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BOOKS/REPORTS 
 
ISBN: 9780199005406 
Davidson, Alan  
Social determinants of health : a comparative approach. 
Don Mills, Ontario : Oxford University Press, 2015    HI (Dav) 
 
Local Government Association 
Public health transformation twenty months on : adding value to tackle local health needs. 
London : LGA, 2015                  Web publication 
This compilation of case studies shows how local authorities are continuing to make 
progress on improving health and wellbeing and tackling health inequalities since 
public health was formally transferred in April 2013. 
http://www.local.gov.uk/documents/10180/6869714/L15_15+Public+health+transformation+twent
y+months+on_WEB_39693.pdf/7bb8060e-9a7b-4b85-8099-e854be74cfb5  
 
Hodge, Margaret, Chair  
Great Britain. Parliament. House of Commons. Committee of Public Accounts 
Funding healthcare : making allocations to local areas : twenty-fifth report of session 2014-
15 : report, together with the formal minutes relating to the report. 
House of Commons papers. Session 2014-2015 ; HC 676 (9 January 2015) 
London : Stationery Office, 2015                 Web publication 
The Department of Health (the Department) and NHS England have changed the way 
that they allocate health funding to local commissioners. The Department and NHS 
England have prioritised maintaining the financial stability of local health economies, 
but this means they have made only very slow progress towards ensuring that all 
areas receive their fair share of the available funding. Around two-fifths of clinical 
commissioning groups and three-quarters of local authorities are receiving allocations 
more than five per cent above or below what would be their defined share. This has 
consequences for financial sustainability - of the 20 clinical commissioning groups 
with the tightest financial positions at 31 March 2014, 19 had received less than their 
defined share of funding. One of the main objectives of the funding formulae is to 
support the reduction of health inequalities, yet the Department and NHS England 
have only limited evidence on how best to make adjustments for this purpose. NHS 
England also has more work to do on tackling inaccuracies in GP list data, which are 
a key determinant in calculating an area’s fair share of funding. 
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmpubacc/676/676.pdf  
Associated documentations: 
http://www.parliament.uk/business/committees/committees-a-z/commons-select/public-accounts-
committee/inquiries/parliament-2010/funding-healthcare-making-allocations-to-local-areas/  
 
Public Health England and NHS England  
A guide to community-centred approaches for health and wellbeing : full report.  
London : PHE, 2015                  Web publication 
Local government and the NHS have important roles in building confident and 
connected communities as part of efforts to improve health and reduce inequalities. 
The project ‘Working with communities - empowerment evidence and learning’ was 
initiated jointly by PHE and NHS England to draw together and disseminate research 
and learning on community-centred approaches for health and wellbeing. This report 
presents the work undertaken in phase one of the project and provides a guide to 
the case for change, the key concepts, the varieties of approach that have been tried 
and tested and sources of evidence. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/402887/A_guide_to
_community-centred_approaches_for_health_and_wellbeing.pdf  
Associated documentation: 
https://www.gov.uk/government/publications/health-and-wellbeing-a-guide-to-community-centred-
approaches  
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Moscelli, Guiseppe, et al. 
University of York. Centre for Health Economics 
Socioeconomic inequality of access to healthcare :  does patients? choice  
explain the gradient? : evidence from the English NHS. 
CHE Research Paper ; 112 
York : CHE, 2015                  Web publication 
Equity of access is a key policy objective in publicly-funded healthcare systems. Using 
data on patients undergoing non-emergency heart revascularization procedures in 
the English National Health Service, we find evidence of significant differences in 
waiting times within public hospitals between patients with different socioeconomic 
status (up to 35 per cent difference between the most and least deprived population 
quintiles). We employ selection models to test whether such differences are explained 
by patients exercising choice over hospital or type of treatment. Selection bias due 
to choice has a limited effect on the gradient suggesting the presence of substantial 
inequities within the public system.  
http://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP112_s
ocioeconomic_inequality_access_healthcare.pdf  
 
Gilroy, Rose and Tewdwr-Jones, Mark, editors  
The Smith Institute and Regional Studies Association 
Joining the dots : making healthcare work better for the local economy.  
London : The Smith Institute, 2015         HI (Gil) 
This collection of essays addresses the connections between healthcare, planning and 
economic development. Better integration of the new planning and healthcare 
systems is seen as critical to creating prosperous and sustainable communities. 
According to the 2010 Marmot Review there is not only a strong social justice case 
for reducing health inequalities, but also a compelling economic case. Failing to plan 
for growth and for an ageing society carries a huge cost to the nation. Furthermore, 
local councils are taking more of a place-based approach to improving health and 
wellbeing, with a renewed emphasis on preventative action and integration between 
health, planning, housing, transport, and economic development.  
http://www.regionalstudies.org/uploads/documents/Joining_the_dots-
_making_healthcare_work_better_for_the_local_economy.pdf 
 
Goldblatt, Peter, et al. 
University College London. Research Department of Epidemiology and Public Health 
Improving health equity through action across the life course : summary of  
evidence and recommendations from the DRIVERS project.  
London : UCL, 2015                  Web publication 
DRIVERS (2012-2015) is a research project funded by the European Union’s Seventh 
Framework Programme, which aimed to identify and fill knowledge gaps about factors 
that drive the three social determinants of health inequalities mentioned above, and 
the impact they have on avoidable health inequalities. In addition, the project aimed 
to analyse the methods used to assess these effects, so that they can be improved 
or new methods developed, in order to better determine the differential outcomes of 
policies and programmes on health equity. 
http://health-gradient.eu/wp-content/uploads/2015/02/DRIVERS_Recommendations_rel2.pdf  
Associated documentation: http://health-gradient.eu/home/publications/english/  
 
ISBN: 9780856726118 
Newby, Les and Denison, Nicky 
British Academy 
"If you could do one thing..." : nine local actions to reduce health inequalities. 
London : British Academy, 2014            KCCH (New) 
This paper presents a collection of opinion pieces from leading social scientists on 
health inequalities. Each of the authors has written an article, drawing on the 
evidence base for their particular area of expertise, identifying one policy intervention 
that they think local authorities could introduce to improve the health of the local 
population and reduce health inequalities. 
http://www.britac.ac.uk/templates/asset-relay.cfm?frmAssetFileID=13320  
Executive summary http://www.britac.ac.uk/templates/asset-relay.cfm?frmAssetFileID=13278  
Associated documentation http://www.britac.ac.uk/policy/Health_Inequalities.cfm  
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Taggart, Holly  
Burstow, Paul, Chair  
CentreForum Mental Health Commission 
The CentreForum atlas of variation : identifying unwarranted variation across  
mental health and wellbeing indicators in England. 
London: CentreForum, 2014                 Web publication 
This mental health focused atlas of variation focuses on unwarranted - or preventable 
- variations in the mental health and wellbeing of England's population, exposing 
huge differences in people's circumstances and access to services. 
http://www.centreforum.org/assets/pubs/atlas-of-variation.pdf  
 
Great Britain. Department of Health 
Premature deaths of people with learning disabilities : progress update.  
London : DH, 2014                  Web publication 
This report outlines the action being taken to improve the experience of people with 
learning disabilities in hospital and reduce premature deaths. It shows progress 
against the 18 recommendations in the Confidential Inquiry into premature deaths of 
people with learning disabilities both locally and nationally. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/356229/PUBLISH_4
2715_2902809_Progress_Report_Accessible_v04.pdf  
Associated documentation: 
https://www.gov.uk/government/publications/progress-on-premature-deaths-of-people-with-
learning-disabilities  
 
ISBN: 9780521133142 
Emerson, Eric and Hatton, Chris  
Health inequalities and people with intellectual disabilities. 
Cambridge : Cambridge University Press, 2014      QBJA (Eme) 
 
Equality Trust 
The cost of inequality. 
[London] : Equality Trust, [2014]                 Web publication 
This briefing estimates that the ever-increasing gulf between rich and poor in Britain 
is costing the economy more than £39bn a year. The effects of inequality can be 
measured in financial terms through its impact on health, wellbeing and crime rates. 
http://www.equalitytrust.org.uk/sites/default/files/The%20Cost%20of%20Inequality%20%20-
%20full%20report.pdf  
 
ISBN: 9780199931392 
Eyal, Nir, et al., editors 
Inequalities in health : concepts, measures, and ethics. 
Oxford : Oxford University Press, 2014            KCCH (Eya) 
 
Homeless Link 
The unhealthy state of homelessness : health audit results 2014 . 
London : Homeless Link, 2014                 Web publication 
This report explores the health and wellbeing of homeless people in England and the 
support that is available to them. Using information supplied by over 2,500 people, 
the report uncovers the barriers many individuals face when it comes to getting 
treatment, as well as the impact of ill health on NHS A&E, hospital, mental health 
and substance misuse services. 
http://www.homeless.org.uk/sites/default/files/site-
attachments/The%20unhealthy%20state%20of%20homelessness%20FINAL.pdf  
 
Buck, Dave 
The King's Fund  
How healthy are we? : a high-level guide.  
London : The King's Fund, 2014                Web publication 
This guide sets out some basic facts on the health of England's population, including 
the main drivers of health, how it varies and is expressed in inequalities, and relevant 
comparisons with other countries. 
http://www.kingsfund.org.uk/topics/public-health/how-healthy-are-we  
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ISBN: 1870053761 
Whitehead, Margaret, Chair  
Inquiry Panel on Health Equity for the North of England  
Due North : Report of the Inquiry on Health Equity for the North. 
Liverpool : University of Liverpool, 2014               Web publication 
This report from an inquiry, commissioned by Public Health England, details evidence 
on trends in health inequalities and provides a set of recommendations - based on 
the root causes of health inequalities - for policies that can address social inequalities 
in health within the North and between the rest of England. 
http://www.cles.org.uk/wp-content/uploads/2014/09/Due-North-Report-of-the-Inquiry-on-Health-
Equity-in-the-North-final1.pdf  
Associated documentation: 
http://www.cles.org.uk/news/inquiry-publishes-due-north-report-on-health-equity/  
 
ISBN: 9781909029309 
Hibbard, Judith and Gilburt, Helen  
The King's Fund  
Supporting people to manage their health : an introduction to patient activation.  
London : The King's Fund, 2014              HOOC (Kin) 
This paper introduces a way of conceptualising and measuring engagement that is 
known as ‘patient activation’. Patient activation provides a better understanding of 
why some patients engage fully with their health and others do not. More importantly, 
the study of patient activation has led to the design of many effective interventions, 
which in turn have led to greater patient participation and engagement in health care. 
http://www.kingsfund.org.uk/publications/supporting-people-manage-their-health  
 
Buck, David and Jabbal, Joni 
The King's Fund 
Tackling poverty : making more of the NHS in England. 
London : The King's Fund, 2014                Web publication 
The research on which this paper is based was commissioned from The King’s Fund 
by the Joseph Rowntree Foundation (JRF) to inform its work to develop an anti-
poverty strategy for the United Kingdom. The overarching question addressed is, how 
can the NHS make a better contribution to tackling poverty? We have interpreted this 
question to mean two things. First, how can the NHS - without structural reform – be 
incentivised and helped to do more to adapt, mitigate, reduce and prevent poverty? 
Second, what sort of things in practice would such an NHS be likely to be doing more 
of? We recognise the significant financial constraints on the NHS, and its local 
partners - particularly local government - but we do not focus on this specifically. 
Within whatever given funding levels, we believe the NHS can make an even greater 
contribution to tackling poverty than it already does. 
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/tackling-poverty-research-
paper-jrf-kingsfund-nov14.pdf  
Associated documentation: http://www.kingsfund.org.uk/publications/articles/tackling-poverty  
 
ISBN: 9781909029309 
Hibbard, Judith and Gilburt, Helen 
The King's Fund 
Supporting people to manage their health : an introduction to patient activation.  
London : The King's Fund, 2014                Web publication 
This paper introduces a way of conceptualising and measuring engagement that is 
known as ‘patient activation. Patient activation provides a better understanding of 
why some patients engage fully with their health and others do not. More importantly, 
the study of patient activation has led to the design of many effective interventions, 
which in turn have led to greater patient participation and engagement in health care. 
http://www.kingsfund.org.uk/publications/supporting-people-manage-their-health  
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Darzi, Ara, Lord Darzi of Denham Chair  
London Health Commission 
Better health for London : the report of the London Health Commission.  
London : London Health Commission, 2014              Web publication 
The London Mayor set up the London Health Commission in September 2013 to 
review the health of the capital, from the provision of services to what Londoners 
themselves can do to help make London the healthiest major global city. This report 
proposes tough measures to combat the threats posed by tobacco, alcohol, obesity, 
lack of exercise and pollution, which harm millions of people. Together the proposals 
amount to the biggest public health drive in the world. It contains over 60 
recommendations and sets out ten ambitions for the city with targets. 
http://www.londonhealthcommission.org.uk/wp-content/uploads/London-Health-
Commission_Better-Health-for-London.pdf  
Summary: 
http://www.londonhealthcommission.org.uk/wp-content/uploads/Better-Health-for-London-
Interactive-Summary-Report.pdf  
Supporting documents: http://www.londonhealthcommission.org.uk/supportingdocuments/  
 
National Inclusion Health Board 
Promising practice : enabling better access to primary care for vulnerable  
populations : examples of good practice. 
London : DH, 2014                  Web publication 
The National Inclusion Board report includes examples of good primary care that 
improves registration and access to care. It says what makes good practice and 
explains why the chosen approaches are successful in improving access to primary 
care. 
https://www.gov.uk/government/publications/good-practice-in-improving-care-for-vulnerable-
groups  
 
Public Health England and UCL Institute of Health Equity 
Local action on health inequalities : introduction to a series of evidence papers.  
London ; PHE, 2014                   Web publication 
Public Health England commissioned Professor Sir Michael Marmot’s team at the UCL 
Institute of Health Equity to build on the Marmot Review with a series of papers for 
local authorities about action on the wider determinants of health - such as early 
year’s experiences and employment. This document provides an introduction to the 
series. 
http://www.instituteofhealthequity.org/projects/local-action-on-health-inequalities-series-
overview/local-action-on-health-inequalities-series-overview  
Associated documentation: 
https://www.instituteofhealthequity.org/projects/local-action-on-health-inequalities-series-overview  
 
Public Health England  
National conversation on health inequalities : report of event held on 25 June 2014. 
London : PHE, 2014                  Web publication 
This report presents a summary of discussions and a brief synopsis of sessions of the 
National Conversation on health inequalities event on 25 June 2014. 
https://www.gov.uk/government/publications/national-conversation-on-health-inequalities-event-
report  
 
ISBN: 9781873912297 
Salway, Sarah, et al. 
Race Equality Foundation 
Race equality and health inequalities : towards more integrated policy and practice. 
Better Health Briefing ; 32 (March 2014) 
London : Race Equality Foundation, 2014               Web publication 
This paper argues that within the English health system the ‘Equality and Diversity’ 
(E&D) and ‘Health Inequalities’ (HI) agendas remain poorly integrated at both 
national and local level. In particular, the HI agenda has largely failed to pay explicit 
attention to axes of inequality other than the socioeconomic gradient. This paper 
suggests that the disconnect between E&D and HI work hampers progress towards 
better understanding of the processes that perpetuate poor health outcomes. 
http://www.better-
health.org.uk/sites/default/files/briefings/downloads/Health%20Briefing%2032_0.pdf  
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Royal Society for Public Health 
Tackling health inequalities : the case for investment in the wider public  
health workforce.  
London : RSPH, 2014                 Web publication 
This report calls for greater investment and better understanding of the impact of the 
wider public health workforce - people who are not professionally qualified public 
health practitioners, but have the ability or opportunity to positively impact public 
health in their community. This includes health trainers, health champions, and non-
health professionals. It argues that this "wider workforce" could be instrumental in 
reducing the burden of health inequalities - the financial cost of which was last 
estimated at close to £60bn. 
https://www.rsph.org.uk/filemanager/root/site_assets/about_us/reports_and_publications/lowres_-
_tackling_health_inequalities_-
_the_case_for_investment_in_the_wider_public_health_workforce.pdf  
 
ISBN: 9789289050456 
Whitehead, Margaret, et al. 
World Health Organization. Regional Office for Europe 
The equity action spectrum : taking a comprehensive approach : guidance  
for addressing inequities in health. 
Copenhagen : WHO Regional Office for Europe, 2014             Web publication 
This guidance aims to support European policy-makers to improve the design and 
implementation of policies to reduce inequities in health. It brings together current 
evidence on how to develop comprehensive policy action plans to identify and address 
social determinants of health inequities. While great improvements have been made 
in health across the WHO European Region, there are still striking contrasts in the 
standards of health enjoyed by different countries within the Region and by different 
population groups within these countries. 
http://www.euro.who.int/__data/assets/pdf_file/0005/247631/equity-action-090514.pdf?ua=1 
Associated documentation: 
http://www.euro.who.int/en/publications/abstracts/equity-action-spectrum-taking-a-
comprehensive-approach-the.-guidance-for-addressing-inequities-in-health 
 
Dorling, Danny 
Centre for Labour and Social Studies 
In place of fear : narrowing health inequalities. 
London : CLASS, 2013                 Web publication 
This think piece discusses the rise of health inequalities, particularly in relation to the 
rise in social and economic disparities. It discusses the impact that policy changes 
might make on remedying health inequalities in England. 
http://classonline.org.uk/docs/2013_05_Think_piece_-
_In_Place_of_Fear_%28Danny_Dorling%29.pdf  
 
ISBN: 9780691153544 
Deaton, Angus 
The great escape : health, wealth, and the origins of inequality 
Princeton, NJ : Princeton University Press, 2013      KCCH (Dea) 
 
ISBN: 9781447305132 
Dorling, Danny 
Unequal health : the scandal of our times. 
Bristol : The Policy Press, 2013             KCCH (Dor) 
 
Centre for Public Scrutiny 
Valuing inclusion : demonstrating the value of council scrutiny in tackling  
inequalities. 
London : Centre for Public Scrutiny, 2013               Web publication 
This publication showcases the learning from phase three of the health inequalities 
programme. It focuses on: how to secure better and effective engagement; getting 
the calculation right; and scrutiny working with vulnerable communities, including 
the challenges faced by areas and how they overcame them. 
http://cfps.org.uk/includes/scripts/force_download.php?file=../../domains/cfps.org.uk/local/media/d
ownloads/L13_30_CfPS_Valuing_inclusion_v5_Web_final_amends.pdf 
Associated documentation: http://cfps.org.uk/health-inequalities   

https://www.rsph.org.uk/filemanager/root/site_assets/about_us/reports_and_publications/lowres_-_tackling_health_inequalities_-_the_case_for_investment_in_the_wider_public_health_workforce.pdf
https://www.rsph.org.uk/filemanager/root/site_assets/about_us/reports_and_publications/lowres_-_tackling_health_inequalities_-_the_case_for_investment_in_the_wider_public_health_workforce.pdf
https://www.rsph.org.uk/filemanager/root/site_assets/about_us/reports_and_publications/lowres_-_tackling_health_inequalities_-_the_case_for_investment_in_the_wider_public_health_workforce.pdf
http://www.euro.who.int/__data/assets/pdf_file/0005/247631/equity-action-090514.pdf?ua=1
http://www.euro.who.int/en/publications/abstracts/equity-action-spectrum-taking-a-comprehensive-approach-the.-guidance-for-addressing-inequities-in-health
http://www.euro.who.int/en/publications/abstracts/equity-action-spectrum-taking-a-comprehensive-approach-the.-guidance-for-addressing-inequities-in-health
http://classonline.org.uk/docs/2013_05_Think_piece_-_In_Place_of_Fear_%28Danny_Dorling%29.pdf
http://classonline.org.uk/docs/2013_05_Think_piece_-_In_Place_of_Fear_%28Danny_Dorling%29.pdf
http://cfps.org.uk/includes/scripts/force_download.php?file=../../domains/cfps.org.uk/local/media/downloads/L13_30_CfPS_Valuing_inclusion_v5_Web_final_amends.pdf
http://cfps.org.uk/includes/scripts/force_download.php?file=../../domains/cfps.org.uk/local/media/downloads/L13_30_CfPS_Valuing_inclusion_v5_Web_final_amends.pdf
http://cfps.org.uk/health-inequalities


ISBN: 9789279308987 
European Commission 
Health inequalities in the EU : final report of a consortium. 
[Luxembourg] : European Commission, 2013              Web publication  
This report provides an outline of new evidence on health inequalities in the European 
Union (EU) and the policy response at EU and national level to health inequalities since 
2009. 
http://ec.europa.eu/health/social_determinants/docs/healthinequalitiesineu_2013_en.pdf  
 
ISBN: 9781909029224 
Buck, David and Gregory, Sarah 
The King's Fund 
Improving the public's health : a resource for local authorities. 
London : The King's Fund, 2013         HI (Kin) 
Local authorities have been given renewed responsibility for public health as part of 
the health and social care reforms introduced in April 2013, alongside dedicated 
funding and a new public health outcomes framework. But given the scale of need 
and the challenges facing different local communities, how can councils decide which 
aspects of public health to prioritise, and what actions are most effective? While 
detailed guidance is yet to be developed, this report fills the gap by providing 
information and resources in nine key areas to help council leaders answer these 
questions. It brings together a wide range of evidence-based interventions about 
'what works' in improving public health and reducing health inequalities. It presents 
the business case for different interventions and signposts the reader to further 
resources and case studies. 
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/improving-the-publics-health-
kingsfund-dec13.pdf  
Associated documentation: http://www.kingsfund.org.uk/publications/improving-publics-health  
 
NHS Confederation 
Engaging with BME communities : insights for impact. 
London : NHS Confederation, 2013                Web publication 
This report highlights ways in which providers and commissioners have developed 
innovative solutions and approaches to better cater for and engage with BME 
communities. 
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Engaging-BME-
communities-insights-for-impact.pdf?dl=1 
 
Regional Voices 
Working with the voluntary and community sector : a guide for health  
and wellbeing boards. 
Leeds : Regional Voices, 2013                Web publication 
This guide highlights how the voluntary and community sector can support 
commissioners and policy makers to improve the health and wellbeing of their 
community and reduce health inequalities - both through commissioning support and 
the provision of services.  
http://www.regionalvoices.org/sites/default/files/library/Briefing_on_VCS_for_healthwelbeingboards.pdf  
 
Royal College of Psychiatrists 
Whole-person care : from rhetoric to reality : achieving parity between  
mental and physical health. 
Occasional paper ; OP 88 
London : RCPSYCH, 2013                 IJH (Roy) 
This report highlights the significant inequalities that currently exist between physical 
and mental health care, including preventable premature deaths, lower treatment 
rates for mental health conditions and an underfunding of mental healthcare relative 
to the scale and impact of mental health problems. It also outlines the strong 
relationship between mental health and physical health. It makes a series of key 
recommendations for government, policy-makers and health professionals, as well 
as the new NHS structures coming into force on the 1st April 2013, including 
improved joint working across teams and organisations, and an increase in funding 
to address existing problems. 
http://www.rcpsych.ac.uk/files/pdfversion/OP88xx.pdf  
Summary: http://www.rcpsych.ac.uk/pdf/OP88summary.pdf   
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Allen, Matilda, et al. 
University College London. Institute of Health Equity 
Working for health equity: the role of health professionals. 
London : UCL, 2013                  Web publication 
The report discusses the best ways to reduce inequities through workforce education 
and training, practical actions to be taken during interactions with patients, ways of 
working in partnership, and the role of advocacy. It also includes a section on the 
health system, which analyses which mechanisms and structures are supportive of 
actions to reduce health inequality, and where further development might be needed. 
http://www.instituteofhealthequity.org/projects/working-for-health-equity-the-role-of-health-
professionals/working-for-health-equity-full-report  
Executive summary: 
http://www.instituteofhealthequity.org/projects/working-for-health-equity-the-role-of-health-
professionals/working-for-health-equity-executive-summary  
Case studies: 
http://www.instituteofhealthequity.org/Content/FileManager/healthprofs/case-study-document.pdf  
 
Heslop, Pauline, et al. 
University of Bristol. CIPOLD 
Confidential inquiry into premature deaths of people with learning  
disabilities (CIPOLD) : final report. 
Bristol : Norah Fry Research Centre, 2013               Web publication 
CIPOLD was tasked with investigating the avoidable or premature deaths of people 
with learning disabilities through a series of retrospective reviews of deaths. The aim 
was to review the patterns of care that people received in the period leading up to 
their deaths, to identify errors or omissions contributing to these deaths, to illustrate 
evidence of good practice, and to provide improved evidence on avoiding premature 
death. 
http://www.bristol.ac.uk/cipold/fullfinalreport.pdf  
Associated documentation http://www.bristol.ac.uk/cipold/  
 
Carrieri, Vincenzo and Wuebker, Ansgar 
University of York. Health Econometrics and Data Group 
Assessing inequalities in preventative care use in Europe : a special case of  
health-care inequalities? 
Working Paper ; 12/25 
York : University of York, 2013                Web publication 
This paper presents the first cross-country estimation of needs-adjusted income and 
education-related inequalities in the use of a whole set of preventive care treatments. 
Analysis is based on the last three waves of the Survey of Health, Ageing and 
Retirement (SHARE) for individuals aged 50 and over living in 13 European countries. 
http://www.york.ac.uk/media/economics/documents/herc/wp/12_25.pdf  
 
Baker, Allan, et al. 
London Health Observatory 
Capital concerns : comparing London’s health challenges with England’s  
largest cities.  
London : LHO, 2012                  Web publication 
This report examines those issues where London’s health is poorer than that of 
England as a whole, and uses this in a new analysis of the value of comparing the 
capital's health outcomes with other major cities in England. 
http://www.lho.org.uk/Download/Public/17872/1/Capital%20ConcernsRevised17.07.12.pdf 
Executive summary: 
http://www.lho.org.uk/Download/Public/17917/1/Capital%20ConcernsExecSummaryRevised17.07.12.pdf 
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Mencap 
Death by indifference : 74 deaths and counting : a progress report five  
years on.  
London : Mencap, 2012                 Web publication 
This report looks at what progress has been made since the publication of Mencap’s 
original ‘Death by indifference’ report in 2007. It confirms that, although some 
positive steps have been taken in the NHS, many health professionals are still failing 
to provide adequate care to people with a learning disability. The report highlights 
the deaths of 74 people with a learning disability in NHS care over the last ten years 
which Mencap believes are a direct result of institutional discrimination and could 
have been avoided.  
http://www.mencap.org.uk/sites/default/files/documents/Death%20by%20Indifference%20-
%2074%20Deaths%20and%20counting.pdf  
Associated documentation: http://www.mencap.org.uk/campaigns/take-action/death-indifference  
 
Office for National Statistics 
Disability-free life expectancy, sub-national estimates for England, 2007-09. 
Statistical Bulletin ; 13 June 2012  
Newport : ONS, 2012                 Web publication 
There was a clear north–south divide in estimates of life expectancy (LE) and 
disability-free life expectancy (DFLE) at age 16 for both men and women across 
England. In general, those lower tier local authority districts (LADs) situated in the 
south of England had longer LE and DFLE than in the north. Across the regions, DFLE 
was significantly lower in the North East; while people living in the South East had 
the highest LE and DFLE. For both men and women at age 16, half of the ten LADs 
with the poorest DFLE estimates were located in the North West. Conversely, the 
majority of the 10 LADs with the best DFLE estimates were located in the South East. 
LE was higher for women than for men in all LADs; however, DFLE was higher for 
men than women in approximately one-third of LADs; a difference of 5.5 years in 
favour of men existing in East Cambridgeshire. 
http://www.ons.gov.uk/ons/dcp171778_267788.pdf  
 
Royal College of Nursing  
A guide to commissioning for equality.  
London : RCN, 2012                  Web publication 
The guide provides an overview of The Equality Act 2010 and what it means for the 
public sector and gives advice for service providers to develop a framework on which 
to measure their equality outcomes. 
http://www.rcn.org.uk/__data/assets/pdf_file/0011/472466/004222.pdf  
 
ISBN: 9789289000550 
Brown, Chris and Harrison, Dominic 
World Health Organization. Regional Office for Europe 
Governance for health equity in the WHO European Region. 
Denmark : WHO ROE, 2012                 Web publication 
This report provides a situation analysis of why policies and interventions to address 
social determinants of health and health inequities succeed or fail. It also discusses 
important features of governance and delivery systems that increase likely success 
in reducing inequities. A systems checklist for governing for health equity as a whole-
of-government approach is put forward. This is intended for further discussion and 
as a framework to support strengthening how countries govern for health equity in 
practice, through action on social determinants. 
http://www.euro.who.int/__data/assets/pdf_file/0020/235712/e96954.pdf  
 
World Health Organization. Regional Office for Europe 
Health 2020 : a European policy framework supporting action across  
government and society for health and well-being. 
Copenhagen : WHO, 2012                 Web publication 
This evidence-based and peer-reviewed policy framework aims to support action 
across government and society to significantly improve the health and well-being of 
populations, reduce health inequalities, strengthen public health and ensure people-
centred health systems that are universal, equitable, sustainable and of high quality. 
http://www.euro.who.int/__data/assets/pdf_file/0009/169803/RC62wd09-Eng.pdf  
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ISBN: 9789289002691 
Grady, Mike and Goldblatt, Peter, editors 
World Health Organization. Regional Office for Europe 
Addressing the social determinants of health : the urban dimension and the  
role of local government. 
Denmark : WHO ROE, 2012                 Web publication 
This report summarizes the evidence on the social determinants of health and the 
built environment with special reference to the role of local government across 
countries in the W.H.O. European Region. 
http://www.euro.who.int/__data/assets/pdf_file/0005/166136/UrbanDimensions.pdf  
 
ISBN: 9789289014236 
Currie, Candace, et al., editors 
World Health Organization. Regional Office for Europe 
Social determinants of health and well-being among young people : health  
behaviour in school-aged children (HBSc) study : international report from  
the 2009/2012 survey. 
Health policy for children and adolescents ; No. 6 (2012) 
Copenhagen : WHO Regional Office for Europe, 2012               HU (Cur) 
This report concludes that widespread inequalities mean that many young people in 
the WHO European Region and North America are not as healthy as they could be. It 
aims to contribute towards a better understanding of the social determinants of 
health and well-being among young people, and providing the means to help protect 
and promote their health. 
http://www.euro.who.int/__data/assets/pdf_file/0003/163857/Social-determinants-of-health-and-
well-being-among-young-people.pdf  
 
All Party Parliamentary Group on Cancer 
Tackling cancer inequalities : one year on.  
London : Macmillan Cancer Support, 2011               Web publication 
Following an inquiry in 2009, the All Party Parliamentary Group on Cancer (APPGC) 
published a report last December on the inequalities experienced by cancer patients 
in England, and made recommendations to address these inequalities. This report 
presents the progress that has been made in the last year. 
http://www.macmillan.org.uk/Documents/GetInvolved/Campaigns/APPG/TacklingCancerInequalities
2010.pdf  
Original report: 
http://www.macmillan.org.uk/Documents/GetInvolved/Campaigns/APPG/BritainAgainstCancer2009/
CancerInequalitiesReport.pdf 
 
British Medical Association 
Social determinants of health : what doctors can do. 
London : BMA, 2011                  Web publication 
This report explains how doctors can use their expertise to act as community leaders 
to tackle the social determinants of health and explores how these are factors that 
impact on health and well-being for which there is little control. It emphasises that 
while not every doctor has the opportunity to change the life course of individual 
patients they can make a difference in others ways to reduce health inequalities on 
a local, regional, national and international level.  
http://bma.org.uk/-
/media/Files/PDFs/Working%20for%20change/Improving%20health/socialdeterminantshealth.pdf 
 
Turner, Su, editor 
Centre for Public Scrutiny 
Peeling the onion : learning, tips and tools from the Health  
Inequalities Scrutiny Programme. 
London: CPS, 2011                  Web publication 
The publication is designed to provide councils with the help, support and advice 
needed to tackle local health inequalities using the scrutiny process. The publication 
follows the journey of ten Scrutiny Development Areas and passes on the learning, 
tips and tools developed so that other councils can guide themselves through a review 
examining their own health inequalities. 
http://www.fadelibrary.org.uk/wp/wp-content/uploads/downloads/2011/05/CfPSPeelingonionfin.pdf 
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Great Britain. Department of Health. Health Inequalities National Support Team 
A generic diagnostic framework for addressing inequalities in outcome at  
population level from evidence-based interventions. 
London : DH, 2011                  Web publication 
This Generic workbook was developed by the Health Inequalities National Support 
Teams (HINST) with 70 local authorities covering populations in England. Local areas 
could use this approach when analysing whether a population level improvements 
could be achieved from a set of best-practice and established interventions. This is 
offered as useful resource for commissioners: use is NOT mandatory 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_126331.pdf  
 
ISBN: 9789279201691 
White, Alan, et al. 
European Commission. Directorate General for Health & Consumers 
The state of men’s health in Europe : extended report.  
Brussels : European Commission, 2011                 Web publication 
http://ec.europa.eu/health/population_groups/docs/men_health_report_en.pdf  
 
ISBN: 9780101813426 
Great Britain. HM Government  
Healthy lives, healthy people : update and way forward. 
Cm ; 8134  
London : Stationery Office, 2011                   HI (Gre) 
This document outlines the government's vision for a future public health service. 
Communities will play a key role in the new system, which will have a clear focus on 
preventing and reducing inequalities and will work across government to address the 
wider social determinants of health.  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/151855/dh_129334
.pdf.pdf 
Associated documentation: 
https://www.gov.uk/government/publications/healthy-lives-healthy-people-update-and-way-forward 
 
Delaney, Liam, et al. 
The Institute for the Study of Labor (IZA) 
Exporting poor health : the Irish in England.  
IZA Discussion Paper ; 5852 (July 2011) 
Bonn : IZA, 2011                  Web publication 
The Irish-born population in England is in worse health than both the native 
population and the Irish population in Ireland, a reversal of the commonly observed 
healthy migrant effect. Recent birth-cohorts living in England and born in Ireland, 
however, are healthier than the English population. The substantial Irish health 
penalty arises principally for cohorts born between 1920 and 1960. This paper 
attempts to understand the processes that generated this migrant health pattern. 
Our results suggest a strong role for early childhood conditions and economic 
selection in driving the dynamics of health differences between the Irish-born 
migrants and White English populations.  
http://ftp.iza.org/dp5852.pdf  
 
ISBN: 9781859358474 
Rowlingson, Karen  
Joseph Rowntree Foundation  
Does income inequality cause health and social problems?  
York : JRF, 2011                  Web publication 
This report provides an independent review of the evidence about the impact of 
inequality. It examines whether or not there is a link between income inequality and 
health and social problems, who might be most affected by income inequality and 
other possible impacts of income inequality, for example, on the economy. 
http://www.jrf.org.uk/sites/files/jrf/inequality-income-social-problems-full.pdf  
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Dixon, Anna, et al. 
The King’s Fund and National Institute for Health Research. Service  
Delivery and Organisation programme 
The Quality and Outcomes Framework (QOF) : does it reduce health inequalities? 
SDO Project ; 08/1716/207 
Southampton : SDO, 2011                 Web publication 
To evaluate the impact of the new General Medical Services (GMS) contract on 
general practice performance on key public health indicators and identify the 
potential for the Quality and Outcomes Framework (QOF) to support the delivery of 
national targets on public health and health inequalities by 2010.  
http://www.netscc.ac.uk/hsdr/files/project/SDO_FR_08-1716-207_V01.pdf 
 
Sustainable Development Commission 
Healthy futures : sustainable development and health inequalities. 
SDC Healthy Futures ; 10  
London : SDC, 2011                  Web publication 
This tenth, and final, issue of the Healthy Futures series focuses on how the NHS and 
its partners can contribute to reducing health inequalities, and how, in tackling the 
environmental determinants of health, decision makers can help prevent ill health, 
reduce inequalities and reduce the resource intensity and cost of the NHS.  
http://www.sd-commission.org.uk/data/files/publications/Healthy_Futures10v1.pdf  
 
Cookson, Richard and Laudicella, Mauro  
University of York. Centre for Health Economics 
Effects of health reform on health care inequalities : revised final report to the 
NIHR SDO Programme and the DH Health Reform Evaluation Programme.  
SDO Project ; 08/1710/164  
Leeds : NIHR SDO, 2011                 Web publication 
This study sought to: measure change in socio-economic equity in hospital care in 
the English NHS between 2001/2 and 2008/9; identify effects of increased 
competition on socioeconomic equity in hospital care in the English NHS between 
2003/4 and 2008/9; and investigate the size of potential incentives for public 
hospitals in the English NHS to select against socio-economically disadvantaged 
patients. 
http://www.netscc.ac.uk/hsdr/files/project/SDO_FR_08-1710-164_V01.pdf  
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JOURNAL ARTICLES 
 
Robbins, Vivienne, et al. 
Take the local lead on health inequalities. 
Health Service Journal 2014; 124 (6423): 22-23 (14 November 2014) 
With public health now settled in local authorities, a strategic approach can achieve tangible results in 
reducing health inequalities. [Introduction] 
 
De Vogli, Roberto 
The financial crisis, health and health inequities in Europe : the need for regulations, 
redistribution and social protection. 
International Journal for Equity in Health 2014; 13 (58): (25 July 2014) 
In 2009, Europe was hit by one of the worst debt crises in history. Although the Eurozone crisis is 
often depicted as an effect of government mismanagement and corruption, it was a consequence of 
the 2008 U.S. banking crisis which was caused by more than three decades of neoliberal policies, 
financial deregulation and widening economic inequities. Evidence indicates that the Eurozone crisis 
disproportionately affected vulnerable populations in society and caused sharp increases of suicides 
and deaths due to mental and behavioral disorders especially among those who lost their jobs, houses 
and economic activities because of the crisis. Although little research has, so far, studied the effects 
of the crisis on health inequities, evidence showed that the 2009 economic downturn increased the 
number of people living in poverty and widened income inequality especially in European countries 
severely hit by the debt crisis. Data, however, also suggest favorable health trends and a reduction 
of traffic deaths fatalities in the general population during the economic recession. Moreover, 
egalitarian policies protecting the most disadvantaged populations with strong social protections 
proved to be effective in decoupling the link between job losses and suicides. Unfortunately, policy 
responses after the crisis in most European countries have mainly consisted in bank bailouts and 
austerity programs. These reforms have not only exacerbated the debt crisis and widened inequities 
in wealth but also failed to address the root causes of the crisis. In order to prevent a future financial 
downturn and promote a more equitable and sustainable society, European governments and 
international institutions need to adopt new regulations of banking and finance as well as policies of 
economic redistribution and investment in social protection. These policy changes, however, require 
the abandonment of the neoliberal ideology to craft a new global political economy where markets 
and gross domestic product (GDP) are no longer the main national policy goals, but just means to 
human and health improvements. [Abstract] 
http://www.equityhealthj.com/content/13/1/58  
 
Barr, Ben, et al. 
The impact of NHS resource allocation policy on health inequalities in England 2001-11 : 
longitudinal ecological study. 
BMJ 2014; 348 (7960): 13 (31 May 2014) 
This is a summary of a paper that was published on bmj.com as BMJ 2014;348:g3231 
BJECTIVE: To investigate whether the policy of increasing National Health Service funding to a greater 
extent in deprived areas in England compared with more affluent areas led to a reduction in 
geographical inequalities in mortality amenable to healthcare. DESIGN: Longitudinal ecological study. 
SETTING: 324 lower tier local authorities in England, classified by their baseline level of deprivation. 
INTERVENTION: Differential trends in NHS funds allocated to local areas resulting from the NHS 
resource allocation policy in England between 2001 and 2011. MAIN OUTCOME MEASURE: Trends in 
mortality from causes considered amenable to healthcare in local authority areas in England. Using 
multivariate regression, we estimated the reduction in mortality that was associated with the allocation 
of additional NHS resources in these areas. RESULTS: Between 2001 and 2011 the increase in NHS 
resources to deprived areas accounted for a reduction in the gap between deprived and affluent areas 
in male mortality amenable to healthcare of 35 deaths per 100 000 population (95 per cent confidence 
interval 27 to 42) and female mortality of 16 deaths per 100 000 (10 to 21). This explained 85 per 
cent of the total reduction of absolute inequality in mortality amenable to healthcare during this time. 
Each additional £10m of resources allocated to deprived areas was associated with a reduction in 4 
deaths in males per 100 000 (3.1 to 4.9) and 1.8 deaths in females per 100 000 (1.1 to 2.4). The 
association between absolute increases in NHS resources and improvements in mortality amenable to 
healthcare in more affluent areas was not significant. CONCLUSION: Between 2001 and 2011, the 
NHS health inequalities policy of increasing the proportion of resources allocated to deprived areas 
compared with more affluent areas was associated with a reduction in absolute health inequalities 
from causes amenable to healthcare. Dropping this policy may widen inequalities. [Abstract] 
http://www.bmj.com/content/348/bmj.g3231  
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Li Donni, Paolo, et al. 
Ex-ante and ex-post measurement of equality of opportunity in health : a normative 
decomposition. 
Health Economics 2014; 23 (2): 182-198 (February 2014) 
This paper proposes and discusses two different approaches to the definition of inequality in health: 
the ex-ante and the ex-post approach. It proposes strategies for measuring inequality of opportunity 
in health based on the path-independent Atkinson equality index. The proposed methodology is 
illustrated using data from the British Household Panel Survey; the results suggest that in the period 
2000-2005, at least one-third of the observed health equalities in the UK were equalities of 
opportunity. [Abstract] 
 
Baum, Fran and Fisher, Matthew 
Why behavioural health promotion endures despite its failure to reduce health inequities. 
Sociology of Health and Illness 2014; 36 (2): 213-225 (February 2014) 
Increasing rates of chronic conditions have resulted in governments targeting health behaviour such 
as smoking, eating high-fat diets, or physical inactivity known to increase risk for these conditions. In 
the process, many have become preoccupied with disease prevention policies focused excessively and 
narrowly on behavioural health-promotion strategies. These aim to improve health status by 
persuading individuals to change their health behaviour. At the same time, health promotion policy 
often fails to incorporate an understanding of the social determinants of health, which recognises that 
health behaviour itself is greatly influenced by peoples’ environmental, socioeconomic and cultural 
settings, and that chronic diseases and health behaviour such as smoking are more prevalent among 
the socially or economically disadvantaged. We identify several reasons why behavioural forms of 
health promotion are inadequate for addressing social inequities in health and point to a dilemma that, 
despite these inadequacies and increasing evidence of the social determinants of health, behavioural 
approaches and policies have strong appeal to governments. In conclusion, the article promotes 
strategies addressing social determinants that are likely to reduce health inequities. The article also 
concludes that evidence alone will not result in health policies aimed at equity and that political values 
and will, and the pressure of civil society are also crucial. [Abstract] 
 
Fisher, John 
Is your authority a top performer in health? 
Municipal Journal 2013; 22-23 (14 November 2013) 
As the health and wellbeing boards get under way, The MJ has teamed up with researches Local 
Futures to produce a comprehensive guide to how each Englisg local authority is performing in tackling 
ill-health. In the first of three articles, John Fisher looks at the determinants of ill health - economic, 
social, environmental - and assesses the different challenges faced in different parts of the country. 
[Introduction] 
 
O’Mara-Eves, A., et al. 
Community engagement to reduce inequalities in health : a systematic review, meta-
analysis and economic analysis. 
Public Health Research 2013; 1 (4): (November 2013) 
Community engagement interventions are effective across a wide range of contexts and using a 
variety of mechanisms. Public health initiatives should incorporate community engagement into 
intervention design. Evaluations should place greater emphasis on long-term outcomes, outcomes for 
indirect beneficiaries, process evaluation, and reporting costs and resources data. The theories of 
change identified and the newly developed conceptual framework are useful tools for researchers and 
practitioners. We identified trends in the evidence that could provide useful directions for future 
intervention design and evaluation. [Conclusion] 
http://www.journalslibrary.nihr.ac.uk/phr/volume-1/issue-4  
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Charlton, Judith, et al. 
Impact of deprivation on occurrence, outcomes and health care costs of people with 
multiple morbidity. 
Journal of Health Services Research and Policy 2013; 18 (4): 215-233 (October 2013) 
OBJECTIVE: This study aimed to estimate the impact of deprivation on the occurrence, health 
outcomes and health care costs of people with multiple morbidity in England. METHODS: Cohort study 
in the UK Clinical Practice Research Datalink, using deprivation quintile (IMD2010) at individual 
postcode level. Incidence and mortality from diabetes mellitus, coronary heart disease, stroke and 
colorectal cancer, and prevalence of depression, were used to define multidisease states. Costs of 
health care use were estimated for each state from a two-part model. RESULTS: Data were analysed 
for 141,535 men and 141,352 women aged 30 years, with 33,862 disease incidence events, and 
13,933 deaths. Among incidences of single conditions, 22 per cent were in the most deprived quintile 
and 19 per cent in the least deprived; dual conditions, most deprived 26 per cent, least deprived 16 
per cent and triple conditions, most deprived 29 per cent, least deprived 14 per cent. Deaths in 
participants without disease were distributed most deprived 22 per cent, least deprived 19 per cent; 
in participants with single conditions, most deprived 24 per cent, least deprived 18 per cent; dual 
conditions, most deprived 27 per cent, least deprived 15 per cent, and triple conditions, most deprived 
33 per cent, least deprived 17 per cent. The relative rate of depression in most deprived participants 
with triple conditions, compared with least deprived and no disease, was 2.48 (1.74 to 3.54). Costs 
of health care use were associated with increasing deprivation and level of morbidity. CONCLUSIONS: 
The higher incidence of disease, associated with deprivation, channels deprived populations into 
categories of multiple morbidity with a greater prevalence of depression, higher mortality and higher 
costs. This has implications for the way that resources are allocated in England's National Health 
Service. [Abstract] 
 
Turner, Daniel, et al. 
Prospects for progress on health inequalities in England in the post-primary care trust era 
: professional views on challenges, risks and opportunities. 
BMC Public Health 2013; 13 (274): (26 March 2013) 
BACKGROUND: Addressing health inequalities remains a prominent policy objective of the current UK 
government, but current NHS reforms involve a significant shift in roles and responsibilities. Clinicians 
are now placed at the heart of healthcare commissioning through which significant inequalities in 
access, uptake and impact of healthcare services must be addressed. Questions arise as to whether 
these new arrangements will help or hinder progress on health inequalities. This paper explores the 
perspectives of experienced healthcare professionals working within the commissioning arena; many 
of whom are likely to remain key actors in this unfolding scenario. METHODS: Semi-structured 
interviews were conducted with 42 professionals involved with health and social care commissioning 
at national and local levels. These included representatives from the Department of Health, Primary 
Care Trusts, Strategic Health Authorities, Local Authorities, and third sector organisations. RESULTS: 
In general, respondents lamented the lack of progress on health inequalities during the PCT 
commissioning era, where strong policy had not resulted in measurable improvements. However, 
there was concern that GP-led commissioning will fare little better, particularly in a time of reduced 
spending. Specific concerns centred on: reduced commitment to a health inequalities agenda; 
inadequate skills and loss of expertise; and weakened partnership working and engagement. There 
were more mixed opinions as to whether GP commissioners would be better able than their 
predecessors to challenge large provider trusts and shift spend towards prevention and early 
intervention, and whether GPsâ€™ clinical experience would support commissioning action on 
inequalities. Though largely pessimistic, respondents highlighted some opportunities, including the 
potential for greater accountability of healthcare commissioners to the public and more influential 
needs assessments via emergent Health & Wellbeing Boards. CONCLUSIONS: There is doubt about 
the ability of GP commissioners to take clearer action on health inequalities than PCTs have historically 
achieved. Key actors expect the contribution from commissioning to address health inequalities to 
become even more piecemeal in the new arrangements, as it will be dependent upon the interest and 
agency of particular individuals within the new commissioning groups to engage and influence a wider 
range of stakeholders. [Abstract] 
http://www.biomedcentral.com/1471-2458/13/274  
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Mackenbach, Johan, et al. 
The unequal health of Europeans : successes and failures of policies. 
Lancet 2013; 381 (9872): 1125-1134 (30 March 2013) 
Europe, with its 53 countries and divided history, is a remarkable but inadequately exploited natural 
laboratory for studies of the effects of health policy. In this paper, the first in a series about health in 
Europe, we review developments in population health in Europe, with a focus on trends in mortality, 
and draw attention to the main successes and failures of health policy in the past four decades. In 
western Europe, life expectancy has improved almost continuously, but progress has been erratic in 
eastern Europe, and, as a result, disparities in male life expectancy between the two areas are greater 
now than they were four decades ago. The falls in mortality noted in western Europe are associated 
with many different causes of death and show the combined effects of economic growth, improved 
health care, and successful health policies (eg, tobacco control, road traffic safety). Less favourable 
mortality trends in eastern Europe show economic and health-care problems and a failure to 
implement effective health policies. The political history of Europe has left deep divisions in the health 
of the population. Important health challenges remain in both western and eastern Europe and signify 
unresolved issues in health policy (eg, alcohol, food) and rising health inequalities within countries. 
[Summary] 
 
Moore, Alison 
'Anyone can be homeless.' 
Nursing Standard 2013; 27 (26): 20-21 (27 February 2013) 
Being homeless often makes it difficult for people to access the health care they need. Award-winning 
nurse consultant in substance abuse Louise Poley is bringing services to homeless clients instead of 
expecting them to fit into a system designed for people with conventional lifestyles. [Summary] 
 
Bonell, Christopher 
A nudge in the wrong direction : problems with "liberation-paternalistic" approaches to 
public health. 
Eurohealth 2013; 19 (1): 22-24 
Nudges aim to change behaviour by altering the “choice architecture” surrounding actions which are 
neither conscious nor rational. This idea has been taken up by some governments, for example 
informing public-health strategy in England. Here, a ‘responsibility deal’ aims to ensure industry 
supports public health via voluntary agreements rather than regulation. As well as being a vague and 
poorly-evidenced approach, nudge has been misrepresented, for example by the UK Coalition 
government, which has sought to conflate regulation of industry with coercion of citizens and to 
suggest that nudging offers a better way than legislation of addressing environment influences on 
health. [Summary] 
http://www.euro.who.int/__data/assets/pdf_file/0018/186021/EuroHealth-v19-n1.pdf  
 
Ruckert, Arne and Labonte, Ronald 
The global financial crisis and health equity : towards a conceptual framework. 
Critical Public Health 2012; 22 (3): 267-279 (September 2012) 
In this article, we identify pathways that link the global financial crisis to health equity. We distinguish 
between direct and indirect channels of influence, and develop a conceptual model that builds on the 
literature analyzing the impacts of globalization on social determinants of health. The most pertinent 
direct pathways discussed are economic contraction, health budget cutbacks, rise in unemployment, 
and qualitative transformations of health systems. We also outline how other indirect channels of 
influence are likely to affect health equity., including cutbacks to welfare programs, labor market 
transformations, the emergence of an ideological climate conducive to austerity politics., and 
reductions in official development assistance. We conclude by suggesting that the current 
intensification of neoliberal policy implementation is likely to undermine health equity, and that a 
different path toward economic recovery is required to ensure equitable access to health care. 
[Abstract] 
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Martin, Linda, et al. 
Trends and inequalities in late-life health and functioning in England. 
Journal of Epidemiology and Community Health 2012; 66 (10): 874-880 (October 2012) 
BACKGROUND: Recently, late-life disability rates have declined in several countries of the Organisation 
for Economic Co-operation, but no national-level trend analysis for England has been available. The 
authors provide such analysis, including measures both early and late in the disablement process, and 
the authors investigate the extent to which temporal trends are associated with population changes 
in socioeconomic position (SEP). METHODS: The authors fit logistic models of trends in self-reports 
and nurse measures of 16 health indicators, based on cross-sectional data from those aged 65 years 
and older from the 1992 to 2007 Health Survey for England. RESULTS: Overall, prevalence rates of 
limitations in seeing, hearing and usual activities declined (p<0.05); ever smoking, measured high 
blood pressure, high cholesterol, and high C reactive protein decreased (p<0.05); and the proportion 
with limitations in self-care activities remained stable. But obesity and limitations in walking 200 yards 
and climbing stairs increased (p<0.05). Increases over time in education and non-manual social class 
membership were associated with declines in smoking, C reactive protein and problems with usual 
activities. Had the changes in SEP not occurred, the increases in problems walking and climbing would 
have been greater. People with less education or of manual social classes experienced relatively worse 
trends for hearing, mobility functions and usual activities. The opposite was true for seeing. 
CONCLUSIONS: Recent trends in late-life health and functioning in England have been mixed. A better 
understanding of which specific activities pose challenges, how the environment in which activities are 
conducted influences functioning and the causes of relatively worse trends for some SEP groups is 
needed. [Abstract] 
 
Dolan, Paul and Tsuchiya, Akil 
It is the lifetime that matters : public preferances over maximising health and reducing 
inequalities in health. 
Journal of Medical Ethics 2012; 38 (9): 540-545 (September 2012) 
Scarce healthcare resources can be allocated in many ways. The National Institute for Health and 
Clinical Excellence in the UK focuses on the size of the benefit relative to costs, yet we know that there 
is support among clinicians and the general public for reducing inequalities in health. This paper shows 
how the UK general public trade-off these sometimes competing objectives, and the data we gather 
allow us to show the weight given to different population groups, for example, one extra year of life 
in full health to someone who would otherwise die at the age of 60 years is worth more than twice as 
much as an additional year of life to someone who would otherwise die at the age of 70 years. Such 
data can help inform the rationing decisions faced by all healthcare systems around the world. 
[Abstract] 
 
Marmot, Michael and Allen, Jessica 
WHO European review of social determinants of health and the health divide. 
Lancet 2012; 380 (9846): 1011-1029 (15 September 2012) 
The European region has seen remarkable heath gains in those populations that have experienced 
progressive improvements in the conditions in which people are born, grow, live, and work. However, 
inequities, both between and within countries, persist. The review reported here, of inequities in health 
between and within countries across the 53 Member States of the WHO European region, was 
commissioned to support the development of the new health policy framework for Europe: Health 
2020. Much more is understood now about the extent, and social causes, of these inequities, 
particularly since the publication in 2008 of the report of the Commission on Social Determinants of 
Health. The European review builds on the global evidence and recommends policies to ensure that 
progress can be made in reducing health inequities and the health divide across all countries, including 
those with low incomes. Action is needed—on the social determinants of health, across the life course, 
and in wider social and economic spheres—to achieve greater health equity and protect future 
generations. [Abstract] 
 
  



Marmot, M. and Bell, R. 
Fair society, healthy lives. 
Public Health 2012; 126 (Suppl 1): 4-10 (1 September 2012) 
The final report of the World Health Organization Commission on the Social Determinants of Health 
(CSDH), published in 2008, affirmed that social injustice was killing on a grand scale, with a toxic 
combination of 'poor social policies and programmes, unfair economic arrangements, and bad politics' 
being responsible for producing and reinforcing health inequalities. It provided a comprehensive 
evidence-based discussion of pervasive inequalities of health in many countries, demonstrating the 
presence of a social gradient in health outcomes associated with the unfair distribution of the social 
determinants of health. The social determinants of health include the conditions in which people are 
born, grow, live, work and age, and the fundamental drivers of these conditions: the distribution of 
power; money; and resources. Following publication of the CSDH report and recommendations for 
action, the UK Government commissioned a Strategic Review of Health Inequalities in England. This 
article provides an overview and reflection on the findings from the CSDH and the Strategic Review of 
Health Inequalities in England, reviewing the case for putting fairness at the heart of all policy making. 
In the process, it highlights the need for action on the social determinants of health in order to address 
health inequalities and the social gradient in health outcomes. [Abstract] 
 
Mathur, Rohini, et al. 
Ethnic differences in primary care management of diabetes and cardiovascular disease in 
people with serious mental illness. 
British Journal of General Practice 2012; 62 (601): 425-426 (August 2012) 
BACKGROUND: Patients with serious mental illness (SMI) have high rates of cardiovascular disease 
(CVD). In contrast to widespread perception, their access to effective chronic disease management is 
as high as for the general population. However, previous studies have not included analysis by 
ethnicity. AIM: To identify differences in CVD and diabetes management, by ethnicity, among people 
with SMI. DESIGN AND SETTING: Three inner east London primary care trusts with an ethnically 
diverse and socially deprived population. Data were obtained from 147 of 151 general practices. 
METHOD: Coded demographic and clinical data were obtained from GP electronic health records using 
EMIS Web. The sample used was the GP registered population on diabetes or CVD registers (52 620); 
of these, 1223 also had SMI. RESULTS: The population prevalence of CVD and diabetes is 7.2 per 
cent; this rises to 18 per cent among those with SMI. People with SMI and CVD or diabetes were found 
to be as likely to achieve clinical targets as those without SMI. Blood pressure control was significantly 
better in people with SMI; however, they were more likely to smoke and have a body mass index 
above 30 kg/m(2). Ethnic differences in care were identified, with south Asian individuals achieving 
better cholesterol control and black African or Caribbean groups achieving poorer blood pressure 
control. CONCLUSION: Risk factor management for those with SMI shows better control of blood 
pressure and glycosylated haemoglobin than the general population. However, smoking and obesity 
rates remain high and should be the target of public health programmes. Ethnic differences in 
management mirror those in the general population. Ethnic monitoring for vulnerable groups provides 
evidence to support schemes to reduce health inequalities. [Abstract] 
 
Costa-Font, Joan and Hernandez-Quevedo, Cristina 
Measuring inequalities in health : what do we know? What do we need to know? 
Health Policy 2012; 106 (2): 195-206 (July 2012) 
We argue that policy analysis aiming at curving inequalities in health calls for a better understanding 
of what we know about its measurement pathways. Assuming that health is a good that individuals 
trade off against other goods, unavoidable health inequalities result when after controlling for 
unavoidable factors (e.g., age and gender), differences in socioeconomic status of an individual 
systemically engender differences in health outcomes. However, the measurement of such inequality 
and underpinning reasons behind are not suggestive of a clear picture. In reviewing the literature, we 
conclude that it is unclear what the evidence suggests about the reasons for health inequalities as well 
as the best possible instruments to measure both inequality and socioeconomic health gradients. We 
provide an evaluation of the different sources of health inequity and we draw upon measurement 
issues and their policy significance. [Abstract] 
 
  



Dixon, Anna, et al. 
The King's Fund 
Socioeconomic differences in case finding among general practices in England : analysis of 
secondary data. 
Journal of Health Services Research & Policy 2012; 17 (2): 18-22 (April 2012) 
OBJECTIVES: To determine how levels of case finding differ between general practices in England by 
level of population socio-economic deprivation. METHOD: Observational analysis of data from the 
Quality and Outcome Framework in England for 2005/06. It covered 8339 primary care practices. 
Reported prevalence and estimated prevalence for coronary heart disease, chronic obstructive 
pulmonary disease, stroke and hypertension were compared. RESULTS: The gap between estimated 
and reported prevalence increased with population deprivation and was higher among practices in 
more deprived areas (defined as Spearhead areas) for all four conditions after adjustment for practice 
level variables. CONCLUSIONS: There is some evidence of unmet need in areas of social deprivation. 
Existing financial incentives in the Quality and Outcome Framework may be insufficient to promote 
active case finding by practices serving deprived populations. [Abstract] 
 
Blackman, Tim, et al. 
Framing health inequalities for local intervention : comparative case studies. 
Sociology of Health and Illness 2012; 34 (1): 49-63 (January 2012) 
This article explores how health inequalities are constructed as an object for policy intervention by 
considering four framings: politics, audit, evidence and treatment. A thematic analysis of 197 
interviews conducted with local managers in England, Scotland and Wales is used to explore how these 
framings emerge from local narratives. The three different national policy regimes create contrasting 
contexts, especially regarding the different degrees of emphasis in these regimes on audit and 
performance management. We find that politics dominates how health inequalities are framed for 
intervention, affecting their prioritisation in practice and how audit, evidence and treatment are 
described as deployed in local strategies. [Abstract] 
 
Meads, Catherine, et al. 
Lesbian, gay and bisexual people's health in the UK : a theoretical critique and systematic 
review. 
Diversity and Equality in Health and Care 2012; 9 (1): 19-32  
Much has been written about the general relationship between social position and health. Far less is 
available on this relationship as it applies to the health of lesbian, gay, bisexual and transgender 
(LGB&T) people. Whether the health of LGBT people is similar, better or worse in general than that of 
other members of the population, and the degree to which being LGBT contributes to health 
inequalities and inequities or intersects with other dimensions of social stratification and difference, is 
not well understood. As possibly as many as six per cent of the UK population identify as LGBT, there 
could be important health consequences. This paper considers the theoretical aspects of social 
stratification, sexual orientation and health. It also reports the findings of a systematic review of 
physical and mental health research about LGBT people in the UK. This was analysed in the context 
of the relationship between health and social position. For the systematic review, MEDLINE, MEDLINE 
Inprocess, EMBASE, PsycINFO, Web of Science and Cochrane Library databases were searched 
between January 2000 and May 2008. References were searched and experts were contacted. 
Included were UK studies enrolling LGBT participants with any physical or mental health measures, 
but not HIV/AIDS, sexually transmitted diseases, sexual behaviour or health related to transitioning. 
Unpublished surveys involving more than 1000 participants were included. Inclusion decisions, data 
extraction and quality assessment were undertaken in duplicate. Quality assessment used established 
checklists appropriate to each study design. The results were tabulated and assessed narratively. 
From a total of 2603 citations, five unpublished surveys and nine published papers were included. 
Studies were mostly small and of poor quality. No information on transgender people's health was 
available. The general trend of results for LGB people suggested worse health, particularly mental 
health and health behaviours. The lack of good-quality empirical information means that the 
interaction between the social position of LGBT people, other dimensions of social difference and the 
intersections between these dimensions and health outcomes is very difficult to describe. LGBT health 
needs are rarely highlighted beyond sexual health and HIV prevention, and adequate equity audit is 
not possible. This systematic review initiates improved consideration of the specific health needs of 
LGBT people and the theoretical and empirical research that is needed to understand the health of 
LGBT people in the context of health inequalities. [Abstract] 
 
 
  



Shah, Ajit 
Access to services for older BME patients. 
British Journal of Healthcare Management 2011; 17 (12): 590-598 (December 2011) 
This article examines avenues of improving the inequity in access to services experienced by older people 
with mental illness from black and minority ethnic (BME) communities by examining demography, 
epidemiology, and potential explanations for inequity in service access. A series of strategies to improve 
access to mental health services for BME older people are provided in the final section of the article. 
[Abstract] 
 
Walters, S. and Quaresma, M. 
Geographical variation in cancer survival in England, 1991–2006 : an analysis by Cancer 
Network. 
Journal of Epidemiology and Community Health 2011 65 1044-1052 (10 December 2011) 
BACKGROUND: Reducing geographical inequalities in cancer survival in England was a key aim of the 
Calman–Hine Report (1995) and the NHS Cancer Plan (2000). This study assesses whether 
geographical inequalities changed following these policy developments by analysing the trend in 1-
year relative survival in the 28 cancer networks of England. METHODS: Population-based age-
standardised relative survival at 1 year is estimated for 1.4 million patients diagnosed with cancer of 
the oesophagus, stomach, colon, lung, breast (women) or cervix in England during 1991–2006 and 
followed up to 2007. Regional and deprivation-specific life tables are built to adjust survival estimates 
for differences in background mortality. Analysis is divided into three calendar periods: 1991–5, 1996–
2000 and 2001–6. Funnel plots are used to assess geographical variation in survival over time. 
RESULTS: One-year relative survival improved for all cancers except cervical cancer. There was a wide 
geographical variation in survival with generally lower estimates in northern England. This north–
south divide became less marked over time, although the overall number of cancer networks that 
were lower outliers compared with the England value remained stable. Breast cancer was the only 
cancer for which there was a marked reduction in geographical inequality in survival over time. 
CONCLUSION: Policy changes over the past two decades coincided with improved relative survival, 
without an increase in geographical variation. The north–south divide in relative survival became less 
pronounced over time but geographical inequalities persist. The reduction in geographical inequality 
in breast cancer survival may be followed by a similar trend for other cancers, provided government 
recommendations are implemented similarly. [Abstract] 
http://jech.bmj.com/content/65/11/1044.short?rss=1  
 
Orton, Lois C., et al. 
Prioritising public health : a qualitative study of decision making to reduce health 
inequalities. 
BMC Public Health 2011; 11 (821): (20 October 2011) 
BACKGROUND: The public health system in England is currently facing dramatic change. Renewed 
attention has recently been paid to the best approaches for tackling the health inequalities which 
remain entrenched within British society and across the globe. In order to consider the opportunities 
and challenges facing the new public health system in England, we explored the current experiences 
of those involved in decision making to reduce health inequalities, taking cardiovascular disease (CVD) 
as a case study. METHODS: We conducted an in-depth qualitative study employing 40 semi-structured 
interviews and three focus group discussions. Participants were public health policy makers and 
planners in CVD in the UK, including: Primary Care Trust and Local Authority staff (in various roles); 
General Practice commissioners; public health academics; consultant cardiologists; national guideline 
managers; members of guideline development groups, civil servants; and CVD third sector staff. 
RESULTS: The short term target- and outcome-led culture of the NHS and the drive to achieve "more 
for less", combined with the need to address public demand for acute services often lead to investment 
in "downstream" public health intervention, rather than the "upstream" approaches that are most 
effective at reducing inequalities. Despite most public health decision makers wishing to redress this 
imbalance, they felt constrained due to difficulties in partnership working and the over-riding influence 
of other stakeholders in decision making processes. The proposed public health reforms in England 
present an opportunity for public health to move away from the medical paradigm of the NHS. 
However, they also reveal a reluctance of central government to contribute to shifting social norms. 
CONCLUSIONS: It is vital that the effectiveness and cost effectiveness of all new and existing policies 
and services affecting public health are measured in terms of their impact on the social determinants 
of health and health inequalities. Researchers have a vital role to play in providing the complex 
evidence required to compare different models of prevention and service delivery. Those working in 
public health must develop leadership to raise the profile of health inequalities as an issue that merits 
attention, resources and workforce capacity; and advocate for central government to play a key role 
in shifting social norms. [Abstract] 
http://www.biomedcentral.com/1471-2458/11/821   
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Mackenbach, Johan P.  
Can we reduce health inequalities? : an analysis of the English strategy (1997–2010).  
Journal of Epidemiology and Community Health 2011; 65 (7): 568-575 (July 2011)  
England was the first European country to pursue a systematic policy to reduce socio-economic 
inequalities in health. This paper assesses whether this strategy has worked, and what lessons can be 
learnt. A review of documents was conducted, as well as an analysis of entry-points chosen, specific 
policies chosen, implementation of these policies, changes in intermediate outcomes, and changes in 
final health outcomes. Despite some partial successes, the strategy failed to reach its own targets, 
that is, a 10 per cent reduction in inequalities in life expectancy and infant mortality. This is due to 
the fact that it did not address the most relevant entry-points, did not use effective policies and was 
not delivered at a large enough scale for achieving populationwide impacts. Health inequalities can 
only be reduced substantially if governments have a democratic mandate to make the necessary policy 
changes, if demonstrably effective policies can be developed, and if these policies are implemented 
on the scale needed to reach the overall targets. [Abstract] 
 
Bambra, C., et al. 
A labour of Sisyphus? : public policy and health inequalities research from the Black and 
Acheson Reports to the Marmot Review 
Journal of Epidemiology and Public Health 2011; 65 (5): 399-406 (May 2011) 
OBJECTIVES: To explore similarities and differences in policy content and the political context of the 
three main English government reports on health inequalities: the Black Report (1980), the Acheson 
Enquiry (1998), and the Marmot Review (2010). METHODS: Thematic policy and context analysis of 
the Black Report (1980), the Acheson Enquiry (1998), and the Marmot Review (2010) in terms of: (i) 
underpinning theoretical principles; (ii) policy recommendations; (iii) the political contexts in which 
each was released; and (iv) their actual or potential influence on research and policy. RESULTS: There 
were great similarities and very few differences in terms of both the theoretical principles guiding the 
recommendations of these reports and the focus of the recommendations themselves. However, there 
were clear differences in terms of the political contexts of each report, as well as their subsequent 
impacts on research and policy. CONCLUSION: The paper calls into question the progress of health 
inequalities research, the use of evidence and of the links between research, politics and policy. 
[Abstract] 
 
Gelormino, Elena, et al. 
The effects of health care reforms on health inequalities :a review and analysis of the 
European evidence base. 
International Journal of Health Services 2011; 41 (2): 209-230  
Health care is widely considered to be an important determinant of health. The health care systems 
of Western Europe have recently experienced significant reforms, under pressure from economic 
globalization. Similarly, in Eastern Europe, health care reforms have been undertaken in response to 
the demands of the new market economy. Both of these changes may influence equality in health 
outcomes. This article aims to identify the mechanisms through which health care may affect 
inequalities. The authors conducted a literature review of the effects on health inequalities of European 
health care reforms. Particular reference was paid to interventions in the fields of financing and 
pooling, allocation, purchasing, and provision of services. The majority of studies were from Western 
Europe, and the outcomes most often examined were access to services or income distribution. 
Overall, the quality of research was poor, confirming the need to develop an appropriate impact 
assessment methodology. Few studies were related to pooling, allocation, or purchasing. For financing 
and purchasing, the studies showed that publicly funded universal health care reduces the impact of 
ill health on income distribution, while insurance systems can increase inequalities in access to care. 
Out-of-pocket payments increase inequalities in access to care and contribute to impoverishment. 
Decentralizing health services can lead to geographic inequalities in health care access. Nationalized, 
publicly funded health care systems are most effective at reducing inequalities in access and reducing 
the effects on health of income distribution. [Abstract] 
 
 
  



WEB RESOURCES 
 
Better Health 
Using evidence to promote race equality in health 
http://www.better-health.org.uk/  
 
Health Inequalities Intervention Toolkit 
Association of Public Health Observatories and Department of Health 
http://www.lho.org.uk/LHO_Topics/Analytic_Tools/HealthInequalitiesInterventionToolkit.aspx  
 
Health, wellbeing and adult social care 
Local Government Association 
http://www.local.gov.uk/health-wellbeing-and-adult-social-care 
 
Institute of Health Equality 
University College London 
http://www.instituteofhealthequity.org/ 
 
Longer lives 
Public Health England 
http://longerlives.phe.org.uk/  
 
Marmot Indicators for Local Authorities in England 
http://www.lho.org.uk/LHO_Topics/national_lead_areas/marmot/marmotindicators.aspx  
 
National Institute for Health and Care Excellence (N.I.C.E.) 
http://www.nice.org.uk/  
 
Network of Public Health Observatories [now part of Public Health England] 
http://www.apho.org.uk/ 

• health profiles: 
http://www.apho.org.uk/default.aspx?QN=P_HEALTH_PROFILES 

 
NHS Atlas of Variation in Healthcare series 
Right Care 
http://www.rightcare.nhs.uk/index.php/nhs-atlas/ 
 
Public Health 
Department of Health 
https://www.gov.uk/government/topics/public-health  
 
Resources for health and wellbeing boards. 
NHS Confederation 
http://www.nhsconfed.org/resources/2014/08/resources-for-health-and-wellbeing-boards 
 
Social Determinants of Health 
World Health Organization 
http://www.who.int/social_determinants/en/ 
 
Tackling health inequalities 
Centre for Public Scrutiny 
http://www.cfps.org.uk/health-inequalities 
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