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Recommendation(s) for action or decision:

Wellbeing Board is recommended to:

(1) Review the key takeaways from the Wellbeing Board workshop in July 2021.

(2) Consider the proposal to shift focus towards addressing health inequalities



1. Purpose

1.1 On 15 July 2021 the WMCA Board participated in a mini-workshop (see Appendix A for 
one page summary) where there was a glimpse given of the potential power and shared 
passion of the members to have an impact on health inequalities in the region, giving the 
Board a clear purpose as an influential regional body. This includes the role individual 
Board members can play in taking advantage of their revelead gifts and shared passion 
of impacting on health inequalities.  

1.2 Serving a more strategic role for this Board rather than just programme management is 
not outside agreed parameters. As agreed at the WMCA Board, the role of Thematic 
Boards like the Wellbeing Board within the single assurance framework is to develop and 
approve the portfolio annual business plan, including demonstrating a ‘golden thread’ to 
the the WMCA’s annual plan, providing oversight of the Portfolio Project pipleline, as well 
as advising and consulting on major policy changes within the portfolio and performance 
managing project delivery within the portfolio.

1.3 Given the renewed focus on health inequalities, it was appropriate to ensure current and 
future work from the Wellbeing and Prevention team within the WMCA is reflective of the 
strategic direction. Below we outline the positioning of this work in the current regional 
health and care landscape.

2. Health of the Region Report – a mandate

2.1 While the WMCA does not have devolved or statutory responsibilities for health, as the 
above highlights show, when working with the rest of the system on a shared vision for 
the region and adding value where it’s most needed,  significant benefits can be achieved.  
In many respects, the lack of any statutory responsibility has allowed the combined 
authority to play a more innovative role in areas such as mental health and physical 
activity but also a more strategic role than might otherwise have been the case.

2.2 Last year, we published the Health of the Region report. This report was developed in 
collaboration with partners from across the health and care system and presented an 
honest look into how the region had coped before and during the Covid-19 pandemic. 
The report was a collaborative effort with key local and regional partners and was 
endorsed by the WMCA Board and the Wellbeing Board. It highlighted longstanding 
inequalities in the region and shed a light on areas of mutual concern that the region must 
respond to urgently. The report included more than 50 commitments to action from health 
and care partners across the West Midlands. The report identified 4 interconnected 
challenges:

 Improving outcomes for ethnic minorities and vulnerable groups
 Tackling the wider determinants of health
 Widening access to health and care
 Enabling people-powered health

2.3 In many respects, the Health of the Region report has given the WMCA something of a 
mandate to work with system partners in new ways. In particular, over the past year it has 
become clear that the particular added value that the WMCA can bring in relation to the 
wider health system is in regard to the second of the report’s challenges: reducing health 
inequalities through tackling the wider determinants of health. 



3. Wider Determinants and Health Inequalities

3.1 Wider determinants, also known as social determinants, are a diverse range of social, 
economic and environmental factors which impact on people’s health. Variation in the 
experience of wider determinants (i.e. social inequalities) is considered the fundamental 
cause (the ‘causes of the causes’) of health outcomes, and as such health inequalities 
are likely to persist through changes in disease patterns and behavioural risks so long as 
social inequalities persist. Addressing the wider determinants of health therefore is critical 
in reducing health inequalities, so much so that Public Health England suggests that 
these wider determinants have a greater influence on health than health care, 
behaviours or genetics. Public Health England outline six of the main determinants as 
follows:

 Income
 Work and the labour market
 The Built and Natural Environment
 Education
 Crime
 Vulnerability

3.2 The WMCA has a key role to play as regards at least the first three of these determinants. 
Health and wealth are two sides of the same coin; the impact of socioeconomic 
deprivation on health has long been recognised, but equally prosperity cannot be 
achieved without good health. Although the pathways are complex and multi-faceted, the 
fundamental link between health and wealth is still clear. Recent data from the Health 
Foundation shows that 32% of people in the lowest income category (poorest) report less 
than good health. In the fifth decile of income distribution this figure is 25% and at the top 
decile of income distribution (richest) the figure is 11%.

3.3 Ultimately, where people are already marginalised and excluded, they are likely to be left 
further behind as we respond to and recover from COVID-19 unless we actively work to 
address this. As such, the impact of health inequalities can be reduced by recognising 
wellbeing as being a critical element of economic policy. Given the connection, improving 
health and reducing health inequalities become fundamental to wealth creation and bring 
a range of social and economic benefits through improving productivity, reducing demand 
on services, and increasing social cohesion.

4. Focus on Addressing Health Inequalities

4.1 We propose then to focus the work of the Wellbeing and Prevention team in the WMCA 
on the following Objective, to be included within the emerging objectives of the Corporate 
Strategy:

To work with partners to develop programmes of activity that will address health 
inequalities by tackling some of the wider determinants of poor health in the region.

4.2 To be clear, the WMCA’s work will focus primarily on addressing health inequalities and 
NOT on service delivery, access to health and care services or public health per se. To 
this end, the four main priorities for the WMCA’s Wellbeing and Prevention function 
going forward will be:



1) Starting with the WMCA’s core functions, to galvanise action to ensure all economic 
investment in the region supports better health outcomes;

2) To work with partners to attract funding from government and provide a regional voice 
on health inequalities;

3) To work with partners to maximise the economic opportunities created by the West 
Midlands health and care economy;

4) To champion specific issues and deliver grant-funded programmes where there is the 
clear support of the Combined Authority and its partners to do so.

4.3 This means leveraging the activities of the CA in Housing, Environment, Skills, Transport 
and Productivity/Economy to improve health outcomes. Within the work programme, the 
work will continue to influence the other Health of the Region challenges but the biggest 
impact will be gained through addressing wider determinants. This means that some of 
the existing work that does not directly impact this priority will be deprioritised, whereas 
work where the above priorities are already evident will be given priority, with our work in 
Kingshurst a developing yet clear success story to emulate and scale. 

4.4 Grant-funded programmes will continue to be delivered or re-negotiated for as long as 
grant conditions allow without drawing on core funding. Even within our grant-funded 
programmes, we will bring an explicit focus on addressing health inequalities as part of 
the overall objectives of the programmes, for example, within our Thrive at Work 
programme, we are developing an initiative to address racial disparities. Similarly, as we 
reconvene the Mental Health Commission to focus on the impact of and response to 
the Covid-19 pandemic on mental health and wellbeing, we have commenced with a 
community listening exercise, especially obtaining opinions from those whose voices are 
seldom heard. We will also focus on working with the key partners in aspects of our work 
that fit in with the wider determinants priority, and indeed seek out new areas which we 
can add value and influence.



5. Mapping Current/Future Work Areas to Priorities

Priority Activity
1) Shaping 

investment 
(WMCA)

 Housing
o Health and Planning Working Group (Current) and 

utilising Healthy City Planning Toolkit and PHE’s 
HEAT tool across CA Planning (Future)

o Housing Accessibility Disability Design (Current)
o Healthy Homes Commitment as part of SCF refresh 

(Future)
 Skills

o Thrive/Workplace Health Charters and supporting 
resources, especially for SME/Supply Chain (Future)

o Co-design of targeted Thrive programme for ethnic 
minorities (Current and Future)

o Wellbeing skills development into all apprenticeships 
(Future)

 Jobs/Economy
o Inclusive Growth Corridor - Kingshurst (Current)
o Health/MedTech Collaboration Work (Current and 

Future)
o Remote Diagnostics work (Current and Future)

 Transport
o Local Transport Plan and Active Travel engagement 

(Current)
o Improving Disabled Citizen’s Transport experience 

(Current)
o Active and Resilient Communities work (Current)

 Energy and Environment
o Fuel Poverty and Retrofit (Future)
o Air Quality (Future)
o Access to Green Spaces (Current and Future)

1) Shaping 
investment (wider 
partners)

 Data and intelligence to strengthen evidence base 
(PHE/NHS – Current and Future)

 ROI assessments and impact evaluations (PHE – Current 
and Future)

 Health in all Policies / Single Assurance Framework / 
Inclusive Growth Gateways (PHE - Current)

 Community Asset based Decision Making (NHS – Current)
2) Regional voice 

and funding 
attraction

 Mayoral Leadership as Regional Convener (Current and 
Future)

 Radical Health Prevention Fund (Future)
 M10 Cities Health Inequalities Project (Current and Future)
 Sustainable strategic relationship with Sport England on 

Health Inequalities (Current and Future)
 Digital Inclusion and Health Data Poverty (Current)

3) WM Health & Care 
Economy

 Remote Diagnostics work (WM5g - Current and Future)
 MedTech and Health Data (GBSLEP - Current and Future)
 Telehealth and Health Innovation (Future)

4) Grant-funded 
programmes

 Mental Health Commission (Current – subject to CA 
approval in November)

 Thrive into Work and IPS Specialist Pathways (Current)



 Thrive at Work and Workplace Wellbeing (Current)
 Active and Resilient Communities (Current and Future)
 Commonwealth Games Legacy (Current)
 IncludeMe West Midlands (Current)
 Disabled Citizens Exemplar (Current)

6. Financial Implications

6.1 The WMCA budget agreed in February has been built around the programme’s High 
Level Deliverables for 2021/22, which have not since changed. There are no other direct 
spend or budgetary implications as a result of the recommendations within this report to 
date. 

7. Legal Implications

7.1 It is a statutory requirement that the Combined Authority has an assurance framework in 
place.  The assurance framework approved by the WMCA Board on 24 July 2020 
stipulates the requirement of the Wellbeing Board to approve and monitor the deliverables 
and policy changes of the portfolio. There are no additional legal implications.

8. Equalities Implications to update

8.1 Shifting focus towards health inequalities and the proposed workstreams is likely to have 
positive impact on race, disability and other protected groups more likely to be affected 
by health inequalities. Portfolio EqIAs identified key impact and considerations for high 
level deliverables. The composition of the Thematic Boards and other governance 
structures of the WMCA normally reflect the composition of the political leadership in 
constituent local authorities. To this extent, at the current time, they do not reflect the full 
diversity of the West Midlands region and decision-making might be skewed by 
unconscious bias. Where there is scope for local authorities to consider diversifying who 
might represent them on such Boards this could be considered and where there is scope 
for the Thematic Board to consider co-opting non-voting members on the grounds of their 
gender or protected characteristics then this too could be considered. 

9. Inclusive Growth Implications

9.1 Reducing health inequality is the headline outcome of the Health & Wellbeing 
fundamental of the Inclusive Growth Framework, and it is therefore right that it is a high 
priority for WMCA and the Wellbeing team, with a substantial work programme aligned to 
it. Focusing on where WMCA can use its capacity and convening role to add value is 
consistent with WMCA’s overall approach to inclusive growth, which is requires thoughtful 
collaboration as a means to pooling and creating different types of value. As indicated by 
the Kingshurst case study, there are opportunities to design in positive health outcomes 
from the start of projects, programmes and investments, and the work programme creates 
lots of space for this to happen across WMCA and the wider region. 

9.2 As the work programme is developed and delivered, the inclusive growth implications of 
each element can be examined in detail.



10. Geographical Area of Report’s Implications

10.1 The work of the Wellbeing Board applies to relevant activity across both Constituent and 
Non-constituent areas.

11. Other Implications

11.1 None.

12. Schedule of Background Papers

12.1 Health of the Region Report 2020

13. Appendices

13.1 Appendix A – WMCA Wellbeing Board Workshop Session Review/Themes


