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In recent years, both of the UK’s largest political parties have sought to orientate their policy
offering around missions. Both have made explicit commitments to tackle the country’s
geographic health inequalities. In their starkest form, health inequalities – whether based on

race, class, gender, geography and so on – will mean that those at the wrong end have, on average,
fewer years to live and worse health when alive. In comparison to London and the South East, a baby
born in the North East will live three years fewer, while the north of England as a whole has
144 extra infant deaths a year.1

“health inequalities mean that those at the wrong end have, on
average, fewer years to live and worse health when alive”

It is not just that these injustices are self-evident; it is also that the economic consequences that flow
from them matter. At a time of labour shortages, sluggish economic performance and underperforming
cities, economic inactivity due to ill health is much higher in the north than in the South East.2 It is
unsurprising but welcome that both main parties have developed ambitious missions to tackle these
inequalities as part of their headline domestic policies of ‘levelling up’ and ‘mission-driven government’.

And yet, since 2010 when the Marmot review laid bare the millions of years of life lost to health
inequalities, very little has changed.3 Life expectancy has stalled in England overall, it has decreased
in deprived parts of the country and the gap continues to grow.4 What is missing is not ambitious
political rhetoric or ambitious government objectives; the two main parties have almost identical
missions on healthy life expectancy. Nor is there an absence of understanding about the causes; both
parties acknowledge the wider determinants of health that underpin growing spatial health
inequalities.5 The problem, we argue, is the failure to identify mechanisms of change.

LEVELLING UP PUBLIC HEALTH
Over the past five years, the government has put health at the heart of its levelling-up rhetoric,
defining levelling up as “people everywhere living longer and more fulfilling lives, and benefitting

1 Munford L, Bambra C, Davies H, Pickett K and Taylor-Robinson D (2023) Health Equity North: 2023, Health Equity North.
https://www.healthequitynorth.co.uk/app/uploads/2023/04/HEN-REPORT.pdf

2 Ibid
3 Marmot M, Allen J, Goldblatt P, Boyce T, McNeish D, Grady M and Geddes I (2010) Fair Society, Healthy Lives: The Marmot

review, Institute of Health Equity. https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-
marmot-review/fair-society-healthy-lives-full-report-pdf.pdf

4 Marmot M, Allen J, Boyce T, Goldblatt P and Morrison J (2020) Health Equity in England: The Marmot review ten years on,
Institute of Health Equity. https://www.instituteofhealthequity.org/resources-reports/marmot-review-10-years-on/the-marmot-
review-10-years-on-full-report.pdf

5 Ibid
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from sustained rises in living standards and well-being”.6 The focus on longer lives and wellbeing is
reflected in the levelling-up missions. Mission 7 targets improvements in healthy life expectancy and
mission 8 targets people’s self-reported wellbeing.7 Both also entail a commitment to reduce the
geographic disparities of their respective metrics.

The government has legally bound itself to these missions, enshrining them in Part 1, Section 1 of the
Levelling-up and Regeneration Act 2023, which requires the government to report each year on levelling-
up progress.8 Unless the Act is repealed, these same requirements will bind future governments too.

There are, however, concerns with the way these missions are formulated. While there are clear
targets for improving outcomes overall, such as the target for a five-year increase in healthy life
expectancy by 2030, there are no specifics on the reduction in health inequalities. All that is required
is for the gap between the highest- and lowest-performing areas to be smaller than it is now, a target
that could be achieved without any significant improvement.

Furthermore, there is a lack of openness about the trade-off that exists between improving health
overall and tackling health inequalities.9 This is part of a broader trade-off between spatial
rebalancing and improving outcomes overall. The unavoidable tension between ‘levelling’ and ‘up’
is fundamental. Although levelling up is not inherently contradictory, it has created a policymaking
challenge beyond the delivery capacity of the current UK state.

“the plan for delivery is a disjointed array of competitive funding
pots, scattered unstrategically across an austerity-stricken local
government system”

As a result, the rhetoric on the missions dwarfs the reality of delivery. On the one hand, the 2022
Levelling Up the United Kingdom white paper10 and Levelling Up Act 2023 offer detailed analysis of
existing policy problems and a meticulous mission-reporting framework. On the other hand, the
plan for delivery is a disjointed array of competitive funding pots, scattered unstrategically across an
austerity-stricken local government system. The various funds for delivering levelling up have faced
criticisms of pork-barrel politics,11 for being only tangentially related to the levelling-up missions12

and, in some cases, for actually making geographic inequalities worse.13

LABOUR’S HEALTH MISSION
It remains to be seen whether an incoming Labour government would preserve the levelling-up
framework. The policy agenda and the political slogan of levelling up are closely intertwined. And

6 UK Government (2022) Levelling Up the United Kingdom, white paper, CP 604, GOV.UK. https://www.gov.uk/government/
publications/levelling-up-the-united-kingdom

7 Department for Levelling Up, Housing and Communities (2024) ‘Statement of levelling up missions’, GOV.UK website,
26 February 2024. https://www.gov.uk/government/publications/statement-of-levelling-up-missions/statement-of-levelling-up-
missions#:�:text=The%20mission%20ambition%20is%20to,the%20baseline%20%5Bfootnote%202%5D

8 Levelling-up and Regeneration Act 2023, c. 55, part 1. https://www.legislation.gov.uk/ukpga/2023/55/enacted
9 Bambra C, Smith KE, Nwaru C, Bennett N, Albani V, Kingston A, Todd A and Matthews F (2023) Targeting Health Inequal-

ities: Realising the potential of targets in reducing health inequalities, Health Equity North. https://www.healthequitynorth.co.uk/
app/uploads/TARGETING-HEALTH-INEQUALITIES-REPORT.pdf

10 Department for Levelling Up, Housing and Communities (2022) Levelling Up the United Kingdom,, white paper, CP 604, GOV.
UK. https://www.gov.uk/government/publications/levelling-up-the-united-kingdom

11 Hanretty C (2021) ‘The pork barrel politics of the Towns Fund’, The Political Quarterly, 92: 1
12 Atherton G and Le Chevallier M (2023) ‘When is a fund not a fund? Exploring the financial support for levelling up’, Contempo-

rary Social Science, 18(3–4): 527–545. https://doi.org/10.1080/21582041.2023.2269144
13 Camacho C, Webb RT, Bower P and Munford L (2023) ‘Levelling up or widening the gap? An analysis of community renewal

fund allocation in English regions using an economic resilience index’, Regional Studies, 10(1): 496–505. https://doi.org/10.
1080/21681376.2023.2200529
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yet, abolishing the levelling-up missions would not only require a significant amendment to, or
repeal of, the 2023 Act, it would also represent yet another destabilising reinvention of spatial policy,
compounding existing problems of policy churn.14 One of the key lessons for Labour to learn from
the levelling-up agenda is the need to move beyond the short-term top-down initiatives that have
characterised UK spatial policy for decades.15

The most sensible strategy would be to use levelling up as the starting point for Labour’s ‘mission-
driven government’. Most of the 12 existing levelling-up missions fit neatly into one or another of
Labour’s five cross-cutting missions. For tackling health inequalities, much of the levelling-up
framework can be retained in terms of the diagnosis of the existing problems and the legal
requirements for setting and reporting on long-term targets. The current government has laid the
groundwork. Unfortunately for the next government, the missing piece of the puzzle is the piece that
matters most: the mechanisms of delivery.

“for the next government, the missing piece of the puzzle is the
piece that matters most: the mechanisms of delivery”

One important innovation of Labour’s mission-driven approach is to develop a set of delivery goals
as realisable stepping stones towards wider change. These goals include NHS targets (for ambulances,
general practices and so on), targets for preventative diseases and issues (such as cancer,
cardiovascular disease and suicide prevention) and targets for healthy life expectancy. The last of
these, however, are remarkably similar in their vagueness to the existing levelling-up mission on
health: Labour will seek to “improve healthy life expectancy for all and halve the gap in healthy life
expectancy between different regions of England”.16 The one noticeable difference is that where the
levelling-up agenda offers a concrete target on overall healthy life expectancy and a vague ambition
on spatial health inequalities, Labour’s emphasis is the other way round.

Therefore, in terms of the missions themselves, Labour has a greater emphasis on geographic health
disparities as well as more concrete commitments on the NHS, but this still leaves a significant gap
to bridge between the ambition and actual delivery.

THE WIDER DETERMINANTS OF HEALTH
There is little sign that we are about to see a significant cash injection into public health from either
of the two main political parties. What money that is available is likely to go into the NHS and focus
on health service interventions, such as tobacco control and dietary assistance.17 In terms of tackling
health inequalities, the most promising aspect of Labour’s health mission is the commitment to a
‘prevention-first revolution’. This will depend on policies to support what the party calls “the
essential building blocks of a healthy life”: “secure jobs, fair pay, adequate housing, safe streets, clean
air, and accessible transport”.18 However, these ‘essential building blocks’ – more commonly known
as the ‘wider determinants of health’ – are not prominent in Labour’s health plans to date.

14 Coyle D and Muhtar A (2023) ‘Levelling up policies and the failure to learn’, Contemporary Social Science, 18(3–4): 406–427.
http://doi.org/10.1080/21582041.2023.2197877

15 Diamond P, Richards D, Sanders A and Westwood A (2023) ‘Levelling up the UK: if not the Conservatives, will Labour learn
the lessons from past policy failings?’, The Political Quarterly, 94(3): 358–67. https://doi.org/10.1111/1467-923X.13234

16 Labour Party (2023) Build and NHS for the Future, Labour Party. https://labour.org.uk/wp-content/uploads/2023/05/Mission-
Public-Services.pdf

17 Ralston R, Smith K, O’Connor CH and Brown A (2022) ‘Levelling up the UK: is the government serious about reducing
regional inequalities in health?’, BMJ, 377: e070589. https://doi.org/doi:10.1136/bmj-2022-070589

18 Labour Party (2023) Build an NHS for the Future, Labour Party. https://labour.org.uk/wp-content/uploads/2023/05/Mission-
Public-Services.pdf
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The framing of Labour’s health mission to “get the NHS back on its feet” implies a focus on
short-term fixes that, while needed, will do little to tackle health inequalities in the years to come.
The party’s Child Health Plan includes two preventative proposals – on breakfast clubs and
restricting junk food advertising – but there is nothing on the wider determinants of health. Without
dedicated policies and funding, it is likely that Labour’s ‘prevention-first revolution’ will not be
revolutionary at all, and will instead continue the decades of unfulfilled rhetoric about preventative
health. Since 2010, every manifesto of both of the main political parties has promised a rebalancing
from treatment to prevention and yet, despite the rhetoric, little has changed.

“Without dedicated policies and funding, it is likely that Labour’s
‘prevention-first revolution’ will not be revolutionary at all”

Prevention-first approaches and the wider determinants of health have a long history in research on
health inequalities. The Marmot review of 2010 brought health inequalities and their wider
determinants to the attention of policymakers and politicians. In the years since, the Greater
Manchester Combined Authority and six other local authorities have named themselves ‘Marmot
cities’, committing to prioritise health in a range of policy areas.19 Similarly, the South West of
England and Gwent in Wales have promised to become ‘Marmot regions’.20

At the national level, the government has recognised the importance of these wider determinants.
The Public Health Outcomes Framework reports on the wider determinants of health, which are
defined broadly as a “diverse range of social, economic and environmental factors which influence
people’s mental and physical health across the life course”. Albeit, the number, the geographical
breakdown and timeliness of these indicators are limited when compared to those on healthcare or
health behaviours.

However, despite an acknowledgement in central and local government of the importance of the
wider determinants of health, life expectancy has stalled in England and spatial health inequalities
have increased, so that in some areas, life expectancy is actually decreasing; these trends point
towards the causal role played by the wider determinants of health.21

HEALTHY URBAN DEVELOPMENT
Urban development is a significant factor in the wider determinants of health, particularly in how the
urban environment impacts non-communicable diseases, which account for 89 per cent of deaths in
England.22 To really shift the dial on place-based health inequalities, urban development decisions
made by a wide array of actors need to be attuned to public health outcomes.23 It is the totality of
thousands of seemingly insignificant decisions about transport, housing, planning and so on that, in

19 Kerr D and Barnes E (2022) Ending Heath Inequalities: A new network of ‘Marmot cities’. Our Scottish Futures. https://
ourscottishfuture.org/wp-content/uploads/2022/01/Ending-Health-Inequalities-A-new-network-of-Marmot-cities.pdf

20 Biedron A (2023) ‘October 2023 newsletter’, Institute of Health Equity website, October 2023. https://www.
instituteofhealthequity.org/resources-reports/october-2023-newslettoctober-2023-newsletterer

21 Marmot M, Allen J, Boyce T, Goldblatt P and Morrison J (2020) Health Equity in England: The Marmot review ten years on,
Institute of Health Equity. https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on

22 British Medical Association (2018) Prevention Before Cure: Securing the sustainability of the NHS, BMA. https://www.bma.org.uk/
media/2106/prevention-before-cure-prioritising-population-health-report-bma-march-2019-1.pdf; Daniel D, Pilkington P, Wil-
liams B, Ige J, Prestwood E, Hunt A, Eaton E and Scally G (2021) ‘Overcoming systemic barriers preventing healthy urban
development in the UK: main findings from interviewing senior decision-makers during a 3-year planetary health pilot’, Journal
of Urban Health, 98(3): 415–27. https://doi.org/10.1007/s11524-021-00537-y

23 Le Gouais A, Bates G, Callway R, Kwon HR, Montel L, Peake-Jones S, White J, Hasan MN, Koksal C, Barnfield A, Bondy K
and Ayres S (2023) ‘Understanding how to create healthier places: a qualitative study exploring the complex system of urban
development decision-making’, Health & Place, 81: 103023
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combination, drives the long-term national metrics on healthy life expectancy. This means that the
delivery gap in the grand missions of both of the main political parties cannot be filled by a handful
of central policy levers.

“It is the totality of thousands of seemingly insignificant decisions
… that … drives the long-term national metrics on healthy life
expectancy”

Instead, central government needs to focus on improving the decisions made by the various actors
involved in urban development: public bodies, local government, planning authorities, developers,
investors and so on. This does not mean centralising these decisions or seeking to coerce them
through targets. Central government’s role is to ensure that decision-makers in a range of contexts
have the knowledge, data, time, capacity and incentives to contribute positively to healthy urban
development.

Based on 132 interviews with stakeholders, the Tackling Root Causes Upstream of Unhealthy Urban
Development’ (TRUUD) project has sought to understand the complex decision-making landscape
around healthy urban development. Each set of actors has different reasons for inaction on health
and thus different needs. Real-estate investors need more data to support their ‘environmental, social
and governance’ obligations (ESG).24 Developers need a clearer understanding of their potential to
act on health.25 Local planners need more guidance and support in using and enforcing health
impact assessments.26 Local governments need more research support to make the right planning
decisions.27

There are, however, also cross-cutting challenges that limit the capacity of all actors. There is no clear
agreement on what health means, and confusion about what the wider determinants of health are.
National strategies in crucial policy areas, like transport and housing, deprioritise or often ignore
public health concerns.28 Data is often insufficient or not well suited to requirements. Partnerships
and policy co-creation are often underdeveloped. And all actors sit within a chronically underfunded,
underpowered and institutionally fragmented system of local governance in England.

“actors sit within a chronically underfunded, underpowered and
institutionally fragmented system of local governance”

CONCLUSION
To realise ambitious missions to tackle the UK’s significant and stubborn spatial health inequalities,
central government needs to move away from the lever-pulling approach epitomised by the
competitive funding pots of levelling up. The meaningful decisions that drive the wider determinants
of health are fragmented among a wide range of different local actors. Therefore, national, devolved

24 Kwon HR and Pain K (2023) ‘Searching for health and wellbeing commercial real estate actor encounters with planning in the
urban decision-making “black Box”’, Built Environment, 49(2): 229–247

25 TRUUD (2023) ‘Changing corporate mindsets for healthier urban development decision-making’, TRUUD briefing, June
2023. https://truud.ac.uk/wp-content/uploads/2023/07/Briefing-note-changing-corporate-mindsets.pdf

26 TRUUD (2023) ‘Law, health and planning: using health impact assessments to improve health’, TRUUD briefing, June 2023.
https://truud.ac.uk/wp-content/uploads/2023/07/Using-health-impact-assessments.pdf

27 Le Gouais A and Peake-Jones S (2022) ‘Researchers-in-residence to facilitate co-production: the TRUUD project’, Perspectives in
Public Health, 142(4): 193–195

28 Bates G, Hasan MN, Barnfield A and Bondy K (2023) ‘Urban policies and the creation of healthy urban environments: a review
of government housing and transport policy documents in the United Kingdom’, Journal of Urban Affairs. https://doi.org/10.
1080/07352166.2023.2260029
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and local governments need to work together to understand where the mechanisms of change lie,
supporting each other – and non-state actors – to embed public health in all major policy decisions.
The role of central government does, of course, include strategic mission-setting, but it must also act
to change the incentive structures in which a multitude of daily frontline decisions currently work
against the national mission to improve public health and tackle health inequalities.
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