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Background What We Did
Life expectancy varies enormously across the Over the three years of this study, we
world from under 40 in parts of Africa to over 80 analysed commonality and differences
in Japan. But even within Britain, among the three UK countries by
Wlth _free access to health care and Do targets matter? The graph shows annual trends in teenage conception <% Reviewing and comparing over 50
pOlICIGS to narrow health rates for England, Wales and Scotland. A target was introduced in England 3
in 2001, in Scotland in 2004, but not in Wales until 2006 pollcy and strategy documents on

inequalities, average life
expectancy for males living in the 60
London Borough of Kensington and
Chelsea is 84 years while in
Glasgow it is 71.

health inequality;

< Going behind the formal
documents to conduct 200

\\\/.\‘\ —e_England interviews with those involved in
‘\-

—a— Scotland health inequality policies in the

Policies to reduce health

rate per 1000 women aged 15-17
B S
o (]

inequalities have differed across —= — NHS, local government and local
parts of the UK, with England - partnership bodies in several case
adopting a ‘gap-closing’ target in 30 : study locations in England,
2001 for improving ||fe expectancy 1998 1999 2000 2001 2002 2003 2004 2005 SCOtland and Wales'
in depl’ived areas relative tO the Source: Office for National Statistics

English average, Wales largely

eschewing targets until 2006 and - e . :

H H igure 1: eenage conception rates
Scotland setting targets in 2004 for health 1998-2005 in England, Wales and

improvements in the most deprived areas Scotland
(though not in the form of a gap-closing target).

< In England, many local respondents said the
central gap-closing targets had encouraged
change and altered local priorities; Scottish
respondents tended to see targets for

improvement in the most deprived communities
as long-term aspirations; while in Wales there

What can we learn from these different
experiences?

We aimed to explore how policies were few measurable health inequality targets
for reducing health inequality— and respondents tended to be sceptical
. . What accounts for local differences? This graph shows how our case study about the helpfulness of targets.
often InVOIVmg attempts to localities in Wales have followed different female life expectancy trajectories P 9
change behaviour such as % While Wales had no specific health
smoking—worked in England, 82 inequality targets, we nevertheless
Scotland and Wales, and to 81 —4 found rates of improvement in some
explore the part played by targets ” » areas of healthcare that matched and
—B— Regional Centre .
Specifically we wanted to find out: W "+ omeren; || | ENgland and Scotland (Fig. 1). England
What the policies f =~ . oterciy? by contrast set and monitored health
& at were the policies for oo . . .
tackling health :C;equality and 7 inequality targets and saw life
7% expectancy rise and infant mortality fall
how were they performance . - . .
. - in prioritized deprived areas, but did
assessed” - - - - - - - - . .
1996-98 1997-99 1998-00 1999-01 2000-02 2001-03 2002-04 2003-05 2004-06 not succeed in closing the gap between
< What attention did health those areas and the national average.
1
inequalities receive from key professionals i i i
q _ _ Yy p _ Figure 2: We found a widening gap in _ Both in England and Scotland the inequality
responsible for local implementation? female life expectancy between initiatives were overshadowed by the need to
. . . . our case study localities in Wales, iti i
< What did those involved in local health policy where there Vglere no ‘aap-closing’ meet targets for waiting times and balance
gap-closing . .
and strategies say about Do targets. However, inequalities in life budgets in the short term, but over time they
performance assessment - expectancy also continued to yvlden in rose in prominence as other issues were tackled.
i ) England and Scotland, despite the
and what difference did targets in those countries. < The policy conclusion is that targets can be
this make to what they did Interviewees in the three countries effective in putting health inequality onto local
Kle health i lity? i showed differences in the way they
to tackle health inequality” 3 talked about targets, but the link agendas and can change the ways health
i between attitudes and outcomes is very professionals talk about inequality, but without
complex. . . .
necessarily changing actions or outcomes.
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