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37.7% of 5 year olds attending the borough‟s
state schools have decayed, missing or
filled teeth, the 7th highest in London in
2007/08 and higher than the London
average, with highest levels in areas of
deprivation (the survey is currently being
repeated). The proportion of children who
had seen an NHS dentist in the previous 24
months at December 2011 (35.8%) was
much lower than London (67.0%) and
England (70.7%).

Cancer - Premature Mortality 2006-10
Mortality rates by London quintile

Outliers for health and disease
The overall premature (under 75) death
rate in Kensington and Chelsea is the 4th
lowest in the country, but Notting Barns ward
falls within the 20% worst wards in London,
with around 6 more early deaths a year than
is typical for London.
The premature death rate from cancer is the
lowest in the country, but Notting Barns ward
falls within the 20% worst wards in London,
with around 3 more early deaths a year than
is typical for London. The rate in the area
covered by the four northerly wards is more
than one and a half times that of the rest of
the borough.
Breast and cervical screening coverage
rates continue to be among the lowest in the
country, with local evidence of population
diversity, migration and high use of private
services creating a constant challenge to
improvement. Survival from breast and lung
cancer is higher in the borough than the
London average. There are 1-3 deaths a
year from cervical cancer in the borough.

CVD - Premature Mortality 2006-10
Mortality rates by London quintile

The premature death rate from cardiovascular disease is the lowest in London.
Although no electoral wards fall into the
worst 20% in London, the four northerly
wards are still around one fifth higher than
the London average and in total account for
around 6 more deaths a year than average.
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in line with national targets. For example, the
proportion of children who completed both
their MMR doses by their 5th birthday was
66.4% in 2010/11 which is lower than the
national median of 84.2%.
2) Enabling children and adults to
maximise their capabilities and have
control over their lives
Maintaining a reduction in inequalities across
the social gradient requires “a sustained
commitment to children and young people
through the years of education”.
73% of children at Kensington and Chelsea
schools achieved 5 or more GCSEs at
Grade A* to C, including English and Maths,
the second highest local authority in the
country.

Marmot recommendations Local action for
maximising capabilities and control:


Extend the role of schools in supporting
families and communities



Implement extended schools



Develop the school-based workforce to
work across school-home boundaries



Support for 16–25 year olds on life skills,
training and employment opportunities



Work-based learning, e.g. apprenticeships for young people



More availability of non-vocational
lifelong learning across the life course

6.0% of people in Kensington and Chelsea
aged 16-19 are not in employment,
education, or training, compared to 5.7% in
London and 6.7% in England.
3) Creating fair employment and good
work for all
Evidence shows being in good employment
is protective of health and being unemployed
contributes to poor health. Recent reports
have therefore highlighted the importance of
early intervention to support those on
sickness absence back to work. The Marmot
review pointed out that “jobs need to be
sustainable and offer a minimum level of
quality”.
The unemployment rate is currently 7.3%,
the 7th lowest in London. However, nearly
half of all Job Seekers Allowance (JSA)
claimants are in long-term unemployment
(over 6 months).

Marmot recommendations Local action for
creating fair employment and good work for
all:


Ensure public/ private sector employers
adhere to equality guidance/ legislation



Implement guidance on stress
management wellbeing promotion and
physical and mental health at work



Prioritise flexibility over retirement age



Encourage/ incentivise employers
to make jobs suitable for lone parents,
carers and people with mental and
physical health problems

Golborne, St Charles and Notting Barns are
all within the top ten highest wards in London
for working age people claiming incapacity
benefits for mental health reasons. Colville
and Cremorne are also among the worst
20% in London.
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6) Strengthening the role and impact of
prevention
Lifestyle factors that have a significant effect
on chronic disease – such as smoking,
physical inactivity and poor diet – have a
clear social gradient. The Marmot review
recommends that prevention roles,
sometimes seen as „NHS‟, should be the
responsibility of a range of local stakeholders
and the move of public health to local
authorities therefore offers opportunities.
The diverse and highly mobile local
population means identifying those with
unhealthy behaviour and supporting them to
make changes can be challenging.
Kensington and Chelsea residents have very
favourable levels of adult obesity and
physical activity compared to elsewhere.
However, even with this relative advantage,
obesity still affects around 18,500 adults in
the local population (particularly those in
deprived areas), and over 110,000 adults in
the borough do not participate in 30 minutes
of physical activity at least three times a
week.
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Marmot recommendations Local action for
strengthening prevention:


Increase/ improve the scale and quality of
medical drug treatment programmes



Focus interventions such as smoking
cessation and alcohol reduction on
reducing the social gradient



Programmes to address the causes
of obesity across the social gradient



Focus core efforts of public health
departments on interventions related to
the social determinants of health
proportionately across the gradient

Action in Kensington and Chelsea around
lifestyle change:
During 2010/11:
Local stop smoking services helped 1,213
people to quit smoking at 4-6 weeks. This
was higher than the NHS target set
699 people drug users were engaged in
effective treatment. This was lower than the
target
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