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Introduction

Follows the OSC report from March 2023 ‘Excess Deaths in Barnsley’

Purpose of the report:

1) To provide an update on Healthy Life expectancy (HLE) and a
discussion of the factors that affect the number of years people in
Barnsley spend in good health.

2) To outline the place-based health inequalities strategy and aligned 
Barnsley Council inequalities plan.



What do we mean by “Healthy Life Expectancy” and why does it matter?

• HLE is the average number of years a person would expect to live in good health in a particular area.

• As we continue to both work and live longer, how long we will spend in good health becomes increasingly 
important.  Around 1 in 5 of the adult population in the UK are estimated to be living with major illness by 2040. 
The impact of this is a growing and costly demand for health and social care services.

• Where a person lives has a significant impact on their healthy life expectancy. Boys born in England’s wealthiest 
areas can expect twenty-one extra healthy years compared with boys in the country’s poorest areas. For girls, the 
figure is 17 years.



What are Health Inequalities and what part do they play?

• Health inequalities are unfair, avoidable, and systematic differences in health and related needs, outcomes 
and services between different people and groups of people. 

• Health inequalities affect us all in one way or another

Due to such social, economic, and environmental circumstances and 
other characteristics outside of their control people living in Barnsley 
are:
• more likely to spend more of their day-to-day lives in poor-health 

than people in other areas of the UK and
• are more likely to die younger.
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Healthy Life Expectancy – Current Position
HLE at birth in the UK showed no significant change between 2015 to 2017 and 2018 to 2020. At the same time, HLE in 
Barnsley has been falling: 

For males in Barnsley, 
HLE is 55.9 years.  This 
is 6.9 years lower than 
the national average



Healthy Life Expectancy: an example 

Healthy Life Expectancy:  55.9 years
18.5 years 

in poor 
health

Life Expectancy: 74.7 years

A man living in Worsborough Ward…

With a shorter life expectancy, around 
a quarter of their life spent in poor 
health



Drivers of Healthy Life Expectancy

• Analysis suggests that changes in self-reported good health would have a larger impact on HLE than changes 
in mortality rates. 

• Having a chronic condition significantly increases the odds of self-reported poor health.  Having multiple 
chronic conditions, known as ‘multimorbidity’ increases these odds even further.

Around 40% of adults in Barnsley are living with some form of chronic illness or disability. 

Nearly 1 in 4 of these residents live in the most deprived 10% of communities in England. This compares to 
less than 1 in 100 residents who live in the least deprived areas. 

This means in Barnsley there is a clear correlation between deprivation and multimorbidity.



Drivers of Healthy Life Expectancy

• The relationship between behavioural risks and wider
determinants is important:

income, employment, education, physical activity, smoking and
other factors all showing associations with self-reported poor
health.

HOWEVER:

People’s ability to adopt healthy behaviours is shaped by the circumstances in which they live.

There are also strong commercial factors at play known as the ‘commercial determinants of health’





BMBC Inequalities Plan

Follows the three-tier approach of 
the place-based plan:

• Increase - Residents
• Improve - Service Users
• Influence - Partners and 

workforce



Inequalities Toolkit

BMBC toolkit in development to help with 
action across the three tiers.

Aim to raise the profile and understanding 
of inequalities and ensure consistent 
messages are shared.



Future Plans and Challenges

• There are significant obstacles for improving healthy life expectancy. Before the COVID-19 pandemic there 
were pressures from slow growth in household living standards, stubbornly high poverty rates, and an ageing 
population.  The pandemic created further pressures, including a health care backlog. 

• Whilst many of the causes of health inequalities are more readily addressed through shifts in national policy, 
investment, and infrastructural changes, there are things we are doing locally, and we can do a lot more. 

• We need to take everyone along with us, so the local population, the workforce and key stakeholders 
participate and share an understanding of why we are making these changes.

• We also need to effectively communicate the evidence on the social determinants of health to our workforce, 
partners, and residents to address the mismatch between public perceptions of what influences health, 
explaining how and why health is influenced by wider determinants and why experiences are unequal.


