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Marmot Principles

1. Give every child the best start in life

2. Enable all children, young people and 
adults to maximise their capabilities 
and have control over their lives

3. Create fair employment and good 
work for all

4. Ensure healthy standard of living for 
all

5. Create and develop healthy and 
sustainable places and communities

6. Strengthen the role and impact of ill 
health prevention

7. Tackle racism, discrimination and their 
outcomes

8. Pursue environmental sustainability 
and health equity together



National and local context



Increases in life expectancy at birth stalling in England

Source: Office for National Statistics



Source: Food Foundation 
May 2022



Index Multiple Deprivation score, Cheshire and 
Merseyside lower-tier local authorities and England, 2019

Source: 
Ministry of 

Housing, 
Communities 

and Local 
Government



Effects and causes



Effectsof child poverty:UK Millennium Cohort Study

10,652 children - mental and physical health and relative poverty at:

9 months, and at 3, 5, 7, 11 and 14 years of age.

Anyperiod of poverty, from few months to persistent poverty (over many years), associated with 

Åworse physical healthy

Åworse ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛƴ ŜŀǊƭȅ ŀŘƻƭŜǎŎŜƴŎŜ όŀŦǘŜǊ ŀŘƧǳǎǘƛƴƎ ŦƻǊ ǘƘŜ ƳƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴ ŀƴŘ 
ethnicity).

Living in persistent poverty όŎƻƳǇŀǊŜŘ ǘƻ ŎƘƛƭŘǊŜƴ ǿƘƻΩǾŜ ƴŜǾŜǊ ōŜŜƴ ǇƻƻǊύ όоκп ȅŜŀǊǎύ

Ågreater risk of mental ill health

Ågreater risk of obesity

Ådouble the risk of early (at age 14) longstanding illness

Source: Lai, Wickham, Law et al. 2019



Effects: Children achieving a good level of development at
the end of reception, percentage, 2018/19

Source: 
Department for 

Education



Effects: Pupils reaching expected standard at the end of Key Stage 
2 in reading, writing and maths by free school meal eligibility,  2018

Source: 
Department for 

Education



Effects: Average Attainment 8 Score mean score by free 
school meal eligibility, 2019/20

Source: 
Department for 

Education



Effect: Fuel poverty, 2019

Source: Office for 
National Statistics



Cause: Public sector expenditure declined in the UK

17

Expenditure 
by service 



Cause: Change in local authority spending power 
(real terms), per head of population, 2010-18

Source: Ministry of 
Housing, Communities and 

Local Government



Cause: Working-age adults in working families in poverty



Cause: Average weekly earnings, (aged 16 and over), 
pounds (£), 2020

Source: Office 
for National 

Statistics



Cause: Earning below real living wage rates, percentage, 
2021

Note: * Data not available 
Source: Annual Survey of Hours 

and Earnings





How businesses shape health: the IHE Framework



Regeneration

Source: 
https://mysefton.co.uk/



Anchors

ÅUK Living Wage as 
an annual salary 
might be £10.90x 
37.5 x 52 = 
£21,255



Quiet revolution
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Thank you

http://www.instituteofhealthequity.org



Anchor 
Institutions -
Recruitment
John Mcluckie



Current Outlook

ÅInflation rose by 11.1% in the year to October. This is the highest 
rate of inflation for 41 years. 

ÅCost of living crisis

ÅPressure on public sector budgets

ÅDifficulty with public sector recruitment

ÅFocus on EDI, and health inequalities



Rowntree/Bevan 
review in Wales 

Å Increase Household Income
ÅEvidence shows that increasing household income increases childrenôs 

educational attainment ïan extra £7,000 a year closes the attainment gap at 
age 16 by half

ÅSupport Parental Relationships

ÅBetter Parenting

ÅDevelop early years (pre-school) education

ÅBetter primary and secondary education

ÅPost-16 learning

ÅLeadership and Commitment



Marmot Principles

Å . G. Give every child the best start in life

ÅGiving every child the best start in life

ÅEnabling all children, young people and adults to maximise their 
capabilities and have control over their lives

ÅCreating fair employment and good work for all

ÅEnsuring a health standard of living for all

ÅCreating and developing sustainable places and communities

ÅStrengthening the role and impact of ill-health prevention

child the best start in life
Å2. Enable all children, young people and adults to maximisetheir capabilities and have control over



AnchorInstitution

Åare large organisations that are unlikely to relocate and have a 

significant stake in their local area. They have sizeable assets 
that can be used to support their local communityôs health and 
well-being and tackle health inequalities, for example, through 
procurement, training, employment, professional development, 
and buildings and land use.



NHSPlan

The NHS Long Term Plan and 2020/21 NHS People Plan both outlined 
ambitions for the NHS to create new opportunities for people from more 
deprived areas to enter employment within the health sector by:

Åexpanding apprenticeships.

Åproviding routes into employment for volunteers. 

Åworking more closely with schools, colleges and universities. 

Åcreating new opportunities for local employment could bring benefits for 
people most at risk of the negative health effects of long-term 
unemployment, while also helping the NHS address workforce shortages.

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.longtermplan.nhs.uk%2F&data=05%7C01%7Cjohn.mcluckie1%40nhs.net%7Ce4c47a092bf94561d53c08dac9018a7c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638043305693205477%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=w7CVgR3Q1RAYiZwR%2BWHYKhkmxWIZObm7X32%2BfbX5wmM%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fournhspeople%2F&data=05%7C01%7Cjohn.mcluckie1%40nhs.net%7Ce4c47a092bf94561d53c08dac9018a7c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638043305693205477%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=dkIGItsAnWM9ZJ9BnrnLl1216JnPbZoXiRv%2BiERsSyw%3D&reserved=0


RecruitmentIssues ςS & O

ÅNHS jobs, whilst well established, is not necessarily well known 
by those outside of the NHS

ÅProblems in attracting technical craft based staff, e.g. joiners, 
electricians etc

ÅLarge number of vacancies had built up for several reasons ï
needed a targeted response to fill large number

ÅNHS jobs very lengthy process ïespecially challenging to those 
with numeracy & literacy issues



SolutionςS & O

ÅRecruitment days arranged 

ÅExtensive marketing & promoting in advance using various 
social media platforms & partners, e.g. Twitter, Job Centre

ÅCut out the need for an application form

ÅPotential candidates asked to book a slot via telephone or email 
to recruitment team prior to the recruitment days

ÅInterviews held on day

ÅEmployment offers made within days (40 out of 50 vacancies 
filled)



What next?



Stephen Watson
Executive Director ïSefton Place

Growth and Strategic Investment, Placemaking and the 3Ps 



Growth and Strategic Investment, 
Placemaking and the 3Ps

Stephen Watson, Sefton Council



Outline Visualisation
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Growth and Strategic Investment
Alignment of Strategy, Policy and Action

Bootle Strand 
and Town 

Centre
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EtcSouthport 
Town Deal

Pockets

Places

Prospects



Growth and Strategic Investment
Alignment of Strategy, Policy and Action

Procurement 
Policies and 
Processes
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EtcSocial Value 
Policy

Pockets

Places

Prospects



RRR Consultancy 
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Dr Kate Rust-Ryan

Dr Alan Rust-Ryan

Insight and understanding childhood poverty in Sefton



Insight and understanding of childhood 
poverty in Sefton

Dr Alan Rust-Ryan & Dr Kate Rust-Ryan

RRR Consultancy



1. Aims and objectives

2. Methodology

3. National context

4. Local context

5. Stakeholder consultation

6. Interviews with households

Contents



*evidence-based approach to understanding and 
tackling childhood poverty 

*enable working more closely with partners

*understand what poverty means for children and 
families in Sefton

*in what ways does living on a low income affect day 
to day experiences for children and families 

*uncover what gets in the way in term of help and 
support for low-income families

1. Main aims and objectives



*Literature review

*Analysis of secondary data

*Stakeholder consultation

*Interviews of families with children experiencing financial hardship

*Policy recommendations

2. Methodology



*3.9 million children living in poverty in the UK in 2020-
2021 ɀ27% of children or 8 in a classroom of 30

*49% children living in lone-parent families in poverty

*46% of children from BAME groups are more likely to 
be in poverty compared with 26% of children in white 
British families

*75% of children growing up in poverty live in a 
household where at least one person works

*Pandemicand cost of living crisis exacerbated issue

3. National context



Type Rank Decile

IMD 45 8

Income Deprivation 46 7

Employment Deprivation 21 9

Education, Skills and Training Deprivation 77 5

Health Deprivation and Disability 24 9

Crime 95 4

Barriers to Housing and Services 149 1

Living Environment Deprivation 58 7

Income Deprivation Affecting Children Index (IDACI) 77 5

4. Sefton ɀIndices of Deprivation

(out of 151 upper-tier LAs: 1 = the most deprived, 151 = least deprived)



4. Sefton ɀchild poverty rate 

Year No. % North West

2014/15 12,640 26.9% 29%

2015/16 12,866 27.4% 30%

2016/17 13,705 29.0% 31%

2017/18 14,320 30.2% 32%

2018/19 13,466 28.1% 31%

2019/20 13,095 27.1% 31%

2020/21 12,055 25.6% 30%

Avg. 13,349 27.7% 30.6%



*Factorsleading to child poverty in Sefton:

- Cost of living crisis esp. in terms of increasing food   
ÁÎÄ ÆÕÅÌ ÐÒÉÃÅÓȟ ÁÎÄ ÕÔÉÌÉÔÙ ÂÉÌÌÓ ɉȬÅÁÔÉÎÇ ÏÒ ÈÅÁÔÉÎÇȭɊ

- Low incomes in terms of both paid work and benefits

- Low educationalattainment 

- Families with complex issues

*Increasein child poverty in Sefton over the last 5 
years

*Increased demand for community pantries, help for 
school uniforms etc.

Stakeholder consultation



*Impact of Covid-19 pandemic on childhood poverty

- Loss of employment

- Exacerbated inequality 

- Family breakdowns

- Mental health issues ɀfeelings of isolation

- Some support services still limited

- More difficult for children in households facing financial hardship

Stakeholder consultation (cont.)



*Barriers to families accessing support:

- Lack of knowledge regarding support services

- Confidenceto access support

- Stigma, shame, fear of being judged

- Lack of trust in services

- Health and mental health issues

- Time to seek help

Stakeholder consultation (cont.)



*Around 20 interviews with families with children 
experiencing financial hardship

*Semi-structured interviews using qualitative 
questions

*3sets of research questions: 

- questions for adults regarding their experiences of 
financial hardship; 

- questions for children aged 6-11 years; 

- and questions for children aged 12-16 years

- 7 households identified ɀplease help us recruit!

Interviews with households



Any Questions?



Dr Rory McGill 
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Public Health Consultant 

Sefton Council

Chair of the North West Behavioural Science and Public Health 

Network

The behavioural and social science approach to 

supporting people through poverty



THE BEHAVIOURAL AND 
SOCIAL SCIENCE 

APPROACH TO 
SUPPORTING PEOPLE 
THROUGH POVERTY

Dr Rory McGill

Consultant in Public Health; Sefton Council

Chair of the North West Behavioural Science and 

Public Health Network



WHAT DO WE MEAN 
BY BEHAVIOURAL 
AND SOCIAL 
SCIENCE?

ÅMulti disciplinary

ÅUmbrella term

ÅDifferent tools for different 

issues to approach

ÅNot just behavioral insights

ÅMoved away from ònudgeó

ÅNot just individualistic ðhas to 

consider the social 

environment and can make 

structural recommendations 



ENDORSED AS BEST 
PRACTICE

ÅImproving Peoples Health: Applying behavioural and 

social sciences to improve population health and 

wellbeing in England 

ÅòThe behavioural & social sciences are the future of 

public healthó (Duncan Selbie 2018) 

ÅCOVID response (what to do and what not to do)

ÅWorld Health Organisation (2022): Behavioural and 

social sciences are critical for pandemic prevention, 

preparedness and responseé. we propose that experts 

in behavioural and social sciences should be included 

as members of the Intergovernmental Negotiating [for 

public health]

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/744672/Improving_Peoples_Health_Behavioural_Strategy.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/744672/Improving_Peoples_Health_Behavioural_Strategy.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/744672/Improving_Peoples_Health_Behavioural_Strategy.pdf


MYTH BUSTING

ÅNudge theory

ÅDownstream and 

individualistic

ÅWidens health 

inequalities

ÅToo theoretical

ÅNeed to be an expert 

to use it

ÅJust òcommon senseó

ÅSilver bullet



INCREASING POVERTY ðIMPACTS ALREADY HAPPENING

ÅNational surveys have shown cost of living has now eclipsed public 
concern over the impacts of COVID

ÅBehaviours have already changed - July 2022, 50% of adults said they 
shop less when buying groceries (ONS, 2022); impacts of chronic stress 
= population level impacts!

ÅFood poverty

ÅFood Standards Agency (2022) showed that the cost of food is a 
major concern for three out of four people in the UK. The groups of 
people most affected by rising food prices were people with long -
term health problems, women and members of ethnic minorities

ÅFood banks usage increased by 14% to 2.1 million between April 
2021 and March 2022 compared to that same period in 2019 -20 
(The Trussell Trust, 2022)

ÅFuel poverty

Å In July 2022, nearly half (46%) of adults in the UK found it somewhat 
or very difficult to pay their energy bills, representing an increase 
from 43% in the previous month (ONS, 2022). 

ÅNational Energy Action estimates that more than 10,000 deaths 
occur annually because of health conditions that arise or worsen 
due to living in a cold or damp property, thus affecting some of the 
most vulnerable sections of our population (NEA, 2021)



WIDENING INEQUALITIES
Low-income households 

with children - exposure 

to poverty at an early 

age can have significant 

negative educational, 

psychological, and 

health consequences, 

which can contribute to 

poor health and reduced 

life chances in adulthood

People with long term 

health conditions ð 

unavoidable expenses 

associated with 

transport for care; 

nutritional food and 

good quality living 

conditions essential for 

recovery from illnesses 

longer term

People from black, 

Asian and minority 

ethnic communities ð 

white people seeing 

a 5% increase in 

outgoings associated 

with cost of living 

translates to 8% for 

BAME people (NEA, 

2022). 

People living in deprived areas - The inflation rate for the 

richest quartile of the population in June 2022 was 8.5% 

but for those in the poorest quartile it was 10.8%; less 

energy efficient housing, reliance on energy dense cheap 

foods, benefits not increased to match inflation 

Older adults - many of whom 

are vulnerable to malnutrition 

and cold temperatures. More 

than one million older people 

who qualify for Pension Credit 

miss out on vital help such as 

Cold Weather Payments and 

the Warm Home Discount 

Scheme, mostly due to their 

lack of knowledge about them 

(Age UK, 2022).

People who are just about managing ð People who would otherwise be more financially 

stable will face hardship. It is estimated that more than half of those unable to pay their 

bills in the upcoming months are ineligible for means -tested benefits (Citizens Advice 

Hart, 2022).

People with a disability ð more than twice as 

likely to live in a cold house and three times as 

likely to be unable to buy food (Scope UK, 

2022). Hidden additional costs e.g. insurance, 

equipment, treatment etc. 



WE NEED TO 
UNDERSTAND 

THE 
BEHAVIOUR



WHAT ARE THE 
BARRIERS TO 
INCREASING 

SERVICE UPTAKE?

ÅWe cannot change the national 

predicted contextual impacts of the 

cost of living crisis

ÅMulti -agency response required ð

whole system approach!

ÅNeed to focus on what we can have 

impact on by identifying barriers e.g.:

ÅStigma

ÅLack of awareness

ÅConfidence



CAPABILITY 

ÅResidents are more likely to access support services if 

they have the psychological capability (knowledge and 

skills) and physical capability (strength and stamina) to 

do so.

ÅINCREASE KNOWLEDGE OF SUPPORT SERVICES

ÅPeople miss out when things arenõt properly promoted 

or they havenõt access before. Those with low literacy 

skills may be disproportionately affected

ÅNeed to develop clear, understandable 

communications (relatability, readability, 

simplifying complexity

ÅNeed to produce evidence based communicatins

with target groups (addressing concerns, addressing 

culture, informed by barriers


