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Sheffield Fairness Commission - Submission of Evidence on Health Inequalities 

 

Sheffield Equality Group 
 

Summary 

 

• There is a clear link between income and health, largely explained by social and 

psychological factors  

• Poverty is likely to increase due to Government funding and policy changes 

• Income inequality acts to increase the differences in health between different 

populations 

• Income inequalities are reflected in environmental inequalities 

• Environmental impacts on health are severe, mainly due to traffic pollution and noise  

• There exist a range of opportunities to reduce income and environmental inequalities, 

without which health inequalities will largely persist 

• To succeed in arguing for change, the people of Sheffield need to be actively involved in 

discussing and addressing inequalities 
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1.0 Evidence - Income and health 
 

There is a clear link between wealth and health. In Sheffield, as with most cities, the differences 

between neighbourhoods are stark. For example, Darnall has a third of the median income of 

Ecclesall and three times the mortality rate. There are similar trends across a range of other 

factors, see figure 1.  

 

Figure 1 Relation between poor health and median wage across Sheffield Neighbourhoods 

(Sheffield Health Atlas 2011, ONS 2010) 

 
 

In the UK the absolute lack of material goods can have an impact on health, but for a relatively 

small proportion of the population. A comprehensive range of research indicates that 

differences in health across similar populations are mainly caused by psychological and socio-

cultural factors (Wilkinson 1996, Marmot 2010). For example, on a low income you are more 

likely to be stressed, which impacts on cardiovascular health. On a low income you are more 

likely to have suffered traumatic personal events, which impacts on the ability to manage 

health. Most health outcomes have a “social gradient”, where those finding themselves better 

off in society find themselves with better health outcomes.  

 

Outcomes are stressed here. As one writer states; “Stopping smoking is hard.  No anti-smoking 

initiative recommends sleeping under a railway bridge, in a night shelter, or living on economy 

beans and toast in a freezing cold bedsit, as an aid to quitting the habit.” (Void 2011) Those on 

very low income experience daily denial of goods, services and social participation that are 

thought of as everyday by the majority of the population. This makes the self-denial 

recommended by many health improvement programmes, the opportunity, far more difficult. 

More relevant is how people are enabled to have good outcomes. 

 

1.1 The impact of current policy changes 

1.1.1 Cuts to funding 

Funding to Sheffield City Council will reduce by around £100 million from 2010 to 2014, and 

potentially by another £150 million to 2017 (Walker 2012, SCC 2012). This will have a major 

impact on services to vulnerable people, including those provided by the third sector. Welfare 
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reforms, with the aim of reducing spend on support, will particularly impact the bottom half of 

the income distribution, people who are disabled, and those with children are likely to 

experience increased levels of poverty (Beatty and Fothergill 2011, Brewer et al 2011, Joyce 

2012). This is likely to worsen health outcomes for those on low incomes.  

 

1.1.2 NHS reform 

The NHS reforms have combined a significant budget reduction with major structural change. 

With regard to health inequalities, the risk is that standard services provided by GP 

commissioning groups will be at a basic level of care. This care will then be supplemented by 

higher quality care packages for those who can afford it, leaving those on low incomes facing 

lower levels of care and worse health outcomes. Additionally, there is a concern that the 

changes will remove monitoring of health inequalities that enable future improvement (Saul 

2011).  

 

2.0 Evidence - The impact of income inequality 
 

The evidence clearly indicates that poverty will create worse health outcomes, and that poverty 

and health inequality will probably increase. The proposed aims of the Fairness Commission - 

the minimising of poverty and unemployment, enhancing control over daily life, improved 

housing, environment, and access to services - will all improve health outcomes. However, 

focussing on those in poverty will resolve only a small proportion of the problem. As is stated in 

the Marmot Review, Fair Society Healthy Lives: 

 

“The implications of the social gradient in health are profound. It is tempting to focus 

limited resources on those in most need. But ... [if] the focus were on the very bottom 

and social action were successful in improving the plight of the worst-off, what would 

happen to those just above the bottom, or at the median, who have worse health than 

those above them? All must be included in actions to create a fairer society. We are 

unlikely to be able to eliminate the social gradient in health completely, but it is possible 

to have a shallower social gradient in health and wellbeing than is currently the case for 

England.” (Marmot 2010) 

  

For all factors that have a social gradient, those that vary related to how much people earn, 

also vary in relation to the inequality of income (Wilkinson 1996, Wilkinson and Pickett 2009). 

This is most clearly seen when comparing different countries. In Figure 2 the graph on the left 

compares populations based on income. For whole populations there is not a social gradient 

related to average income. Instead, the income inequality drives the steepness of the social 

gradient within the different countries, and so defines their position in relation to health and 

social problems. This can be seen on the right of Figure 2, where there is a clear relationship 

between income inequality and an index of health and social problems. It should be noted that 

over two hundred peer-reviewed academic papers reinforce the conclusions of this simple 

analysis. 

 

The potential for improving health outcomes by the UK moving to being a more equal society 

cannot easily be overstated. Whilst social changes are complex, halving inequality could lead to 

a reduction in mental illness by two thirds, halve obesity and reduce teenage pregnancy by 80% 

(Wilkinson and Pickett 2009). Evidence has found that the relation between inequality and 
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health applies not just across wealthy countries with similar incomes, but also within the UK 

across different cities (Ross et al 2010). Local action to improve income equality in Sheffield has 

potential to influence the social gradient and thereby improve health across the city. 

 

Figure 2 Wealthy countries position on an index of health and social problems in 

relation to average income and income inequality (Wilkinson and Pickett 2009) 

 
 

Figure 3 Relative income of top 20% and bottom 20%, for Sheffield and across countries 

 
 

Currently the wealthiest 20% in Sheffield earn 6.6 times more than the poorest 20%, a ratio 

slightly better than the country as a whole, but far worse than countries such as Japan or 

Sweden, see figure 3. Evidence indicates that Sheffield is around average for English cities, and 

better than several similar Core Cities (CFC 2012). Therefore, the City has the potential to 

become a UK leader in creating a fairer city through encouraging income equality. 
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3.0 Evidence - Environmental inequality and income inequality 
 

Tackling the psychological and socio-cultural drivers of health addresses issues quite fluid 

problems. However, inequalities of wealth over time have created more concrete inequalities 

that will not be addressed by reducing income differences. Primary of these is the environment 

in which people live - wealth gives choice over home (Pearce et al 2010). In Sheffield this is 

clear, with the divide between relatively prosperous south/west and relatively low-income 

north/east. This divide has long been about choice of environment, having been created by the 

emerging middle class wanting to avoid factory smoke in the nineteenth and early twentieth 

centuries. The creation of the M1 and main arterial roads has largely continued the 

environmental divide, see figure 4.  

 

Figure 4 Proportion of residents paid income support and levels of NOx in atmosphere 

(Maheswaran et al 2005, Sheffield Health Atlas 2011) 

 

 
 

The impact of living near major transport links is manifested in higher pollution levels, noise, 

and risk of road traffic accident – all of which have been clearly linked to poorer health (SDC 

2010 pp36-40, for Sheffield see Rimmington 2006). Evidence indicates that the impact of 

pollution is more severe for those on low income, as they are more likely to have health 

conditions sensitive to pollution (O’Neill et al 2003). Sheffield has relatively high levels of 

pollutants, especially particulate matter and NO2 (Elleker 2010), which has increased stroke 

deaths by around 11% per year and coronary deaths by 6% per year (Maheswaran et al 2005). 

Therefore, the impact of environmental inequality cannot be ignored from a health 

perspective. 
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4.0 Solutions - Addressing health inequalities  
 

4.1 Redistribution of income at a local level to reduce income inequality 

4.1.1 Means tested charges and fines 

Due to reductions in Government funding, Sheffield Council is charging for an increasing 

number of services. Such charges need to account for the ability of people to pay. A relatively 

simple mechanism would combine qualification for benefits with council tax band. This would 

offer a means of redistribution. Such means testing should also be applied to fines where 

appropriate, for example, parking fines. There are drawbacks to means testing, for example 

potential complexity and the reinforcing of perceptions that those on benefits gain unfairly. The 

impact of any means testing should be carefully explored. 

 

4.1.2 Targeted investment 

Investment should be reviewed to ensure that the weight of funding is directed towards 

sustaining employment for a large number of people in work that benefits low income 

populations. The allocation of Community Assembly money according to the Index of Multiple 

Deprivation provides one distribution model. Critical to the acceptance of targeted investment 

will be the ability of the Council to involve citizens in discussing and addressing inequalities 

across the city. Such a policy would value low-paid and part-time work, but must not be used to 

devalue work.  

4.1.3 Establishing a One Sheffield fund 

The “One Sheffield” fund would be a voluntary local tax, possibly administered by Sheffield 

Council and South Yorkshire Community Fund. A suggested amount would be a minimum 10% 

increase on the tax paid by the individual on their pay. The fund would be directed towards 

services deemed most effective at reducing inequalities in Sheffield. The fund would be 

promoted in the wealthier areas of the city as a way of bringing Sheffield together in a time of 

austerity, with a focus on particular projects and stories as a way of relating experiences across 

the city. 

 

4.1.4 Emergency benefit cover 

Where people are requiring support with food parcels, the main issue appears to be the slow 

and complex operation of the benefit system. A fund that was available to cover such gaps, and 

be repaid when benefits were paid and backdated, could alleviate some issues. The fund could 

be formed of prudential borrowing by the Council. A level of assurance regarding the likely 

success of a benefits claim could be agreed with support staff working with clients in need so 

that that most debts would be repaid.  

 

4.2 Promotion of self-regulation of income inequality at a local level  

4.2.1 Publishing pay ratios 

The publishing of pay ratios between the highest and lowest paid staff within a company is a 

mechanism to encourage fairer remuneration within that company (NEF 2011). When like 

companies are compared, relatively high pay ratios are a signal that staff are being rewarded 

unfairly. It is recommended that the Council, PCT, and other public bodies publish pay ratios. 

Contract staff should be included in the calculation (to avoid organisations “outsourcing the 

problem”). The reduction of excessive pay has many benefits, including the potential for those 

monies to increase rewards for lower paid staff, and create additional employment. 
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4.2.2 Living wage  

In June 2010 Sheffield Council moved to bring a report to the Council Cabinet on the living 

wage, although the words “within one month” were deleted by the then administration. By 

March 2012 there remains no Living Wage report or commitment. Sheffield City Council should 

adopt a policy that guarantees no staff will be paid below an accepted living level, presently 

£7.20 (www.livingwage.org.uk). This policy should be encouraged of other public bodies in 

Sheffield and contractors to the Council. 

 

4.2.3 Security of employment 

Security of employment in terms of hours worked is important for people to plan their 

expenditure accordingly. In this context, the use of nil-hours contracts should be discouraged 

where the employer has the capacity to offer regular employment on a reasonable number of 

hours. Major employers such as the Council and health bodies should commit to not hiring 

employees on nil-hours contracts, and discourage the practice in contracted out services. 

 

4.2.4 Promoting discussion and influence around inequalities 

Opportunities exist to allow the citizens of Sheffield to have responsibility and influence in 

addressing the cities inequalities: 

 

• Sheffield Equality Group are exploring the potential of a wider public conversation 

around “fairness”, to run alongside the Fairness Commission. Such a conversation might 

be aided by the creation of a space that engages groups, organisation and citizens to 

promote greater income equality in Sheffield. The conversation might enable stories 

that highlight inequalities across the city, but will be most effective if people are then 

enabled to tackle those inequalities. 

 

• Occupy Sheffield are a strong lobbying force against excessive pay and for fair pay. 

Occupy Sheffield should be supported to find permanent residence in a suitable venue.  

 

• The involvement of patients in the delivery and development of GP commissioned 

services provides an opportunity to engage citizens in discussions around health 

inequality. A theme of patient involvement should be around addressing health 

inequalities. Such a discussion could be partly facilitated by the Public Health service. 

 

4.3 Reducing environmental inequalities 

4.3.1 Low emissions as a priority for LTP 

A Low Emissions Zone (LEZ) for Sheffield would have an annual benefit of between £1.8m and 

£11.4m  (Watkiss et al 2004 in Rimmington 2006). The current plans for a City Centre LEZ 

(Osammor 2011) is a vital step. Given the cost to Sheffield health has been estimated at £95m, 

a level of funding transfer from health service providers to continued implementation of the 

LEZ (perhaps related to actual reduction in demand) would aid sustainability. 

 

4.3.2  20mph zones extended to all residential areas 

Child fatalities from road traffic accidents are far higher in areas with higher rates of poverty, 

especially children with parents in receipt of income support (SDC 2010 pp37). A phased city-

wide implementation of a 20mph speed limit in residential areas, focussing on those areas 
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where fatalities were highest, would be more cost-effective than the current proposal, and 

more beneficial in terms of lives saved (www.20splentyforsheffield.org.uk).  

 

4.3.3 Targeted measures among motivated populations 

Rather than general measures to attempt to change behaviour, public bodies should engage 

those who are motivated to change behaviour from motorised transport to walking or cycling. 

Individualised or household support has found to be most effective at encouraging movement 

to walking and cycling (Ogilvie et al 2007, Yang et al 2011). 

 

 

5.0 Conclusion 
 

The inequalities present in our society are great, so great that it is almost impossible for those 

on either side of the line to imagine the lives of the other. In every communication around 

addressing the priorities below must be the reasons why such measures will benefit everyone 

in Sheffield.  

 

The group proposes that the top three priorities for Sheffield are:  

• to promote the fairer sharing of the wealth that this City holds  

• to reduce environmental inequalities 

• to create and develop opportunities that allow the citizens of Sheffield to have 

responsibility and influence in addressing the cities inequalities 
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