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Foreword

Councillor Liam Robinson,
Leader of Liverpool
City Council

Sir Michael Marmot stated, back in February
2010, that

“the health and wellbeing of today’s
children, and those children when they
become adults, depends on us having

the courage and imagination to do things
differently, to put sustainability before a
narrow focus on economic growth, and to
bring about a more equal and fair society.”

This report shows so many people and
partners doing just that and together
working to make Liverpool fairer, healthier,
and more equal.

As Council Leader, | recognise the
importance of this common endeavour and
am fully committed to further embedding
the 8 Marmot principles in our city.”

Councillor Jane Corbett,
Chair of the Fairer, Healthier
Liverpool Partnership

“Do you remember the session in Liverpool
with Sir Michael on the draft of his “Fair
Society, Healthy Lives” report that was
finally published in 2010?

Were you a member of the “Liverpool
Fairness Commission”, chaired by Claire
Dove, that reported in 2012?

Were you a partner of the Fairness and
Tackling Poverty Strategy Group back in
2015 that Bishop Paul Bayes chaired?

And today, have you been involved in our
Fairer, Healthier Liverpool Partnership that
has worked so hard, to achieve this “Marmot
City"” status, together?

If so, a massive thank you for determinedly
making this great city of ours, year by year,
step by step, fairer and and healthier for all!
There's so much more to do.




Professor Matthew Ashton,
Director of Public Health,
Liverpool City Council

It is with great pride that | introduce the
‘Fairer, Healthier Liverpool - A Marmot City’
Report, marking a significant step forward
as Liverpool becomes a Marmot City.
Liverpool is a city full of energy, resilience,
and pride — but we are also a city that
faces deep and persistent challenges. We
are the third most deprived local authority
in England and continue to experience
some of the poorest health outcomes in the
country.

The State of Health in the City: Liverpool
2040 report was a call to action, making it
clear that without meaningful change, these
outcomes will get worse. But this challenge
has sparked a renewed and collective
resolve — to act now, together, for the future
of our communities.

Becoming a Marmot City is not just a
recognition of where we are; it is a bold
commitment to where we are going. This
report reflects that journey. It captures

the energy, innovation, and dedication of
people and organisations across Liverpool
who are coming together to transform lives
and create lasting change. Being a Marmot
City signals a firm, citywide commitment
to addressing the root causes of health
inequalities and to creating a future where
every person in Liverpool, regardless of
background or circumstance, has the
opportunity to live a long, healthy, and
fulfilling life.

My sincere thanks go to all those who
contributed their knowledge, time, and
vision to this report. Your efforts have laid a
strong foundation for the journey ahead.
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Introduction

Liverpool is a Marmot City. We take collective
action to improve health outcomes and
create more equitable communities where
everyone has the opportunity to thrive.

The Fairer, Healthier Liverpool (FHL)
Partnership leads Liverpool's local Marmot
City approach. It's a group of different
organisations working together to improve
the building blocks of health in the city. Their
work directly supports the Liverpool Health
and Wellbeing Board.

We are creating a fairer, healthier
Liverpool by:

Driving collective action across the
Marmot Eight Principles.

Strengthening partnerships between
public, private and third sector
organisations.

Involving communities in the
identification of the drivers of

poor health and in the design and
implementation of actions to reduce
them.

Monitoring what is happening locally
and taking proactive, preventive action.

Supporting leadership and advocacy on
health equity.

This report sets out why Liverpool

is a Marmot City, in line with the
recommendation from the State of Health
in the City 2040 report. The report aims to
showcase the work of the Fairer, Healthier
Liverpool Partnership as they take forward
practical actions aligned with the Marmot
City approach. This includes working
within the framework of the Marmot Eight
Principles to address health inequalities and
drive progress towards improving health
outcomes in the city. There are a series

of case studies through the report that
highlights local efforts to tackle systemic
issues and support those in greatest need.
More information can be found at www.
fairerhealthierliverpool.org


https://fairerhealthierliverpool.org

Liverpool is a city with significant
health inequalities and preventableill
health

In Liverpool people are dying years younger
than they should and living more of their
lives in ill health. Poverty, poor-quality
housing, low-paid or unstable jobs all impact
people’s physical and mental health. When
people don't have the things they need

for good health - like warm homes and
nutritious food - and are constantly worrying
about making ends meet, it puts a strain on
their bodies, resulting in increased stress,
high blood pressure, and a weaker immune
system’.

Life expectancy is currently 76.1 years for men
and 79.9 years for women which is below the
national average of 79.4 years for men and
83.1 years for women. However, how long you
will live varies widely in the city, there can be
up to 15 years between those in the poorest
and the richer areas, and those in the poorer
areas live 18 more years in poor health.

1. Kelly-Irving, M.(2019) Allostatic load: how stress in childhood affects life-
course health outcomes, Health Foundation.

Life expectancy by Merseyrail stations

Created by modifying “A map of the Merseyrail network in Liverpool.” (Copyright David Arthur (Licensed under CC by 4.0))



Health Challenges in Liverpool by 2040

Liverpool City Council passed a motion
expressing concern over “the significant
Health Inequalities faced by residents across
the city often marked by deprivation”. As a
result, in January 2024 the State of health in
the city: Liverpool 2040% was published.

The report suggested that life expectancy

is expected to decrease slightly by 0.1 years,
with men experiencing a 0.5-year increase
and women a 1-year decline. On average,
individuals will spend 26% of their lives in
poor health, with those in poorer areas more
likely to live longer in ill-health. Women are
projected to live 53 years in good health (a
4-year decrease), while men are expected to
live 60 years in good health (an increase of 1.8
years). The number of individuals with major
illnesses is set to rise by 33,000 to 38,000,
with total health conditions increasing

by 54%, reaching 546,600. Depression

is projected to see the largest rise, with

cases more than doubling to 164,200.

Other conditions like hypertension, cancer,
diabetes, asthma, and chronic kidney disease
will also increase.
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GP practices that are in poorer areas are
expected to see the largest rise in health
conditions, with an increase of 55,000
compared to 34,200 in the richer areas.
Those aged 16-64 years is expected to grow
by 5%, and minority ethnic adults with major
illnesses could increase by 4,000. Rising
illness rates will have significant impacts
on adult social care, unpaid caregiving, and
child mental health, educational outcomes,
and school attendance.

Health 2040 is a call for collective action to
improve health outcomes and reduce health
inequalities in Liverpool. Encouraging local
organisations to provide evidence-based
tools and interventions. There is also an ask
for national government action to enable
scale and pace of change. To deliver the
objectives set out in the Health 2040 report
we will build on the existing national and
international frameworks to promote and
protect the health of our city and residents.

A central recommendation of the report

is for Liverpool to pursue designation as a
Marmot City, aligning with the Marmot Eight
Principles to tackle the social determinants
of health.



https://liverpool.gov.uk/council/public-health-liverpool/state-of-health-in-the-city/

In Liverpool on average women can expect to live 79.9 years, men can
expect to live 76.1 years

The COVID-19 pandemic increased inequalities in life expectancy
between Liverpool and England - men living in Liverpool now live 3.5
years less and women 3.9 years less (in the two years to 2021)

INn our poorest areas people live 15 years less and 18 years longer in poor
health than more affluent areas

1,958 people in Liverpool each year die aged under 75 years. More than 4
out of 10 of our residents die young

In Liverpool, premature deaths from causes considered preventable
and which could potentially be avoided are 62% higher than expected
compared to England

On average men will spend 23% of their lives in poor health and women
will spend 28% in poor health

By the age of 50 years, seven in every ten adults in Liverpool (69%) have at
least one morbidity, and by the age of 65, 65% have two or more

2. Liverpool City Council Public Health (2024), Director of Public Health's
Report - State of Health in the city: Liverpool 2040. https://councillors.
liverpool.gov.uk/documents/s295291/State%200f%20Health%20version%20
08Jan24%20FINAL.pdf


https://councillors.liverpool.gov.uk/documents/s295291/State%20of%20Health%20version%2008Jan24%20FINAL.pdf   


Case study: Women'’s Health Strategy

The “State of Health in the City: Liverpool
2024" report highlights poor and declining
health among women in Liverpool, with
women living six years longer in poor
health compared to the national average.
Health inequalities are worse for women
in poorer areas. To address this, a Women's
Health Taskforce has been formed to
create a strategy for improving women's
health by collaborating with local groups.
The taskforce has gathered insights from
over 30 community representatives,
addressing and barriers women face. The
strategy will focus on prevention, better
healthcare access, and ensuring women's
voices are central in policy and service
design.

What Makes Us Healthy?

Almost every aspect of our lives impacts our
health and ultimately how long we will live —
The food we eat, where and what we do for
work, the family, friends and communities

in which we live, the transport links available
to us, our surroundings, housing, money and
resources and education & skills we have.

Right now, in too many of our communities,
the building blocks that shape our health
like good education, good jobs, a good
income and quality housing are missing.

These building blocks of health are often
referred to as the wider determinants

of health3. These building blocks are not
isolated, but interconnected components
that shape the overall health of
communities. Just as a building’s strength
depends on the quality and stability of its
foundation, the health of a city depends on
these key social determinants.

Ve

Health is like a structure built from key
building blocks. Each block represents a
vital element:

Food

Exercise

Sleep

Mental Well-being

Environment.
Together, these blocks form a strong
foundation. When balanced and
maintained, they support overall health,

providing stability and resilience against
illness and challenges.

What makes us healthy ?

The food we eat

Our surroundings

i

Family, friends and Transport

communities

—_— N

Education and
skills

3. A Matter of Life and Death: Explaining the Wider Determinants of Health

in

10

the UK (2022) Framework Institute



Education
Job status

Income

Tobacco use
Diet and execise
Alcohol use
Sexual activity

Health care

m Access to care
= Quality of care

Case study: Everton in the Community
People’s Place

The People's Place, run by Everton in

the Community, is a wellbeing hub that
supports people facing health challenges,
including low-income families and those
with mental or physical health issues. It
offers services like counselling, health
checks, and help managing conditions
such as diabetes—all delivered outside
of traditional healthcare settings. This
approach helps break down barriers to
access and makes support feel more
welcoming and local. The hub also offers
job and training support. By involving
the community in shaping the help

they receive, it empowers individuals,
builds trust, and strengthens health and
wellbeing a5cross the neighbourhood.

Health beyond the NHS

The NHS we all value and rely on was never
meant to go it alone. It was supposed to be
part of a wider system supporting people
from cradle to grave; with decent jobs,

fair pay, safe and warm homes and good
education?. In this context, helping people
make ends meet and helping people live
longer and healthier is not just about
immediate fixes but about reinforcing the
foundational structures that underpin the
health of the entire population.

4. Jane Sarasohn-Kahn (2007): Social Determinants of Health — My Early
Childhood Education and Recent Learnings, Shared at the HealthXL Global
Gathering

5. https://www.centreforcities.org/press/austerity-hit-cities-twice-as-hard-
as-the-rest-of-britain/ (accessed 26/11/24)

Socioeconomic Factors —

Family/Social support
Community safety

Physical environment
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50% can be
traced back to
your postcode

Only 20% include
those moments in
a healthcare
environment

Tough Times: Cuts, Costs and
Consequences

As outlined in the State of Health in the

City: Liverpool 2040, years of public sector
cuts, rising living costs, and limited national
support have made it harder to address the
root causes of poor health in Liverpool. These
pressures have weakened the very building
blocks that support good health. As we
become a Marmot City, it's vital to recognise
how these challenges have deepened
health inequalities. By following the Marmot
principles, we aim to take a fairer, more
joined-up approach to creating a healthier
future—especially for those who have been
hit the hardest.

Making Ends Meet

There is a clear geographical divide in where
public sector cuts to cities have fallen, with
the top five worst affected cities all located in
the North of England. Cities in the North of
England on average saw their spending cut
by 20% compared to 9% for those cities in the
Southwest, East of England and Southeast,
excluding London. Liverpool saw the deepest
cuts per resident, with an £816 reduction to
council services’ funding for every person
living in the city 5. Consequently the city’s
Local Welfare Scheme (Liverpool Citizens
Support Scheme) initially funded by the
Government between 2013 and 2015, was


https://www.centreforcities.org/press/austerity-hit-cities-twice-as-hard-as-the-rest-of-britain/

continued. The majority of funding now
comes from Liverpool City Council.

The Liverpool Access to Advice Network
(LATAN) report, titled “No Wrong Door.
Advice for All,” states that these cuts have
led to a decrease in voluntary sector funding
from around £19 million per year to £1.7
million in 2024. These cuts have significantly
affected the advice sector, resulting in
limited services and increased challenges for
residents seeking assistance ©.

Furthermore, Liverpool is the third most
deprived local authority in England. Around
63% of residents live in areas ranked among
the most deprived quintile in England while
ten percent of areas are among the most
one percent deprived. Deprivation tends

to be concentrated in the north of the city,
where most areas are ranked in the most
deprived one or ten percent nationally with
health, living environment, employment and
lower income being the main drivers.

In 2022/23, more than 17,000 children were
living in poverty in Liverpool — that's about 1
in every 3 kids, compared to1in 5 across the
country. Most of these children (over 15,000)
were in families where at least one parent
was working. Since 2018/19, the number of
children living in low-income families has
gone up. According to a government index
from 2019, over half of the local areas (57.4%)

Case study: Citizens Advice on
Prescription Perinatal Support Service

Citizens advice on Prescription (CAP)

has significantly improved the lives of
struggling fanilies in Liverpool, especially
pregnant women and those with babies
under one year old. Supporting 800-

1,00 families annually, many of whom
face poverty, long-term health issues,
and higher rates of learning disabilities
or autism, CAP connects them to vital
services like Children’s Centres. Over

61% of referrals from Liverpool Women's
Hospital come from ethnic minority
families. CAP boosts financial stability,
reduces reliance on medication and NHS
services, and improves wellbeing. It helps
mothers find jobs and daily support,
tackling health issues and loneliness while
offering hope for the future.

6. Access to Justice, Liverpool Advice Strategy (2023): No wrong Door.
Advice for All.
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are among the poorest 20% in all of England
when it comes to children’s income levels.

Government Support

Universal Credit (UC) claimants - a monthly
payment to support low-income individuals
and families with living costs - have more
than doubled since pre-pandemic levels and
are continuing to rise, there were over 67,000
claimants in February 2024. Over the last 12
months, an additional 5,500 UC claimants
means that 16% of residents aged 16 plus
receive UC. The national UC claimant rate

is 12%, meaning 17,000 more residents in
Liverpool are claiming UC than the national
average.

The UC standard monthly allowance is £368
for single claimants over 25 and £478 for a
couple over 25. Households are eligible for
additional top-ups if children are living at
the address. Intelligence from the Liverpool
in Work indicates current entry level role
vacancies offer pay rates from £10.90 per
hour. At this pay rate, 110 hours per month (or
over 25 hours per week) would be required
to match the value of UC for a single parent
household. The increasing reliance on UC
reflects deeper issues in the system such as
low wages, insecure and unstable work, and
the struggle to make ends meet.

Case study: Liverpool in Work

The Ways to Work programme in Liverpool
helps individuals overcome employment
barriers and improve their health and
wellbeing. Through personalised support,
including job search assistance., CV
building, and interview prep. It aids people
from diverse backgrounds, such as those
with mental health issues, disabilities, or
limited qualifications. The programme
enhances financial security, boosts

self- esteem, and promotes mental and
physical health. Over 10,600 participants
from 2016-2023 saw 70.9% secure
employment and 19.4% pursue education.
By addressing barriers like mental health
and childcare, theprogramme contributes
to both individual success and Liverpool's
economic and social growth.



Poor Quality, Cold and Unsafe Homes

Poor-quality, cold and unsafe homes

can put people's health at risk in various
ways, including injuries from hazards, or
respiratory problems because of damp or
inadequate heating. Housing in Liverpool

is more affordable than England, however,
data for 2024 shows Liverpool has a higher
proportion of non-decent dwellings (19%
compared to 15.1% in England). The Quality
Homes - Thriving Communities new housing
strategy for Liverpool aims to improve the
city’s housing offer by 2030. The strategy
aims to build 8,000 new homes by 2027, with
20% affordable, while improving existing
homes through retrofitting for health and
environmental benefits.

Case study: Healthy Neighbours
Programme

The ‘Healthy Neighbours’ programme, run
by the Torus Foundation, is a volunteer-
driven initiative aimed at improving
health in deprived areas. By training

local volunteer champions, it fosters
community collaboration and shared
responsibility for health. The programme
has delivered over 1,000 health sessions

in its first year, promoting healthier
lifestyles, reducing social isolation, and
improving access to services. Volunteers
gain confidence and skills, while the
community benefits from stronger
networks and a focus on sustainable, long-
term health improvements. This approach
has led to positive changes in both
individual and community health, offering
a model for lasting impact.

Too many households in Liverpool can't
afford to heat their home to a comfortable
level because of high energy costs or low
income. A household is classed as being in
fuel poverty if the household's fuel poverty
energy efficiency rating is Band D or below
and their disposable income (after housing
and fuel costs) is below the poverty line. In
2022 36,000 households in Liverpool were
fuel poor —that's1in 6 comparedto1in 8

in England (17.2% compared t0 13.2%). 1in 3
households are fuel poor in Newsham and
Smithdown neighbourhoods compared to 1
in 10 households in Valley and City Centre.
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According to End Furniture Poverty?, millions
of families in the UK face furniture poverty,
lacking essential items like furniture and
white goods. Austerity, the Covid pandemic,
Brexit, and the ongoing Cost of Living

crisis have left many unable to afford the
basics for a decent standard of living. This
lack of essentials can harm mental and
physical health, as well as financial and
social wellbeing. In Liverpool, over 18% of
households were in fuel poverty in 2020,
above the national average. Rising energy
costs hit lower-income households hardest,
with the number in fuel poverty potentially
doubling, exacerbating the effects of damp
and cold homes on wellbeing.

Case study: Healthy Homes Scheme

The Healthy Homes Retrofit LAD Scheme
aligns with the Marmot Principles by
removing health equity and living
standards. The scheme targeted low-
income households (annual income
under £31,000) in areas with high health
and income deprivation, addressing

fuel poverty and enhancing energy
efficiency. It benefitted 1,524 households,
installing 2,443 energy-saving measures
and reducing bills by £1.1 million. The
initiative improved health by reducing
cold, damp conditions and promoting
energy-saving behaviours. Early
feedback suggests reduced cold-related
illnesses. The programme engaged
vulnerable populations through outreach,
ensuring equity in resource distribution
and contributing to healthier, more
sustainable communities.

Access to good, quality Food

In 2022/23, North Liverpool Foodbank

fed 13,447 people in crisis through 3-day
emergency food supplies while South
Liverpool Foodbank fed 11,479 including
4,219 children (+22% rise on previous year).
This significant rise can be attributed to the
cost-of-living crisis. The main causes of food
crisis were low income, benefit changes and
benefit delays.

Liverpool's Good Food Plan aims to
address key food-related issues such as

7. Donovan, C & Hardman, B (2022), A Blueprint for Furniture Provision in
Social Housing.



food insecurity, access to nutritious food,
environmental impact, and production
practices. Launched in October 2021, the
plan was developed through collaboration
between residents and organisations. It
focuses on five goals:

—

OoN N

Providing good food in times of crisis
Understanding food insecurity
Enabling food citizenship
Influencing policy and practice

Connecting communities.

The plan builds on ongoing efforts in

the city, including Liverpool’s City Plan,
Pandemic Pledges, Poverty Action Group,
Healthy Weight Declaration, and Marmot
Community, to promote a healthier, more
sustainable food system.

Case study: Healthy Boost Programme

Launched in November 2023 by Feeding
Liverpool and the Alexandra Rose Charity,
the Healthy Boost Project provides

vouchers for fesh produce to families

in need, particularly those who are
ineligible for the Healthy Start Scheme.
Between April and July 2024, the initiative
supported 357 families, including 68

without recource to public funds.

Feedback has been overwhelmingly
positive, with families reporting improved
diets, healthier eating habits, and

reduced stress. The mobile greengrocer’s
convenience has made healthy food more
accessible, especially in food deserts.

The project has led to increased fruit

and vegetable consumption, improved
physical health, and empowered families
to prepare nutritious meals.

Empowering communities to
improve health

Since the COVID-19 pandemic, community
cohesion in Liverpool has experienced both
challenges and revitalisation. The pandemic
disrupted social networks and increased
isolation, particularly among vulnerable
groups. Vaccine hesitancy also became

a significant issue, with some residents
reluctant to get vaccinated, impacting public
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health efforts. However, the pandemic also
prompted a surge in volunteerism and
grassroots support, with many residents
stepping up to assist neighbours and

local initiatives. The city's response to the
pandemic highlighted the importance of
community solidarity and resilience.

Case study: Community Champions

The Liverpool Community Champion
Programme, launched during the Covid-19
pandemic, initially aimed to increase
vaccination uptake in underserved
communities. It has since expanded

to focus on broader health priorities,
including health promotion activities like
blood pressure checks. The programme
engages ethnically diverse groups, with
champions delivering over 700 events
and facilitating 8,000+ community
engagements in 2023/24. By providing
trusted health information and breaking
down barriers to services, it enhances
health literacy and builds trust. Looking
ahead, the programme plans to grow,
adding more champions and focusing on
specific health issues like dementia and
youth health, emmpowering communities
to co-design solutions.

Case study: LFC Foundation Refugee
and Asylum Seeker Tournament

The LFC Foundation, Liverpool FC's
official charity, addresses social inequality
by promoting health, learning, and
employability. A key focus is creating
inclusive communities, seen in its
refugee and asylum seeker initiatives.

In partnership with LIMU, it hosted the
2024 Ramadan Evening Tournament,
uniting diverse groups through football
and a shared Iftar meal. Additional events
like the Refugee and Asylum Seeker
Tournament and the Merseyside Refugee
Derby engage clubs across the region
and support the ‘No Room for Racism'’
campaign. Over 700 refugees have
benefited, developing skills, improving
health, and fostering integration through
inclusive, empowering football-based
programmes.



System Thinking

The Marmot Reviews

The Marmot Reviews, led by Sir Michael
Marmot, explore how the social determinants
of health impact health inequalities and

life chances. The 2010 review emphasised
that factors such as income, education,
employment, housing, and the environment
are critical building blocks influencing health
outcomes. It argued that health inequalities
are not inevitable but arise from social and
economic policies, proposing eight key policy
objectives to address these foundational
factors.

The 2020 update reviewed the progress of
these building blocks over the past decade,
noting that health inequalities had worsened
due to austerity measures and cuts in public
services. Mental health issues, particularly

in communities experiencing poverty,

unemployment, and poor housing, were
also highlighted as significant concerns
exacerbated by cuts in social services. The
review reaffirmed the need for increased
investment in early childhood development,
education, and affordable housing, to
improve health outcomes and reduce

inequalities.

The Marmot Principles

The Marmot reviews outlined the 8 Marmot
Principles as a framework to address health
inequalities and improve the conditions in
which people are born, grow, live, work, and
age. The 8 principles are designed to guide
governments, communities, and public
health sectors toward system-wide action

that goes beyond treating illness—to actually

improving the conditions that create and
sustain health and wellbeing.

The Marmot Principles

7 2

Enable people to
maximise their
potential and
hace control over
their lives

Ensure every
child has the
best start in life

5

Develop and
sustain healthy prevention
communities across all sectors
and to reduce
environments ill-health

Strengthen

&3

Create fair
employment
and quality
work for all

@7

Combat racism
and
discrimination
and address their
impacts

@4

Ensure a healthy
standard of living
for everyone

QB

Pursue both
environmental
sustainability
and health
equity




National

The Institute for Health Equity (IHF) led by Sir Michael Marmot, promotes health equity
globally through research, policy, and practice. Central to this approach is the Marmot
Places programme, which applies the eight principles from the Marmot Reviews to reduce
health inequalities. By focusing on the building blocks of health - such as education,
employment, housing and social support - Marmot Places work to improve health outcomes
for communities, particularly the most disadvantaged. Thes building blocks are recognised
as essential determinants of health, and the programme ensures they are prioritised within
urban planning, public health, and local governance to create equitable environments.

I
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Regional

In Cheshire and Merseyside, the All Together Fairer programme addresses health equity
across the region through a similar lens, emphasising the building blocks of health.

The report outlines recommendations for improving access to quality education, stable
employment, affordable housing and robust social support systems. These areas are critical
to addressinghealth inequalities, and the programme calls for coordinated action from
various stakeholders to create an integrated system that supports the overall well-being

of the population. The recommendations, aligned with Marmot’s eight principles, focus

on system-wide improvements that promote equitable access to the building blocks that

underpin good health.

Local

In Liverpool, the Health 2040 report, published in January 2024, builds on these frameworks
to address the city’s health inequalities. The report calls for collective action to improve health
outcomes through evidence-based interventions that directly impact the building blocks of
health. By focusing on education, employment, housing and social support, the Health 2040
initiative advocates for comprehensive changes that can reduce health inequalities across
the city. Additionally, Liverpool aims to achieve Marmot City Status by April 2025, positioning
health equity at the heart of the city's long-term goals.




What are Marmot Places?

The Institute for Health Equity (IHE), led by
Sir Michael Marmot, advances health equity
through research, policy, and practice. The
Marmot Places programme influences
urban policy by applying the 8 principles
from the Marmot Reviews, focusing on key
building blocks like education, housing, and
employment to reduce inequalities. This
programme supports local governments
and communities in creating healthier
environments.

For the people of a city, becoming a Marmot
City means a fundamental commitment

by local government, organisations, and
communities to address the root causes of
health inequalities and improve the social
conditions that impact people’'s well-being.

All Together Fairer

In Cheshire and Merseyside, the “All Together
Fairer” programme, launched in 2022, makes
actionable recommendations to address
health inequities across the region. It aligns
with the Marmot principles and provides a
framework for system-wide improvements
in health equity. Liverpool’s activity through
the Fairer, Healthier Liverpool Partnership
plays a vital role in supporting Cheshire and
Merseyside's journey towards achieving
Marmot status - by contributing local action
that aligns with regional ambitions to reduce
health inequalities and address the building
blocks of health.

Case study: Health in All Policies

Liverpool City Council's Health in All policies
(HIAP) approach integrates health into
urban planning, housing and economic
development, aiming to create a healthier,
more equitable city. By embedding health
considerations into strategies like housing,
homelessness, and regeneration, and
collaborating with planning and public
health teams, the Council addresses

Collective Action, Collaborative
Working Partnership

The Power to Change

In 2011, Liverpool City Council set up the
Liverpool Fairness Commission to tackle
health inequalities during a time of
economic hardship and public sector cuts.
The Commission aimed to find practical
ways to help disadvantaged residents to
make ends meet. In 2012, it released a
report called Come Together, which shared
recommendations to reduce poverty and
inequality in the city.

In 2014, Liverpool formed the Citywide
Fairness and Tackling Poverty Strategy
Group to work with partners across the

city to fight inequality. In 2021, the group
became the Fairer, Healthier Liverpool
Partnership (FHL), aligning with the Cheshire
& Merseyside All Together Fairer programme
launched in May 2022. This programme
aims to reduce health inequalities through
evidence-based interventions that directly
impact the building blocks of health.

The Poverty Action Group was set up in 2013
to help the City Council work with partners
to tackle poverty and support people facing
financial hardship. The group includes senior
staff from Liverpool City council and other
organisations like Liverpool Community
Voluntary Sector, Citizens Advice Liverpool,
End Furniture Poverty, University of Liverpool
and Feeding Liverpool. Their work focuses
on helping those most in need, covering

health equity from the planning stages.
Developing a Health Impact Assessment
(HIA) and a housing design guide further
supports this. Aligning with Sir Michael
Marmot's principles, the city focuses on
health inequalities, earning recognition
for ‘Healthy City Planning and Design’

as part of its commmitment to a healthier,
sustainable future.



essentials such as food, fuel, clothing,
housing, income support, budgeting help,
affordable finance, digital access, legal
support, and transport.

Fairer, Healthier Liverpool Partnership

The FHL lead Liverpool’s approach to
becoming a Marmot City. The FHL is a group
of different organisations working together
to address the building blocks of health, such
as housing, employment, education, and
social support, recognising and how they
shape our health. The partnership brings
together a wide range of stakeholders from
various sectors, including local government,
health services, housing providers,
community organisations, and other key
public and private sector bodies.

The FHL are creating a fairer, healthier
Liverpool by:

Driving collective action across the
Marmot 8 Principles

Strengthening partnerships between
public, private and voluntary sector
organisations

Involving communities in the
identification of the drivers and in the
design and implementation of actions to
reduce them.

Monitoring what is happening locally

and taking proactive, preventative action.

Supporting leadership and advocacy on
health equity

The Healthier Fairer Liverpool group works
closely with the All Together Fairer Cheshire
and Merseyside Marmot programme.

Fairer, Healthier Liverpool Partnership
Priorities

So far the partnership has focused on the
priorities below but will continue expand its
focus

Fairer, Healthier Liverpool
Partnership Priorities

p

Income

o

~ ‘F""

S’
Cd

Mental
distress

Climate
change

Health in
all policies

Cross cutting theme:
Children and Young

People

Fairer, Healthier Liverpool Group
Cheshire and Mersey ICS
Citizens Advice Liverpool
Central Primary Care Network
Department Work & Pensions
Everton in the Community
End Furniture Poverty
Feeding Liverpool
Healthwatch Liverpool
Liverpool City Council
LCR Disability Panel

LFC Foundation

Liverpool Access to Advice
Network (LATAN)

Liverpool Business Improvement
District (BID)

Liverpool John Moore's
University

Liverpool Hope University
Liverpool Learning Partnership

Liverpool Charity & Voluntary
Service

Mersey care Foundation Trust
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Merseyside Youth Association
Options for Supported Living

Poverty Research Advocacy
Network

Race Equalities Hub
Raise Advice

Shelter

Torus Foundation
University of Liverpool



Fairer Healthier Liverpool Priority:
Improving Health through housing

In September 2023, the Fairer and Healthier
Liverpool Partnership held a Priority Summit
at Liverpool Town Hall. The summit focused
on improving health through housing. The
summit was chaired by Councillor Jane
Corbett and featuring an opening address
from the High Sheriff of Merseyside. Areas
of discussion included tackling furniture
poverty and addressing cold and damp
homes. Organisations that supported the
event included end furniture poverty, private
rented sector housing, the healthy homes
team and Citizens Advice Liverpool. Over

65 people attended. Representing public,
private, and voluntary sectors, including
several registered housing providers in
Liverpool.

A significant outcome of the summit was
the collaboration between the Liverpool
Public Health Team and End Furniture
Poverty. A national charity dedicated to
addressing furniture poverty. According to
an end furniture poverty report, only 2% of
social homes are currently let as furnished,
compared with 29% in the private rental
sector. Furthermore, at least 26% of social
housing tenants live in furniture poverty. This
partnership led to the development of the
Furniture Flex scheme. A scheme designed
to assist social landlords in furnishing their
properties. The Furniture Flex Scheme
addresses the building blocks of health by
tackling furniture poverty. Furniture poverty
can impact vulnerable groups. Particularly
those in temporary housing or fleeing
domestic violence.

The scheme provides access to affordable
furniture through flexible payment plans.

It reduces financial barriers and improves
living conditions which are key factors in
health and well-being. Additionally, by
refurbishing second-hand furniture, it
promotes sustainability. The scheme reduces
waste, and provides essential items that
support individuals in rebuilding their lives.
This intervention empowers individuals,
restores dignity, and fosters community
solidarity. It enhances mental health and
tackles social inclusion. Enhancing stability of
families can contribute to long-term health
improvements. Following the summit, over
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50% of registered social landlords in Liverpool
pledged to adopt the furniture flex scheme.
End Furniture Poverty will provide ongoing
support from to help with its integration.

Case study: Furniture Flex Scheme

In Liverpool, 26% of social housing tenants
live in furniture poverty, lacking essential
furniture and appliances, with only 2% of
social homes being furnished. This issue
impacts tenants’ physical and mental
health, leading to financial stress and
unstable living conditions. To address
this, Public Health Liverpool partnered
with End Furniture Poverty to encourage
social landlords to furnish at least 10% of
their properties. The initiative includes
the “Furniture Flex” scheme, providing
affordable furniture options for landlords.
Over 50% of landlords have commmitted to
the scheme, which aims to reduce rental
arrears, improve tenancy stability, and
potentially generate cost savings for local
authorities and services.

Fairer Healthier Liverpool Priority:
Improving health through income

On 25th October 2024, Liverpool City Council
held a Leader’s Roundtable in response to
the motion entitled “Good Income, Good
Work, Good Business,” which had been
agreed by full Council on 18th September
2024. The roundtable centred on the theme
of addressing in-work poverty together by
using, supporting, and growing purpose-
driven business across the city.

As part of the discussion, several key actions
were agreed to advance the priority. The
Council committed to bringing together
and supporting groups operating within
the purpose-driven and better business
sectors in Liverpool, with the intention of
developing a clear and shared statement
on what constitutes “Good Business” for the
city. This collaborative effort will help shape
a common understanding and direction for
ethical and inclusive business practices.

In addition, the Liverpool Commonwealth
Association will engage with a range

of organisations to lead on actions that
prioritise the promotion and support of



small and micro purpose-driven businesses,
particularly those owned or led by
individuals from Black and Minority Ethnic
backgrounds. This initiative aims to actively
address racism and its long-standing
consequences, contributing to the city’s
overarching goal of building a strong and fair
economy for all.

A further commitment was made to
undertake a comprehensive mapping
exercise to identify and promote
organisations, venues, and businesses in
Liverpool that are accredited by the Living
Wage Foundation. This information will

be made accessible to residents, local
organisations, businesses, and visitors,
including event and conference organisers,
to highlight and support businesses that are
aligned with the principles of fair pay.

Case study: Liverpool John Moore’s
University Business Clinic

Liverpool John Moore's University
Business and Accounting Clinics offer
free expert advice to charities, social
enterprises, and profit-making businesses
through final-year student projects. These
clinics support community organisations
that can't afford professional services,
helping them grow, adapt, and use
resources more effectively. By providing
free accounting support, charities can
focus funds on their core missions. The
clinics promote fairness, equality, and
sustainability, aligning with the UN's
Sustainable Development Goals. They
help build strong teams, support job
creation, and the boost local economy.
Their positive impact continues to

grow, demonstrating their importance

in developing successful, resilient, and
sustainable communities.

Liverpool John Moores University will
continue to offer support through its
business and law clinics, assisting social
enterprises, voluntary sector organisations,
and for-profit businesses in adopting and
embedding the principles of good business.
Similarly, Liverpool Hope University will
contribute by hosting a summit through

its Business School, creating a space for
people of faith to come together and share
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best practice around ethical and values-led
business approaches.

These actions collectively support Liverpool’s
aspiration to become a Marmot City by

2025. By improving household income and
expanding opportunities for fair employment
and good work, the city aims to enhance
health outcomes and reduce inequalities
across communities.

Marmot Beacon Indicators

The Marmot review (2010) has identified

a set of indicators that can be used to
measure and monitor health inequalities
and the social determinants of health.
These indicators are known as the ‘Marmot
Beacon Indicators'. The indicators look at
the difference in health and well-being
between social groups and outlines how
the social gradient on health inequalities is
reflected in the social gradient on indicators
relating to educational attainment,
employment, income, quality of housing and
neighbourhoods.

However, the time lag between action on
social determinants and impact on health
outcomes is recognised as a challenge and
means they cannot yet be used to evaluate
delivery of the action plan. The Marmot
Beacon indicators will therefore be essential
to review overall progress of the Marmot
programme in achieving the core goals
including increasing life expectancy and
reducing inequalities.



Fairer, Healthier Liverpool - A Marmot
City next steps

As a Marmot City, Liverpool is taking
collective action to improve health outcomes
and create more equitable communities
where everyone has the opportunity to
thrive.

Our new Liverpool 2040 Plan (City Plan) will
place health at its heart and provide the
opportunity to deliver significant impact for
the next generation of children and young
people — ensuring efforts are more joined
up and focused on prevention and not just
intervention. As a city we are committed

to embedding residents’ voices in decision
making and engaging and empowering our
local communities.
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We will continue to produce annual progress
reports to demonstrate impact and maintain
momentum, in what is an incredibly
important large scale change programme in
the city.

All of the amazing partnership work taking
place to reduce inequalities and improve
health and wellbeing of our residents by
making Liverpool a fairer, healthier, stronger
city for all.



7

Recommendations for Liverpool

In addition, we have the following Liverpool specific recommendations for Liverpool as a
Marmot City in 2025/26:

Provide annual updates on the impact of the Fairer, Healthier Liverpool Partnership to
the Liverpool Health and Wellbeing Board.

Expand the focus of the Fairer, Healthier Liverpool Partnership to cover all 8 Marmot
principles.

Ensure community voice is at the core of the Fairer, Healthier Liverpool Partnership.

Develop local indicators to evaluate the impact of the Fairer, Healthier Liverpool
Partnership on improving health and reducing health inequalities.

Continue to develop the Fairer, Healthier Liverpool Partnership website to showcase
examples of work by the partnership that is making a difference.

Advocate for national action and devolved powers for the city region and locally to
allow us to go further and faster in reducing local health inequalities.

Continue to be an active contributor to the Cheshire and Merseyside All Together
Fairer programme and the national Health Equity Network.




Fairer, Healthier Liverpool: A Marmot City
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