Reducing Health and Wellbeing Inequalities
In Warwickshire, signiﬁcant disparities exist both on a geographic and population group basis.
The health of the most disadvantaged in our society should be our top priority. However, there
is a need to ensure that our programmes target people across the inequality proﬁle. In line
with the Marmot report, the highest priority should be given to children from pre-conception
through to adolescence.
• Latest data suggests widening health inequalities in Warwickshire. All of the top 13 most deprived areas
from the Index of Multiple Deprivation (IMD) 2007 have shown considerable deterioration in rankings in
the IMD 2010, suggesting that the gap between the most and least deprived areas of the County is
widening. According to the 2010 indices, more areas of Warwickshire are ranked within the top 30%
most health deprived areas in England compared with the 2007 indices.
• People in some areas of Warwickshire live for 13 years less compared to other areas. There is considerable
variation in life expectancy at birth at ward level across the County ranging from 75 in Abbey ward,
Nuneaton, to 88 in Leek Wootton, Warwick.
• Amongst the 10 wards with the highest teenage conception rates in Warwickshire, four are in Nuneaton
& Bedworth, four are in Warwick and two are in Rugby. Six are within the top 10% most deprived areas
of the county – representing a signiﬁcant positive relationship between deprivation and teenage
conception.
• It is also important to consider inequalities which persist across the wider determinants of health,
including employment, education, and housing etc.
•
• Inequalities also exist within different population groups eg. by ethnicity, gender and age. More work is
needed to fully understand this picture across Warwickshire.

Outcomes Sought

• Reducing infant mortality, and reducing early mortality from cardiovascular disease and cancer
• Reducing poverty, and increasing educational attainment, skills & jobs for those most in need
• Embedding the reduction of health inequalities in the decision-making process of all public
agencies and partners
• Improving equality of access to services especially primary care
• Continue the development of partnerships to jointly promote activities which support
individuals to lead healthy lifestyles
• Increase the promotion of alcohol education campaigns and alcohol treatment services
• Coordinate the implementation of the ‘Making Every Contact Counts’ approach
• Ensure the provision and quality of smoking cessation services, and the NHS cancer
screening programme
• Contribute to the formation and implementation of local Tobacco Control Implementation Plan
• Continue to promote mental health and wellbeing as a foundation stone to good health
across the population, building on the notion of ‘no health without mental health’
• Increase the promotion of positive sexual health with a focus on HIV prevention

What are we going to do about it?
• Strategic Review of Health Inequalities in England Post-2010 (The Marmot Review)
• Warwickshire Health Inequalities Strategy - the existing Health Inequalities Strategy is
being subsumed into the Draft Health and Wellbeing Strategy
• Joint Director of Public Health Annual Report 2011

Who Needs to Know This?
•
•
•
•

Commissioners in Public Health and Social Care
GPs and other health professionals
Voluntary Sector
Councillors

