and other members of the communities we serve. 

Reframing our Marmot Trust Initiative



Our service users The wider Luton 
community

ELFT as a training & 
employment 

provider 
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Partner with VCS organisations 
to conduct community outreach 

for employment support to 
vulnerable groups

Engage with young people to 
raise aspiration and promote 
access to healthcare careers

Establishing good working relationships with community partners & employers

Bring meaningful employment & 
apprenticeship opportunities to local 

people

Promote access to employment & 
apprenticeships at ELFT for SUs and other 

disadvantaged groups by addressing 
potential barriers in our recruitment 

processes 

Provide training/a skills academy for 
local people for jobs in health and 

social care 

Improve SU satisfaction with 
employment support services 

provided by ELFT

Monitor and increase the number 
of SUs supported into good 

employment

Engage with public & private sector 
employers to advocate for good quality 
work, mentally healthy workplaces & 
equitable access to volunteering and 

employment opportunities

ELFT’s Marmot Mountain: Potential actions 
in line with our vision
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Healthier Wealthier
Families pilot Joint apprenticeship 

pathway for young 
people

Social risk 
screening in clinical 

encounters

Social welfare 
alliance 
training

Repurposing 
ELFT spaces

Trauma informed 
practice

Newham Family Hubs
pilot

Improving language and 
communication development

Perinatal mental health 
prevention and early 

intervention

Supporting Headstart
on mental health

Improving integration of 
education, health and 

social care

ELFT anchor ambitions 
around local employment 

and training

Increasing 
aspiration/mentoring for 

healthcare careers

Increase staff 
with lived 
experience

0-5 
years

5-19 
years

16-25 
years

Establishing good working relationships with community partners – e.g. LA, CVS

ELFT’s Marmot Mountain for children and 
young people



Any 
questions?
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