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WEST MIDLANDS REGIONAL ASSEMBLY
WEST MIDLANDS REGIONAL HEALTH PARTNERSHIP
SIRS Visioning Briefing Paper on the importance of considering Health and Health Inequalities

1.
Purpose of Report
The Regional Health Partnership are asked to consider and comment upon this paper.

2.
Headline Messages to decision-makers:

The implications for addressing/taking this policy area and its issues into account for the region are:

· Health inequalities will decrease.  Decisions made without considering the impact on health and health inequalities could widen health inequalities, for example growth in areas where health is already good.  If all major policies consider the impact of health inequalities – there is more chance they will reduce. 

· Economic Inclusion will be addressed.  Poor health is strongly correlated with high levels of unemployment and low levels of skills and learning.  Skills and learning programmes are an essential mechanism for tackling such multiple disadvantage.  If these areas are not addressed, economic exclusion could get worse.

· Economic Growth will occur.  An unhealthy population is a less productive one. The role of the public sector in creating a resilient economy will not be realised and sustainable communities will not be developed. 
3.
Why health is important


It is essential that health is integral to all policies. The three main reasons are:-

· Reducing health inequalities should be at the heart of all social policy. If strategies such as the SIRS do not address and consider the impact of the strategy on reducing health inequalities they will continue to widen.  The Prime Minister gave a commitment at the conference “Closing the Gap in a Generation: Health Equity through Action on the Social Determinants of Health”. 6- 7th November 2008 to eliminate health inequalities in a generation. He stated there is no worse time to turn our backs on the work, around addressing health inequalities, as they are unjust, and limit the prosperity of communities and countries. Instead, the current economic climate makes it more urgent to address these issues. At present, a child born near New Street Station can expect to live 10 years less than one born near Lichfield Trent Valley station. Attachment 1 highlights the differences in health inequalities across parts of the Region.

· The Regional Health & Well-Being Strategy developed through the Regional Health Partnership (membership attached - Attachment 2) has brought together a unique partnership which looks as the factors which affect a person’s health. The  main factors affecting people’s health and well-being are social and economic such as the houses people live in, the jobs they do and their access to services and amenities.
· The third main reason is the relationship between health and employment and the economy which can be summarised from the diagram extracted from the Government response to Dame Carol Black’s report “Working for Healthier Tomorrow”.
 Attachment 3.
Dame Carol Black estimated that the annual economic cost of ill-health in terms of working days lost and worklessness was over £100 billion – equivalent to the annual running costs of the NHS.  The Confederation of British Industry (CBI) estimated that last year, 172 million working days were lost due to absence, costing employers £13 billion.  Against a backdrop of a wider economic downturn, both taxpayers and businesses can ill afford to bear these largely unnecessary costs.  

There are about 2.6 million people on incapacity benefits and 600,000 people make a new claim each year; of these, half had been working immediately before they moved onto benefit.  Once out of work, it is likely that an individual’s health will worsen and they and their families are more likely to fall into poverty and become socially excluded.  Therefore, health-related inactivity prevents individuals from fulfilling their potential, causes needless financial hardship and damages the communities in which people live. 

Work can have both positive and negative effects on health and it is the responsibility of employers and employees alike to work together to reduce the impact of the negative effects and promote a safe and healthy working environment.  About 45,000 people (1.3% of workers) believe themselves to be suffering from work related stress, depression or anxiety
.  The Regional Lifestyle Survey
 highlighted that respondents with a long-term limiting illness that affects their mental health are at a higher risk of unemployment, less likely to be working full-time and more likely to be taking long-term sick leave. 

A total of 172 million working days were lost in absence in 2007, costing UK businesses and the public sector close to £20 billion (CBI/AXA absence survey 2008).

Even among employees who are present at work, poor eating habits, such as having no breakfast or lunch, leads to a productivity lost of almost 97 million working days, worth £16.85 billion a year (BaxterStorey Workplace Productivity Survey, conducted by Ipsos Mori, November 2007).

The current total cost to employers of mental ill-health is estimated at nearly £26 billion a year, including the costs of sickness absence, reduced productivity and staff replacements, equal to £1,035 for every employee in the UK workforce (Sainsbury Centre for Mental Health, December 2007).
Costs to the economy of mental ill-health

“Mental ill-health can have diverse and long-term effects on individuals, families and society.  Estimates place the costs at about £77 billion per year for England when wider impacts on wellbeing are included, and £49 billion for economic costs alone. The pervasive importance and long-term costs of mental ill-health in society suggest the need to reappraise the resources devoted to it: currently only about 13% of the NHS budget”.

“Common mental disorders are extremely costly e.g. depression in England accounts for about £9 billion per year, mainly in lost productivity. However, the evidence shows that they are crucially affected by factors which are influenced by policies in diverse areas unrelated to mental healthcare e.g. employment and the economy; housing; welfare; and criminal justice”. 

· The public sector, including the NHS, also has a role in helping the creation of resilient local economies and communities and this can be summarised in Attachment 4.  This includes the development of people’s skills which will help in addressing the skills gap within the region and the growth of the medical technology cluster in the region. 


4.
Supporting comment - how should health impact on the regional vision?

Reducing health inequalities should be a key part of the regional vision. 

1. The three overarching recommendations the Commission on Social Determinants of Health identified in “Closing the gap in a generation” to tackle the "corrosive effects of inequality of life chances": were Improve daily living conditions, including the circumstances in which people are born, grow, live, work and age. 

2. Tackle the inequitable distribution of power, money and resources – the structural drivers of those conditions – globally, nationally and locally. 

3. Measure and understand the problem and assess the impact of action. 
The accommodation of these recommendations in the SIRS would build upon the links already made in the regional health and well-being strategy on planning, transport, housing, environment, economy, culture, leisure and safer communities and health. They would help deliver economic growth and sustainable communities, which are at the heart of the current West Midlands Economic Strategy and the Regional Spatial Strategy, which are two of the key strategies that form the basis of the Single Integrated Regional Strategy. The key statements made in the strategy at the beginning of each chapter are summarised in Attachment 5.
5.

Background

The Regional Health and Well-Being Strategy
 sets out the background, some of the key issues are summarised below:

· Inequalities of how life expectancy changes are highlighted in the train map diagram (Attachment 1).

·  In addition, in the West Midlands:

· We have the highest infant mortality rate in England. 

· People living in deprived areas are nearly three times more likely to be smokers than those living in the most affluent areas. 

· Physical activity and sports participation rates are the lowest in England.

· Alcohol related death rates (17.1 per 100,000 for men and 8.1 per 100,000 for women) are third highest of all English Regions.

· We have a larger share of England’s most deprived areas in terms of unemployment
. There are around 200,000 households where none of the adults have worked for more than two years: a figure which has remained steady since 1996
.

· 239,070 people are claiming Incapacity Benefit. Of these, 96,430 are claiming on the grounds of mental ill health, with an approximate further 10% of claimants citing mental health problems as a secondary condition.  The highest rates for claiming Incapacity Benefit are in Birmingham (52,750 of which 23,070 claiming on the grounds of mental ill health), Staffordshire (31,880 of which 12,220 claiming on the grounds of mental ill health) and Stoke (18,470 of which 8,370 claiming on the grounds of mental ill health); (DWP nomis statistics May 2008).

· For children aged 5-14 years, pedestrian injuries are the most frequent type of injury causing death
.   

· For adolescents aged 15-19 years, injuries as vehicle occupants are the most frequent type of injury causing death
.

· It is estimated that within the West Midlands conurbation150,000 people with a disability rely on public transport, whether conventional public transport or accessible door-to-door transport
.

· Many people without a car are restricted in where they can buy their food, finding it difficult to get to places where they can buy quality foods at affordable prices
.

· According to the 2001 Census, 9.6% of houses in Birmingham are overcrowded.  

· Compared to the national average of 9.8%, around 12% of all dwellings have poor ratings for energy efficiency and are therefore hard to heat effectively
.

· Each winter there are 3,000 avoidable deaths.  

· The average for days lost through sickness absence per employee is 6.6 days per year
.

· The NHS has a revenue budget of £79 billion, of which it spends circa £24 billion per year on goods and services.  It also spends £5 billion on capital development
.
6.
Current Spatial Priorities

· The current key spatial priorities are where there are the highest inequalities in health, highlighted by the train map and in the Regional Health and 
Well-Being Strategy.

· The key priority is to reduce health inequalities. To date the effect has been to widen inequalities, which is why it is essential to focus on the social determinants of health.

· There is a good evidence base developed. This is documented in the Regional Health and Well-Being Strategy and the National Institute of Health and Clinical Evidence are producing more evidence in various social policy areas.

Briefing note prepared by Janet Baker, Deputy Regional Director of Public Health on behalf of the Regional Health Partnership

ATTACHMENT 1
Attached separately.

ATTACHMENT 2

Regional Health Partnership 
List of Partners – November 2008
	NAME
	ORGANISATION

	Janet Baker
	Department of Health West Midlands

	Councillor David Beechey
	Bridgnorth District Council/Member of West Midlands LGA

	Julie Burgess
	Birmingham Women’s Health Care NHS Trust

	David Cox
	NHS Confederation

	Jonathan Cunningham
	Learning & Skills Council, West Midlands

	Olwyn Dutton
	Regional Assembly

	Richard Edgington
	Government Office for the West Midlands

	Councillor Steve Eling 
	Member of West Midlands LGA /Sandwell MBC

	Steve Fitzgerald
	Business in the Community

	Sue Holmyard
	Dudley Metropolitan Borough Council

	Marie Greer
	Advantage West Midlands

	Councillor Jo Jones
	Member of West Midlands LGA/ Shrewsbury & Atcham District Council

	John Kemm
	West Midlands Public Health Observatory

	Kate O’Hara
	Care Services Improvement Partnership, West Midlands

	Zena Lynch
	Living Well

	Liz Mandeville
	Better Government for Older People

	Donald McIntosh 
	Vice Chair – NHS West Midlands

	Alastair McIntyre
	Care Services Improvement Partnership, West Midlands

	Sharon Palmer
	Regional Action West Midlands (RAWM)

	Jan Robinson
	Arts Council 

	Gary Saunders 
	Chamber of Commerce

	Jane Peters
	Learning & Skills Council, West Midlands

	Dr Rashmi Shukla
	Department of Health West Midlands/NHS West Midlands

	Dr Mamoona Tahir
	Health Protection Agency

	David Taylor
	University Hospital Birmingham NHS Foundation Trust

	Steve Town
	Sport England

	Roger Trotman
	West Midlands Business Council

	Olwen Dutton
	Regional Assembly

	Sherman Wong
	Regional Assembly
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McInroy N, Jackson M and Bramah M, 2008 Creating Resilient Local Economies: exploring the economic footprint of public services. Association for Public Service Excellence[image: image2.emf]
ATTACHMENT 5
Summary Statements made in the Regional Health and Well- Being Strategy

Planning, Transport and Health

‘ To plan and design a healthy environment through sustainable communities where people can live, work and enjoy themselves and which is able to enhance their health, well-being and lifestyle choices ’.
Housing and Health

‘To improve health through the delivery of improved housing conditions and sustainable communities’.
Environment and Health

‘To foster, protect and enhance a high quality and more sustainable environment that promotes health and well-being’ 
Economy, Skills And Health
‘Health and economic development have a common agenda, which promotes the health and prosperity of West Midlands residents.

This is to strive for excellence in health but to do it in a way that maximises prosperity and sustainability and reduces disadvantage’.
Culture, Leisure and Health 
‘To harness the cultural sector’s distinctive ability to improve the quality of life and health for West Midlands residents through the creation of culturally active communities, vibrant places, innovative services and lasting prosperity’

Safer and Stronger Communities

‘To become a Region of healthy and safe communities, where the crime rate is low and falling, where people are free from the fear of crime whether at home or when out and about, and where respect for each other and for institutions and trust between people is the norm’.
Children, Young People and Families

‘To work in partnership to ensure children and young people in the West Midlands are healthy, safe, successful and free from the effects of poverty’.
Later Life

‘Key partners, including service users and carers, to work together to ensure that people in later life in the West Midlands are valued, socially included, healthy, free from the effects of poverty and can exercise choice over where and how they live their lives’.
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