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SHEFFIELD FIRST PARTNERSHIP’S CITY STRATEGY 2010-2015 

SUBMISSION BY SHEFFIELD EQUALITY GROUP 

 

1.   Introduction 

  

1.1 This submission to Sheffield First Partnership has been drawn up as a contribution to the 

strategy review by Sheffield Equality Group. This Group was formed in November 

2009 as an autonomous group linked to the Equalities Trust. It aims to promote, advocate 

and support policies in Sheffield that will direct resources actively towards those with 

lowest income and least opportunities. It is not affiliated to any political party. 

 

1.2 The formation of the Group was inspired by The Spirit Level by Richard Wilkinson and 

Kate Pickett, published in 2009 (Annex 5 Reference:11).  This book provides abundant 

evidence that more equal societies enjoy better levels of health and social wellbeing. We 

draw from this evidence the inference that narrowing the gap between rich and poor in 

Sheffield will benefit everyone and make our city whole.  Some key points from The 

Spirit Level are given in Annex 2.   

 

1.3 Another factor for Sheffield First Partnership to consider is the Equality Bill   currently 

going thorough Parliament. This Bill will place a new duty on key public bodies such 

as local authorities and NHS bodies to consider what action they can take to reduce 

the socio-economic inequalities people face. The duty will affect how public bodies 

make strategic decisions about spending and service delivery. It will enshrine in the law 

the role of key public bodies in narrowing gaps in outcomes resulting from socio-

economic disadvantage. (See www.equalities.gov.uk  )  

 

1.4 The submission is organised as follows: 

 

2 Sheffield – a divided and unequal city; 

3 The scope for action at City level as against national level; 

4 Integrating ‘equality’ into the Strategy;  

5 Conclusion.  

 

2 Sheffield – a divided and unequal city 

 

2.1 The division of Sheffield into richer and poorer areas has historical roots in its once 

dominant steel industry and in the desire of the more prosperous to escape the polluted air 

in the East of the City by living on the Western side, given that the prevailing wind is 

from the West.  Although we now have clean air and a much diminished steel industry, 

these divisions remain embedded in the City’s social geography and are difficult to shift. 

It will take many policy changes and substantial well targeted investment over many 

years to change that situation 

 

2.2 The divisions – geographical and otherwise – can be illustrated as follows: 

 

• Household Income: in 2006, the Mean Household Income for Darnall was £19,646, 

and the median was £12,297, whilst in Walkley, the mean was £29,465 and the 

median £20,328 (Sheffield City Council 2006) 
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• Life expectancy: in 2006/08, for every 3 men dying under age 75 in Fulwood Ward, 

11 were dying in Walkley Ward; these gaps become more defined in terms of 

neighbourhoods: in 2002/06, within Walkley Ward people in Netherthorpe died about 

5 years earlier on average than in Walkley (NHS 2009).  

• Child Poverty: 37% of Sheffield is in the bottom 30% of areas, with 21% of all 

children in the city living in households receiving council tax benefits or housing 

benefit (Sheffield City Council 2009) 

• Educational achievement: Between 1971 and 2001, the number of residents of 

Hallam Constituency with a degree rose from 10% to more than a third, while the 

percentage in Brightside rose only from 1.3% to 7.7%. In poorer areas, there remain 

large numbers of people, who do not possess a single educational qualification. 75% 

of young people in the City think that lack of qualifications or money will stop them 

from achieving their ambitions.(Sheffield First Partnership Board 2009).  

• Road traffic casualties: Over 2005-7, the highest number of road traffic casualties 

was recorded in Brightside: some 716 were a casualty of an accident (including those 

killed), a figure 143% higher than those of Hallam over the same years.  Four children 

were injured in Brightside for every one in Hallam (Thomas, B. et al 2009 11-13).     

 

3.   The scope for action at City level as against national level 

 

3.1 The Spirit Level notes the substantial increase in income inequality that has taken place in 

the UK since 1980, making the UK today the third most unequal society in the developed 

world, after the USA and Portugal. Complete equality would be an unrealistic goal, but we 

might aim to bring levels of inequality in the UK down to around the average for the four 

most equal countries (Japan, Norway, Sweden and Finland). Wilkinson and Pickett suggest 

that this might halve mental illness, give everyone another year of life, reduce teenage birth 

rates to one third of what they are now, cut homicide rates by 75% and close numerous 

prisons. (Wilkinson et al 2009 261).   

 

3.2  In 2009 the World Health Organisation published  the report of the Commission on 

Social Determinants of Health, chaired by Sir Michael Marmot. The Report recommended 

that national governments develop and implement strategies and policies suited to their 

particular context aimed at improving health equity. Attached at Annex 3 is a summary of 

this report. Its prescriptions provide a possible framework for promoting greater equality.  

 

3.3 In looking at the divisions which blight Sheffield, however, we have to ask how far can 

they be tackled at City level as opposed to national level? Clearly, the big disparities in 

income and wealth in Sheffield reflect the national situation and only national Government is 

capable of rectifying these income and wealth disparities, through such tools as taxation, 

minimum wage legislation and major social measures of the kind included in the Marmot 

Report (Annex 3).  Even in some traditional areas of local authority responsibility such as 

education, local authority discretion has been restricted e.g.by the setting up of Academies. 

Most local authority funds come from central Government and are subject to central direction 

and targets. None the less, despite this regrettable diminution of local autonomy, we believe 

that there is action towards greater equality that can be taken at City and neighbourhood 

level.  This approach is supported by the 2006 White Paper Strong and Prosperous 

Communities.   This White Paper states that:- ‘Since 1997 there has been a radical 

improvement in the quality of our public services. Central government has played its part by 

providing record investment and pushing through reform.... But if we are to continue to 
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improve, we now need to give local authorities and their partners more freedom and 

powers to meet the needs of their citizens and communities – and enable citizens and 

communities themselves to play their part.’ (Department for Communities and Local 

Government (DCLG  2006 7). Local Strategic Partnerships are identified as being the key 

organisations to provide leadership for such participation (DCLG 2006 10). 

 

4.  Integrating ‘equality’ into the Strategy 

 

4.1 In the City Strategy 2005-2010, there were five ‘major themes’, five ‘big ambitions’ and 

three cross-cutting ‘principles’. Our recommended approach would be to make the pursuit 

of greater equality a major theme of the strategy, like, for instance, the pursuit of 

successful neighbourhoods.  Sheffield Equality Group favours this approach, since, if 

adopted, it would focus attention on the equality issue, and ensure that equality would play a 

leading, rather than supporting role, in policy development.  A suggested approach for 

tackling inequality as a major theme is given in Annex 1 
 

4.2 An alternative approach would be to endorse ‘equality’ as one of the cross cutting 

principles, reflected throughout the strategy.  The Sheffield Equality Group would see this 

approach as ‘the next best’ option, since the issue of equality would not receive as direct a 

focus (as it would if it were a major theme).  However if this approach were indeed the one 

chosen, we would suggest that the principle of ‘inclusion’ might be replaced by ‘equality’ 

(the current themes are prosperity, inclusion and sustainability).   Inclusion is a worthy 

objective but does not go far enough. We need to go beyond merely ‘including’ people into 

enabling them to participate fully and equally in economic and social activity. Our long term 

aim should be to remove the inequalities which disfigure our City. 

 

4.3 It is recommended that progress reports should focus on ‘wealth’ (for example, 

household income, savings and debt) as a specific category.   The State of Sheffield reports 

on ‘population’, ‘economy’, ‘successful neighbourhoods’ (which includes community safety 

and housing provision), ‘inclusive, healthy communities’, ‘young people’ and ‘the 

environment’(Sheffield City Council 2009).  The Sheffield Equality Group recommends the 

inclusion of ‘wealth’ as a category, since there is likely to be more incentive to improve 

inequality in this measure when it is directly reported.  Tentative suggestions on how this 

could be done are given in Annex 1. 

  

4.4 Should our strategic approach be linked to geographical areas or focused on 

disadvantaged groups regardless of where they live? It is our view that both are necessary in 

order to have any impact on the divisions within the City.  

 

4.5 Para 2.2 illustrates the fact that there are big divergences in prosperity and life chances 

between different areas of the City. To reduce these geographical divergences would be 

beneficial and would help people from all areas to feel more confident and resourceful. The 

idea of ‘successful neighbourhoods’ is a sound one. So the geographical targeting of 

substantial regeneration resources remains valuable, even if the current parlous state of the 

national finances is likely to impose severe limits on the scale of such allocations. An 

example of a geographically targeted equality policy which should be within the financial 

resources of the City Council would be to tackle the heavy toll of road traffic accidents in 

poorer areas such as Brightside.  

 



4 

 

4.6 At the same time, it is true that people in disadvantaged groups are to be found virtually 

anywhere in the City. This has always been true, for instance, of people with disabilities. But 

geographers are now indicating, for example, that BME populations are gradually spreading 

well beyond the inner city areas where they have historically been concentrated.  

 

4.7 Any strategy for the City has to take the needs of disadvantaged groups into account. In 

the past, this has been done with considerable thoroughness. For example, in 2007, Sheffield 

First’s Inclusive and Cosmopolitan Board produced the Inclusion Strategy 2007-2010 which 

set out systematically and in detail the actions needed promote the inclusion of a wide range 

of disadvantaged groups within the City regardless of where they lived. The headings used in 

this Strategy are at Annex 4. Such a strategy is relevant to any attempt to increase equality, 

since it addresses various specific obstacles faced by people suffering inequality or 

disadvantage and how they can be overcome. Interestingly, this strategy covered not only 

such clearly identifiable groups as people with disabilities and BME populations but also 

many of problems facing the ‘white working class’, which, it is often claimed, are neglected 

in regeneration exercises.  Thus the Inclusion Strategy had sections on children and families, 

economy and employment, financial inclusion and improving our housing.  

 

4.8 It is important that those drawing up the new City Strategy consider how they are going to 

tackle the issues that were covered in the 2007 Inclusion Strategy – virtually all of which are 

still with us, with some such as unemployment getting worse. These issues are highly 

relevant to the goal of promoting greater equality in our City.  

 

5.   Conclusion and summary 

 

5.1 This submission by the Sheffield Equality Group argues that: 

 

• the evidence in the Spirit Level suggests that  narrowing the gap between rich and 

poor in Sheffield will benefit everyone and help to make our city whole (para 1.2); 

• the new Equality Bill will require local authorities, NHS trusts and other public 

bodies to consider what action they can take to reduce the socio-economic 

inequalities people face (para 1.3); 

• there are acute divisions between rich and poor in our City and these are reflected in 

the City’s social geography (para 2.2);  

• while many of these divisions can only be remedied  by action at national level, there 

is still scope for action at City level (para 3.3);  

• the promotion of greater equality should  be a major theme in the next City Strategy 

(para 4.1);  

• If including greater equality as a major theme is felt to be unworkable, then equality 

should replace inclusion as a cross cutting principle (para 4.2); 

• Progress reports should focus on wealth as a specific category (para 4.3) 

•  problems of inequality should be tackled both on a geographical basis (eg tackling 

road traffic accidents in poorer areas) and through action directed at the problems 

facing people suffering inequality or disadvantage throughout the city (as in the 

Inclusion Strategy 2007-10) (paras 4.4-4.7); 

• it is vital that these issues are adequately covered in the next City Strategy (para 4.8). 

 

 

Sheffield Equality Group 

January 2009    
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Annex 1:- A suggested approach for tackling inequality as a major theme in the new Sheffield City Strategy 

 

Aim:- Use existing resources and a participatory, co-ordinated approach to halt and reverse the trend of increasing  inequality in 

Sheffield 

 

Objectives 

 

Guidance for strategy 

1.  Conduct a thorough qualitative and quantitative 

appraisal of ‘where we have come from’ and 

‘where we are now’, using all relevant existing 

resources 

 

Statistical information sources (e.g. Sheffield Neighbourhood Information System, 

Index of Multiple Deprivation, NHS Public Health Observatories etc); include 

specific measures of wealth, such as household income, savings and debt.  ‘ACORN’ 

may be a useful source.   

Surveys and reports 
• The Spirit Level (Wilkinson et al 2009) 

• A Tale of 2 Cities (Sheffield focus)  (Thomas et al 2009) 

• Household Surveys 

• Neighbourhood  level reports– for example, these are produced by community 

forums; neighbourhood profiles (which interpret statistics) may be available via Area 

Assemblies, Partnership for Older People’s Projects produce community portraits in 

particular areas etc 

• ‘The State of Sheffield 2009’ report by Sheffield City Council (Sheffield City 

Council 2009) 

• VCF review – was used as an information source in ‘The State of Sheffield’  

Key informants:- Council Link Officers for particular areas, Community Forums, 

Public Health Practitioners and Area Assembly staff, are a useful resource since they 

are able to provide background information about problems at local level, as well as 

community plans.  This is in addition to use of focus groups and direct community 

engagement  

 

2. Ensure actions are relevant to the current 

economic and political climate, are mutually 

supportive, and are also supported by 

international, national and local policies 

 

International 

Marmot report (CSDH):- The Social determinants of Health.  Health inequalities 

defined as ‘The unfair and avoidable differences in heath status seen within and 

between countries’.  Recommends:- 

• Improving daily living conditions 
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• Tackle the inequitable distribution of power, money and resources 

• Measure and understand the problem and assess the impact of action (Sheffield is a 

WHO ‘Healthy City’ – would be useful to find out what is being done in response to 

the Marmot report) 

 

National 

The Equality Bill – ‘new duty on key public bodies such as LA and NHS to consider 

what action they can take to reduce the socio-economic inequalities people face’. 

NHS ‘Transforming Community Services’ programme – aims to improve quality 

of community services (effectiveness, safety and experience) and specifically targets 

health inequalities as 1 of 6 clinical areas. 

Local Government White Paper:- Strong and Prosperous Communities gives more 

freedom of action to local authorities and also encourages work at a community and 

neighbourhood level.   

 

The above taking place against a background of rising unemployment, cuts to Local 

Authority funding and efficiency savings in NHS services.   

 

Local:- 

Area Panels replaced by Community Assemblies – larger geographical areas, fewer 

public meetings, more spending power than under previous arrangements, with people 

living within Assembly areas having greater say in how this money is spent.   

 

Current policy supports Successful Neighbourhood, but has pulled back on previous 

geographically based ‘Closing the gap’ policies 

 

3. Tackle poverty and inequality as a major theme 

within the next City Strategy, focusing on both 

geographical areas which are ‘deprived’ and on 

communities of interest 

 

Useful starting points might be:-  

• Focus on existing work on benefit uptake schemes, credit unions and/or similar 

microcredit schemes 

• Inclusion Strategy 2007-10  

• Impact of Working Neighbourhoods Fund  

• Employment initiatives, e.g. Employment Partnerships, JobNet, Local Enterprise 

Growth Initiative, etc 
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• Investigate Every Child Matters Targets, since these include economic wellbeing 

• Analyse impact of ‘Transformational Projects’  - projects which have a ‘catalytic 

effect’ in terms of improving the area.   

• Extended Public Health Programmes  

• Scoping the implementation of a Living Wage in the city 

4. Comprehensive and participatory evaluation, 

using a broad range of criteria and methods, will 

be a key element of the strategy 

 

Use of comprehensive evaluation criteria add strategic value, since they ensure that 

efforts to reduce inequalities are well co-ordinated 

 

Possible criteria:- 

Effectiveness: - extent to which aims and objectives of projects are met 

Appropriateness:- extent to which ‘needs’ are being met 

Acceptability – to the people  and groups concerned 

Equity – equal provision for equal needs 

Efficiency – ratio of costs to benefits (Maxwell, 1984 166-203) 

Sustainability - long term impact 

 

It is important that evaluation takes place during, as well as at the end of any 

programme 

 

5. Ensure that decision making by local statutory 

bodies is empowering (or at least not 

disempowering) for disadvantaged geographical 

communities and/or communities of interest.   

Be aware of ‘inadvertent’ consequences of decision making.  For example 

• Short term funding – projects often need time to become effective 

• Decisions for funding projects which are based on ‘match funding’ will promote 

value for money, but may dis-empower groups which cannot raise the initial 50% 

funding 

• Impact on projects when funding is cut from above (‘top sliced’).  If remaining 

money is allocated on the basis of finishing existing projects, there is a danger that 

projects in some areas will never start. 

• Some initiatives may correspond well to major problems, but scale is often an issue; 

resources need to match the scale of the problems.   

• a policy to promote the welfare of young people which is based in secondary schools 

may be disempowering for areas where there is no secondary school available 
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Annex 2:- The Spirit Level 

‘The Spirit Level, written by Richard Wilkinson and Kate Pickett, explains how there's no 

benefit to health or happiness to developed countries getting richer. What does matter is the 

gap between rich and poor.  ... Whether rich or poor, we are all less happy, less educated, 

have more social problems, and die younger than people in more equal countries.’ Source:- 

Sheffield Equality Trust website, available at 

http://www.sheffieldequalitytrust.org.uk/index.html accessed 29.12.2009  

The Spirit Level gives a simple message:- that in developed countries, income inequality, and 

not total income, is the factor which is most strongly correlated to numerous measures of 

health and wellbeing.  These measures include violence, mental health, education, teenage 

pregnancy, physical health, life expectancy and obesity.   

The authors compile an index of health and social problems, and show that there is a strong 

correlation between a developed country’s score for this index and its level of income 

inequality.  ‘Health and social problems are indeed more common in countries with bigger 

income inequalities.  The two are extraordinarily closely related – chance alone would almost 

never produce a scatter in which countries lined up like this’ (Wilkinson 2009 20).  When the 

same index is plotted against national average income (in developed countries), there is no 

strong correlation.  ‘As well as knowing that health and social problems are more common 

among the less well-off within each society,..., we now know that the overall burden of these 

problems is much higher in more unequal societies’ (Wilkinson 2009 20).   

The book itself uses reliable sources of data (from WHO, United Nations, US Census) to 

demonstrate repeatedly the correlation between income inequality and a host of health and 

social problems.  Developed countries with more equitable income distributions (Japan, 

Norway, Sweden) consistently do better on all these measures than more unequal income 

distributions (USA, Portugal, United Kingdom). 

Inequality, anxiety and self esteem – ‘How inequality gets under the skin’.   

There is an apparently contradictory trend in developed countries with high levels of income 

inequality, where levels of self esteem are rising at the same time as increases in anxiety.  

According to the authors, research into self esteem has identified two groups of people who 

tend to score well for self esteem.  The first category is associated with happiness, ability to 

make friends, accept criticism etc.  This is termed ‘healthy self esteem’.  The second group of 

people who have apparently high self esteem seem to be associated with insensitivity to 

others, difficulty in personal relationships, and had a tendency towards violence and towards 

racism (unhealthy or insecure self esteem).  It appears that rising anxiety in societies has been 

associated with this second type on unhealthy self esteem and that both are caused by ‘social 

evaluative threat’ (Wilkinson 2009 37).  There is, ‘a picture of increasing anxieties about how 

we are seen and what others think of us which has, in turn, produced a kind of defensive 

attempt to shore up our confidence in the face of those insecurities.  The defence involves a 

kind of self-promoting, insecure egotism which is easily mistaken for high self esteem’ 

(Wilkinson 2009 36).   

 

‘Greater inequality seems to heighten people’s social evaluation anxieties by increasing the 

importance of social status.  Instead of accepting each other as equals on the basis of our 

common humanity as we might in more equal settings, getting the measure of each other 

becomes more important as status differences widen’ (Wilkinson 2009 43). ‘Greater 
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inequality is likely to be accompanied by increased status competition and increased status 

anxiety (Wilkinson 2009 44).   

 

Educational performance 
The authors describe how educational achievement can be significantly affected by 

‘stereotype threat’ which can apply to racial, ethnic and sex differences.  Various studies are 

cited as evidence, but the underlying picture is that if people perceive that they might be 

judged negatively, their educational performance declines.   More generally, the authors show 

that there is a strong negative relationship between income inequality and educational 

achievement, too strong to be explained by chance.  ‘Children do better if their parents have 

higher incomes and more education themselves, and they do better if they come from homes 

where they have a place to study, where there are reference books and newspapers, and where 

education is valued’  (Teachman 1987,quoted in Wilkinson 2009 105)(146)  

 

Violence 

The authors argue that there is a well established and accepted relationship between high 

levels of violence and high levels of inequality.  Attention is drawn to the huge differences in 

violent crime rates between societies, with that of Chicago being 30 times higher than that of 

England and Wales.  Despite the difference in rates of violence between societies, such acts 

are consistently carried out by young men in their teens and early twenties.  It is argued that 

acts of violence are ‘attempts to ward off or eliminate the feeling of shame and humiliation – 

a feeling that is painful, and can even be intolerable and overwhelming – and replace it with 

its opposite, the feeling of pride’ (Gilligan 201 p 133).  Violence is more likely to occur if 

status is being threatened, and perceived threats to status are more likely in unequal societies.   

 

Recommendations 

The positive message in ‘The Spirit Level’ is that by addressing income inequality, many 

health and social problems should also improve.  This provides an alternative approach to 

policies which assert that individuals are responsible for their own health and wellbeing.  The 

Spirit Level argues that by tackling inequality, the root cause of many problems will be 

addressed.   This will be more effective (though possibly more challenging) than tackling 

individual problems with individual solutions.   It may also mean that if initiatives to tackle 

individual problems are pursued (such as smoking cessation programmes, promotion of 

physical activity and health eating), people will have a basis from which they can succeed.   

‘Consumerism, isolation, alienation, social estrangement and anxiety all follow from 

inequality... and so cannot rightly be made a matter of individual management’ (Hanley 

2009).  

 

It is also worth stressing that ‘The Spirit Level’ advocates a ‘transformational’, rather than a 

revolutionary approach: - ‘..., ‘if we are going to achieve a major narrowing of income 

differences, ..., what is required amounts to a transformation of our societies, a 

transformation which will not be furthered by departure from peaceful methods but one 

which is unlikely to be achieved by tinkering with minor policy options’ (Wilkinson et al 

2009 231).  The authors make various suggestions which could be implemented alongside 

existing ways of life, rather than suggesting that a sudden and radical change is needed.   

 

Wilkinson, R., Pickett, K., (2009) ‘The Spirit Level: Why More Equal Societies Almost 

Always Do Better’: Allen Lane: London 
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ANNEX  3  Summary of Report to World Health Organisation on Commission on 

Social Determinants of Health (CSDH), chaired by Sir Michael Marmot.  

 

"The social determinants of health are the conditions in which people are born, grow, live, 

work and age, including the health system. These circumstances are shaped by the 

distribution of money, power and resources at global, national and local levels, which are 

themselves influenced by policy choices. The social determinants of health are mostly 

responsible for health inequities - the unfair and avoidable differences in health status seen 

within and between countries. 

Responding to increasing concern about these persisting and widening inequities, WHO 

established the Commission on Social Determinants of Health (CSDH) in 2005 to provide 

advice on how to reduce them. The Commission's final report was launched in August 2008, 

and contained three overarching recommendations: 

1. Improve daily living conditions - with 5 components: 

 

Equity From the Start 
 

• an interagency mechanism to be set up to ensure policy coherence for early child 

development;  

• a comprehensive package of quality programmes for all children, mothers and 

caregivers; and  

• the provision of quality compulsory primary and secondary education for all children.  

 

Healthy Places Healthy People 
 

• greater availability of affordable housing by investing in urban slum upgrading 

including, as a priority, provision of water, sanitation and electricity;  

• healthy and safe behaviours to be promoted equitably, including promotion of 

physical activity, encouraging healthy eating and reducing violence and crime through 

good environmental design and regulatory controls, including control of alcohol 

outlets;  

• sustained investment in rural development; and  

• economic and social policy responses to climate change and other environmental 

degradation that take into account health equity. 

 

Fair Employment and decent work 
 

• full and fair employment and decent work, to be a central goal of national and 

international social and economic policy-making;  

• economic and social policies that ensure secure work for men and women with a 

living wage that takes into account the real and current cost of healthy living; 

(perhaps Annie Miller's support for a "Citizen's Wage" has relevance here?) 



11 

 

• all workers to be protected through international core labour standards and policies; 

and  

• improved working conditions for all workers. 

 

Social protection throughout life 
 

• establishing and strengthening universal comprehensive social protection policies;  

• ensuring social protection systems include those who are in precarious work, 

including informal work and household or care work  

 

Universal Health Care 

• healthcare systems to be based on principles of equity, disease prevention, and health 

promotion with universal coverage, focusing on primary health care, regardless of 

ability to pay.  

 

 

2. Tackle the inequitable distribution of power, money, and resources 

 

 

• health equity to become a marker of government performance;  

• national capacity for progressive taxation to be built;  

• existing commitments to be honoured by increasing global aid to 0.7% of GDP;  

• health equity impact assessments of major global, regional and bilateral economic 

agreements;  

• strengthening of public sector leadership in the provision of essential health-related 

goods/services and control of health damaging commodities;  

• gender equity to be promoted through enforced legislation;  

• a gender equity unit to be created and financed;  

• the economic contribution of housework, care work, and voluntary work to be 

included in national accounts;  

• all groups in society to be empowered through fair representation in decision-making;  

• civil society to be enabled to organize and act in a manner that promotes and realizes 

the political and social rights affecting health equity;  

• the UN to adopt health equity as a core global development goal and use a social 

determinants of health framework to monitor progress. 

 

3. Measure and understand the problem and assess the impact of action 

 

National and local government 

Underpinning action on the social determinants of health and health equity is an empowered 

public sector, based on principles of justice, participation, and collaboration. Actions include: 
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policy coherence across government; strengthening action for equity and finance; and 

measurement, evaluation, and training 

Civil society 

Civil society can play an important role in action on the social determinants of health. 

Actions include: participation in policy, planning and programmes; and evaluation and 

monitoring of performance. 

Private sector 

The private sector has a profound impact on health and well-being. Actions include: 

strengthening accountability; and investing in research 

Research institutions 

Knowledge – of what the health situation is; of what can be done about it; and of what works 

effectively to alter health inequity – is at the heart of the Commission. Actions include: 

generating and disseminating evidence on the social determinants of health." 
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ANNEX 4: SHEFFIELD INCLUSION STRATEGY 2007-2010- CONTENTS. 

  

Section 1 – Introduction  

 

� Sheffield’s Inclusion Strategy 

� Our approach to Black and Minority Ethnic community inclusion 

� Benefits of Inclusion 

� Diverse Sheffield – meeting citizen’s needs 

� Our strategic approach and principles. 

� How the strategy is structured. 

� How we have consulted on and developed this strategy 

 

 

Section 2 – Strategy Themes 

 

� Carers 

� Children, young people and their families 

� Disabled People –  

 

Learning Disability 

Physical, sensory or cognitive impairment. 

 

� Economy and Employment 

� Financial Inclusion 

� Gypsies and Travellers 

� Health and well-being 

� Improving our housing 

� Lesbian, Gay, Bi-sexual and Trans people 

� Mental Health 

� Older People 

� Refugees, Asylum Seekers and New Migrants 

� Safer Communities 

*Vulnerable, homeless and rootless people with complex 
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