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Contents and data sources
The indicators presented here align with the UK Health Security Agency (UKSHA) Health Inequalities Dashboard (due to be updated June
2022). These are key indicators used by UKSHA to monitor progress on reducing inequalities within England.
The majority of indicators are drawn from the PHE Public Health Outcomes Framework and are divided into the following domains:
1.Overarching indicators (life expectancy and healthy life expectancy)
2.Wider determinants of health (children in low income families, education and employment)
3.Health improvement
4.Healthcare and premature mortality
Covid 19 and Health inequalities
A brief summary of Covid-19 and health inequalities and mental health inequalities, with links to other research/reports.

1. Overarching indicators - Life Expectancy (2018-20)
§ After a period of remaining static,
the most recent data available
shows that life expectancy for
males and females in Barnsley
has lowered, and is significantly
lower than both national and
regional rates.
§ 2018-20 data does show that the
life expectancy gap for men and
women between the most and
least deprived Barnsley
communities is improving
(though this data does not cover
the full period of the Covid-19
pandemic).

Life Expectancy

Life Expectancy

1. Overarching indicators - Healthy Life Expectancy (2018-20)

§ The latest published data shows a
further fall in healthy life
expectancy for both men and
women in Barnsley
§ This data covers the period 201820 and therefore includes
mortality and health state
prevalence data collected in 2020
during the coronavirus (COVID19) pandemic.

Healthy Life Expectancy

2. Wider determinants of health
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§ While the data for Financial
Year Ending 2021 has
undergone extensive quality
assurance it is recommended
that these statistics are
treated with caution due to
the impact of Covid-19 on
field work.

Children in Low Income Families by Ward (2021 provisional)

Dearne North

§ Children in low income
families data from DWP
shows an overall rate of
24.5% in Barnsley, compared
to 19.1% in England. There is
significant geographical
variation across wards.

Source: DWP

Children in low income
families

2. Wider determinants
of health

School Readiness: percentage of children with
free school meal status achieving a good level
of development at the end of Reception

58.6%

Source: Public Health Outcomes
Framework

School readiness: percentage of children with
free school meal status achieving the
expected level in the phonics screening check
in Year 1

70.5%

Yorkshire and Humber 54.1%
England 56.5%

Yorkshire and Humber 68.2%
England 70.1%

16-17 year olds not in education, employment
or training (NEET) or whose activity is not
known

Gap in the employment rate between those
with a long-term health condition and the
overall employment rate

5.8%

15.2%

Yorkshire and Humber 6.3%
England 5.5%

Yorkshire and Humber 10.9%
England 10.6%

Education and
Employment Outcomes

3. Health improvement

Hospital admissions directly attributable to
obesity (per 100,000 people)

Percentage of adults (aged 18+) classed as
overweight or obese (2019/20)

28

70.6%

Yorkshire and Humber 66.5%
England 63.5%

For NCMP data see
slide pack from OHID
on National data
2020/21

Source: Public Health Outcomes
Framework

Yorkshire and Humber 13
England 20

Reception: prevalence of overweight
(including obesity) (2019/20)

Year 6: prevalence of overweight (including
obesity) 2019/20

19.4%

33.4%

Yorkshire and Humber 24.1%
England 23%

Yorkshire and Humber 35.8%
England 35.2%

Excess Weight

3. Health improvement

Excess Weight

3. Health improvement

Low birth weight of term babies

2.58%
Yorkshire and Humber 3.01%
England 2.86%
Smoking Prevalence in adults (18+) - current
smokers (APS)

13.7%
Source: Public Health Outcomes
Framework

Yorkshire and Humber 12.9%
England 12.1%

Health Improvement

3. Healthcare and
premature mortality

Under 75 mortality rate cardiovascular disease
– per 100,000 people (2017-19)

Under 75 mortality rate heart disease – per
100,000 people

89.3

47.5

Yorkshire and Humber 80.2
England 70.4

Yorkshire and Humber 44.4
England 37.5

Under 75 mortality rate from cancer - per
100,000 people

Under 75 mortality rate respiratory disease –
per 100,000 people

142
Source: Public Health Outcomes
Framework

Yorkshire and Humber 137.5
England 129.2

43.6
Yorkshire and Humber 40.5
England 33.6

Mortality rates

‘Build Back Fairer: The Covid-19 Marmot Review’, highlights that Covid-19 has exposed and amplified the inequalities
observed in the earlier ’10 Years On’ report, and that the economic harm caused by containment measures lockdowns, tier systems, social isolation measures – will further damage health and widen inequalities.

The Health Foundation: Covid-19
Impact Inquiry

Inequalities in Covid-19 mortality rates also follow a similar social gradient to that seen for all causes of death.
Mortality rates from all causes are higher in more deprived areas, and prior to the pandemic health inequalities
related to deprivation had been increasing.
A recent publication from ONS on excess mortality during the period of the Covid-19 pandemic (to end December
2021), shows that Barnsley has the highest percentage of excess deaths from all causes in Yorkshire and Humber
(24.7% vs an average of 13.2% for Yorkshire and Humber) and for excess deaths excluding deaths due to COVID-19 (1.1% for Yorkshire and Humber, 5.5% for Barnsley).
Barnsley has one of the highest percentages nationally, with only nine London boroughs scoring higher for excess
deaths from all causes.

Covid-19 and Health
Inequalities

The ONS Opinions and Lifestyle Survey showed that:

• Around 1 in 6 (17%) adults experienced some form of
depression in summer 2021 (21 July to 15 August); this is a
decrease since early 2021 (21% during 27 January to 7
March) but is still above levels before the coronavirus
(COVID-19) pandemic (10%).
• Younger adults and women were more likely to experience
some form of depression, with around 1 in 3 (32%) women
aged 16 to 29 years experiencing moderate to severe
depressive symptoms, compared with 20% of men of the
same age.
• Disabled (36%) and clinically extremely vulnerable (CEV)
adults (28%) were more likely to experience some form of
depression than non-disabled (8%) and non-CEV adults
(16%).

Covid-19 and Mental
Health Inequalities

The ONS Opinions and Lifestyle Survey showed that:

• Around 3 in 10 (29%) adults who reported being unable to
afford an unexpected expense of £850 experienced some
form of depression, compared with around 1 in 10 (11%)
adults who were able to afford this expense.
• Unemployed adults (31%) were twice as likely to experience
some form of depression than those who were employed or
self-employed (15%).
• Around 1 in 4 (24%) adults living in the most deprived areas
of England experienced some form of depression; this
compared with around 1 in 8 (12%) adults in the least
deprived areas of England.

Covid-19 and Mental
Health Inequalities

Linking inequalities to Barnsley 2030 goals
• All four goals of Barnsley 2030 are key to addressing health and wellbeing, and all need action:
Makes the system (all sectors accountable)
•

•
•
•

Inequalities in learning – focus on early years (e.g. mat smoking), child poverty,
education
Inequalities in growth – employment and pay gaps, deprived neighbourhoods
(deserts), sectors
Inequalities in sustainability – focus on air quality, noise pollution, access to utilities /
housing / green spaces
Inequalities in health – focus on Healthy Life Expectancy, excess deaths, Covid,
healthcare access.

Next Steps…

