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Impact on Urban Health 

By 2050, nearly 70% of the world’s populati will live in cities. In the UK, over four in five people already live 

in urban areas. And so, we believe an understanding of urban health is more relevant than ever. 

The places that we grow up, live and work impact how healthy we are. Living in urban areas, like inner-

city London, carries distinct health challenges, many of which start early in life and are influenced by the 

wider determinants of health and wellbeing. 

We seek to understand the deep causes of these health issues and explore different ways of addressing 

them through combining the best sources of data, robust evidence, lived experience and practical 

interventions. We believe that by removing the obstacles to good health, we can make urban areas 

healthier places for everyone to live. 

Impact on Urban Health is a part of Guy’s & St Thomas’ Foundation. 

 

Social Progress Imperative  

The Social Progress Imperative’s mission is to improve the lives of people around the world, particularly 

the least well off, by advancing global social progress by: providing a robust, holistic and innovative 

measurement tool—the Social Progress Index; fostering research and knowledge-sharing on social 

progress; and equipping leaders and change-makers in business, government and civil society with new 

tools to guide policies and programs. From the EU to India to Brazil and beyond, the Social Progress 

Imperative has catalysed the formation of local action networks that bring together governments, 

businesses, academia, and civil society organizations committed to using the Social Progress Index as a 

tool to transform societies and improve people’s lives. 
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Introduction 
 

Impact on Urban Health is committed to achieving health equity by helping urban areas become healthier 

places for everyone to live. We believe that health is hugely influenced by where we grow up, live and 

work. And in urban areas, we see the best and worst health outcomes, often just roads away from each 

other. We are focused on improving health in inner-city areas by understanding and changing 

how inequalities impact our health.   

Our work is focused primarily in Lambeth and Southwark, two diverse borough in South London. We are 

increasingly putting data at the forefront to understand these boroughs, make funding decisions, and 

track impact and progress. Our hope in developing a Social Progress Index (or Urban Health Index) for 

Lambeth and Southwark is to have an easy to use tool to monitor social and health outcomes at MSOA 

level, identify priority areas to focus resources, and track progress over time. The tool will be used to: 

• Demonstrate where there are strengths and growth opportunities within our boroughs 

• Inform our internal programme funding and prioritisation decisions 

• Gain insights into inequalities within our boroughs 

• Contribute to our understanding of the relationship between financial security and social and 

health outcomes 

• Engage with local and national stakeholders 

• Measure progress across different areas of interest 

 

What is the Social Progress Index? 
 

The Social Progress Index is a composite index which represents the first comprehensive framework for 

measuring social progress that is independent of traditional economic indicators, while also being 

complementary to them. The Index focuses on what matters to societies and people by giving them the 

tools to better understand and seize opportunities, and building blocks to enhance and sustain the quality 

of their lives, as well as create the conditions to reach their full potential.  

Developed in collaboration with a team of scholars led by Professor Michael E. Porter of Harvard Business 

School, the Index is being used by national and city leaders across Latin America, Australia,  the United 

Kingdom, the US, Canada, and by the European Commission’s Directorate General for Regional and 

Urban Policy for agenda setting and supports policymaking, prioritization of resource mobilization and 

impact measurement. 

The Index presents a granular, actionable picture of what matters most to people regardless of their 

wealth. It creates a common understanding of how well a community performs on the things that matter 

to all societies, rich or poor. As a complement to traditional measures of economic performance, such as 

income, the Social Progress Index provides better understanding of the bi-directional relationship 

between economic gain and social progress. Its unique framework offers a systematic, empirical 

foundation for governments, businesses, civil society and communities to prioritise social and 

environmental issues, and benchmark performance against other countries, regions, cities and 

communities to inform and drive public policies, investments, and business and community decisions. 



 
Guided by a group of academic and policy experts, the Social Progress Index follows a conceptual 

framework that defines social progress as well as its key elements. In this context, social progress is 

defined as the “capacity of a society to meet the basic human needs of its citizens, establish the building 

blocks that allow citizens and communities to enhance and sustain the quality of their lives, and create 

the conditions for all individuals to reach their full potential.”  

The Social Progress Index is built around a framework that comprises three architectural elements: 

dimensions, components, and indicators.  

• Dimensions represent the broad conceptual categories that define social progress: 

o Basic Human Needs considers citizens’ ability to survive with adequate nourishment and 

basic medical care, clean water, sanitation, adequate shelter, and personal safety. 

These needs are still not met in many disparate countries and are often incomplete in 

more prosperous countries.  

o Foundations of Wellbeing captures whether a society offers building blocks for citizens to 

improve their lives, such as gaining a basic education, obtaining information, and access 

communications, benefiting from a modern healthcare system and live in a healthy 

environment. 

o Opportunity captures whether citizens have the freedom and opportunity to make their 

own choices. Personal rights, personal freedom and choice, tolerance and inclusion, and 

access to advanced education all contribute to the level of opportunity within a given 

society.  

 

• Each dimension comprises four components - distinct but related concepts that together make 

up the Social Progress Index Framework (Figure 1). 

  

Figure 1: Social Progress Index Framework 

 
 
Source: Social Progress Imperative (2018) 

 

• Each component is composed of indicators that measure as many valid aspects of the 

component as possible.  

 

Together, this interrelated set of factors represents the primary elements that combine to produce a given 

level of Social Progress Index. The methodology allows measurement of each component and each 

dimension, and yields an overall score and ranking. 

The three dimensions and twelve components of the Social Progress Framework provide the backbone of 

the Social Progress Index. The twelve-component structure provides the guidelines, while the questions 



 
below provide a first guide for interpreting each component and help to identify locally relevant data to 

define it. To help guide this process, the following guiding questions (Figure 2) are used for selecting 

contextually appropriate indicators for each of the twelve components.  

Figure 2: Social Progress Index Guiding Questions 

 

Source: Social Progress Imperative (2018) 

 

The Index is explicitly focused on non-economic aspects of performance. Unlike most other measurement 

efforts, the index treats social progress as distinct though associated with traditional economic measures 

such as income per capita. In contrast, other indices such as the Human Development Index (UNDP, 

2016) or the OECD Better Life Index (OECD, 2015) combine economic and social indicators. The SPI 

objective is to utilize a clear yet rigorous methodology that isolates the non-economic dimensions of social 

performance. 

The Index applies a set of unique design principles that allow an exclusive analysis of social progress and 

help the Index stand out from other indices: 

Social and environmental indicators only: While economic development is generally beneficial for social 

progress, it is not sufficient to fully capture the wellbeing of societies, and certain kinds of economic 

development can reduce social progress. The relationship is complex: social progress can drive and be 

driven by economic progress. Consequently, social progress needs to be measured directly, without 

combining economic performance. Measuring social progress exclusively and directly, rather than 

utilizing economic proxies or combining economic and social variables is therefore the key principle of any 

Social Progress Index. 

Outcomes, not inputs: There are two broad categories of conceptually coherent methodologies for index 

construction: input indices and outcome indices. Both can help countries to benchmark their progress, 

but in very different ways. Input indices measure a country’s policy choices or investments believed or 



 
known to lead to an important outcome. In competitiveness, for example, an input index might measure 

investments in human capital or basic research. Outcome indices directly measure the outcomes of 

investments. The Social Progress Index has been designed as an outcome index. The Index measures 

the lived experience of real people, regardless of effort spent or the capacity to impart change. Given that 

there are multiple distinct aspects of social progress each measurable in different ways, the Social 

Progress Index has been designed to aggregate and synthesize multiple outcome measures in a 

conceptually consistent and transparent way that will also be salient to benchmarking progress for 

decision-makers.  

Holistic and relevant to all communities: The Social Progress Index is a multidimensional measure of 

social progress that encompasses the many inter-related aspects of thriving societies everywhere. It aims 

to be a practical tool for decision makers in any given country regardless of its level of development. At 

the national level, the Social Progress Index fulfils this value proposition by deepening our understanding 

of the relationship between social progress and economic growth and by designing a very relevant tool to 

highlight strength and weakness at the component and indicator levels, using GDP comparator groups. 

Nevertheless, what matters at the national level to compare countries among themselves may not be 

what matters for the policy debate within a given country. For example, tuberculosis is not an issue in the 

Amazon region, but Malaria is. These examples illustrate how building subnational indices—by preserving 

the 12-components structure of the Social Progress Index and by customizing the indicators to be 

monitored and targeted—can increase the capacity of the Social Progress Framework to boost relevant 

and timely policy-debates in every country at every stage of development. 

Actionable: The Index aims to be a practical tool with sufficient specificity to help leaders and practitioners 

in government, business, and civil society to benchmark performance and implement policies and 

programs that will drive faster social progress. At the national level, the Social Progress Index fulfils this 

value proposition by focusing on the granularity of the model. Every component supposes an essential 

area for human wellbeing. And every indicator implies a potential “entry-point” and an “explicit target” for 

public policy. Building subnational indices with local networks will strength the actionability of the social 

progress framework, if the process of disaggregating and customizing the index is also supported by 

strong political buy-in around socially legitimate targets. A practical tool that will help leaders and 

decision-makers in government, business and civil society to implement policies and programs that will 

drive faster social progress. 

The successes of the Global Social Progress Index have resulted in an increased demand for subnational 

indices to address the need for greater actionability; the need to make the index relevant for all countries 

at all levels of development and at any level of geography; and a need to build common languages and to 

align interventions. As a result, local stakeholders around the world have developed innovative initiatives 

to build relevant and consistent social progress indices at the macro (national), meso (regional, 

municipal) and micro (community, organizational) levels, to influence the policy decision-making process 

and move the needle of social progress around the world.  

 

Lambeth and Southwark Urban Health Index 
 

The Lambeth and Southwark Urban Health Index follows the Social Progress Index rationale as well as its 

key principles and methodology. As such, it adopts the same dimension and component level framework 

as the global Social Progress Index. However, data availability restrictions, data at the appropriate 

geographic level and indicator relevance to our local boroughs and organisational aims meant that the 



 
final list of indicators was developed uniquely for the Lambeth and Southwark Urban Health Index as 

outlined below in Figure 3. 

We believe that all of the indicators included in the index play fundamental roles not only in social 

progress, but in the health of people in urban areas such as Lambeth and Southwark. 

Figure 3: Lambeth and Southwark Urban Health Index Indicator List 

 

  



 

Geographic and Time Coverage 
 

The Index was calculated for all 68 MSOAs in Lambeth and Southwark (outlined below) and included the 

most recent data available at point of pulling the indicators (May 2022). Detailed table with annual data 

availability for each indicator is presented in Annex 3: Data Availability. 

Table 1: List of Lambeth and Southwark MSOAs 

MSOA Associated Neighbourhood 

Lambeth 002 Lambeth Walk and North Kennington  

Lambeth 003 Kennington West and Vauxhall North  

Lambeth 004 Vauxhall South  

Lambeth 005 Oval  

Lambeth 006 Stockwell North  

Lambeth 007 Stockwell East  

Lambeth 008 Stockwell West  

Lambeth 009 Loughborough Road  

Lambeth 010 Stockwell South  

Lambeth 011 Brixton North  

Lambeth 012 Clapham North  

Lambeth 013 Clapham Old Town  

Lambeth 014 Herne Hill East  

Lambeth 015 Acre Lane  

Lambeth 016 Brixton Central  

Lambeth 017 Clapham Common North  

Lambeth 018 Poets' Corner and Brockwell Park  

Lambeth 019 Clapham South  

Lambeth 020 Brixton Hill East  

Lambeth 021 Brixton Hilll West  

Lambeth 022 Clapham Park East and Streatham Hill North  

Lambeth 023 Clapham Park West  

Lambeth 024 Tulse Hill  

Lambeth 025 West Dulwich  

Lambeth 026 Streatham Hill  

Lambeth 027 Leigham Vale and Royal Circus  

Lambeth 028 West Norwood East  

Lambeth 029 Streatham Central  

Lambeth 030 West Norwood West and Streatham East  

Lambeth 031 West Norwood South  

Lambeth 032 Streatham Green  

Lambeth 033 Gipsy Hill  

Lambeth 034 Streatham Common  

Lambeth 035 Streatham Vale  

Lambeth 036 Lambeth North, Waterloo and South Bank  

Southwark 001 Rotherhithe  

Southwark 002 Borough and Southwark Street  



 
Southwark 003 Bermondsey North  

Southwark 004 Bermondsey East  

Southwark 006 London Bridge and Bermondsey West  

Southwark 007 Canada Water  

Southwark 008 Surrey Quays  

Southwark 009 Elephant and Castle  

Southwark 010 South Bermondsey Central  

Southwark 011 South Bermondsey East  

Southwark 012 Walworth North  

Southwark 013 South Bermondsey West  

Southwark 014 Kennington East  

Southwark 015 Burgess Park  

Southwark 016 Walworth South  

Southwark 017 Burgess Park West and John Ruskin Street  

Southwark 018 Peckham Park Road  

Southwark 019 Peckham North West  

Southwark 020 Camberwell North  

Southwark 021 Camberwell Green  

Southwark 022 Peckham North  

Southwark 023 Queens Road Peckham  

Southwark 024 Camberwell South  

Southwark 025 Peckham Rye  

Southwark 026 Nunhead North  

Southwark 027 North Dulwich  

Southwark 028 Peckham Rye Common  

Southwark 029 Nunhead South and Newlands  

Southwark 030 East Dulwich  

Southwark 031 Herne Hill and Dulwich Park  

Southwark 032 Dulwich Hill  

Southwark 033 Sydenham Hill  

Southwark 034 Southwark St George's  

 

 

 

 

 

 

 

 

 

 



 
Figure 4: Map of Lambeth and Southwark MSOAs 

 

Index Calculation 
 

Calculating the Lambeth and Southwark Urban Health Index was a multistep process involving: 

1) Indicator Selection and Data Collection 

2) Dealing with missing values 

3) Data Transformation 

4) Aggregation and scaling 

5) Evaluating the fit 

 

Indicator Selection and Data Collection 

 

As an organization focused on urban health, our aim for the SPI was to focus the indicators around what 

would be most relevant for our work, our partners’ work, the residents of Lambeth and Southwark and 

other stakeholders who might use the tool. 

We started with a list of over 200 indicators and following a framework of selection, we shortlisted down to 

our eventual final list of 42 indicators. Some of the criteria used to shortlist included: 

• Indicator is non-economic related 

• Indicator is an outcome (rather than an input) 

• Data is available at MSOA level 

• Data is from a reputable source 

• Data is not too old (note: some data comes from Census 2011, but we aimed to minimise this as 

much as possible) 



 
• Indicator is relevant to our boroughs 

• Indicator had no or minimal missing values 

 

A list of indicators that were taken into consideration but are not included in the final index is presented in 

Annex 1: Indicators not Included in Final Framework. Detailed information on individual indicators 

included in the Index is presented in Annex 2: Indicator Definition and Sources. 

 

Dealing with missing values 

 

Data for all indicators were available for most MSOAs. However, one indicator – Obesity in Children 

Reception Year - had missing values for two MSOAs, in which case we took the average value of the 

surrounding MSOAs to impute a value. This was done for both Clapham South / Lambeth 019 and 

Streatham Vale / Lambeth 035. 

 

Data Transformation 

 

Data transformations were completed in order to ensure a consistent and reliable final database was used 

with the index calculations. Indicators that did not display a normal distribution were confined to the upper 

or lower boundaries. These are noted in Table 2.  

 

Table 2: Data Transformations 

 

Indicator Treatment Explanation of treatment 

Youth unemployment Gap Uppder boundary confined 

to 0 
Theoretical objectives, while 

taking into account distribution of 

observed values 

 

Aggregation and scaling 

 

The Urban Health Index for Southwark and Lambeth adopts an aggregation approach similar to other 

subnational Social Progress Indices, such as Social Progress Index for Barking and Dagenham or Social 

Progress Index for the United States. Arithmetic mean was used for the the aggregation of dimensions 

and the overall index score. 



 
The Social Progress Index uses the Principal Component Analysis (PCA) for calculating the weights of 

indicators within a component1. A list of weights is presented in Annex 4: Weighting.  

The component values are calculated by summing the weighted scores using the following formula: 

Components = ∑ (wi * indicator) 

To calculate component scores the Index transforms indicator values onto 0 to 100 scale. This is done by 

calculating scores using best- and worst-case scenarios which are defined at the indicator level 

according to desirable or theoretically possible upper and lower bounds. The best-case scenario in most 

cases reflects the best value identified across England or London (depending on which is more relevant) 

or an improvement on the best performance recorded across the MSOAs of 1 standard deviation of ward 

values. The value for worst-case scenario reflects the worst recorded value across England or London 

(depending on which is more relevant) or a decline of the worst performance recorded across the MSOAs 

of 1 standard deviation of MSOA values. See Annex 5:  High and Low Scores for the range of indicators. 

This method enhances comparability as well as comprehensiveness across the dataset. The calculation is 

done using the following formula: 

𝑋𝑗 − 𝑊𝑜𝑟𝑠𝑡 𝐶𝑎𝑠𝑒 

_______________________________________ 

𝐵𝑒𝑠𝑡 𝐶𝑎𝑠𝑒 − 𝑊𝑜𝑟𝑠𝑡 𝐶𝑎𝑠𝑒 

Where, Xj represents the raw values. 

Each dimension score is then taken to be the arithemetic mean of its four components and the overall 

Index score is the arithmetic mean of the three dimensions. 

Evaluating the fit 

 

The indicator selection process entails including the indicators that describe the concept of 

the component in the best possible way and are conceptually linked to each other. The rigor 

of the Social Progress Index methodology is strengthened by assessing multiple aspects of fit 

between those. First, exploratory factor analysis is used to test the underlying factors among 

the set of selected indicators in each component. In this process, the indicators that are 

statistically incompatible are removed. 

 

Furthermore, the Social Progress Index methodology involves evaluating the fit between the individual 

indicators by calculating Cronbach’s Alpha for each component. Alpha was developed by Lee Cronbach 

in 1951 to provide a measure of the internal consistency; it is expressed as a number between 0 and 1 

(Tavakol & Dennick 2011). Internal consistency describes the extent to which all the items in a test 

measure the same concept or construct and hence it is connected to the inter-relatedness of the items 

within the test. An applied practitioner's rule of thumb is that the alpha value should be above 0.7 for any 

logical grouping of variables (Cortina, 1993). The alpha values are presented in Table 3. 

 

 

1 Principal Component Analysis is a multivariate technique which was developed in early 20th century for 

the purpose of aggregating information. Calculations were done in STATA, using “factor, pcf” command. 



 
 

Table 3: Cronbach's Alpha 

 

  
Component 

Cronbach's 

Alpha 
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Nutrition and Basic Medical Care 0.91 

Water and Sanitation 0.78 

Shelter 0.89 

Personal Safety 0.99 
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Access to Basic Knowledge 0.92 

Access to Information and 

Communications 0.71 

Health and Wellness 0.77 

Environmental Quality 0.86 

O
p
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y
 Personal Rights 0.74 

Personal Freedom and Choice 0.65 

Inclusiveness 0.88 

Access to Advanced Education 0.85 

 

After calculating each component, the goodness of fit is evaluated using the Kaiser-Meyer-Olkin (KMO) 

measure of sampling adequacy. The measure reflects the proportion of variance among variables that 

might be common variance. The KMO index ranges from 0 to 1, as a rule of thumb, KMO scores should 

be above 0.5 (Williams, Onsman, & Brown 2010). The results of this analysis are shown in Table 4.  

Table 4: Kaiser-Meyer-Olkin 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Conclusion 
 

Building the Urban Health Index for Lambeth and Southwark was a long-term endeavour lead by the Data 

& Analytics team at Impact on Urban Health, supported by the Social Progress Imperative. Throughout 

the process, the team constructed and tested several iterations of the index, and consulted many 

colleagues across the organisation and beyond. Despite numerous challenges, such as the lack of 

appropriate data, or the fit of indicators, the authors are confident that this is a robust and credible 

assessment of urban health.  

The Index provides a benchmark by which MSOAs can be compared and enables stakeholders to identify 

priorities that need addressing in order to advance social progress and urban health. The Index is meant 

to be a unifying tool, which brings a common language and understanding of what social progress and 

urban health mean to Lambeth and Southwark’s community members and local stakeholders. 

  

  Component Mean KMO 
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Nutrition and Basic Medical Care 0.84 

Water and Sanitation 0.65 

Shelter 0.69 

Personal Safety 0.85 
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Access to Basic Knowledge 0.84 

Access to Information and 

Communications 0.34 

Health and Wellness 0.74 

Environmental Quality 0.73 

O
p
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y
 Personal Rights 0.63 

Personal Freedom and Choice 0.64 

Inclusiveness 0.74 

Access to Advanced Education 0.67 
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Annex 1: Indicators not Included in Final Framework 

 

 

 



 

 



 

 

Annex 2: Indicator Definition and Sources 

 



 

 

 



 

 

 

 

 

 

 

  



 
Annex 3: Data Availability 

 

 



 

  



 
Annex 4: Weighting 

  



 
Annex 5: High and Low Scores 
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