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There is a social gradient in health – the lower a 
person’s social position, the worse his or her health. 
Action should focus on reducing the gradient in 
health.  
 



Reducing health inequalities will require action on six policy objectives: 

• Give every child the best start in life 

• Enable all children young people and adults to maximise their capabilities and have 

control over their lives 

• Create fair employment and good work for all 

• Ensure healthy standard of living for all  

•  Create and develop healthy and sustainable places and communities 

• Strengthen the role and impact of ill health prevention  

Health inequalities result from social inequalities.  

Action on health inequalities requires action across all the social determinants of 

health  
 

In effect what Marmot argues is that we need whole system change 



Targeted intervention creates only minimal change to the gradient 

The shortcomings of these externally funded targeted interventions include:  

 

o they fail to address the problems in a holistic way involving the whole system and the totality of resources 

o they miss communities considered ‘not quite deprived enough’ 

o they don’t recognise the complexities of communities where wealth and poverty may exist side-by-side, where some individuals                                                                                                                               may be asset rich and cash poor, where issues of physical and mental health, loneliness and other forms of exclusion are hidden                                 below the surface 

o they risk stigmatising communities, suggesting they are poor because they have made poor choices, rather than that they make                                                                            poor choices because they are poor 

o without detailed insight, they can miss the fine grain ‘lived experience’ of communities. 



Focusing solely on the most disadvantaged will not reduce 

health inequalities sufficiently.  

To reduce the steepness of the social gradient in health, actions 

must be universal, but with a scale and intensity that is 

proportionate to the level of disadvantage.  

We call this proportionate universalism.  

 



What happens when we apply the concept to sport 
and activity. (But is culture any different?) 

https://www.sportsthinktank.com/up
loads/martyn-allison-proportionate-
universalism.pdf 
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We see the same social gradient in the usage of 
sport and leisure facilities! 

Over represented by the more well off 
Under represented by the least well off 

Whilst we shout louder and louder about our contribution 
to improving health we have actually helped make health  
inequalities worse. 



  

But not everywhere 

The Active Wellbeing Society and Streetgames are different, Why? 



  

  
By applying more effort where need is greatest we can start to 
narrow the gap and improve everybody’s health 

This is not the same as targeted intervention that labels stigmatises particular people, it is about providing  
universal services that are designed and delivered appropriate to different needs and aspirations. To do this 
we are focused on changing how the system works for everyone. 



Where levels of deprivation are high, it is very likely that councils and the health service will need to be encouraged to provide 
more financial investment to at least help address the price barriers, but in less challenging situations the scale of change required 
may be more manageable and achievable with more intense effort by operators and partners.  To do this we will need to provide robust 
evidence of the health benefits that will accrue, the cost benefits and social return.     
 
 
                              

The intensity of effort required will be made more efficient and effective if shared between all the potential providers and assets 
in a place. This will require very different styles of collaborative leadership involving facilities, sports clubs, community organisations, parks 
and open spaces working together with others responsible for creating more active environment to change how the whole system works.   
In places where whole system approaches are developing, this approach involves working much more widely across the public, private 
and voluntary sector, with blended teams and devolved leadership across the system, based on a place and with intense insight and 
engagement with local communities. 
 
 
Price and access may be critical barriers to greater activity but not the only ones. Every under-represented group and individuals 
face different, and sometimes unique, barriers which need to be identified by better understanding the data, better engagement and 
consultation and the co-production of fluid services that meet their needs. This is the more intense effort that Marmot believes is required if 
we are to address health inequality.  But remember, the system we need to change is not a thing, it’s a collection of people like us 
who need to show more empathy and change our behaviour first.  
 
 
We have a great opportunity now by stopping channelling the short term resources available for recovery down separate traditional routes 
and bring them together to create integrated funding to enable places to redesign now how their local system works so that 
recovery means ‘Building Back Fairer’. 

Applying Proportionate Universalism: 



And by changing the system we create a more 
level playing field! 


