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Major national reports 



Drivers of health - Marmot Principles

1. Give every child the best 

start in life

2. Enable all children, young 

people and adults to 

maximise their capabilities 

and have control over their 

lives

3. Create fair employment and 

good work for all

4. Ensure healthy standard of 

living for all

5. Create and develop healthy 

and sustainable places and 

communities

6. Strengthen the role and 

impact of ill health prevention

7. Tackle racism, discrimination 

and their outcomes

8. Pursue environmental 

sustainability and health 

equity together



Life expectancy at birth, England, 1999-2001 to 2020-22

Source: ONS (2024) 

National life tables; England 



11 REDUCING HEALTH INEQUALITIES IN LUTON: A  MARMOT TOW N CONTENTS

Figure 1.4 . Lif e expectancy at  b irth f or neighbourhoods in Eng land, b y sex and level of deprivat ion, 20 16–20
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bandwidth’ available to make health decisions. Someone 

who is unsure if they can af ord to keep and heat  their 

home may not  priorit ise eat ing well or exercising.

The social determinants can also have very direct  ef ects 

on health. For example, poor qualit y housing that  is cold, 

damp or poorly vent ilated can cont ribute to ill health, 

as can unsafe or st ressful working condit ions. The st ress 

caused by poverty can cont ribute to metabolic syndrome 

and the development  of diabet es and heart  disease.

THE SOCIAL GRADIENT IN HEALTH 

Inequalit ies in the social determinants of health therefore 

t ranslate into inequalit ies in health. These inequalit ies 

are found all over the world, in societ ies rich and poor. In 

fact , very similar pat terns are found for all sorts of health 

measurements: life expectancy; healthy life expectancy; 

rates of disease, both infect ious and non-infect ious; rates 

of mental illness; rates of suicide and innumerable others. 

These pat terns are called social gradients in health – in 

other words, not  a division between healthy haves and 

unhealthy have-nots, but  a gradual worsening of health 

from the best -of  in society down to the most  deprived.

Health inequalit ies that  are suscept ib le to improvement  

we call health inequit ies. Health equity consists of 

reducing those inequalit ies in the social determinants 

of health to reduce the unfair health inequalit ies that  

result . Not  all inequalit ies are unfair – there w ill always 

be variat ion due to genet ic factors, individual behaviour 

and chance. However, when these inequalit ies result  

from systemic injust ices like deprivat ion, then equity 

demands that  we act  t o eliminate them.

Figure 1.4 shows how life expectancy at  birth correlates 

w ith the level of deprivat ion in neighbourhoods in 

England, as measured by the Index of Mult iple Deprivat ion 

(IMD). The health gradient  is clear: the more deprived the 

area (represented as dots on the graph), the lower the life 

expectancy. There is an even steeper gradient  for healthy 

life expectancy – the number of years one can expect  to 

live in good health. Even before the COVID-19 pandemic 

hit , men living in the least  deprived areas could expect  

to live almost  a decade longer than those in the most  

deprived areas, and nearly two decades longer in good 

health. For women, the dif erences were closer to eight  

and 12 years respect ively (9). Inequality is cost ing most  of 

us many years of healthy and product ive life. 



Healthy life expectancy, by sex, and England, 2009-11 to 2018-20

Source: Office for National Statistics 
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Life expectancy at birth by sex and deprivation deciles 
in London and the North East regions 
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Women



Change in government funding per head of  population by 2019/20 by 
male life expectancy in 2010-12, local authorities in England

Source: NAO (2023) and ONS (2024)



Working outside national context 

• Places

• Sectors
• Healthcare
• Public services 
• Local government 
• Business
• Community voluntary sector organisations

• Workforce
• Healthcare
• Public health
• Business 

• The Health Equity Network a social movement 



Health Equity ‘Marmot’ Places – 60 + local authorities covering 43 percent of 
UK population

• Coventry 

• Greater Manchester

• Cheshire and Merseyside

• Lancashire and Cumbria

• Luton

• Waltham Forest 

• Gwent

• Leeds

• Southwest region 

• Wokingham

• Medway

• Northumberland

2024
• Scotland national

• Aberdeen City
• North Ayrshire
• South Lanarkshire 

• Kent 
• Oxfordshire

2025 
• Newcastle 
• Kings Lynn and West Norfolk
• Isle of Man
• East Suffolk 
• North East Lincs
• North Tyneside

To be confirmed 
• Birmingham 
• Wales national and local areas.
• Mid West Ireland



A Health Equity ‘Marmot’ Place…

Recognises: 

Health and health 
inequalities are mostly 
shaped by the social 
determinants of 
health 

Assesses:

Inequalities in health and 
the social determinants 
of health 

Actions already 
happening

Identifies:

Gaps in existing  
approaches

Action to go further to 
reduce inequalities

Evaluates:

How partners within a 
place can work 
together more 
effectively 

Strengthens the 
health equity system 

in a place and 
collaborations with the 

national system

Develops and 
delivers approaches 
to tackle health 
inequalities



Key points

Places proactively come to us.    

There is no national health inequalities strategy

Each place is different.    

There is no blueprint

Usually led by public health in Local Government or Combined Authorities. 
Occasionally NHS system.

We develop a 2 year programme with the place leading to recommendations, 
implementation and action. 



Marmot approach - Impacts on places 



Drivers of health - Marmot Principles

1. Give every child the best 

start in life

2. Enable all children, young 

people and adults to 

maximise their capabilities 

and have control over their 

lives

3. Create fair employment 

and good work for all

4. Ensure healthy standard of 

living for all

5. Create and develop healthy 

and sustainable places and 

communities

6. Strengthen the role and 

impact of ill health prevention

7. Tackle racism, discrimination 

and their outcomes

8. Pursue environmental 

sustainability and health 

equity together



System Change and Culture Shifts and the health equity 
system

• Governance

• Leadership

• Advocacy

• Partnerships on SDH

• Training/capacity building

• Prioritisiation - health 
equity in all policies

• Community involvement

• Local government

• Public services

• Voluntary, Community 
Social Enterprise Sector

• Healthcare

• Education

• Private sector

• Community



Transformational processes

• Proportionate Universalism
• Resource allocation
• Accountability mechanisms 
• Contracts and commissioning for health equity and the 

SDH
• Monitoring and indicators 



Coventry Marmot Steering Group 
Partnership working

Public Health, 

Education, 

Libraries & Adult 

Learning, 

Procurement, 
Economy and Jobs



Cheshire and Merseyside 



All Together Fairer
The Marmot Programme for Cheshire and 
Merseyside

October 2023



Greater Manchester - 2021



Coventry - 2023   



Overviews - 2024

Coventry:  Ten Years as a 
Marmot City 
https://www.coventry.gov.uk/marmot-moitoring-tool/ten-years-marmot-city

For us in Coventry, the Marmot Partnership 
and being a Marmot city is at the centre of 
all we do…with the sole aim of reducing 
unjust inequalities that exist within our 
communities. 

2020, independent evaluation 

Coventry had demonstrated a commitment to 
making fairer decisions to improve the health of 
residents. There were positive signs of 
progress…and Coventry was doing well compared 
to similar places elsewhere in the UK. 

https://www.coventry.gov.uk/marmot-monitoring-tool/ten-years-marmot-city
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Manchester and Luton evaluation 

Luton

Reflections from assessment of strategies and 

interviews about what has happened.  Development of 

Monitoring framework 
A stronger health equity system 

Clear governance and accountability 

Building capacity 

Tackling racism, discrimination and their outcomes as a priority area for development 

Resource allocation 

Recommendations for the future 



Responses and overviews  



Healthcare



Working for Health Equity: The role of health professionals

• Workforce education and 

training 

• Working with individuals and 

communities

• NHS organisations

• Working in partnership

• Workforce as advocates



Quality 

Improvement

Physical and mental 

health promotion 

and prevention 

Digital 

inclusion
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Healthier 

Wealthier Families – 

integrated benefit advice.

Improving access to 

community based 

perinatal mental health 

support.

Mental health support  

in schools.

Supporting 

voluntary 

and community 

sector partners.

Apprenticeship 

pathway for 

young people

Anchor commitments 

re local employment, 

volunteering and 

training.

Pre employment 

programmes and 

healthcare career 

outreach.

People 

Participation and 

peer support 

0-5 years 5-19 years 16-25 years

ELFT Marmot Mountains

Integral to the above is good working relationships with community and place-based partners. 

Integrated 

employment and 

debt/ benefit support 

in healthcare settings. 

Homeless health 

support and 

prevention. 

19-65 years

Green Plan 

delivery 

Ways of working across the peaks to improve health equity 

Integrated benefit 

support in healthcare 

settings. 

Dementia 

prevention and 

support. 

Supporting social 

connection. 

65 years plus 

Parent and carer 

support.

Real Living 

Wage

Anti-racist 

approach



Role of business 





Voluntary and community sector 

• Locally – learning from the CVFSE sector how to take action  and 
partnerships 

• 3 large national community voluntary sector organisations adopting the 
approach

• Barnardos  Partnerships with health care system on the SDH

• Turning point  Employees

• British Red Cross Services 



The Health Equity Network

Aims:

Collaboration and knowledge sharing on health equity 

and the social determinants of health

Drive national and global action through partnerships, 

conferences, webinars, and thematic working groups

Build a social movement for health equity, fostering 

dialogue across public, private, and voluntary sectors

Over 7000 members (October 2025)
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