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Health inequalities: why social conditions

matter

How social conditions shape health

Social &
structural factors

Discrimination, employment,
income, housing, education,

power and policy

Mental & physical Health
health outcomes inequalities

Daily experiences
& opportunities

Inclusion or exclusion, Stress, mental health, Unequal health outcomes

resources, relationships, chronic conditions, and life expectancy

safety and control health behaviours between groups
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What is the Voluntary Sector
Evaluation Scheme (VoySES)?

An innovative evaluation scheme led by SPHR, in partnership with People’s Health
Trust supporting communities facing health inequalities

Focus: assessing locally developed voluntary sector initiatives with potential for
wider public health impact

Piloting Priority Areas to inform future calls for evaluated voluntary sector
initiatives

* Discrimination and Health
* Jobs, Young People and Health
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Project 1: Discrimination and health

People’s Health Trust’s Discrimination and Health funded 6 organisations, which aim
to help people challenge their experiences of discrimination and its health harms.
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LGBTQ mental heolth service
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A community wellbeing charitable social enterprise
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1 . Understand diverse experiences of everyday and lifetime discrimination and
impacts on health.

. Create spaces for community-level learning and knowledge exchange.

. ldentify best practices for communities to resist discrimination and mitigate
against health harms.
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Project overview - The team
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Voices of those with lived experience of
discrimination
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Ways of working

*Financially compensated for participating
in the evaluation.

*Close relationships with organisations.

*Led by them e.g. timelines of work,
capacity, how they work organisationally,
wants and needs of the organisation.

* Add capacity and resources to
organisation and communities.
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Critical positionings and allyship

*Positionality statement.

*Team positionality reflection session.

*Ongoing reflection for the subtle and unconscious.
*Peer reflections.

Inside and outside your direct team.

*Creatively.
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Evaluation Methods

VoySES Discrimination & Health Evaluation Flowchart

Gﬂaﬁnnqu&nﬁuﬁw surveys

——

Programme-level systems map with quantifiable changes in D&H and qualitative vignettes
illustrating key pathways to change
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Systems mapping

Approach and outputs

* Theory of change model built from
scoping review in previous phase

» Seedmap from Theory of Change
and Document analysis

* System mapping working with
organisations

* Digitalillustrations of the system

* Interdependence map for
stakeholders

* A programme level analysis

University
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Discrimination and Health VoySES Interdependence Map

Connecting multiple factors related to the voluntary and community sector's ability to challenge experiences of discrimination and its health harms

Public Funding Economiec Stability Housing. Secruity

Evidence and
dats Health

Community.Organising

Trust ininstitutions
Public Services

Politcal-attention

Advecacy
Stress
Migration regimes
and border

contiol Legal protections

and enforcement

Racism
Imperialism Misogyny )
and colonisation Ableism

Capitalism




From understanding inequalities to creating opportunities

A continuum from the root causes of inequality to better health
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Structural disadvantage Community Opportunities for Health and
Unequal power and resources, eXperienceS pal’ticipation Wellbeing
discrimi'na.tion. poverty, Everyday experiences of Access to education, Better mental and physical
and limited e inclusion or exclusion, employment, income, health, wellbeing and
to opportunities safety, belonging and meaningful life chances
and support participation
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Project 1: Project 2:
Discrimination and Health Good Work for Young People’s Mental Health
Understanding how discrimination and Improving access to good work to support
exclusion affect health mental health and wellbeing
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Project 2: Good work for young
people’s mental health

The People’s Health Trust funded 3 organisations supporting young people's mental
health to offer Individual Placement Support (IPS) to help young people (age 16-24) find
and maintain good quality employment.

mMap

Evidence-based.
Rapid job search

Focus on competitive employment
Attention to client preferences

Ongoing support once employed. 4 2 ND
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Research questions and focus

1.  How s IPS implemented across the three sites?

2. How acceptable is IPS to young people, as well as those delivering and
commissioning the support, and to employers?

3. What are young people’s experiences of receiving IPS?

4. What are the impacts on the employment and mental health outcomes for
young people?
5. What factors support or hinder successful delivery of IPS in this context?

Equity focus: Can and how does IPS achieve equitable entry to the workforce,
including equitable entry to good quality work and working conditions?

Aim: To co-produce policy recommendations for improving opportunities and

outcomes for young people facing mental health challenges.

SPHERE School for Public Health Environments Research at Exeter




Progress and Timeline

March-Oct 2025 Jan-March 2026 April-Oct 2026 Nov 2026-Mar 2027

Project Management

Professional Advisory Group, Young Person’s Advisory Group

Data Collection & Analysis

Monthly meetings with organisation staff.

Baseline conversations Interviews Interviews (young Analysis and
with implementing (implementing people & employers). triangulation of data.

organisations. organisations). Interviews/focus groups Co-production of
Ethics approval. Quantitative data with organisation staff. policy
collection Follow-up quant recommendations.
(employment & measures.
mental health).

Theory-building

Iterative development and refinement of the programme Logic Model. >
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Good Work for Young People’s Mental Health: Logic Model

OBJECTIVE: Yuung people (16-24) with mild to moderate mental health prnblemswhc are notin emplnyment, education or traim'ng are offered personfcentred support to find work and
improve their health through Individual Placement Support (IPS).

CONDITIONS CONTEXTS

Sense-Making Processes
(How stakeholders understand and
align the intervention)

For example:
+ Clarifying IPS purpose and role
+ Aligning IPS with youth service
model
+ Developing youth-friendly
language

CONSEQUENCES

PROCESSES/ MECHANISMS

¢

ImpactPracesses Young Person Mechanisms
fiewrs de!ivs_ry R {internal change processes in
producing change) young peopie)
For example: Fer o
* Person-centred employment 5 TmseRE e
sURRODS 5 = Increased confidence or self-
« Job matching based on efficacy
preferences

Pt = Motivation far work
* Ongoing in-work support

4

OUTCOMES
Short-term (by end of 2 year pilot)
Challenges/ risks System Outcomes
(Threats to implementation For example:
or equity) + More inelusive employer partnerships
* Improved coordination of MH and
Far example: employment support
* Capacity pressures or — + Increased equitable access to IPS
staff variation
« Employer resistance Young Person Outcomes
* Young people For example:
disengaging early + Job or training entry

+ Increased work confidence
+ Sustained engagement in support




Good Work for Young People’s Mental Health: Core Equity Levers
STRUCTURAL LEVEL (System design - before interaction)

Sructural/ Organisational Conditions Contextual Moderators

n- Juity le L (External env g shaping baseline inequality — not

ploy
blin

RELATIONAL LEVEL (Delivery - what happens in practice)

Interaction & Delivery Equity Levers
(Core equity drivers)
Proactive engagement processes
Youth-friendly communication
Trust-building relationships
Relational continuity
Pacing flexibility for high-needs YP

» Shared goal-setting

* Responsiveness to YP feedback

* Boundary negotiation in daily practice

* |nclusive employer engagement practices

PARTICIPANT LEVEL (Young person experience & response)

Equity Outcomes

Differential Consequences
(Final distribution of benefit)

(What happens to different groups in practice)

Distribution of job/training outcomes for high-barrier YP
Sustainment rates among disadvantaged YP

Financial stability gains for most deprived YP

MH improvements for higher-need groups

Employer inclusivity benefiting most excluded YP

System changes reducing disparities in access and engagement

Degree of system navigability achieved

Quality & inclusiveness of employer responses
Differential engagement and retention patterns
Variation in work-readiness improvements across groups




Looking beyond infended outcomes:
developing a ‘dark’ logic model

Why a dark logic model?

* Explores unintended consequences

* I[dentifies implementation tensions and trade-offs

* Helps understand when IPS may not work as intended

Emerging cross-cutting themes

* Conditional optimism - high expectations map increase engagement but can also create
pressure and disappointment

* Fidelity versus flexibility - strict adherence to IPS principles may reduce responsiveness to needs

* Premature action - moving too quickly towards employment may undermine confidence and
sustained engagement

University for delivering equitable employment support.

Understanding potential harms and unintended consequences is essential
@ of Exeter
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What do these projects tell us about
reducing health inequalities?

> Health is shaped by social and structural conditions

Discrimination, exclusion and access to good work all influence health and
wellbeing.

» Interventions operate within complex systems
Outcomes depend on context, relationships, implementation and local conditions.
» Understanding both benefits and risks matters

To reduce inequalities, we need to understand what works, for whom, under what
circumstances, and with what consequences.

> Public health action extends beyond healthcare
Improving health requires action on the wider determinants of health.

SPHERE School for Public Health Environments Research at Exeter
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Questions?

K.Wilkinson2@exeter.ac.uk

D.Mutanda@exeter.ac.uk
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