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“We have lost a decade. And it shows.”



Increases in life expectancy at birth stalling in England
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Annual life expectancy improvement in weeks, 2011 to 2017
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Fair Society, Healthy Lives:
6 Policy Objectives

. 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 healthy standard of living for all

Create and develop healthy and sustainable places and
communities

Strengthen the role and impact of ill health prevention

( Strategic Review of Health Inequalities
in England post-2010



Public sector expenditure (% of GDP) declined in the UK
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Proportionate Universalism
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Levelling—up the social gradient in health

Health outcome

Social distribution



Council spending per person decreased the most in
more deprived areas
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Children living in poverty before and after housing costs
in England

Percent of children
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Male age-standardised mortality rates from all causes,
COVID-19 and other causes (per 100,000), by deprivation
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Public spending early child education a

¢ Pre-primary, per child aged 3-5

< Childcare, per child aged 0-2

B Total, per child aged 0-5
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Unemployment benefits

Universal Credit is worth less than a fifth of average earnings, even with the uplift
Standard rate unemployment benefits for a single person, as a percentage of previous earning

am Denmark 90%

am Sweden 80%

11 italy 75%

== Netherlands 75%

m— Spain 70%
== Germany 60%
== Austria 55%

I} Belgium 55%

[N L7

S UK (with £20 uplift) 18%

[N L7

=t= UK (after £20 uplift removed) 14%

Note: UK benefits are fixed amount, not proportional, so are shown as a percentage of average UK earnings.
Source: MISSOC * Get the data
New Statesman 28 July 2021
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Long Term Care Expenditure

Figure 1. Total LTC expenditure as share of GDP and per capita, 2018 (or nearest year)
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Areas for action on health equity and GHGs

* Transport
* Buildings
* Diet

* Work and employment patterns

Running through all of this is air pollution
Health Equity as an explicit goal
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Children from low-income households more likely
to live in are with high air pollution
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Living in areas with unfavourable environmental
conditions in England

jitions, 2001-6
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Fuel poverty

ENERGY PRICES
INCOMES

&

ENERGY EFFICIENCY
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Lower income households spend a higher proportion of their

budget on food, housing and energy

—— Other

— Miscellaneous goods and services

Restaurants and hotels

Education

Recreation and culture

Communication

Transport

Health

Households goods and services
Alcohol and tobacco

Clothing and footwear

Food and non-alcoholic drinks

| L5

Housing, water, electricity

.
3

1 2

P

5

Poorest Richest
Equivilised income quintile

Guardian graphic. Source: Joseph Rowntree Foundation, Living Cests and Food Survey 2019-20
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Beans and pulses [l
Fruit

Nuts and Seeds
Rice

Vegetables

Pork

Fish

Lamb

Beef

=

5 10 15 20 25 30 35 40
Greenhouse gas emissionsin kg CO2,equivalent
per kg consumed food
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Figure 13.7. The global distribution of carbon emissions 2010-2018
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m Emissions higher than 9,1x global average (top 1%)

Europe China Rest of the world

Note: the top 10% account for 45% of global emissions; the top 1% for 14% of global emissions.
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Interaction Between the Capitals

Source: Dasgupta
Review
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CAPITAL ol + ‘ CAPITAL

Provisioning, regulating and maintenance,
and cultural ecosystem services and goods

Productivity Ecosystem resilience

ECOSYSTEMS

QR
Q

Genetic Traits Community

Composition

@ & y Y Non-living chemical and physical
@ W parts of the environment .
Dasgupta Review

Populations Function Structure
Components of

Biodiversity Natural Capital Abiotic
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Global Wealth Per Capita, 1992 to 2014
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Ecological Footprint and Income

Ecological Footprint (ghafperson)
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Source: World Bank data on GDP per capita in 2018 (thousands, constant prices in 2017 international dollars), and estimates from
the Global Footprint Network on ecological footprint per capita (in global hectares), and Review calculations.
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Figure 15 Reciprocal and Unidirectional Externalities

RECIPROCAL EXTERNALITY
Where each party
has an impact on
everyone else

Dasgupta Review

UNIDIRECTIONAL EXTERNALITY
One party has an
impact on another
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Figure 21 Summary of Options for Change
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Donut Economics
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