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4. New NHS Alliance approach

Our mission is …  

… to infect the UK health system with wellness

We want to make Health Creation and health creating practices a core 
part of the UK healthcare system alongside a greater focus on prevention 



1. What are ‘health inequalities’?

2. What causes health inequalities

3. What can housing do about health inequalities? 



What is Health Inequality … and Inequity?

Not all health inequality is avoidable

Differences in health outcomes that are due to factors that are not 
inevitable and contain an element of ‘unfairness’, are sometimes 
referred to as ‘health inequity’. 

So… health inequity = avoidable health inequality

But the two terms are frequently mixed up! 



Common indicators of health inequality

1. Life expectancy at birth

In 2012-14 … (according to ONS) 

• Men in most deprived areas had a 
life expectancy 9.2 years shorter 
than those in least deprived areas

• For females, difference was 7 years 

2. Healthy (disability-free) life 
expectancy

• Women in most disadvantaged areas 
could expect to live 20.1 years longer in 
‘good’ health then those in least 
advantaged areas

• For males this was 19.3 years



Top 5% of longest living men in Britain that have attained the 
age of 30 are living on average to 96 years, 33.3 years longer 
than the lowest 10%. 

The longest surviving women reach on average 98.2 years, 31 
years more than the lowest

The gap is increasing for the first time since Victorian times   

(University of London CASS Business School, International Longevity Centre)



Frontier Economics’ analysis for the Marmot Review assessed the 
human cost of health inequalities and found that: 

“In England, the many people who are currently dying prematurely 
each year as a result of health inequalities would otherwise have 
enjoyed, in total, between 1.3 and 2.5 million extra years of life”.  

And, NHS England estimate that the annual cost to the NHS through 
the failure to reduce the health inequalities experienced by people in 
England is £5.5 billion. 



Health and Social Care Act 2012
• “In exercising functions in relation to the health service, the Secretary of State 

must have regard to the need to reduce inequalities between the people of 
England with respect to the benefits that they can obtain from the health 
service”. This duty applies to PHE, NHSE and CCGs. 

• NHS England and CCGs both have a legal duty to:

o have regard to the need to reduce inequalities between patients in access
to health services and the outcomes achieved;

o exercise their functions with a view to securing that health services are 
provided in an integrated way, and are integrated with health-related and 
social care services, where it considers that this would reduce inequalities 
in access to those services or the outcomes achieved … and to 
subsequently set out commissioning plans and report on those plans



• 70% of health outcomes are determined by 
social factors

• 30% by clinical interventions

Secretary of State ‘New Deal’ Speech:

• 1/5th GP time spent on social problems, such 
as debt, isolation, housing, and employment, 

• ½ GPs have no contact at all with social care 
providers
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The causes of health inequalities 



Home environment, a wider determinant

• Poorest housing conditions in private rented sector, 29% non-decent 

• NICE Guidance (www.nice.org.uk/guidance/ng6) cites evidence that 
cold homes negatively affect people’s health

• Kings Fund research into Inequalities in Life Expectancy found that 
housing deprivation is 1 of 4 factors that increase the risk of an area 
having persistently low life expectancy and points to the Decent 
Homes programme as a key factor in reducing health inequalities over 
the first 10 years of the 21st Century

• 2014 Care Act recognised that having a decent, suitable home is 
fundamental to good health and wellbeing 



Some of the individual factors 

• Homelessness

• Poor condition or unsuitable housing eg. overcrowded

• Unemployment, low quality or insecure employment, low pay

• Poor educational attainment, low status, low relative income

• Family dysfunction, growing up in stressful circumstances, abuse

• Loss of traditional industries such as coalmining, steel production, ship 
building, fishing, tourism

• Lack of social networks reducing people’s resilience and ability to cope 

• Poor access to health services

• Crime and fear of crime

• ‘Place poverty’ when people experience disadvantage based on where they



Complex dependencies, (serious) multiple disadvantage

• When people experience combinations of individual factors together

• Children growing up in multiply disadvantaged environments can 
experience chaotic lives/family strife – difficult for them to break out 
of the cycle

• Services (especially health services) – out of touch with the realities 
of people’s lives so they are difficult to access  
• Troubled Families Initiative … set up to tackle this 



Drivers of health inequality in one place
Research carried out by fathers into the root causes of fathers’ distress

Men’s pride prevented them from disclosing interconnected issues:

• Ejection from the home by partners and service providers (‘sofa 
surfing’ and rough sleeping are common)

• Difficulties accessing housing (not a priority)

• Struggles with benefit claims leading to trouble with rent arrears

• Maladaptive coping behaviours; drinking, drug taking leading to 
crime and domestic violence which placed their tenancy at risk

• Deterioration in mental health which further exacerbated 
relationship and security of tenancy

• Social isolation – fathers thought they had failed and isolated 
themselves or were marginalised by their own families



Reducing HIs, traditional approaches

• Predominant public health approach is pathogenic … 

“relating to the causes and development of illnesses”

• PHEs 3 P’s framework is about stopping people from becoming ill: 
• Prevention of development of disease states eg., preventing exacerbations of 

lung disease by avoiding cold damp homes; 

• Promotion of health lifestyles eg., smoke free homes and active travel

• Protection of population against developing diseases eg., by flood prevention 
and immunisation programmes.



Reducing HIs, ‘new’ approaches …  
… Health Creation

• We need a health service that embraces ‘salutogenesis’ … 

“relating to the causes of wellness”

• The 3Cs of health creation (Young Foundation on neighbourliness) 
• Control: greater opportunity for residents to influence decisions 

affecting them 

• Contact: regular contact between neighbours and preventing social 
isolation

• Confidence: helping residents gain the confidence and self-belief, that 
they can act and exercise control over local circumstances



The causes of wellness (salutogenesis)
Whitehall Studies

• Social status and mortality rates in British civil 
servants

Antonovsky: 

• Comprehensibility, manageability and 
meaningfulness

Frankl: 

• Purpose and meaning

Hothi et al 2009 Young Foundation 

• Control, Contact and Confidence New NHS Alliance 
‘3Cs of health creation’



What can housing &support organisations do?

1. Develop a more relational approach to housing service 

2. Adopt new ‘health creating’ practices 

3. Undertake special projects and programmes – blending both new 
and traditional approaches 

Work in partnership locally to join up solutions – including with health



1. Relational approaches 

• Differentiated – using data intelligence to guide how 
officer time is used, rather than providing a blanket 
service for all residents

• Relational – doing things with residents, rather than 
doing things to or for them

• Interactive – working alongside professionals from 
other disciplines to achieve a broader range of 
outcomes for residents

• Varied and creative – finding solutions, even if they lie 
outside of ‘normal activity’

• Engaged and impactful – doing things with the intention 
of having a positive impact on people’s lives and the 
organisation’s bottom line

• Novel and anticipatory – doing something now to avoid 
negative consequences later on





2. Health creating practices

• Health creating practices are those that help people to increase their 
levels of the 3Cs: Control, Contact, Confidence

• So far, we have identified some features of health creating practices:
• Truth-telling

• Listening and responding

• Strengths-focus

• Self-organising – peer-led

• Power-shift – between people and services

• Can you identify others?



Examples of health creating practices

• Become a listening (and responding) organisation
• eg. listening in Limehurst, Oldham 

• Make your organisation a Psychologically Informed Environment (PIE)
• Research by Homeless Link shows that putting relationships at the heart of service 

provision can make the real difference between success and failure in attempts to 
support people out of homelessness. See more at: 
www.homeless.org.uk/connect/blogs/2014/oct/23/power-of-
pie#sthash.1IAltf1d.dpuf

• Coaching and healthy conversations
• To change the conversation which changes the dynamic of the relationship: reduces 

dependency and increases self-reliance 

• Pre-tenancy work to build the relationship 
• Now fairly commonplace? 

http://www.homeless.org.uk/connect/blogs/2014/oct/23/power-of-pie#sthash.1IAltf1d.dpuf


3. Special projects and programmes 

• Assisting community groups to set up and run social enterprises

• Social prescribing and community navigating

• Warm homes and reducing fuel poverty

• Healthy eating and lifestyles programmes 

• Community hubs through sheltered schemes

• Addressing domestic violence and other ‘hidden’ problems through 
pregnancy massage 

• Managing agent services to private landlords



‘The scale of abuse of all kinds in early life among these families horrified 
me. I wanted to break that cycle of abuse’ Hazel Stuteley OBE, Health Visitor

‘There was no sense it could be improved’ 
Mike Owen, Senior Housing Officer 

‘It was like popping a champagne bottle. What was perceived as apathy…you tap into it, 
you unleash it and all this anger poured out. It was a question of channelling that anger 
into a positive energy’ Hazel Stuteley

‘Three years ago people wanted to leave Old Hill. Now they are queuing to come back’ 
Grenville Chappel, Project Co-ordinator,  Beacon Community Regeneration Partnership 

‘Now there’s a definite air of we hold our heads up high in the community. Five or six 
years ago, we were the sink school. ’ Richard Carter, Head teacher, Beacon Junior School

Community

Health Creation



What are you doing … 
… and how does it measure up against:  

The 3Cs – enabling people to 
increase their levels of

• Control 

• Contact

• Confidence

The 5 features of health-creating 
practices

• Truth-telling

• Listening and responding

• Strengths-focus

• Self-organising

• Power-shift 



Please join New NHS Alliance: 
www.nhsalliance.org/becomeamember

Thank you for listening

http://www.nhsalliance.org/becomeamember

