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The joint health and wellbeing strategy to tackle health  

inequalities is North Tyneside’s high level strategic plan 

for improving the health and wellbeing of our  

population.  
 
It builds on the previous strategy and existing work to  
reduce inequalities in the borough and outlines the  
approach for the next four years.  
 
All partners acknowledge that major change will take 
time to achieve and there is a longer-term commitment 
to reducing inequalities and narrowing the gap.  
 
The North Tyneside Health and Wellbeing Board is  
responsible for the strategy, which has been developed 
by its representative partners and will shape and inform 
plans for commissioning and providing services that  
address the wider determinants of health and reduce  
inequalities.  
 

Engagement with the Voluntary, Community and  
Social Enterprise sector (VCSE), residents, young 
people, elected members and health and care  
professionals has been carried out to identify work  
that is already happening and the current challenges. 
 
This engagement continues to be important in  
the subsequent development of a detailed  
implementationplan for the strategy.

Scan the QR 
code to read  
the full strategy.



Socio-economic factors 

•  Education 

•  Job status 

•  Income

 

•  Family/social support  

•  Community safety 

•   Digital inclusion

Health behaviours 

•  Tabacco use 

•  Alcohol use

 

•  Diet and exercise 

•  Sexual activity

Health care 

•  Access to care

 

•  Quality of care

Physical environment
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What do we mean by health inequalities? 
 
Health inequalities are the unfair and avoidable differences 
in health across the population and between different 
groups within society. 
 
These unfair differences are:  
 
•   Not random, or by chance, but largely socially  
     determined; and 
•   Not inevitable 
 
The issue of health inequalities is not new, but the moral 
 imperative for addressing them has been reinforced by the 
COVID-19 pandemic, which exposed pre-existing inequalities 
and amplified them. 
 
Poor health outcomes are more common in groups and 
communities that experience multiple hardships. The lower 
an individual’s socio-economic position, the worse their 
health. Disadvantage can start before birth and the effects 
are cumulative across the life course. 
 
The evidence is clear that a life course approach is needed 
to address the wider determinants of health. A life course 
approach considers the critical stages, transitions and  
settings where large differences can be made in promoting 
or restoring health and wellbeing. 
 

Where we want to get to: 
 
 
The Health and Wellbeing Board’s vision for the strategy is:  

To reduce inequalities by breaking the link between 

people’s circumstances and their opportunities for a 

healthy, thriving and fulfilled life. 
 
The strategic ambitions for North Tyneside are: 
 
•   Equal life chances for all 
•   Thriving places and communities 
•   Maintaining independence 
 
In the 2010 Marmot Review, Fair Society Healthy Lives, six 
priorities were identified that cover stages of life, healthy 
standard of living, communities and places, and ill health 
prevention to form the evidence-based recommended 
areas of focus in tackling inequalities: 
 
•   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 a healthy standard of living for all 
•   Create and develop healthy and sustainable places  
     and communities 
•   Strengthen the role and impact of health prevention 
 
Given the existence of a social gradient in health, if we want 
people to have equal health outcomes and we want to 
bring the level of health in our deprived areas up to the 
level of good health enjoyed by people living in our most 
affluent areas, the Marmot Review also identified that  
approaches that use proportionate universalism are 
required. 
 
This means designing interventions, services and solutions 
that are universally available, but with an intensity that is 
directly proportionate to the level of social disadvantage. 

What makes us healthy?  

 

This illustrates the key factors that drive our 

health and wellbeing and identifies those 

factors that have the biggest contribution.   

 

We often automatically think about health 

care, but it is very clear that social and 

economic factors play the greatest role. 



The strategy will focus on the areas that have the  

biggest impact on people’s health and wellbeing:  
 
•   The wider determinants of health 
•   Our health behaviours and lifestyles 
•   An integrated health and care system  
•   The places and communities we live in (and with) 
 
Each impact area and the connections between them 
will be considered, embedding the six Marmot principles.  
 
While there are already local examples of work being 
carried out in these areas, the challenge is to add value 
by making connections and to scale up existing activity. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In the past there has been a tendency to focus primarily 
on single drivers of health rather than considering the 
complex interdependencies. 
 
Taking a population health approach means  
fundamentally changing the way we work and coming 
together as a whole system to tackle specific challenges.  
 
We will consider critical stages, transitions and settings 
where effective place-based action is required, using  
a combination of ‘civic level’, ‘service based’ and  
community interventions. 

Vision: Reduce inequalities in North Tyneside by breaking 

the link between people’s circumstances and their  

opportunities for a healthy, thriving and fulfilled life.
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North Tyneside’s place-based approach 

 to reducing health inequalities

Guiding principles  

•    Health inequalities in  

     all policies 

•    Prioritising prevention 

•    Evidence-based  

     decision making 

•    Proportionate  

     universalism 

•    Co-design approach 

•    Workforce, training, 

     roles and responsibilities 

Strategic ambitions  

•    Equal life chances  

     for all 

•    Thriving communities 

•    Maintaining  

     independence

Adapted from: Public Health England, place-based approaches for reducing health 

inequalities: Main report Published 29 July 2019
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Within North Tyneside, across our communities.. 
 
 
•    36.2% of children are living in poverty in our more deprived areas compared with 2.6% in less deprived areas. 
 
•    Over 4 in 10 children (44.9%) have excess weight at Year 6 in the more deprived areas, compared with only 2  
     in 10 (19.4%) in less deprived areas. 
 
•    Routine and Manual Workers in North Tyneside are 2.5 times more likely to smoke compared to other  
     occupational groups. 
 
•    Only 12% of those with a long-term health condition are in employment compared with the overall  
     employment rate of 75%. 
 
•    People in the most deprived areas are 4 times more likely to die prematurely from cardiovascular diseases  
     and 2.2 times more likely to die from cancer than people living in the least deprived areas (2017-19). 
 
•    An estimated 14,000 households in North Tyneside are living in fuel poverty. 
 
•    Up to 18,000 households have experienced food poverty in the last year. 
 
•    35% of older people living in our most deprived wards are living in poverty. 

Men and women from the most deprived areas live shorter lives compared to residents from 

our least deprived areas – men live 11.7 years less and women 10.6 years less.   

 

Data for 2017-2019 shows the health inequality gap has widened by 1.1 years for men and by 

1.3 years for women, since data started to be collected in 2010-2012.  Men and women in our 

most deprived areas on average spend 14.5 less years in good health compared their 

counterparts in our least deprived communities.
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