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Foreword 
We are delighted to share with you the 2024 Annual Public Health Report which showcases our 
continued focus on improving health equity for Luton residents as England’s first Marmot Town.  

As Directors of Public Health, we are fulfilling our annual statutory responsibility requiring all 
local authorities in England to write an independent report on the health of Luton’s population. 
This years report focuses on some of the health disparities and wellbeing needs of our 
communities and gives a picture of our journey as a Health Equity Town, one of 50 Marmot Places 
across England, Wales and Scotland.  

Since becoming a Marmot Town 2021, the council and our partners, stakeholders and 
communities have worked together as a Health Equity System (HES) to build on the collective 
effort to improve health equity and promote fairness by implementing actions, projects and 
programmes that are based on the eight Marmot principles.  

We know that health inequalities are stubborn and complex and cannot be addressed by one 
organisation, and so, this report showcases Luton’s continuing commitment to addressing health 
inequalities as a system and our intention of digging deeper into some of the indicators that give 
an understanding into the disparities in health outcomes that our town experiences.   

There is a growing understanding that people’s health is affected by several factors, and whilst 
genetics and individual health behaviours are important and do play a role in health outcomes – 
these are not the only factors.  There are other influences known as the causes of the causes1 or 
the building blocks of health.   

In Luton we have invested in improving the understanding and communication of the building 
blocks of health by partnering with HealthWorks Ltd.  We’re pleased that we have been able to 
deliver and share training with partners and colleagues on the importance of delivering a message 
that helps our communities and residents to understand how the wider determinants of health 
impact on health.  The training is the first step to opening opportunities for all of us working in the 
HES to communicate in everyday terms, about how socio-economic factors affecting our health. 
We want to build in fairness and support neighbourhoods and communities by improving our data 
and insights on health inequalities.  In addition to this, we want to work more closely with other 
private, public and community sector organisations to help them understand their contribution 
to improving health equity. 

The report is divided into five key areas.  We discuss the importance being a Health Equity Town 
and the commitment from partners, stakeholders, communities and residents.  We also focus on 
our journey so far, showcasing our successful programmes and projects and we review how the 
health equity system has been received following the publication of Luton’s Marmot Report. We 
also highlight, where the data exists, inequalities between different wards in Luton.  Finally, we 
explain what our next steps are and our ambition to continue to drive towards the Luton 2040 
vision of a healthy, fair and sustainable town where everyone can thrive and no one has to live in 
poverty. 

Nicola Ainsworth      Elizabeth Elliot 
Acting Director of Public Health    Acting Director of Public Health 
Luton Borough Council     Luton Borough Council  

 
1 Department of Health. Wider Determinants of Health Fingertips 

https://www.instituteofhealthequity.org/resources-reports/reducing-health-inequalities-in-luton-a-marmot-town
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1. Why is being a (Marmot Place) health equity town is 
important for Luton 

In Luton we know that taking a life course approach to improving health equity enables us to focus 
on a healthy start to life. We can then build further on critical life stages, including transitions into 
working age adults and into our later years as older adults.  These are specific phases in a 
person’s life, where large differences can be made to help improve health outcomes and reduce 
health inequalities. 

Being a Marmot Place or Health Equity Town is important as it shows Luton’s commitment to 
addressing health inequalities.  In addition to this, being a health equity town is the wider 
principle and framework that we use to deliver the statutory Joint Health and Wellbeing Strategy  
- Luton’s Population Wellbeing Strategy and achieving our Luton 2040 vision, “a healthy, fair and 
sustainable town where everyone can thrive and no one has to live in poverty”.  It is a way of 
working that shows our commitment to tackling health inequalities. 

By working in partnership with local organisations and systems such as the Integrated Care 
Board, Luton’s Mental Health Provider (East London Foundation Trust – ELFT), University of 
Bedfordshire, community and faith organisations, small businesses and other professionals and 
residents, we are ensuring that health equity is embedded. 

Luton’s Joint Strategic Needs Assessment highlights the key factors relating to the needs of Luton 
residents so that we can understand where our health needs are and what matters most to 
evidence our approach to improving health equity in Luton.  Key insights include: 

• Luton is an ethnically diverse town with an estimated 150 languages and dialects spoken. 
It is densely populated, with some pockets of overcrowding.  

• Luton also has a younger than average population, however, forecasting suggests that this 
population will rise in the future with an increase in older age groups. 

• Luton is also comparatively deprived, with some wards in the most deprived areas in the 
country and high levels of child poverty. These population characteristics contribute to 
the needs within the town2. 

 

 

 

 

 

 

 

 

 

 
2 Luton Updated JSNA 2024 Unpublished 

https://m.luton.gov.uk/Page/Show/Council_government_and_democracy/2040/Pages/default.aspx
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 Figure 1  Infographics on key indicators of health  

 

Luton’s Social Progress Index2 
Similarly using the Social Progress Index, we can see that there is a strong correlation between 
better social outcomes and better economic outcomes. Wards such as Central and Beech Hill 
have low social progress and are amongst the most deprived whereas Barnfield, Bramingham and 
Stopsley have better social outcomes and are more affluent. 

The Social Progress Index is a comprehensive measure of quality of life, independent of economic 
indicators. It presents a granular, actionable picture of what matters most to people regardless 
of their wealth. 

It also enables a common understanding of how well a community performs on the things that 
matter to everyone.  

The Luton SPI is calculated by bringing together a range of non-economic indicators under the 
three broad dimensions of social progress.  These are: 

• Basic Human Needs,  
• Foundation of Wellbeing and  
• Opportunity 

Using performance data, an index score out of 100 (higher the better) is calculated for Luton as a 
whole, for each ward and each element. The table below shows the elements under each 
dimension: 
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Figure 2. Social Progress Index Framework3 

Basic Human Needs Foundations of Wellbeing Opportunity 
Nutrition & Basic Medical Care 
Do people have enough food to 
eat and are they receiving basic 

medical care? 
 

Access to Basic Knowledge 
Do people have access to an 

educational foundation? 

Personal rights 
Are peoples rights as individuals 

protected? 

Water & Sanitation 
Can people drink water and 

keep themselves clean without 
getting sick? 

Access to information and 
communications 

Can people freely access ideas 
and information from anywhere 

in the world 
 

Personal freedom and choice 
Are people free to make their 

own choices? 

Housing 
Do people have adequate 

housing with basic utilities? 

Health and Wellness 
Do people live long and healthy 

lives? 

Inclusiveness 
Is no one excluded from the 

opportunity to be a contributing 
member of society? 

 
Personal Safety 

Do people feel safe? 
Environmental Quality 
Is this society using its 

resources so they will be 
available for future generations? 

Access to advanced education 
Do people have access to the 

worlds most advanced 
knowledge? 

 

Below is the overall SPI scores mapped according to wards.  Areas that have a higher SPI score, 
are mainly in the East and North of the borough.  The ward with the lowest score is Central (39.48) 
in comparison to the ward with the higher SPI scores which is Bramingham (70.17).  

There is a correlation between disposable gross income and areas with better social outcomes.  
For example, wards such as Bramingham and Barnfield have an SPI approaching 70 with mean 
gross disposable incomes as high as £39,000 and £45,000.  However, when we compare this  to 
other areas such as Central and South ward we can see that the SPI  is lower than 50 and the 
amount of disposable income is considerably lower in comparison.  Barnfield has the highest 
level of disposable income and Central has the lowest level of disposable income. 

This is important because if affects our residents’ ability to afford important life expenses such 
as nutritious food, housing costs such as paying rent or fuel bills, accessing some social 
experiences, which ultimately improve physical and mental health.  Conversely, people living in 
areas with higher SPI scores are more likely to be able to afford these essentials due to more 
secure work or higher paid jobs, larger savings and therefore have better health outcomes.  This  
income gap means that residents living in more deprived neighbourhoods are at greater risk of 
suffering from preventable diseases.  

 

 

 

 

 
3 Social Progress Index for Luton Borough Council 

https://public.tableau.com/app/profile/social.progress.imperative/viz/LutonCouncilSocialProgressIndex2023Wards/SPILuton
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 Table 1.  Social Progress Index scores and Disposable Income by ward 

Luton Ward Social Progress Index 
Score 

Mean Gross 
Disposable Income 

(£K) 
Barnfield 68.16 45.11 
Biscot 45.47 34.99 
Beech Hill 46.29 34.53 
Bramingham 70.17 39.42 
Central 39.48 26.72 
Challney 54.07 36.56 
Dallow 44.72 33.77 
Farley 46.92 31.77 
High Town 56.08 33.17 
Leagrave 55.80 32.23 
Lewsey 52.82 31.84 
Northwell 56.08 33.86 
Poets 53.58 36.19 
Round Green 61.03 36.57 
Saints 52.60 36.64 
South  40.85 31.12 
Stopsley 67.43 37.41 
Sundon Park 62.26 34.06 
Wigmore 66.71 40.32 
Vauxhall 62.92 37.33 

Social Progress Index Borough View and Mean Gross Income (£1K) 

2. Update on our success so far 
We have undertaken and built on the progress of last year, focusing on delivering to our 
neighbourhoods and communities.  In particularly, we have worked within our governance 
structures Place Board, Children’s Trust Board and the Health Equity Town Board to help drive 
and focus action and develop an action plan for the HET programme. 

These Boards make up a majority of the health equity system – however, the system is wider than 
professional groups, anchor organisations and partner agencies.   

What is the Health Equity System? 
The Health Equity System includes the local authority, the VCFSE and private sectors, healthcare 
and other public services. These are the key system partners: 

1. Set targets for health inequalities in Luton.  
2. Extends anchor approaches to include partnership working across the system with health 

equity as the priority.  
3. Develops a set of health equity indicators to monitor progress on reducing inequalities in 

health and in the social determinants of health.  
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4. Continue the Fairness Taskforce and Talk, Listen, Change approaches to community 
engagement and co-design.  

5. Ensures that the Marmot Advisory Board should become an implementation board and 
oversees development of an implementation plan, based on this report.  

6. The Marmot Advisory Board provides oversight of the work strengthens accountability for 
health inequality at senior level in the NHS, local authorities and public services.  

7. Carries out more cohort-based longitudinal research to monitor the effects of 
interventions on Luton residents, given the high population turnover.  

 

Figure 3  The Health Equity System – Luton Marmot Town 

 
 

Health Equity Town Priority Areas 
Following on from last years report, we have summarised our successes and projects in the table 
below.  The table represents a snapshot of activities across Luton whilst being aware that there 
is a vast amount of work and action taking place across the borough that has not been fully 
captured.  At the time of writing, we will be formally launching our new health equity town 
microsite, that will act as a single point of access for the system to contribute to showcasing 
projects and activities improving health equity whilst also supporting learning from good practice.  

In order to implement the eight Marmot principles, we have brought together partners from the 
system to work to our HET agreed priorities. Our current priorities are: 

1. Business, Employment, Skills and Health 
2. Children and Young People  
3. Housing and Health 

Each of the priorities are chaired by a subject matter expert and supported by Public Health. 
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Table 2.  Summary of Health Equity Town achievements, BESH, Children & Young People and Housing & Health 

Health Equity Town Priority APHR 2023 Update 

Business, Employment, Skills and 
Health (BESH) 

The BESH Sub-Group works with the 
wider workforce which includes 
supporting the Good Business 
Charter accreditation work through 
Inclusive Economy, and new 
Economic Strategy, that has re-
shaped the draft Employment and 
Skills Strategy.   
 
The purpose of the group is to 
include strategies to ensure all 
working age residents have 
appropriate and relevant skills, and 
opportunities for good, quality work 
locally.   
 
Our target groups are businesses 
and employers and sub-groups of 
our population 

 

• Developing focused actions to support 
people back into work – substance 
misuse services, mental health services, 
housing associations utilise the Health 
Equity Prize. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The three HET prize winners from 2023 developed their 
projects in 2024 based on the funding received. In August 
2024 a showcase event was organised with presentations 
about their experiences and moreover evaluation of the 
impact they have made in tackling health inequalities. This 
concerns Frequent attendants to primary care services, 
social inclusive Youth club activities, and Learning 
disabilities employment opportunities. Two of the projects 
presented again at the Annual HET conference in 
November 2024.   
 
 
Change, Grow, Live and Community Led Initiatives, our 
commissioned treatment and recovery services for Luton, 
collaborate to assist all service users in accessing 
employment and training opportunities. This effort is 
executed in partnership with various services throughout 
Luton. Public Health Luton and its partners are integral 
members of the Individual Placement Support consortium 
for Bedfordshire, Luton, and Milton Keynes (BLMK), funded 
by the Office for Health Improvement and Disparities 
(OHID), with aligned objectives.  

The Individual Placement Support (IPS) team provides 
dedicated personnel to Change Grow Live, ensuring service 
users receive support in their employment and training 
pursuits. Luton Public Health and the IPS leadership work 
together to coordinate the Education, Training, and 
Employment (ETE) Development Group, which facilitates 
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• Broaden workplace charter 
engagement around health in 
workplaces. Following from the Anchor 
Institutions Cultural Competency project 
where we worked with three 
organisations to implement core 
competencies, the charter will focus on 
good work practices, cultural 
competencies and sharing best 
practices with additional organisations. 

the sharing of ongoing initiatives, best practices, and 
enhances collaboration, including contributions to policy 
development. 

 

Working with the Local Government Association, 
Healthwatch Luton, University of Bedfordshire and Luton 
council organisational development and learning team, the 
TLC Anchor Institutions Cultural Coaching Project 
focused on delivering cultural coaching to x3 self-selecting 
anchor organisations.  The results from the evaluation 
shows that: 

• Improved communication focusing on inclusivity 
and cultural diversity is required and should not be 
underestimated. 

• Tailored approaches and data-driven insights to 
help institutions understand their users better. 

• Organisational adaption by bolstering 
community engagement and changing focus to 
consider health inequalities as well as equality 
protected characteristic groups.  

• Formulation of strategic and realistic action 
plans.  To enable momentum, set targets and 
establish roles and responsibilities within the 
organisation.  

The six objectives of the project are shared below. 
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Children and Young People 

The Children and Young People’s 
sub-group is currently meeting in a 
different format focusing on child 
poverty. 

• Refining and implementing the QI 
approach change ideas to fully ensure 
that health equity is embedded in the 
system. Specifically, focusing on key 
times within a child’s journey and looking 
at where we can work together to 
maximise the health and wellbeing of the 
child. 

 

 

 

 

 

 

 

 

Working in close partnership with Family Hubs, ELFT 
Marmot Trust, Luton Supporting You and Luton Citizens 
Advice, Public Health are delivering a QI project to improve 
income in families.  

The focus is to increase opportunities to access available 
funds by ensuring knowledge and opportunity is available 
to families.  

Using the QI approach, the driver diagram shows the 
overall aim of the project and possible change ideas. 
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• The Start for Life programme focusses 
on the critical first 1,001 days in a child’s 
life. The Family Hub programme is 
delivering and embedding health equity 
approaches with Flying Start offering an 
extended and universal approach to early 
years development, to improve health 
outcomes and school readiness in the 
whole population. 

 

 

• Ensuring that a health equity approach 
is embedded in all new contracts, 
strategies and plans developed within 
local statutory and voluntary services, 

 

 

 

Luton Family Hubs have been developed as a town-wide 
partnership, with friendly, committed, helpful, professional 
partners and local experts offering parent and child 
sessions, advice, information and guidance to all families, 
whatever their experience or circumstances in Luton.  A 
report has been published show-casing how the Family 
Hubs have driven action in infant feeding, parenting, dad 
groups and other actions based on the 3 delivery 
principles: Access, Connection and Relationships 
 

 

The council is testing its approach to embedding early 
intervention and prevention into new or refreshed 
contracts;  This has been tested on a public health contract 
where service providers are asked to implement stop 
smoking support for staff and service users.  Further 



 
 

13 
 

including development of a framework to 
address Health Equity. 

exploration of early intervention and prevention proposals 
are underway. 

Housing and Health • Healthy Estates plan to continue with a 
focus on resident engagement. 

• Ongoing delivery of Core20Plus5 
funded project on warm healthy housing, 
and demonstrating outcomes. 

• Continuing housing influence through 
the net zero subgroup on topics such as 
fuel poverty and cold homes 

• Influencing our emerging Local Plan to 
support healthy homes and places, 
including specialist accommodation 
needs 

The Luton Healthy Estates Strategy aims to improve the 
health and wellbeing of tenants through improvements to 
managed sites and partnership working.  
 
Priorities are: 
1. Identify needs and involve local people 
2. Promoting healthy and fulfilling lives 
3. Providing attractive and diverse green spaces 
 
A series of Roadshows has been organised to engage with 
residents to listen to their needs.  A survey with a raffle was 
used to encourage survey completion and feedback  
collate feedback through a form 
 
Action: - updates 
- Analysis of feedback forms - to date 100 received 
                regarding issues. Offered to University student as  
                part of working together with UoB. 
- Tenants – tenants newsletter 
- Health campaigns e.g. stop smoking  
- Play streets update 
- Green space and communal space initiatives 
- Community initiatives 
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Fairness and Communities  
The Fairness and Social Justice Strategy was approved by Luton Council in January 2023 and 
provides a framework and model for how the council and its partners across the health equity 
system are working to ensure fairness in society.  A town built on fairness means a strong and 
empowered community where there are opportunities, access to services and improving equity 
is at the heart of our collective action.  

The Fairness Taskforce, creates the space and opportunity for Luton communities and the VCSFE 
sector to influence how commissioning is delivered and most importantly ensure that the 
priorities arising from communities are communicated to funders and public sector 
organisations.   

Public health worked with the Fairness Taskforce, in partnership with Bedfordshire & Luton 
Community  Foundation (BLCF) and the Young Foundation to fund and deliver the Collaboration 
Fund. The funding was allocated to voluntary, community, and faith sector groups (VCSFE) and 
organisations to improve the health inequalities experienced by marginalised and vulnerable 
communities in Luton. The focus was to build on the success and award-winning Talk, Listen 
Change Research Project of the Year (2022) presented by the University of Bedfordshire. 

The purpose of this fund was to develop a strategic approach to tackling structural health 
inequalities amongst the VCSFE sector across Luton.  This is the unequal distribution of 
resources, opportunities and power by enhancing and supporting new partnerships and 
eliminating competition and bringing added value through collaboration within the sector.   

Our findings from the evaluation show that there is learning for individuals as well as for 
organisations with a focus on peoples stories. This has also provided clarity for different 
organisations.   Data remained an important factor in driving commissioning intentions and the 
importance of sharing learning amongst the community groups involved in receiving the funding.  

Figure 4. Luton Collaboration Fund:  What system conditions are needed to strengthen 
collaborative ways of working? 
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Neighbourhood working  
In 2022, the Fuller Stocktake Report set out a new vision for integrating primary care. The heart of 
the new vision is the bringing together of previously siloed teams and professionals to do things 
differently and to improve patient care for whole populations.  

Based on evidence, the greatest impact of collaborative working is seen within neighbourhoods 
of 30-50,000 people.  It is expected that teams across primary care networks (PCNs), wider 
primary care providers, secondary care teams, social care teams, and domiciliary and care staff 
work together to share resources and information and form multidisciplinary teams (MDTs), with 
the purpose of improving the health and wellbeing of a local community and tackling health 
inequalities. 

The vision puts patients/residents at the heart of care, whilst key partners and the wider 
community organisations such as schools, libraries and faith groups work together to support the 
individual. 

Figure 5. Neighbourhood Team Vision 

 
 
We have set up a steering group to provide strategic oversight, planning, collaboration and 
guidance with the purpose of ensuring that the Community Neighbourhood Programme (CNP) 
work and the Luton Integrated Neighbourhood Collaborative (LINC) programmes of work, align 
with Luton’s strategic 2040 priorities, Place based Core20plus5 priorities, Marmot Health Equity 
framework, Fairness Strategy, and the Integrated Care Board (ICB) priorities (Start well, Live 
well, Age well, Growth and Reducing inequalities). 

The LINC ambition is aligned to the key pillars of Luton’s Population Wellbeing Strategy 
overarching vision and priorities and Luton 2040 priorities and have identified three foundation 
stone projects.   
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Table 3. LINC Foundation Stone Projects 

Ref Name of project/action 

1 Mapping MDT’s, functions and establishing a best practice approach;(a 
foundation stone project to support and inform all neighbourhood initiatives) 

• Provide an iterative map of MDTs across Luton  

• Develop and agree a consistent operational approach to MDT’s. 

• Overlay with PHM data and adapting capacity and placement based on need 

2 Refreshing the BLMK High Intensity Users Scheme to support and develop a 
neighbourhood level approach. 

• Using a Population Health Management and personalised care approach to 

provide a holistic wrap around MDT offer, within a pilot neighbourhood. 

• Working with existing HIU schemes to ensure a cohesive offer 

3 Developing an All-Age Professional Network to support neighbourhood working, 
testing with a specific cohort of professionals and learning from the existing 
Communities in Practice approach 

• Build an inclusive platform which ensures all neighbourhood professionals are 

informed and connected, driving sustainability of the neighbourhood offers and a 

strong effective happy workforce, encouraging flexible working relationships and 

shared learning opportunities.  

• Develop a Neighbourhood Working Awareness Training to build a common 

understanding of the LINC vision. 

• Establish a whole system Training and Development Network with digital and in 
person opportunities. 

 

There are five Luton neighbourhoods.  These are: 

1. West Luton 
2. North Luton  
3. East Luton  
4. South and Town Centre 
5. West Central 

Work has started in the Biscot and North Luton neighbourhoods.  

Case studies 
We know that we cannot measure everything using quantitative data (information that can be 
expressed using numbers for example numbers of smokers quitting).  Using case studies offers 
deep, contextual insights and is an excellent way of hearing the difference we are making from 
our residents and communities.  The examples here demonstrate the breath of activities that 
contribute to improving health outcomes for our residents.  

Case study 1:  Biscot Health and Wellbeing Hub, shows us how parts of the health equity 
system can work with communities in a neighbourhood to deliver tangible outcomes.  
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Figure 6.  Case study – Biscot Health and Wellbeing Hub 

 

Case study 2:  GoodGym Luton shows how physical activity  has significant benefits for health, 
both physical and mental, and can help to prevent a number of diseases such as type 2 
diabetes, depression and cardiovascular disease.  

Figure 7. Case study – GoodGym Luton – Getting Fit By Doing Good! 
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Figure 8.  Case study 3:  Homelessness and exclusion 

 

3. Communicating our Approach 
It’s important that we communicate the principles and approaches of what being a health equity 
town is to stakeholders and partners.   We want to influence how we work together and our 
understanding of health equity.  Part of this is to share good practice, improve capacity through 
training and webinars and develop a consistent way of working across the system.  

 We have done this by: 

• Producing the Health Equity Town quarterly newsletters – sharing good practice and 
updates.  

• Ongoing partnership work with colleagues such as sharing our progress, learning, and 
funding opportunities through partnership meetings and sub-groups.  

• Finally, we have developed a Health Equity microsite.  The purpose of this site is to share 
good practice, communicate to our residents, partners, businesses and private sector 
and other stakeholders our on-going actions, projects, programmes and the difference 
we are making.  

Going forward, we want to be able to share bite size communication messages and learning in 
addition to the existing Talk, Listen, Change learning sessions. This includes harnessing 
technology and social media.  

Building blocks of health 
The health equity approach in Luton understands that health outcomes are influenced by a 
variety of contextual factors such as environmental conditions, social determinants, and access 
to healthcare. 
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In Luton we have started to use the term ‘building blocks of health’ to refer to the wider 
determinants of health. We have committed to keeping our language easy to understand and 
have trained 73 people across the health equity system.  This training includes developing 
champions who will commit to sharing the learning and utilising the communication skills 
obtained. 

Feedback from attendees has shown that the sessions were positively received.  For some 
participants it has been an eye-opening experience that will be taken into their professional 
environments. This will have the potential to influence and change communication on health and 
health inequalities thus taking a step closer to bringing the system into a common way of working 
relating to health equity and social inclusion.   

‘I am able to think about the language and format I use for the message I would like to deliver.  
Helped me to think about how the message will land to achieve the aims and objectives.’ 
[Voluntary Sector] 

‘Really powerful tool to get messages through to colleagues, wider community and policy makers’ 
[Senior Health Equity System Leader] 

The figure below shows how messaging can be re-framed using the building blocks of health.  

Figure 9.  What builds good health?4 

 
 

 
4 The Health Foundation.  What builds good health?  Available here https://www.health.org.uk/features-
and-opinion/features/what-builds-good-health  

https://www.health.org.uk/features-and-opinion/features/what-builds-good-health
https://www.health.org.uk/features-and-opinion/features/what-builds-good-health
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4. Understanding Health Inequalities at the Luton 
Level 

This year, we are drilling down at a local level, we know being a Marmot Town has advantages of 
enabling the health equity system to work together to create lasting change that can be tracked 
using the right indicators.  

The Population Intervention Triangle (PIT) 5, see figure 1 below, is a model used to plan and 
coordinate actions to reduce health inequalities at Place. It consists of three main components: 

1. Civic-Level Interventions: These are actions taken by local governments or authorities, 
such as policies and regulations that affect the entire community. Examples include 
public health campaigns or urban planning initiatives. 

2. Community-Based Interventions: These involve efforts within the community to 
support health and well-being. This could include local programs, support groups, or 
community centres that help residents improve their health. 

3. Service-Based Interventions: These are services provided directly to individuals, like 
healthcare services, social services, or educational programs. These interventions aim to 
deliver consistent and effective support to improve health outcomes 

 

Figure 10.  Population Intervention Triangle5 
 

 

 
5 Public Health England. Reducing health inequalities: system, scale and sustainability.  Published 2017.  
Available here 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/731
682/Reducing_health_inequalities_system_scale_and_sustainability.pdf  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/731682/Reducing_health_inequalities_system_scale_and_sustainability.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/731682/Reducing_health_inequalities_system_scale_and_sustainability.pdf
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Health Equity Indicators for Luton 
To track how health inequalities are changing across the town, we have developed a dashboard 
that maps over the eight Marmot policy areas and highlights the indicators that we want to 
measure as a town. 

Each of the policies are numbered one to eight and have at least one indicator which can be 
compared across three geographical areas.  These are England; Luton’s nearest statistical 
neighbours and the East of England region.  Table 4 shows the policy areas and corresponding 
indicators. 

Table 4. Eight policy areas and Marmot Town indicators 

Marmot Policy Area Marmot Town Indicators 
Overarching Health Equity Town  • Life Expectancy male and female 

• Healthy Life Expectancy male and female 
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 
 

• Percentage of children achieving a good level of 
development at 2-2.5 years 

• Percentage of children achieving a good level of 
development at the end of Early Years 

• Infant mortality rate (deaths under 1 year rate 
per 1000 live births) 

• Percentage of 5 year olds with experience of 
visually obvious dental decay 

• Child Poverty (after housing costs) 
• Average Progress 8 score 
• Average Attainment 8 score 
• Proportion of Luton Children attending good or 

outstanding schools 
• Hospital  admissions for self-harm for young 

people aged 10-24  (rate per 100,000  16-24 year 
olds) 

• Proportion of children that are overweight 
(including obesity) (At year 6) 

3: Create fair employment and good 
work for all 

• Minimum Income Standard (Luton adapted 
model – destitution) 

• Unemployment claimant count (% of working 
age residents) 

• % of residents in higher-level occupations 
(education attainment Level 4, level 2 and No 
Formal Qualifications) 

• % of employees below the living wage 
4: Ensure a healthy standard of living 
for all 

• Proportion of children in workless households 
• Percentage of households in fuel poverty 

5:  Create and develop healthy and 
sustainable places and communities 

• Households in temporary accommodation (per 
1000 households) 

6: Strengthen the role and impact of ill 
health prevention 

• Smoking prevalence (% adults 18+) 
• Adult obesity rates (% adults 18+) 
• Percentage of loneliness in population 
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• Under 75 mortality rate from circulatory disease 
considered preventable (DSR per 100,000) 

7:  Tackle racism, discrimination and 
their outcomes 

TBC* 

8: Pursue environmental 
sustainability and health equity 
together 

• Cycling/walking for travel (3-5 times/week) 
• Air quality Annual Status Report (ASR) 

 

Figure 11.  Marmot Town Indicator Set 

 

 

In section one, figure 1 shows the life expectancy in Luton for men and women. Our data below 
shows that life expectancy at birth in Luton for both males and females is lower in comparison to 
England and the region but is better than our nearest neighbours2.  Life expectancy at birth in 
Luton is currently 77.0 years for males, which is significantly lower than the national average of 
78.9. For females, life expectancy is currently 81.3 years, which is also significantly lower than 
the national average of 82.8 years. 
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We also use healthy life expectancy (HLE) as a key indicator.  This is a measure of the average 
number of years a person would expect to live in good health based on existing death rates and 
prevalence of self-reported good health6.  

Indicators and inequalities within Luton 
There are advantages to understanding health inequalities at smaller geographies, such as at 
ward and neighbourhood level.  Looking at data and insights at this level enables us to obtain 
more local insights which can sometimes be masked at a  town wide or at a regional level. 

This approach also enables us to undertake targeted interventions, being more precise and 
effective in our resource allocation, making sure we tailor our approach to those communities 
who need it the most. 

Luton 2040 
There are a combination of factors that effect the rates of poverty.  Our town-wide Luton 2040 
vision focuses on improving the life chances and quality of life for all residents to combat poverty.  
The ambitious goal is that Luton will be a healthy, fair and sustainable town where everyone can 
thrive and no one has to live in poverty.  Life expectancy and healthy life expectancy is a good 
measure for our success.  

In 2019, the Indices of Multiple Deprivation (IMD) ranked Luton as the 70th most deprived local 
authority out of 317 local authorities in England. IMD are a major factor in how health outcomes 
are experienced by residents, in Luton these reasons vary from, low rates of pay and uncertain 
hours, to crime, housing costs and standards and life style factors.  

IMD is not equal across Luton’s wards and even within those wards, there are pockets of 
deprivation that affect how we measure our success as a health equity town. 

 

 

 

 

 

 

 

 

 

 

 

 

 
6 Office for Health Improvement & Disparities.  Understanding the drivers of healthy life expectancy: 
Report. Published 1 June 2023 
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Figure 12. Index of Multiple Deprivation by ward, 2019 

 

In Luton the healthy life expectancy for males is 59.2years, which is significantly lower than the 
national average which is 63.1years.  Similarly, for females, there is a five-year difference in HLE 
for Luton (60years) compared with England’s average of 65years. These figures have not changed 
over the last 3 years during 2018-2021. 

The following figures below shows how life expectancy differs across wards in Luton for males 
and females.  Similar to the SPI in table 1, life expectancy is highest in Luton’s most affluent 
wards.  The wards with the highest life expectancy and significantly better than the Luton average 
for males are Barnfield (84.57 years) and Vauxhall (83.07 years). There are five wards which have 
significantly worse life expectancy for males, these are: 

• Lewsey - 73.74 years 
• Beech Hill - 72.99 years  
• South – 72.80 years 
• Central – 71.15 years 
• Dallow – 71.03 years 

Dallow has the lowest male life expectancy with just over thirteen years difference when 
compared with Barnfield. When we compare Dallow to the Luton average, there is just under six 
years difference. 

Similarly, for women, whilst life expectancy is higher for women than for men, there exists stark 
differences. Females living in the worse ward compared to those living in the most affluent wards 
live up to ten years longer.  The wards that are significantly better than the Luton average are Poets 
(87.60 years) and Barnfield (86.82 years) and the wards with the lowest life expectancy for 
females are: 
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• Biscot – 77.78 years 
• Farley – 77.78 years 
• Challney – 77.61 years 
• Dallow – 77.58 years 
• Leagrave – 77.40 years 

It’s important to highlight that the most common ward with low life expectancy for males and 
females is Dallow ward. However,  for those areas where  life expectancy for men and women is 
longest are experienced in the most common wards, these are Poets, Barnfield and Vauxhall 
showing that residents that live in affluent areas in Luton are more likely to live longer regardless 
of whether they are male or female. 

Figure 13. Life Expectancy for males in by ward between 2020 -2022 

 

 

Figure 14.  Life expectancy for females in by ward between 2020 - 2022 
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Getting a good start in life leads to better health outcomes in later life.  The Early Years Foundation 
Stage (EYFS) promotes children’s wellbeing and supports a positive and healthy development in 
areas such as emotional health, language, physical and social development. 

The Luton average for a good level of development is 62.08%.  Whilst across all the wards in Luton 
there little significant difference compared to the Luton average, children living in Barnfield ward 
still remain significantly better than Luton and other wards in Luton.   

 

Figure 15. Early Years Foundation State Good Level of Development for 2024 

 

 

 

 

 

 

The average score Attainment 8 is the average measure of an individual student’s progress across 
the eight best performing GCSE subjects. Nationally, in 2022 – 2023 the Attainment 8 score was 
46.3 out of 90.0 – down from last year.  We also know that ethnicity and deprivation play important 
factors on GCSE outcomes. On average, nationally, white pupils score lower than the England 
average and in every ethnic group (except in traveller pupils) girls have a higher average score than 
boys7. 

 
7 GCSE Results (Attainment 8) Ethnicity Facts and Figures.  Available here https://www.ethnicity-facts-
figures.service.gov.uk/education-skills-and-training/11-to-16-years-old/gcse-results-attainment-8-for-
children-aged-14-to-16-key-stage-4/latest/  

1. Give every child the best start in life  

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

https://www.ethnicity-facts-figures.service.gov.uk/education-skills-and-training/11-to-16-years-old/gcse-results-attainment-8-for-children-aged-14-to-16-key-stage-4/latest/
https://www.ethnicity-facts-figures.service.gov.uk/education-skills-and-training/11-to-16-years-old/gcse-results-attainment-8-for-children-aged-14-to-16-key-stage-4/latest/
https://www.ethnicity-facts-figures.service.gov.uk/education-skills-and-training/11-to-16-years-old/gcse-results-attainment-8-for-children-aged-14-to-16-key-stage-4/latest/
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For Luton, the average score is 44.5 – lower than the current national average for the year 2022 – 
2023.  However, wards that are performing better than Luton are Poets (65.48%) and Biscot 
(60.0%).  We know that Biscot is one of the wards with the highest proportion of children and 
young people in comparison to Poets ward, which has a high proportion of older people8.  Also, 
Biscot has a higher ethnicity profile with over 82% of the population from non-white British 
heritage.  Northwell ward is the lowest performing ward for Attainment 8 score (37.82%) and is in 
the top ten per cent most deprived parts of the county8. 

Although complex, this is a useful indicator for measuring health inequalities in children because 
it reflects the educational outcome of pupils and what their future opportunities might be.  Better 
educational outcomes are more likely to lead to better health outcomes for Luton’s children.  

Figure 16. Attainment 8 2022 -2023 by ward 

 

 

Luton’s childhood obesity rates are higher in more deprived wards. The only ward in Luton where 
the proportion of overweight children is significantly better than the Luton average is Stopsley, 
30.34% compared to Luton’s 35.68%. 

We know that deprivation is the key predictor of unhealthy weight and that there are links between 
the most vulnerable families who are struggling financially living in areas where the built 
environment does not promote health and wellbeing. 

We know from health needs assessments, that Luton children from families in debt to the council 
or in receipt of discretionary payments are more likely to be obese/severely obese compared to 
children from other families.  Housing rent data also showed that some tenants were spending 
large amounts on takeaways per month9.  

 
8 Luton Borough Council JSNA.  This is Luton.  Available here: 
www.luton.gov.uk/Community_and_living/Lists/LutonDocuments/PDF/observatory/jsna-this-is-
Luton.pdf  
9 Luton Borough Council. Child Health Weight Needs Assessment 2019. Available here: 
www.luotn.gov.uk/Community_and_living/Lists/LutonDocuments/PDF/JSNA/child-healthy-weight-needs-
asseement.pdf  

http://www.luton.gov.uk/Community_and_living/Lists/LutonDocuments/PDF/observatory/jsna-this-is-Luton.pdf
http://www.luton.gov.uk/Community_and_living/Lists/LutonDocuments/PDF/observatory/jsna-this-is-Luton.pdf
http://www.luotn.gov.uk/Community_and_living/Lists/LutonDocuments/PDF/JSNA/child-healthy-weight-needs-asseement.pdf
http://www.luotn.gov.uk/Community_and_living/Lists/LutonDocuments/PDF/JSNA/child-healthy-weight-needs-asseement.pdf
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Figure 17 below shows that across ward boundaries, there is little difference in the percentage of 
children who are overweight or very overweight.  Being overweight is much more complex than 
this and we know that being an unhealthy weight is not equal across all groups.  Particularly, there 
are population groups in Luton more likely to have an unhealthy weight.  These are children with 
disabilities, ethnic groups such as South Asian, white other boys and black African and black 
Caribbean children. 

Figure 17.  Childhood Obesity by ward 2021-2024 

 

  

 

 

There is strong evidence to show that being in good employment is a protective factor.  
Conversely, being in unstable or poor employment can negatively affect our health. In Luton, we 
are using claimant counts as an indicator for health inequalities because it helps us understand 
what poverty and economic factors impact residents.  It is a measure of the number of people 
that claim unemployment related benefits and is a key building block of health.  

Figure 18 shows the number of people claiming Universal Credit and Jobseekers Allowance.  
Across Luton, we can see that are low numbers of people claiming benefits in the more affluent 
wards compared to numbers of residents claiming in the more deprived areas.  The highest 
proportion of claimants is in central ward with 17.11% compared with Luton’s average of 7.08%. 

Luton has a lower proportion of employees in managerial and professional occupations 
nationally and a higher proportion of people working in elementary occupations, that is,  lower 
skilled jobs. Central ward has 28.1% of residents in low skilled jobs compared to Luton’s average 
of 16.9%.10 The ward with the lowest number of claimants is Barnfield (1.99%), showing the 
income disparity between areas.   

 
10 Luton Borough Council JSNA. Ward Profile – Central.  Available here. 
www.luton.gov.uk/Community_and_living/Lists/LutonDocuments/PDF/ward-profiles/wp-central.pdf  

 3.  Create fair employment and good work for all 

http://www.luton.gov.uk/Community_and_living/Lists/LutonDocuments/PDF/ward-profiles/wp-central.pdf
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Again, whilst these figures give us some insight into how inequalities may play out in Luton, the 
story remains complex.  This is because, despite the high numbers of claimants in Central ward, 
when we compare the proportion of people with a level 4 or 5 degree or higher qualification 
(between A-levels and an undergraduate degree, Higher National Diplomas) in Central ward we 
find that the proportion is significantly higher compared with Luton. Central ward (35.1%) 
compared with Luton 29.8%. 

Figure 18. Claimant count by ward in January 2025 

 

Similarly, we have used a local indicator to understand the economic impact on our residents to 
help paint a picture of the health inequalities.  The Minimum Income Standard (MIS) is Luton’s 
key indicator for tracking poverty. The MIS uses households who live in destitution, these are 
households where the outgoings significantly outweigh low income and debt is a major issue, 
therefore, impacting negatively on physical and mental health.  The MIS shows that more than 
half of Luton’s households are below the financial quality of life line11. The wards with the 
highest deprivation are most likely to be in destitution, with Beech Hill and Central wards being 
the most worse off. 

 

 

 

 

 

 

 

 

 
11 Luton 2040.  Available here: https://www.luton2040.co.uk/luton-today   

https://www.luton2040.co.uk/luton-today
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Figure 19. Annual estimated households by ward in destitution using Luton’s minimum income 
standard measure (2024) 

 

 

 

 

The cost of living continues to rise nationally and for many people in Luton and this is an 
important factor for tackling health inequalities.  We know that high living costs can impact on 
income and access to many of the building blocks of health, such as housing and healthy foods. 

We have chosen this indicator to demonstrate the direct health impacts of cold homes, 
particularly within vulnerable population groups, such as low-income households, people with 
disabilities and older people are at greatest risk of this affecting their health.  

Having a warm and safe home is important in reducing respiratory and cardiovascular 
conditions that are associated with cold and damp homes.  Having a warm home also 
contributes to maintaining good mental health.  

A household can be considered fuel poor if it spends a high proportion of its income on fuel 
costs to keep their home at a reasonable temperature12.  In Luton the average percentage of 
people who are spending a high proportion of their income on fuel bills is just over 13%.   

The inequality experienced by people who are living in cold homes is significant, where the 
pattern continues to show that high income wards are less likely to be in fuel poverty compared 
with low-income areas. The percentage point difference between the wards with the highest 
fuel poverty (Dallow – 23.33% and Beech Hill 23.24%) is 18% (Wigmore – 5.19% and 
Bramingham – 6.18%). 

 
12 House of Commons Library Research Briefing.  Fuel poverty in the UK.  Published 4th November 2024 

     4. Ensure a healthy standard of living for all 
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Figure 20.  Proportion of households in Luton in Fuel Poverty  

 

 

 

 

As a Health Equity Town, its important that the system works together to improve health equity.  
The Marmot approach acknowledges this and notes that strengthening prevention by 
intervening earlier to reduce or prevent poor health is ultimately cost effective and benefits 
populations helping them to live longer, healthier lives.   

Smoking is still the leading cause of avoidable ill health and death in the UK. In Luton, the rates 
and number of people smoking has reduced from 22.2% in 2011 to 14.1% in 2021 according to 
the last census13.  In 2024 smoking cost Luton £271 million per year of which £167 million was 
through loss productivity.  We know that undertaking sustained and strategic work will help 
reduce the trend further. 

Routine and manual workers in Luton have a high prevalence of smoking with a prevalence of 
32.7% compared with Luton lower proportion.  Luton’s Tobacco Control strategy notes that 
routine and manual occupational groups are 3.3 times more likely to smoke than another 
occupation13.  

Other at-risk groups are people with poor mental health, pregnant women, those who privately 
rent or rent from social housing, care leavers and people who are currently homeless.  

Drilling down into Luton, we can see that there is a distinct pattern across wards, where the 
number of GP recorded 16+ years smokers living in areas with low rates of smoking is, in 
general, areas of low deprivation.  With what we know regarding Luton’s low skills employment 

 
13 Luton Borough Council.  Luton Tobacco Control Strategy 2023-2028 

     6. Strengthen the role and impact of ill health prevention 
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levels and our ranking as a local authority area for smokers who are routine and manual 
workers, there is evidence to suggest that there is a link between cigarette smoking and socio-
economic groups. 

The percentage point gap in areas of high smoking compared to low smoking is 19.53% with 
South ward with 26.56% and Barnfield at 6.99%. 

Figure 21.  Smoking Prevalence by ward 

 

A key measure of adult health outcomes and health inequalities is the prevention of adults who 
are an unhealthy weight. Like the children’s weight indicator, measuring the prevalence of 
unhealthy weight helps us to understand the interplay between environmental, behavioural and 
socio-economic factors.  

The indicator is taken from the number of recorded GP patients (18+ years) who are obese and 
modelled to show projections.  The indicator only includes GP data of obese adults, and we may 
be missing the Luton wider population contribution to the statistics.  

Luton’s proportion of obese adults is 12.32%.  Of the twenty wards, seven wards have 
significantly better, and lower proportions of adults who are obese. These are Farley (11.70%), 
High Town (11.61%), Vauxhall (11.51%), Central (11.50%), Bramingham (11.38%), Round Green 
(11.33%) and South (10.08%).  The ward with the highest proportion of obese adults is Lewsey 
with 13.54% of adults who are GP registered obese.  
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Figure 22. Proportion of adults who are GP registered obese by ward 

 

 

 

5. Evaluating our Progress as a Marmot Place 
As health inequalities are deeply embedded in social, environmental and economic factors often 
taking years before we are able to fully realise benefits of our collaboration as a Health Equity 
System, we undertook an evaluation to understand progress. A report was produced and 
highlights some of the barriers encountered with becoming a Marmot Place, some of the 
opportunities and key actions that can be taken to support our journey.   

You can access the full evaluation report here. 

We undertook interviews with system leaders, reviewed key indicators to help start 
understanding our impact and used examples of projects that have been successful in 
addressing health inequalities.  

Key Findings from the evaluation 
Governance and Partnerships 
The Health Equity Town Partnership Board has strengthened collaboration across the Council, 
Luton ICB and community organisations, particularly in overseeing the implementation of the 
Marmot Report.  However, some gaps remain in engaging private sector stakeholders and 
community representatives. 

Early Impact and Challenges 
At the time the evaluation The report has been a catalyst for new programs tackling employment, 
housing, child development, and environmental sustainability. 



 
 

34 
 

o The short evaluation timeframe limits the ability to assess population-level 
health improvements. 

o Concerns include resource constraints, lack of clear formal governance for 
evaluation, and alignment with Luton’s 2040 Vision. 

Recommendations for the Future 
The report highlights several key recommendations to enhance the impact of the Marmot 
approach in Luton: 

Strengthening the health equity system 

• Improve governance and accountability to ensure better coordination across sectors. 
• Expand stakeholder engagement beyond local authorities and healthcare to include 

private sector, voluntary organizations, and community representatives. 

Building capacity and sharing best practices 

• Embed Marmot and health equity training across the workforce. 
• Develop skills in business case development for tackling health inequalities. 

 

Tackling racism, discrimination and their outcomes 

• Prioritize a systematic approach to addressing structural racism. 
• Work closely with community organizations to co-develop solutions. 
• Establish clear indicators for measuring progress on racial equity. 

 

Advocacy and resource allocation 

• Ensure Marmot principles influence resource distribution across local government 
and anchor institutions (e.g., NHS, local businesses). 

• Implement a proportionate resource allocation strategy to target areas with the 
greatest need 

Developing a clear call to action 

• Translate Marmot principles into specific and measurable workplans. 
• Align these workplans with Luton 2040 and other strategic frameworks. 

 

Monitoring and evaluating progress 

• Establish a clear monitoring framework to track inequalities in key health and social 
indicators. 

• Use logic models to evaluate the long-term effectiveness of interventions. 

6. System working and next steps 
Health equity in 2040 
Continuing our journey as a Health Equity Town means that we must continue to work as a 
system, understanding that the responsibility of improving health equity, and not just health 
outcomes require a collective approach.   
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Our next steps will be to: 

• Work to embed the principles of focusing on health inequalities within Luton.  What that 
means is, we will review some of the indicators to ensure that they cover all eight of the 
Marmot policy areas.  Currently, we know that there is action across all eight areas but 
this must be evidenced to demonstrate impact. This includes developing our Power BI 
tool to enable us to understand where the disparities exist in Luton. The Health Equity 
Town Board will hold us to account. 
 

• We will look at the recommendations from our evaluation report which has five key areas 
and implement them: 

1. Strengthening the health equity system 
2. Build capacity and share best practice 
3. Advocacy for Marmot Principles 
4. Clear call for action  
5. Measure progress 

 
• We also facilitate the set up processes and structures, mainstreaming those 

interventions to make a difference. For example, using a common language such as the 
building blocks of health, utilising our sub-groups to collaborate across the system more 
effectively and sharing best practices within Luton and wider networks.  
 

• We will continue to work with anchor organisations and our communities to embed 
cultural competency, coaching and confidence and health literacy.  This includes 
supporting inclusive workplaces. 

 

• We will deliver and roll our the Director of Public Health – Health Equity Town Prize with 
our funding partners Bedfordshire and Luton Community Foundation Trust, with a focus 
on businesses and private sector and the VCSFE sector to energise communities and 
benefit Luton workers. 

 

• Create more engaging content for our microsite and share wider to encourage input from 
the health equity system and develop greater impact and social value for Luton. 

 

 


