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Chapter 1: Introduction

Thefirst Health of the Region (HOTiRRport, published in November 202Bighlightedpersistent
andwidening health inequalitiewithin the WMCA regiojand set usout on a journeyof recovery
intent ontacklingthesehealth inequalities through four priority challengsstalongside aeries of
more than50 commitmentsto action made by WMCA and its partneiGollectively, our prioriés
were focused on:

Improving outcomes foethnic minority and vulnerable groups
Tackling the wider determinants of health;

Widening access to health and care; and

Enabling peoplgpowered health.

P wbhpE

Byarticulating these challengesithin a narrative that explicitlpddressedhe relationship between
health and wealth, the HOTR 2020 report broke new grdendhe Combined Authoritgnd,

together with its call to actiorit facilitated a collective and committed approach to addressing and
tackling health inequalitiefor the West Mdlands regionThis ollaboration continues to be critical
while it has become clear that we must leamlive with Covid19, and we must do this in a

changing institutional landscape and worsening context in terms of thetalalay lives of our most
vulnerable residents.

This report provides an update. Health data changes slowly and so it seemed pointless simply

rehearsing a picture that has changed so little. Instead, this report does four things. First, it provides

an update on the many commitmentsahpartners made in our last report, celebrating some of the

successes through special case studies. Second, it considers the remarkable work of the public health
GSFYa Ay 2dzNJ LI NIGYSNI €t 20t | dziK2NRGASaesl YR GKS A
CKANRf &> Al SELX 2NBa Gikalpolicies/ (8IAR) aparoaghfAnd fRalJb A y 3 |
unveils our new Health of the Region Data Hub.

When the HOTR report was compiled in /@20, few would have imagined that we would be

continuingto fight Covid19 in its various guises 18 months later. We understood from experts in the

field that we would be facing an increasing frequency of such transmissible diéaadesould

therefore need to improve our response and resilience to pandemics, but the duration and depth of
Covidm GKNRBdzZAK AlGa &ASOSNIf Ydzil GA2yazr GKS YdzZ GA LM
the economy and wider society were not yet babaunderstood.

Thisupdate to the 2020eport provides a reflective pausgan opportunity to take stock of the
aspirations and actions, set against the evolving wider picture. Whilst there may be widespread
recognition that theissueswe are grapplingvith will potentially take decades to shift at scale, it is
important to revisit the commitments made and share @otlective and individual resilience and
successn the face of the pandemicCountless individuals from multiple organisations across the
West Midlands have put extraordinary levels of energy into their response, resilience and recovery
efforts, and this must be captured and celebrated. This report is singularly focused on celebrating

L A full list of updates against each commitment is included in the appendix.

2 Infectious diseases, particularly those with transmissions from animals to humans l.e. Zoonoses, are thought
to be increasing due to the impact of climate change (e.g. Gilalh,&2020
https://www.bmj.com/content/371/bmj.m3389 Rupasinghe et al., 2022
https://www.sciencedirect.com/sience/article/pii/S0001706X2100403WHO, 2003
https://www.who.int/globalchange/climate/en/chapter6.pgf
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these successes through case studies on the commitmeatsstre made as well as highlighting
how thosecommitmentshave been built on or adapted changing needs and, indeed, how they
have been exceeded in many ways, demonstrasimigne truly inspiring work in tackling demanding
challengesAt this midpoint to the subsequent full edition of the HOTR report (planned for 2023),
which we expect will include quantitative data that demonstrates the impact of C&ioh key
health inequalities indicators, it is worthwhile in the interim to provide a snapshot oftinesnt
picture.

Following a relatively brief update on the current management of Cb9idnd its impacts to date,

the firstsubstantivesection of this report showcases both the breadth and the depth of the work
undertaken by a whole range of partnersrass the health and care landscape, from statutory public
bodies to community delivery partners. A selection of case studies updating progress made against
specific commitments aligned to the challenges previously set bring some of the work of these
orgarisations to life. This section also reflects some of the ways in which partnersvioaked

beyond those initial commitments, responding to the evolving scene and growing need in the region.

The following section moves the spotlight onto our local autiygartners, whose public health
teams have been at the frontline of dealing with wave after wave of Ct#¥idariant and the

impacts these have had on local communiti@se of the key recommendatiomsnergingfrom the
influential PHE reporof 2020which explored disparities in risks and outcomes of CotRiandthe
reasons behind the dataighlighted the importance ofvorking in partnership with commuities to
tackleinequalities widening as a result of Cotigfé . We also know thatommunity-centred
approaches are critical in tackling health inequald&iesTheir success stori¢serefore take centre
stage, reflecting theicrucialrole in, for examplemanaging local lockdown messaging and tailoring
vaccination uptie campaigns the key tools of reducing the spread and potentially the severity of
Covid19. Our seven local authority public health teams also here demonstrate innovations and
continued good practice in their ongoing and longemm work in supporting loal health and
wellbeing.

This report then presents updates from across the WMCA both against the commitments made and
more widely on developments that hageor will eventually have an impact on health outcome#.
reflects the renewed focus of the WBA on the wider determinants of health and how, if we take a
W SHFEOGK Ay 'ff t2f A0ASaQ ol A!ltoO FLIWNRIFOKTI 4SS
health inequalities and ultimately help to close the gaps in health outcobbsiag the leverage that

the WMCA hasn some ofthe wider determinants of health could contribute significantiytie

Wi S @S tagehdd Qumditielyacross its devolved responsibilitiéise impact would be
immeasurable.

Finally, this issue of measurability briefly takesitre stage as we unveil the HOTR data tyah
online space with updates on all the indicators previously presented in HOTR2®&£8oping this
data hub into a functionabol for maximum utilitywith our partnersis now a priority for ensuring
that wedrive our collective efforts in the most impactful ways to tackle health inequalities.

3 éDisparities in the risk and outcomes of COY¥® O HAH AL t | 9
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/908434/
Disparities_in_the_risk_and_outcomes_of COVID_August 2020 update.pdf
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Chapter 2A Snapshot of the Scene Since HOTR 2020

Thissnapshot provides a brief update of the overall context of C®i@nd related) since the

publication of the HOTR 2020. It covers the introduction of the vaccine and the disparitigerthat

again highlighted through rebut of thenational vaccine rgramme followed by a focus on wider

health issueg primarily mental health impactsthat have emerged over the duration of CotRiso

FINY CAylLfftes Ay fAIKG 2F 2y3a2Ay3a RSPSt2LISydax
focus in the healtland wellbeing system, against a backdrop of other changes in the wider

institutional landscape.

2.1. The rofbut of vaccines

The single most significant development in the fight against E¥itdanspired within weeks of the
publication of the HOTR020 report and it happened here in our region. Grx&cember 2020 at
University Hospital Coventry, the first ever Celfilvaccine was administered outside of clinical trial
conditions, marking the start of the national rollit programme. To dafe agoroximately 9 in 10
individuals aged 12 and over have been vaccinated with at least one do5&348,5people; 90.0%
of the population across England).

Despitethe huge successes of the vaccine programme, health and social inequalities have again
been eposed and exacerbated. The rollt wasbased on the advice of thinint Committee on
Vaccination and Immunisation (JCWHich prioritised primarily by age groufgme calledthis
approachinto question recommending instead an approach prioritised adaag tothe risk of
spreadof infection such as areas of deprivation where relatively crowded mugjénerational
households are not uncommon or in certain occupational groups where working on site and
exposure to the virug required,®. In August 2@0, our Interim Report exploring the West Midlands
Health Impact of Covid9 identifiedhow the WMCA arehas a slightly higher proportion of jobs
within the health and social work sector (14%) compared with West Midlands Region (13.2%) or the
national aveage (12.5%)Those in caring occupatishave an increased health ridkie to exposure

to infection’. Thesescenariooften intersectwith reliance on public transpdtt

These conditionsorrelate with being from 8lack Asian or minoritgthnic backgrounthnd
demonstratewhat structural inequality, and structural racism, look likésmulti-faceted and
compounded across a life course, to impact upon several aspects of daily lived experience as more
than a sum of its parts. Layer in ggations of living in such conditiogsand far worse; and we can
begin to understand how layers of discrimination have solidified into deep and widespiead
structural¢ inequalities. The HOTR 2020 repartade a strong case foake a systemic appach to
tackling the wider determinants of health and dealing with the structural inequalities we find in our

4 As of 18 February 2022 latest available datattps://www.england.nhs.uk/statistics/wp
content/uploads/sites/2/2022/02/COVH29-weeklyannouncedvaccindgions-17-February2022.pdf

Sa. Se2yR GKS RIFEGEY | yRSNBG F2yYR A Y1 3a 90 KINPADYLUA O (16 H2riFH /¥ Oh #t LI 59
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892376/
COVID_stakeholder_engagement synthesis beyond_the data.pdf

8 https://www.kingsfund.org.uk/sites/default/files/20281/The%20Covid
19%20Vaccination%20Programme%20online%?20version_3.pdf

7 https://www.wmca.org.uk/media/4122/regionahealthrimpactof-covid19v5.pdfThe

8 https://www.wmca.org.uk/media/412/regionathealthiimpactof-covid19v5.pdf

9 This is by no means an exact and exclusive correlation, particularly with regards to white minorities, but it is
notable;OHID Midland§ YL { Q 5 A & LJ NX& { & thav\WNIBddlautherias dvivh dhé ledstiedrdic
minority (excluding White minorities) populations have some of the highest levels of deprivation in the region.
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economy, housing market, education, justice and transport systéims will not be auick fix; it
will requiresustained systemic and regiondfaat.
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Figure 1: Proportion of Ethnic Group Vaccinated for West Midlands Ré&gionlanuary 2021 to November 2021
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Source OHIDCHIMEttps://analytics.phe.gov.uk/apps/chime/

As of November 2021, 85% of adults in the West Midlaegionhad received both their vaccinations. Figdrehows the proportion of double vaccinated
populaton by five main ethnic groups in West Midlands region, from January 2021 to November 2021. We can see that vaccinesuptakaded for all

five broad main ethnic groups over the period of January 202ovember 2021. There is variation in vaccipéake between White ethnic group and
minority ethnicgroups in West MidlandBegion.Within the West Midlands region, the highest uptake has been amongst White Eiitislc group

between January 2021 and November 2021 and has been lowest in Mixed grlenethnic groups prior to August 2021. Black ethnic group was least likely
to have the vaccination from September to November 2021. Differences in the vaccine uptake between adults of Asian otigks&thriic group and

other ethnic groups have beararrow. Barriers to vaccine uptake include perception of risk, low confidence in the vaccine, distrust, access barriers,
inconvenience, socidemographic context and lack of endorsement, lack of vaccine offer or lack of communication from trusted pavideosnmunity
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leaders®. In Chapter 2 and Chapter 3awvill exploresome ofthe excellent work of our external partners and local authoritiesognisingheir continued
efforts to overcome these barriers to vaccine uptake.

Figure 2:Number of confirmed cases in WM&8m November 20260 January 2022 per ethnic group

Asian or Asian Britisk====Black, Black British, Caribbean or Afrieaa==Mixed or multiple ethnic groups None === Other ethnic group==—\N\hite
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Source: Covid9 Situational Awareness Explorer Dashboard.

10 Factors influencing COVID vaccine uptake among minority ethnic groi2020)ethnicity subgroup of the Scientifiddvisory Group for Emergencies (SAGE)
https://assets.publishing.serge.gov.uk/government/uploads/system/uploads/attachment_data/file/952716/s09&6torsinfluencingvaccineuptake-minority-ethnic-

groups.pdf
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The number of confirmed CovitD cases was highest in the month of January 2022 among White British ethnic Between November 2020 and
January 2022, the WMCA saw a rate of 25,543 per 10@6p0lation confirmed casés This isimilar tothe national average case rate of 24,906 per
100,000 population during this period.

11 Rate of Confirmed Cowitl cases per 100,000 populatiencalculated by dividing confirmed cases from Gdg@idituational Awareness Explorer Dashboard with ONS
mid-year population estimates, 2020
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Figure3: Monthly confirmed Covid9 case ratger 100,000 ethnic group populatidor WMCA area from November 2020 to dary 2022
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Source: Covid9 Situational Awareness Explorer Dashboard.
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However, when population size of each ethnic gragdjusted for, case ratdsetweenethnic groupsstart to differ'2. From November 202t May 2021,
monthly confirmed Covid 9 case rates were highest in Asian or Asian British egitoigp. During June, August and December 202dnthly confirmed
Covid19 case rates were highestitack, Black British, Caribbean or African ethnic greaflowing the pread of Omicron variant frorfNovember 2021,

cases ratepeakedamong White ethnigroup.

Figured: Number ofCovidcasedor WMCA area from November 2020 to January 2022deprivation decile
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2 Rate of monthly confirmed casegser 100,000 ethnic group populatiaa calculated by dividingnonthly number of cases for each ethnic group by total population
estimatefor each ethnic group 202®odelled data SourceETHPOP projectiomghich are used ithe OHIDCHIMEool. Theseavere produced folOHID by Philip Rees and

Paul Norman in the School of Geograplwjversity of Leeds
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Source: Covid9 Situational Awareness Explorer Dashboard.

The number of Covill9 -cases for WMCA area from November 2020 to January 2022 has followed the pattern of deprivation. This means that areas with
the highest levels of deprivation have also es@eced the highest levels of Covid confirmed cases.

Figureb: Covidrelated death rate for WMCA area from November 2020 to January 2022
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Source: Covid9 Situational Awareness Explorer Dashboard

The Covidl9 related death rate reached its peaklJanuary 2021 for WMCA. There were approximately 300.25 deaths in every 100,000 re3iderds
was a total rate of 295 Covigtlated deaths per 100,000 population for WMCA between November 2020 and Januaty; Z0&2was higher than the
national averagef 239 Covidelated deaths per 100,000 population during this period.

13 Rate of Covid 9 related deaths: The number of deaths was from Ga@i®ituational Awareness Explorer Dashboard. The rate is calculated by dividind Twlated
deaths from Covid 9 Situational Awareness Explorer Dashboarttt @NS midyear population estimates, 2020
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Whilst we have seen that vaccine uptake has increasedssall broad main ethnic groups in West Midlands region, there has been variation in uptake
between White ethnic group and Mixed or multiple and Black ethnic groups. We have seen a higher number of overtl €msadates in WMCA in
White ethnic group fom November 2020 to January 20However,during certain points during this period, Asj&lackand Whiteethnic groups havall
seen higher case rates as a proportion of their ethnic group populdliemonstrating thechanging picture of ethnic inequtés over the course of the
pandemic, v& have seen that the areas with the highest levels of deprivation within WMCA have experienced the highest levelsl&f €@ovidned
cases. We know that areas with higher levels of deprivat@rea higher propation of residents from an ethnic minority group and, in turn, face
challenges aroundccupation, household composition, living arrangements, aneegisting health conditionsyhichimpact uponthe risk of infection and
adverseoutcomeof Covid19'. Thereforedespite the pattern of ethnimequalitiesbeing a moving pictureverthe variousstages of the pandemithe
pattern of deprivatiorwe saw at the beginning of the pandemicsimersisted, even after vaccine success.

14 ¢ethnic differences in cowitl9 death rates (2022)BMJ2022;376:042https://www.bmj.com/content/376/bmj.0427 ?fbclid=IwWAROEPwX 1 EWdlly
8uZP3MnEVYHDr6B9zFGo5MEIgR9c4TwKoUMs
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2.2. The continued impaof Covid19

As the HOTR report 2020 detailed, theler impact of Covidl9 on mental health was profound, and

it continues to beMuch of this emanates frorthe negative impact of Cowtl9 on wider economic

and social factors that, in turn, negatively ingpanental health. It is pertinent to capture these
emerging trends and issues, even if robust data reflecting this situation is itself still emerging, as set
out below.

General trendsn mentalhealth

The Office of Health Improvement and Dispari{@$11D keep a running surveillance report on

mental healthandwellbeing from which we can detect trends that have emerged over the duration

of Covid19 so far, including how early responses and inclinatabrasged with Covid9

developmentd.e. new dominant waves and iterations or restrictions and lockdowns, or simply the

length of time that this pandemic has persisted. There are undoubtedly time lags in the lived

experience of these impacts as well asviteble lags in capturing them in robust research, though

S OFy SEGNIOG (GKS F2ft2¢6%y3 FTNBY hlL5Q48 &dzNWDSAC

1 Multiple studies revealed deteriorations in mental health and wellbeing between March and
May 2020, followed by a period of improvemtehrough July, August and September 2020
to a point where levels were comparable to before the pandemic. There was a second
deterioration in population mental health and wellbeing between October 2020 and
February 2021, followed by another period of rgeoy but not to prepandemic levelsThe
WdzLJ F' YR R26yQ yIF{idz2NB 2F G4KSaS OKIy3aSa O2AyOAl
high COVIEL9 cases followed by easing of lockdown and redusimgber ofcases.

9 Studies looking at mental health trajectosiéor individuals suggest most of the population
retained stable and good levels of mental health during the pandemic. However, some
groups have been more likely to experience poor or deteriorating mental health during this
period:

0 These include women, yng adults (aged between 18 and 34, depending on the
study), adults with preexisting mental or physical health conditions, adults
experiencing loss of income or employment, adults in deprived neighbourhoods,
some ethnic minority populations and those waxperienced local lockdowns.

o In addition, those who felt lonely, felt a lack of control over their lives, who found
uncertainty difficult or who were anxious about death were also more likely to
experience worse or deteriorating mental health.

o However, vomen and young people, people with lower levels of education and
people living with children, following initial deterioration, also reported greater
improvements and recoveries in mental health when case numbers had fallen and
lockdowns were eased

1 Recentanalysis of UK Household Longitudinal Study (UKHLS) data between April 2020 and
May 2021 found a larger proportion of the population experienced psychological distress
than previous estimates suggest.

0 Around two fifths of the population experienced seghrelevated risks of distress
during the pandemic, with 8% reporting an initial increase followed by a quick

15 https://www.gov.uk/government/publications/covig 3-mentathealth-and-wellbeingsurveillancereport;

NB. findings have been selected fromtifis G A2yl f NBLR2 NI o6FadSR 2yY (KSANI LISNI
population and circumstances; their explicit reference to changes over time, thereby providing additional

insight to the scene set out in the HOTR 2020; and their relative robustnessimutliplicity of studies

supporting the headline findings.
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recovery, 14.8% experiencing persistently elevated risks, and 24% experienced
mildly elevated distress and then recovery in the first wave, theatgr increases
in the second wave.

0 This suggests that some groups may experience increasing mental distress from
cumulative pandemic waves. Lotegrm distress was highest among younger people,
women, people living without a partner, those who had no kvor lost income, and
those with previous health conditions @ovid19 symptoms.

1 Experiences of anxiety, depression, loneliness or mental distress may be linked with changes
in lifestyle and adopting coping behaviouBudiesexploring these behavioussiggest
some association between experiencing mental distress during the pandemic and changes in
diet or eating behaviours, exercise, alcofiake and sleep.

1 Women were more likely to have made larger adjustments to manage housework and
childcare duringhe first lockdown than men. These adjustments were associated with
increased distress. Women also reported having more close friends and a larger subsequent
increase in loneliness than men during the first national lockdown.

1 There is mixed evidence abatle impact of the pandemic on mental health and wellbeing
by ethnicity. The associations between ethnicity and mental health during the pandemic are
influenced by other factors, such as employment and income protection, community, gender
and deprivation. Mny populationbased studies do not have sufficient ethnic minority
respondents to enable a detailed look at experiences and outcomes of specific ethnic
groups.

The impacts of widedeterminants on mental health

The final point abovand aspects of a number of the other findings point squarelrténcreased

impact ofthe wider determinants of health. The fact that a range of other, technically separate but
intrinsically linked, factors play a profound role in health was comprehelysbaptured in the HOTR

2020 report, so it need not be repeated hetdoweverit is pertinent to explore developments

across the wider determinantsf health, particularly those innately linked to the economy, over the

last 18 months of the pandemic. Thestrictions and lockdowns that were put in place to manage

0KS &aLINBIFIR 2F AyFSOlA2y KIFIR Yy AYYSRAThisasl YR RAN
YAGATFGSR (2 a2YS SEGSy(d GKNRdzZAK (KS D2@SNYYSylic
ayR I MHnAn LIRING 665 1! yWES W bUsinésdel wele grappling with both the

immediate impacts and wider, longégrm issues, which are now coming to the fore.

Although not yet encompassing the current picture, the (ongoing) Cfichental health and
wellbeing surveillance review hdsstilled that:

1 Unemployed adults anthosewith lower incomes have reported higher levels of
psychological distress, anxiety, depression and loneliness during the pandemic than adults
with higher incomes (NB. there is mixed evidence about whether #pshgs changed since
before the pandemic).

18 1n its annual data release on the topic, the ONS reported a sharpthisesharpest, nationallyof alcohot
specific deaths in the West Midlands
https://www.ons.gov.uk/peoplepopulationantbmmunity/healthandsocialcare/causesofdeath/bulletins/alcoh
olrelateddeathsintheunitedkingdom/registeredin2020#factdlmt-could-be-associatedwith-the-2020
increasein-alcohotspecificdeaths

" NB. The furlough scheme was brought to a close at the eS@pfember 2021 and the UC toip in

October 2021.
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1 Loss of income and employment has been associated with worsening mental health during
the pandemic. On average, any connection to a job or income (even if reduced compared to
before the pandemic) has been bettier mental health and wellbeing than none.

9 Furlough has protected mental health among people with {@rgn insecure jobs. On
average, furloughed workers in lotgrm insecure jobs before and during the first national
lockdown reported no increase in mehwdistress, unlike counterparts who had not been
furloughed.

1 On the other hand, those who sought help from satfiployment support schemes and
Universal Credit to cover losses in income experienced comparably large and sustained
increases in mental distresluring the pandemic.

The furlough scheme was generally considered to be a success, having reportedly supported
approximately 12 million jobs, and unemployment did not consequently reach the levels initially
predicted®. Also unpredictable was acuriou 8y 2 YSy 2y y2¢ o0SAy3 tFo0SffSR
w S & A 3 ¢ Heipiethe @bour market having been relatively well protected, there are now record
numbers of vacancies, meaning people are choosing not to work, and this is despite the highest

wage rises for a decle. The intricacies of this trend as well as the potential future impact of this on

mental health and overall health will be important to understand, as will the impact on health

inequalities because it is likely to be an uneven picture across diffeoeii-economic groups.

I ayllLlakK2d 2F (2RIFIHéQa tAQBSR SELISNASYOS T2N aAadyAa
wo2al 2F ftAPGAYy3d ONRAAAQD ¢KAA F2ff26a o6KIG ol & N
an apparently global issuthat resulted in a shorter supply of foBdvith a consequent rise in costs.

Some commentators have drawn attention to this supply chain issue being related to or, at least
SEIFIOSNbIFGSR 6&3x GKS ! YQa SEAG T NP Yplyichkads a8 weNp LIS y
as labour shortages in the food and drink sectors (such as haulage, warehousing, hospitality and

meat production). This increased cost of food has contributed to a significant rise in inflation; the

official inflation rate has now reael 5.5% (January 2021), which is ay@@r higi°.

Combined with this, several emerging issues will likely impact mental and physical health in the
immediate term:

1 People claiming UC have been calculated to be five times more likely to experiedce foo
insecurity than those not claiming, which could be exacerbated by the withdrawal of the UC
top-up®™.

1 A ninefold rise in wholesale energy costs coupled with a 12% increase to the level at which
energy prices are capped is pushing significant numbe2s intW ¥ dzSt L2 SN e Q | yR
contributing to the rise in inflatiofs.

18 https://commonslibrary.parliament.uk/thgurlough-schemeone-yearon/;
https://commonslibrary.parliament.uk/examininthe-end-of-the-furlough-scheme/

9NB. Tere were other supply shortages, but food is particularly noteworthy with regards to health.
201t is noteworthy that the wage rises previously referred to are still below the level of inflation.

21 https://foodfoundation.org.uk/pressrelease/newdata-showsfood-insecuritymajor-challengelevelling
agenda; https://foodfoundation.org.uk/initiatives/foodinsecuritytracking

22 https://lordslibrary.parliament.uk/risineenergycoststhe-impacton-householdspensionersand-those-on-
low-incomes/
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1 Having already seen a rise from 0.7% in 2019 to 1.5% in 2020, the number of households
O2yaARSNBR (2 0SS WAy RSaldAldziaAzyQ KIFI& 6SSy LI
rate of National Insurance alongside food insecurity and fuel poverty

Evidently, beyond the fact of a highly infectious and potentially fatal pandemic itself being a source
of anxiety, the circumstances around it can themselves evolve into health riskseiffootte, each

set of problematic circumstances are unlikely to transpire in isolation, especially for the most
deprived segments of society. Issues compound one another, which exacerbates the overall impact.
Correlate with this the impact of discriminati@xperienced; over generationg, from being of

Black Asian or minority ethniberitage, and potentially again layer onto this the experience of
identifying with another characteristic protected under the Equality Act 20tntersecting with
multiple) and we begin to understand the cumulative impact of semionomic deprivation and
structural inequalities.

2.3. The institutional landscape

The brief insight presented here is a reminder that the significant health inequalities highlighted in
the 2020 report have not dissipataahd are in fact, on a trajectory to widert is important then,

that we as a region, and the WMCA as an institution, continue to work to address these inequalities.

Since the HOTR 2020 report, we have continued to wotitk méglth and care system partners by
joining strategic conversations, Commissions and Boards as key stakelamidecsact as a regional
voice on health inequalitie®We havewidenedthe WMCA Wellbeing Board to include
constituentlocalauthorities. In addition, the HOTR Roundtable has evolved from a fioum
engagement with the communitihat receives updates and gives opinions, to one that now has an
independentlyled Core Group that acts as an operational-gubupthat reports into the WMCA
Wellbeing Board

¢KS T hew Hnun NBLR2NI NBaSi GKS yINNIGAGBS | NRdzyR
and, through the ongoing development of relationships withimider context of institutional

evolution, it has become clear that a sharpened focus on the second of the challenges set in the

HOTR repor¢ reducing health inequalities through tackling the wider determinants of hegigh

where the WMCA can best addlva to the system and, ultimately, to the residents of iMest

Midlands

We have thereforeeshapedour strategy to focus on the following priorities:

Al'arxy3a 2a/!l Qa O2NB FdzyOlAzya G2 ALt SFyArasS | (
the regionsupports better health outcomes;

A Work with partners to attract funding from government and provide a regional voice on
health inequalities;

A Work with partners to maximise the economic opportunities created by the West

Midlands health and care economy;

Bpl GA2y It LyadAaddziS 2F 902y2YAO FyR {20AFf wSaSlI NOK ¢
components of the widely recognised JRF definition of destitution, which means gdémytrthe essentials

GKIFG AYRAQGARdzZ ta ySSR aid2 SIGz adre gFrNXY YR RNEZ | YyF
24The WMCA Wellbeing Board now includes representatives from all three ICSs, OHID, NHSE/I and Directors of
Public Health.
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A Chanpion specific issues and deliver grdnhded programmes where there is the clear
support of the Combined Authority and its partners to do so.

There is a clear emphasis on the economy; the key challenge now is how we shape the direction

of economic recovsrto align with improvements in health outcomes. Practically, that means

using our leverage in areas of devolved responsibility to generate improvements through the

wider determinants of health, which first means embedding an understanding of health in all
LR2fAOASaAad WI SHEOGK Ay 1ff t2f A0ASaQ 61 Al t0O A& F
that systematically takes into account the health implications of decisions, seeks synergies, and

avoids harmful impacts in order to improve populatiérS I £ G K | y R 2KTakinga K S1j dzA
HiAP approach will enable WMCA to put health inequalities at the heart of decision making

across the wider determinants of health and enable progress on the priorities set out above.

In parallel with these developmesitthere has been large scale change in the widalthand
carelandscape. Public Health England ceased to exist onsttbber 2021, and has been
replaced with three distinct but interelated Public Health functions:

1 United Kingdom Health Security Agency (UKSMAEHh will plan for the risk of future
infectious disease pandemic and other major health threats

1 Department of Health and Social C&@ffice of Health Improvement and Disparities
(OHID)T20dzaAy 3 2y AYLINRGAYy3I GKS ylLiAz2yQa KSI f
more years of life in good health and on levelling up health disparities, working
alongside tle Chief Medical Officewnhile

1 the regional healthcare public health function is now part of NHS England and
Improvement, continuing to place health inequalities and prevention at the forefront of
decisions relating to NHS service delivery, design, aoaigpon.

Significant change is also underway at a local level in terms of working together to improve

health and social care through integration. The plans by the Department of Health and Social

Care were accelerated as a result of the pandemic to sughersystem to recover and reform

FYR Ay Of dzZRSR (KS F2NXYIFGA2Y 2F LYGSINFX¥GSR /I NB
Care Partnerships (ICPs), which set system wide strategy, and Integrated Care Boards (ICBs),

which are responsible forthe NHE & 4 SY LISNF2NX I yOS 064a4SS AYl3IS oS
partnerships between the organisations that meet health and care needs across an area to

coordinate services and plan in a way that improves population health and reduces inequalities
between different groupss part of a placdased approach with decisions affecting citizens

being taking as close to the citizens as possible.

ZWHO 2013
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Integrated care SyStemS (lCSS) NHS England Care Quality Commission

. . . . Performance manages and supports the NHS Independently reviews and rates
Key planning and partnership bodies from April 2022 bodies working with and through the ICS the ICS

- Statutory ICS

Integrated care board (ICB) Integrated care partnership (ICP)

Membership: independent chair; non-executive Membership: representatives from local
directors; members selected from nominations authorities, ICB, Healthwatch and other partners
made by NHS trusts/foundation trusts, local

authorities and general practice Role: planning to meet wider health, public

health and social care needs; develops and

Role: allocates NHS budget and commissions ,,f:m::;, leads integrated care strategy but does nat
services; produces five-year system plan for influence and commission services
health services alignment
Influence Influence
Partnership and delivery structures
Geographical Name Participating organisations
footprint
System Provider collaboratives WNHS trusts (including acute, specialist and mental health) and as appropriate voluntary,
Usually covers a population C y and social (VCSE) and the sector;
of 1-2 million can also operate at place level
Place Health and wellbeing boards ICS, Healthwatch, local authorities, and wider membership as appropriate;
Usually covers a population can also operate at system level
of 250-500,000 Place-based partnerships Can include ICB members, local autharities, VCSE organisations, NHS trusts (including
acute, mental health and community services), Healthwatch and primary care
Neighbourhood Primary care networks General practice, community pharmacy, dentistry, opticians
Usually covers a population
of 30-50,000

SourceThe Kings Fund 2021

Furthermore, thelond ¢ A0 SR W[ S@SttAy3 't Q 2 RRebrBryt | LISNI 4 |
HAHHY F2fit26Ay3 | mMn oAffA2y [S@SttAy3a | LI Cdz/F
spending review and a longstanding (prepandemic) narrative around mainly the inter

regional disparities in the UK. The Levelling Up White Paper hapdbcy objectives:

I.  Boost productivity, pay, jobs and living standards by growing the private sector,
especially in those places where they are lagging. Focus areas are living standards,
research and development, transport and infrastructure, digitalnetivity.

Il.  Spread opportunities and improve public services, especially in those places where
they are the weakest. Focus areas include education, skills, health, and wellbeing.

lll.  Restore a sense of community, local pride and belonging, especiallyse pheces
where they have been lost. Focus areas include pride in place, housing, and crime.

IV. Empower local leaders and communities, especially in those places lacking local
agency. The key focus area within this theme is local leadership.

Aligned to thes are 12 missions, one specifically on health and another specifically on

wellbeing. In terms of health, the paper sets out a headline metric of reducing the gap in Health
Life Expectancy (HLE) between local areas by 2030 and raising HLE by five ye2&s dydit
identifies a range of associated policies (not all of which are necessarily new). With regards to
wellbeing, a reduced gap and an overall improvement are also set out as general aims, while the
policies are yet to be defined. It is understodtat a White Paper on Disparities, expected to

focus on the prevention of disparities by ethnicity, seecmnomic background and geography,

will provide further details when it is published later in 2022.
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Chapter 3Action onCommunityCentred Commitments from Across
the Region

Thissectiondraws upon the activity of some of our partners within the health@ardsystem who
have been working hard to tackle the challenges impacting upon health inequalities in the region.
The rde of universities, the police, organisations taking commeggtytred approaches and NHS
services will be reflectagbon as an opportunity to bring to life and showcase the breadth of work
our region This section witkefer tothe four key challenge areas for action identified in the HOTR
2020 reportas touchpointsind alsogive mention tasome of the commitments to action maute

that report. Notably,there arerange of key partner organisatiotisat are not captured in this
sectionbut have beerworking hard to tackle health inequalities in the region. For exanNHSEI
Midlands, the NHS Integrated Care Systadiice for Health Improvement and Disparitiggest
Midlands Fire Serviand many moreOur partners havavorked above and beyortdose initial
commitments and havbeenresponding to the evolving scene and growing need in the region.
Please refer to thappendix for a progress updata the 50+ commitments madeross?2 dzNJ NB I A 2 y Q2
health and care/wellbeing syem

3.1. Aston Universitypemonstratingthe role thatuniversitiescan play

As major institutions within the regiomniversitesKk F @S | N2t S G2 LI lFe& Ay 0 O}
inequalities, for example, by collaborating with public bodies, peiead voluntary sector

organisations on health improvement initiatives or improving their social value to support their local
O2YYdzyAilieQa KSIfOGK YR ¢StfoSAy3a iKibBai®iass 2 N] F2 N
a case study to bring to life some of this work in the region.

Aston University has been committed to improving the representation, progression and success of
minority ethnic staff and students within higher education. By joining the Race EqualityiCze
University has been working through its framewaork to systematically identify andefielt on
institutional and cultural barriers standing in the way ¢dd¥ Asian andninority ethnicstaff and
students. In response, the University has beeraloping initiatives and solutions for action. They
are working towards obtaining their Bronze Race Equality Charter award.

The University has been exploring their role in widening access to health and care for the community
that they sit within. They wald like to develop a Health Hub at Aston that would be open to the

local community and have been prioritising engaging with communities in the planning stage. They
have been undertaking listening events to share local views and experiences of accesthtanm

care in order to develop the Health Hub so that is serves the local community.

Aston University has been working in partnership with Aston Villa Foundation (and supported by
Essilor) to go into local schools to deliver workshops about eye healtiduct eye screening and

eye tests for those that need it in lesilcome communities. They collaborated with local

organisation to listen to communities to understand barriers faced in relation to eye health and
factored these into the Villa Vision prognane. As of January 2022, they have been able to engage
with around 4500 individuals in various capacities to help raise awareness around the importance of
eye health. Within schools, this includes:

9 Over 2200 children receiving the Villa Vision workshopsxB0 schools

1 Almost 1800 children having a vision and colour vision screening check in local primary
schools
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1 Approximately 280 children (around 16%) being flagged for further investigation.

1 Around 100 fully comprehensive eye tests being conducted atdshusing the Villa Vision
eyecare van

1 Nearly 120 pairs of glasses being provided to children requiring them, helping to support
both their educational and social development

Aston University and Aston Villa Foundation have also basking with childre and parents on
childhood eating habitt encourage healthy eating habits and enable healthy choices. The
University has been exploring the role of food and health through its resgfmobxamplesocial
YSRAI WEA1SaQ | NB 7 2ahy Rodickbicdsitlhidien w8 wakch smifimgf dzSy O S
adults eat vegetables consume more than double the amount themsélgesxplore and promote

how a healthy food economy might operate in an area faced with multiple levels of inequalities, the
University undertook research in partnership wiirmingham City Counaih family food

purchasing in East Birmingh&nirhe research identified opportunity barriers to healthy food
purchasing but also the opportunities provided by healthy eating. The recommendatigggest

that future interventions are not limited to educational and financial support but also focus upon
motivational aspects of healthy food purchasing suckrgeyment, indulgence, and social bonding

3.2. TheNM Police and Crime Commissioneelcing and tackling health inequalities
There is an established shared purpose for policing and health improvéfientexample, by
promoting proactive prevention, working with partner organisations to probksatve, create
cohesive communities, improve dasharing, and promote evidendesed practice. Action led by
the West Midlands Police and Crime CommissioneCjRBares this approach through their work on
tackling health inequalities.

The WMPCC is prioritising building trust and strong relationships thraogking to look more like
the people they servavith a target of recruiting 1,00fninority ethnicofficersby 2025. ¥rious
initiativeshave beertaking place to increase traiversityof the Force and are already starting to
see an increase in representation. Initiatives inclddéa driven decision making, targeted
advertising, intensive qualification supp@nd maximising internal supporthey have held
successful recruitment eveswithin specific locations to targeinderrepresented groupsuch as
Perry Barr

Supporting young people is critical to previmgtand reduing crimethrough diverting youngeople

away from crime and into employme#it®% . As part of this work, theCC continues to increase the
number of police cadets to support young people and reduce inequalities they experience in tackling
the wider determinants of healthiThe scheme fosters satbnfidence and community engagement

with policing It gives childrerand young people valuable skills and experieaog, some will be

police officers of the futureThe PCC hasmmitted to increase the size of the West Midlands Police

26 East Birmingham Family Food phiasing projectA gualitative analysi€2021) Aston University and

Birmingham City Council

272 2NI R I SIFfTGK hNBFYA&lLGAZ2Y &t dzo f kiQs:/bé&hafcinicalfol-JLINE I OK S &
submissiongpublichealthrapproachego-policingin-the-united-kingdom/

28 police and Public Health Innovation in practice: an overview of collaboration across E@@laéxPublic

Health England
https://assets.publishing.service.gov.uk/government/uploads/systentdagls/attachment_data/file/567535/
police_and_public_health _overview.pdf

29West Midlands Police and Crime Plan 2@225https://www.westmidlandspcc.gov.uk/wp
content/uploads/2021/10/TheWestMidlandsPoliceand-CrimePlan2021-25.pdf?x52165
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Cadets programme with an expectation the number of cadets will increase tovitbOmeasures for
success in place.

Through collaborative working, the PCC are workingards early intervention and prevention to

tackle the challenges faced by individuals and communities. This includes focusing on reducing harm
caused by drugs, gangs and violence. For example, violence prevention through youth work, drugs
strategy and poritising those at risk througholling out units in our most diverse and challenging

areas, focusing on young people who need the most support.

3.3. The Ethnic Minority Coundibcal infrastructure and equalities organisations in

community-centred appoaches

Local infrastructure and equalities organisations within the health and wellbeing system enable the
voluntary, community and social enterprise (VCSE) sector alongside public bodies to take action on
health inequalities. The Wolverhampton Ethnic Miity Council case study brings this to life

through their collaboration within the regional system supporting ethnic minority and equality
groups.

The Ethnic Minority Council undertook a raft of work to support the Ga9i€Community

Champions workCommunity champions are community members who promote health and
wellbeing or improve conditions in their local commu#fityThey utilise theinetworks and

experience to address barriers to engagement and improve connections between services and
disadvantage@ommunities Community champions approaches provide rich learning for reducing
health inequalities, they have been vital to supporting the local Cb¥icksponse.

The Ethnic Minority Council (EMC) facilitated engagement across community and equality group
focusing upon the take up of the Covi8 vaccination, through which enhancing relations and
partnership working between communities and public bodies. They worked to enable those who
may usually be unable to take part due to barriers or needs inclutlimge with disabilities, ethnic
minority and LGBT+ groups. Actimeludedfacilitatingone-to-one consultation with Community
ChampionsMedia and Marketing support, Wellness Aciedt, Q&AsessionsPPE Gifting,
Community outreach videos, Community phanessages, and strategic social mezhapaigns

Their Covid Champions activity provides helpful learning to understand different engagement
techniques as they adapted their engagement approach to meet different needs. For example,
specialist support ssions for Covid Awareness such.&BT+, Punjabi and Urdpeaking Ramadan

Q&A sessions included local specialist doctors and EMC Ambassador to discuss the Covid vaccine and
myth busting with translated presentation slides. Another example was the uselifess activity

to provide Covid updates, Q&A, signposting and PPE. This meant holding events outdoors in
community locations such adiSFlower Arranging with the Sahali Group, Caribbean Tea Moments,

ht RSNJ a Sofit@&ovid Upbae, Children& 6@ t S2 L) SQa / 2@0ARI { dzZY YSNJ
with Happy HouseThe focus on wellneswer cultural foodor activity encouragedidcussions

around the negative impact of Covid on mental wellbeing sudbadationwhich is damaging to

both physical and mentaldalth. The events were used to record community Covid messaging for

social media with targeted distribution. This activity captures good practice for increasing the
outreachand engagement of services to raise awareness and promote public health guidance and

30 Community champions A rapid scoping review of community champion approaches for the pandemic
response and recovei2021) Publi¢lealth England
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peoplepowered health and wellbeing within diverse range of resident groups within the West
Midlands. EMC promoted community cohesion and a strong community spirit taaddhess health
inequalities.

Through supportive and collaborative work, the Ethnic Minority Council works across equality
grassroots groups and statutory bodies to promote the reduction of health inequalities and
improvement of health and wellbeing.

3.4. Cysters: Specialist support from grassroots organisations in comigemtityd

approaches

Across the Voluntary, Community and Faith sector, grassroots organisations provide specialist
support for ethnic minority and vulnerable groups to tackle speb#iglth and wellbeing issues
which impact upon health inequalities. This case study looking at the work of Mictesesl
Cysters charity helps to bring this vital part of the health and wellbeing system to life.

Cysterssupporis marginalised individualand their communities with reproductive and mental

health issuesThrough their activity, they challenge the perception and narrative of marginalised
people and their experience of illness which impacts upon the wider determinants of health such as
educatbn and identity. For example, Cysters partnered with the University of Birmingham in the
Polycystic Ovaries Syndrome (PCOS) Leadership Programme and Study to improve experience of
illness for women with PCOS. The resedraked programme involves 1,000 wemwith a large
proportion from an ethnic minority background to which Cysters provides support. Their grassroots
activity contributes to the health and wellbeing of marginalised individuals and communities through
addressing their experience and buildicgntrol and resilience and, management of lelagm

illness.

They arecommitted to changing the narrative around accessing healthcare andpdfsrto-peer

support andprovideforums to discuss what may be useful when pursuing a diagnosis or asking for

referrad® / @ AGSNBR OKIffSyaS GKS aKIFINR (2 NBI OKE¢ yI NNI
carve out a safe supportive space to engage with healthcare and services. They involve and

empower marginalised individuals and communities to promwalth and reduce the health

inequalities they experience.

The charity works téackle barriers aroundaccess to health and care services towards an inclusive
healthcare system. To enable this, the charity basn developindpespoke training and worksps
focused orthe need for intersectionalityor inclusive healthcardexplain intersection]They have

been supportindhealthcare researchrojects withthe recruitment of diverse participants, bespoke
inclusivity training programmes arsthaping researcto include lived experienc&€ysters has been
tackling the widening inequality of period poverty throughout the pandemic where 3 in 10 girls has
struggled to afford or access sanitary wear during lockddwks an example, provided ov@®00
menstrual pralucts inone weekendand are supplying products to food banks, local support groups
and the NHS. Cysters activity provides helpful examples for betfeigrassroots activity to tackle
health inequalities across the region.

31 Health Matters: Communitgentred approaches for health and wellbeif®918) UK Health Security Agency
https://ukhsa.blog.gov.uk/2018/02/28/healthmatterscommunity-centred-approachedor-health-and-

wellbeing/
32 plan International (2020)ttps://plan-uk.org/periodpoverty-in-lockdown
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3.5. West Bromwich African Ga#yean Resource Centidearing voices of local

communitiesn communitycentred approaches

Community organisations are able to provide support at a community level to address factors that
protect and create health and wellbeing. This case study looking at the West Bromwich African
Caribbean Resource Centre helps to illustrate the role of contmarganisations with a focus on
hearing voices of local communities.

The Centre undertook communityased research on the thoughtfeelings and impact ofdvid-19

and the lockdown on Black African diaspora communities in Sandwell, West Birminghane and th

wider West Midland®. This type of researcstarts withthe premise ofisteningand providing the

time and meandor participansto express themselves. This research isardy interested in the

answers but the reasons behind the answélfbe resealt independence challenges community
NBaSINOK (G4KFEG A& 2Fi0Sy aRz2yS (G2¢ .ftFO01 ! TNROIY F
community group to do its own research. The process is helpful learning for other community

organisations to conduct theirvn research.

The research focused on the experienc®&tack African, African Caribbean, Wiestian, Black

British and dual heritage and other groups who have Black African linéhge work rejects and
challenges the abbreviation for Black Asian MitydEthnic (BAME) term. This is because it lessens
individual experiences by amalgamating experiences togeatherto smallenumbers and less
comparable social economic and political powEne research was prompted by emerging statistics
throughout the @mndemic that demonstrated racial disparities in those being hospitalised with
Covid19 and those dying from Covi® [insert reference]. As well as reported vaccine hesitancy
amongst Black population. The research explored a better understanding of vaesitency and
other matters relating to Covid9 pandemic and lockdown.

Its findingschalleng the portrayal ofBlackpeople being antvaxxers and identified successful
vaccine promotion througBlackdoctors and health professionals providing informatiand
answering queriesThe findings also challenge the explanation of overcrowded housing for high
AYFSOGA2Y NIGSa gAGKAY W. ! a9Q 3ANRdzZIA 6KAOK Yl & vy
research identifiedinderlying mistrust of the wider socioenomicpolitical system, which can be
linked to negative experiences of racism whiglevidenced by racial inequalitfhe lack of
infrastructure investment into Black African Diaspora community groups was considered to be a
contributing factor. The reping of racial disparities in Covik® deaths was considerexd times to
lacksensitivity and served to exacerbate garisting fear and distrusiThe research indicates that
this perpetuated barriers to engaging with public health messagimfpreventaive actionsThe
findingsand series of recommendatiommave beeracknowledged by th&lack Country & West
BirminghamNHSIntegrated Care Systeni.hey provide a helpful knowledge base for working to
address health and wellbeing issues related to Gagidxperienced by African Diaspora groups in
the West Midlands.

Ba. O LIy2BRROIIRHBYY LYy hdz2NJ hgy 22NRAY ¢KS CAYyRAy3Ias
Resource Centre

Page24 of 47



3.6. The role of NHS in tackling health inequalities

As mentioned above (in section 2.BjHHSIntegrated Care Systesiand their Boardfiave a major

role to play within the system toeduce inequalities between different groupadthis is reflected in
their statutory duty todo so in terms of access to and outcomes from health seffidéldSbodies
havea core role to play in addressing health inequalities in the way that it progelesces and
supports an increased focus on prevention and early intervefitiofet the role of the NHS goes
beyond the direct provision of care to creating social value for local communities. For example, the
NHS is a significant employer, purchaser esihte owner. The NHS can help shape a place through
impacting local socieconomic conditions and tackle the underlying drivers of poor health. The NHS
is able to recognise its role as an anchor institution and havepact in areas of deprivation. In
R2AYy3 a23y adzZlJ2 NI GKS I2@8SNYYSyidiQa O02YYAlYSyi
region are drawn upon to illustrate the role of the NHS in tackling health inequalities.

The Dudley Group NHS Foundation Ttusing workforce and servidevelopment to tackle
health inequalities

The Dudley Group NHS Foundation Thaste been committed to supporting their workforce
through their ethnic minority staff inclusion network which included2month calendar of

culturally appropriate health andellbeing initiatives to support staff from a physical and mental
wellbeing perspectivel henetwork has been active with the members attending COVID vaccine
walkabouts to promote uptake of the vaccinatioMembers took part in €ovid19 mental health
winter webinar. The network has invited external speakers to increase awareness of conditions that
have a greater impact on people from tethnic minoritycommunity and as a result highlight health
inequalities. They have looked at lupus and prostate aamand plan to raise awareness about sickle
cell and thalassaemia.

The Trust has been working collaboratively with partrierexplore how they can ensure more
employment opportunities for local people, in particular those who have found it hard to get
employment in the past. This work has me&mn young peopldavereceived placements as part of

the Kickstart programme, with 3 of these qualifying and being employed as phlebotoriigts.

have secured posts as trainee Clinical Support Workers, with a further 3 starting apprenticeships
with the Trust. The trust haggned up to the Care Covenanhichis a national inclusion

programme that supports care leavers aged2Bto live independently with opportunitiesnd are

in the process of recruiting to a cohort of care worker roles for care leaVhaeslrust is in adve
discussions with partners about the proposed university centre in Dudley so that local people get the
maximum benefit and the courses offered align with our current and future workforce needs.

Work is underwayvith colleagues in Dudley such as thedlb€ouncil for Voluntary Service (CVS) to
explore how to collectively make a difference to cancer outcomes, with a particular focus on parts of
the Borough where outcomes are poorer. They organised a workshop in November 2021 for trust
staff and local volatary organisations to identify the barriers to accessing servides trust is

looking at what action can be taken quickly with a commitment to conduct deeper conversations in
the future. This will include ensuring screening services provided by theaFeudelivered in a way

34 House of Commons. Health and Care Bill PartHealth service in England: integration, collaboration and

other changes; 202(tps://publications.parliament.uk/pa/bills/cbill/5802/0140/210140.pdf

35 Anchored in our community: The role of the NHS in addressing health inequéiiiz@) NHS England
https://www.england.nhs.uk/blog/anchoredh-our-communitythe-role-of-the-nhsin-addressinehealth
inequalities/#:~:text=The%20NHS%20has%20a%?20core,an%20increased%20focus%200n%20prevention.&text
=The%20decisions%20the%20NH&#&Es, drivers%200f%20poor%20health%20development
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which encourages uptake from more vulnerable people and how cancer services are culturally
sensitive and more person centred.

University Hospitals Birmingham Trugdding digital transformatioto tackle health

inequalities

Univesity Hospitals Birminghaifrusthas been usindigital transformation to reduce health

inequalities bybringing care closer to communities. This has mesatbling people to access health
care and information in a more accessible and a timely twegugh the creation ocommunity
baseddiagnostic hubs in local neighbourhood$e Trust has been working with the WMCA on an
evidencebased approach to locate the diagnostic hubs in areas most accessible by the people most
underserved and most in need of cafitie programme has deployed@cal normedical workforce

to help bridge the gap between services and the communities they serve whilst providing
employment opportunities and career progression for local people.

The newmodelof care bringefficiency and prsonalised cares currentlyin place for dermatology
and ophthalmology pathways, with ear and nose pathways due to go live in Springrd@22.is a
total 40 pathwayglanned for the future. The model allows f@stingto be carried out remotely by
non-medical workforceand escalatd to clinicians for irperson care when neede®ata and
intelligence from the patch is used to inform how the model operates across different setting and
services. The model is currently focused on the Birmingham and IEBIHS Integrated Care
System patch with scope for wider scale across the region.

The Trust has also been using digital transformation toweadlly interventionin the community
team supporting older peopld-or example,amote monitoring to support eadr return home for
patients with respiratory conditionsinitially for chronic obstructive pulmonary disease, now
broadening to other conditionsfollowing a stay in hospitahnd, emote digital diagnostic
equipmentis being usedetweenambulance crews and hospital staff, to provide specialist care in
LIS 2 LI S Quhichkndll ¥oBréio expand to community nursing staff.

An outpatient communication platform has been implemented to allow patients to specify how they
would like to receive anmunications from the Trust relating to their care. This allows for patients to
define how they wish to engagewhether that be on paper, by phone, or digitally.
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Chapter 4L ocalAuthorities Supporting Communities to Stay Well

In this section, oukal authority partners provide examples of their Cd#desponseLocal

Directors of Public Health and their public health teams had to innovate quickly to develop bespoke
and tailored support to provide local health protection response, but also fptkeg communities

well. Support was wide ranging and included the communication of up to date lockdown messaging,
encouragement for vaccination uptake as well as support to maintain mental, phgsiddinancial
wellbeing, all in culturally appropriateays. The teams have also worked to suppodinesses,

schools and universities to be CeYfllsecure. They have reached out to those most at risk, working
to reduce inequalities, and ensure the best possible outcomes for their communities during the
pandemic. This section highlights some of the outstanding work lead by local authority Public Health
Teams

4.1. Birmingham City Council: Authentic Conversations During Covid

It is well recognised that Covikb has disproportionately affectaninority communities and in a
global city like Birmingham this has been a core aspect of our response and it has required many
authentic honest and open conversations over the last two years.

In April 2020, Councillor Paulette Hamilton, Chair of theltHend Wellbeing Board, called an
emergency meeting of the Health and Wellbeing Board following concerns from local communities
about the disproportionate impact on ethnic communities in the city. The question answered
guestions from the public about coems and fears. It was broadcast live and at several points
during the event the online coverage crashed due to overl&iuce that meeting early in the first
wave the Council has continued to develop and evolve our engagement with citizens and
communities to respond to the challenge of the pandemic.

During the first wave the Council commissioned the first tranche of community engagement

partners from local community organisations to help deeper engagement with specific communities

of identity. ThiswagJl NI A Odzf NI @ ONXzOAFf F2NJ O2YYdzyAuASa ¢K:
Working with partners like Birmingham Institute for the Deaf and Birmingham Chinese Community

Centre we ceproduced adaptions of the national messaging into culturally commuetersions and

collaborated on blingual engagement events to allow citizens to ask questions in their first

language and have them answered through a translator. As the pandemic continued to evolve, we

worked with Aston University to develop this moaélculturally competent translation further and

it is now underpinning work to develop culturally competent physical activity guidelines as part of

the Commonwealth Games Legacy.

We have worked throughout the pandemic with the faith leaders of the Bitinging together on a

weekly basis for most of the first two years leads from our Masjids and our-Blhckurches and

an interfaith group. Through these meetings weproduced faith specific guidelines and advice and

worked together to navigate thenanging landscape of guidelines and information on safe worship.

This was supported by the wider regional faith meetings hosted by tivabined AuthorityMayor

ddzLILI2 NI SR 08 (GKS OAlGeQa RANBOG2NI 2F LIzt AO KSI £
particularly important as we moved into supporting the vaccination programme where their insight

and position as key influencers in communities has been key.

Building on learning from Newham Council, in the Summer of 2020 the Council launched the Covid
Champion programme which recruited volunteers across the city to support information
dissemination through personal and professional networks. The Champions reflect the geography of
the city with champions in every ward and we have worked hard over thetgancrease the
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diversity of the group to reflect the diversity of our city. In the Summer of 2021, we launched
targeted youth champions and business champions to deepen our engagement with these different
groups. The Champions have been supported thhoregular webinars as well as weekly data
briefings and we have worked with them to reflect on how testing and later vaccination worked. We
now have over 800 champions networked into our response.

Alongside this we have worked with regional and community radio and TV stations like BBC West
Midlands, Unity FM, New Style Radio and the Sikh TV Channel, as well as supporting the wider
community and voluntary sector through the Neighbourhood Network 8ehand Birmingham CVS

to raise awareness and increase understanding. Our elected Members and local politicians have also
been a key part of the information and engagement approach and have been fundamental to
understanding the challenges of Covid in lamahmunities across the City.

At the heart of our approach has been open authentic conversations. We recognised that

information dissemination was only part of the solution and we needed to be actively listening and

be in a tweway dialogue with commurigs. Putting our Director of Public Health, and our senior

public health team, in direct engagement with citizens, whether to weekly radio phtnen BBC

West Midlands or in translator facilitated webinars, giving citizens access to facts and information

has been key. We have been honest when the science was unclear, we have been open about the

difficult choices being made, and we have listened and changed direction when communities told us

GKS FLIINRFOK gl ayQi o2 NJ Ay 3 dnavigate e cibflengeLoktheS R | & |
pandemic and its inequalities.

But many of these inequalities existed before Covid and they remain a challenge in our City. Now as
we move into a phase of living with Covid we are working with these partners to devalogvatve

these relationships into egoing engagement approaches. These partnerships and collaborations

will underpin the delivering of our Health and Wellbeing Board strategy to Create a Bolder Healthier
Birmingham and help us move to a better future &irour citizens at every stage of life and in every
community across Birmingham.

4.2. Coventry City Council: Community engagement the Coventry way

In summer 2020, Coventry City Council launched a commiedtyesponse to communications and
messaginground Covilvcp G KIF G Qa aSSy (GKS RS@St2LIYSyid 2F Y2NJI
across the city. They share information in the way they know works for their communities and
neighbourhoods and provide feedback and intelligence about how it really fe¢teearound in

these extraordinary times. The programme secured further funding from the Ministry of Housing,
Communities and Local Government to build on this approach and recruit organisations and

community organisations to assist as community champions

Community messengers were recruited through existing faith, voluntary and community networks in
the city. A series of webinars were held to provide initial advice and training and focus groups were
held with young people to help develop specific messgg

A weekly news update is emailed to messengers to share with their networks. The email update is
long and detailed, messengers pick and choose the items they would like to share. One messenger
creates a weekly email for her neighbours and rewritesitiiermation we provide into her style.
Weekly webinars provide a forum for sharing and discussions for the messengers.
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When a walkin test centre was set up in Foleshill, a ward with high levels of deprivation, it led to a

backlash from the community. They thought we were stigmatising them. The decision to position a

walk-in test centre was because of low levels of car BdiB KA LJE o6dzi G KA & KIFRyQid o
feedback helped us address the problem and to explain fully.

Alongside the messengers network, voluntary and community groups are working with the council

to share communications. Webinars to brief communitytces and places of worship are held

gKSYy GKSNBQa | OKIy3aS Ay 3FdzARIYyOS FyR (GKSe& I NB L
update emails.

This work is just as important as our engagement with community messengers. Community centres

and places of wahip are supporting people through these difficult times by providing social
ddzLISNXYFNJ] Siéia yR 2GKSNJ ONR&E&AA& &dzLILRR NI FyR GKS@QN
they are hubs in their communities.

The true measure of success is that tkimiore than engagement. Our community messengers and
the community and voluntary groups are not simply passing on messages. They are actively
complaining to big business where they see failures, recruiting people in the network to help and the
voluntary ardl community groups are peer supporting each other as well as working collectively with
us. We hope these benefits will continue long after the pandemic is over.

4.3. Dudley MBC: Supporting Dudley residents to isolate

During the pandemic Dudley residen¢sting positive forCovid have been assisted through isolation

with a package of support to enable them to isolate and remain well. All residents testing positive
were contacted by either letter, email, text message or telephone call to inform themppiosu

available. One of the key areas was to support residents and their households to be able to access
the essential supplies needed to isolate. In order to do this, residents were encouraged to access
supplies online, or via their networks of familiesdariends. Where residents were unable to access
supplies by these methods, we worked with Black Country Foodbank, set up temporary food stores
and established a business account with a local taxi firm to ensure that emergency food parcels were
deliveredquickly throughout the week.

Throughout the pandemic, processes were refined and improved to ensure support was available for
all eventualities. For instance, on occasions where the contents of a standard foodbank parcel may
not be appropriate, due to th need for specific items due to specific dietary requirements or items
such as formula milk or nappies, alternative means of providing these items in a timely fashion were
set up. This was achieved by creation of an Uber grocery delivery account thatdchoembers of

the on-call team to be able to source a range of local providers and have the required items

delivered in a timely fashion. These measures, underpinned by a 7 day a week on call team, ensured
the offer of support was available to residemntsa timely fashion.

Since April 2021 on average the monthly support provided to residents who were contacted by
telephone call can broken down as:

i 113 residents called
1 30 supported with financial advice
1 5 referrals into mental health services
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1 12households supported with access to food supplies

4.4, Sandwell MBC: Creating an army of vaccine advosaté®ell Council were well

placed to take action when the Government announced funding to support COVID champions. They
had drawn on intelligence from local contact tracing and flu vaccination uptake and were aware of
difficulties engaging some communaieparticularly some ethnic minority communities. Armed with
intelligence around digital exclusion, car ownership, language barriers and some cultural factors that
meant myths circulate more strongly, the team knew they needed to act quickly and hadyalread
established a Community Vaccination Leadership Programme by the time the government initiative
was launched.

They knew straighdway that they needed to harness trusted voices, it is not the Director of Public
Health or council leader or even local doid that are listened to, it is faith sector leaders,
community group leaders, the local ¢ guy who knows everyone in the neighbourhood. Leaders
were recruited and trained, including faith leaders, representatives of Age UK, members of Sikh
football team, someone form the local deaf community organisation and neighbourhood group
members. The total number of vaccination leaders is currently 218 community members.

Online training was provided by one of the public health nurses with input from a behaliange
specialist. The sessions were live and interactive sessions so leaders can ask questions and the team
could understand the issues on the ground. A key message in the training is to create positive
behaviours and norms by leading by example, not ateeturing. Alongside providing training, the
council has been providing support with promotional material, such as posters, while a vaccination
uptake grant has been set up to help community groups run their own projects.

¢One thing this pandemic hak@vn me is how communities in Sandwell have come together to
supportone anothaépé | | N¥2 KAYRSNJ { AyaKI . KFGAl

The Healthy Sandwell team, which normally does smoking cessation and weight management
programmes are running a phone line and following up thehe have not come forward for the

jab. There may be practical reasons, such as not being able to read the letter or needing transport,
which can then be arranged for them, while others may have concerns about the vaccine itself. One
of the common concernis that people are worried that the vaccines have been rushed. The team
are able to provide reassurance by summarising the vaccine approval process and explaining the
rigorous testing that all vaccines undergo.

Dr McNally is delighted with the effort&t- & I NS 6SAy3 YIFIRS® aLl A& | 02dz
system playing to their strengths. We can make that happand | think have a significant impact

on uptake. We are not seeing a big difference between uptake across ethnic groups at the moment,

soAl adzaA3Sada 6S INB KFEGAy3a |y AYLI OG dé

4.5. Solihull MBC: Community outreach in Solihull

Ruth Tennant, Director of Public Health in Solihull, is typical when she says: We had been developing
our outreach work throughout Covid. So when it came to the w@cae could, pretty much at the

drop of a hat, get together 200 community leaders of all sorts on a webinar, from people running

LX F @ 3INRdzLJA FyR O2YYdzyAiée OSyiaGNBa G2 FrAGK £ SIFRSN
vaccine, thisishowithaSbSy RS @St 21LJISRZ FyR gKeé Al KlFIa 0SSy R?
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myth-busting while encouraging them to use their networks to get the vaccine message out there
and build trust. And that sort of infrastructure the NHS does not really have. When ittcaemnéa
clinics, local authorities and our teams are very good at knowing places and people and wards. So

GKS LRGSYGAlrt t20FGA2ya GKIG KFE@S KAIK F220FF € €3

aK2dz R 2LISy dzLJ a2 Y S yaskyiaingtt&iNBGu@eed 8 dhlinfiresNdr pagkd A £ S

you want to get that group. So providing that sort of intelligence through to our NHS colleagues.

t S2LX S KIFI@S NBO23IyAaSR GKIFG GKSNBXQa | asSid 27
local government.

4.6. Walsall MBC: Making ConnectiQq@scommunity centred approach

The Making Connections Walsall programme began in October 2017 to tackle loneliness and social
isolation, improve health and wellbeing, and reduce preventable use ofthsaivices and social

care among people aged 50+ in Walsall.

The service was goroduced by service users and commu#igsed organisations having input into
the design, delivery, and evaluation of the initiative. A set of workshops throughout tloé tHie
project allowed it to be shaped because on local need. Manor Farm and other Community
Associations were used to-@vdinate referral hubs based across Walsall who were responsible for
supporting residents to access social activities. Socialtasjior example gardening were also
provided by communitypased organisations including Goscote Green Acres.

As a result of Making Connections Walsall being trusted by residents as well as its reach into
communities, the service has been used in respansthe Coviell9 pandemic. It has provided
support including the delivery of food packages and medication to some of the most vulnerable
residents in Walsall. The hubs being embedded within communities and with support from key
partners such as Walsall t&ging Group, Walsall Fire Service, has ensured enough volunteers have
come forward to support this work.

Suring the height of the pandemic the hubs were supporting over 1500 residents.

GLGQE F22R (G2 1y26 GKFG AG A& y2i 2da&ali Y& FFYAS
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difficult to measure, the system likely saved hundreds of lives.

To help protect vulnerable residents, the Council engagih all GP surgeries in Wolverhampton to
collate a list of 35,000 people identified as medically vulnerable. All were notified that they were at

KAIK NAa|] 2F aSNA2dza O2YLI AOFGA2ya FTNRBY O2NRBYl @A

{ealdnep T

Community Hub Contact Centre: Many Council employees, for example librarians, lifeguards and
election staff were unable to fulfil their normal duties during the coronavirus lockdown and
volunteered to work in the Community Hub Contact Centrewstdner Service Officers answering
helpline calls rerouted through Microsoft Teams to corporate laptops and mobile phones.
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The Community Hub Contact Centre provided important advice via telephone and email to 8,000
enquirers. Most callers required eitharvolunteer to call them regularly for a chat, as they were
feeling alone, or a volunteer to collect their prescription or shopping. However, food shortages and
limitations on supermarket deliveries caused by the implementation of the lockdown necessitated
the creation of a new service area to provide food to potentially 35,000 people per week who could
not access or afford food.

Food distribution: Aldersley Leisure Village was deep cleaned and redesignated as a food hall to
assemble food packages. Witldays, over one hundred Council employees had registered to
volunteer at the Food Distribution Hub. The Council also drew on the mass of external volunteers in
Wolverhampton, from fultime nurses to furloughed brewery drivers, who have helped build and
deliver food parcels. In total, 250 people have been trained, with a roughly even split of delivery
drivers and warehouse production operatives. Extensive infection control procedures were
implemented for volunteers including hand sanitiser, PPE and staggbiftdmes and no known
Covid19 transmission occurred between people on site.

The Food Distribution Hub, which produced over 1,000,000 meals between April and June that were
delivered to recipients shielding in their homes from coronavirus.
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actions taken across WMCA directorates and workstreams that contribute towards health outcomes.

Much of this relates to commitments made in the HOTR 2020 report, thouglowebeyond these

to demonstrate more broadly our now sharpened focus on the wider determinants of health and how

there is ample opportunity to embed a HiAP approach.

LG A& SaaSyidialft KSNB { 2incldgvy gfdvibeind hdwthis KasdéwélGped a / | Qa
since the HOTR 2020 repdriclusivegrowthA & RSFTFAYSR | a WI Y2NB RSt A0 SN
model of economic growtmeasured not only by how fast or aggressive it is; but also, by how well

it is created and shared across the whdkcp, and by the social and environmental outcomes it

realises for our peopfeiterms of health, this is aboutcognising that not everyone will have or be

able to work towards optimal health but should still be supported to maximise their potential and

their quality of life, andecognisinghat a healthy and resilient population can be a foundation of

creating and maintaining sustainable economic growth, contributing to a virtuous dydleisive

growth, with an inclusive economy, actively seeks to reduce existing inequatifiegalth and

wider, as determinants of healthacross the life course

Thez a / ! Ifchusive Growtlrrameworkis a toolthat has been developeéd measure how well our
economy is performingpecificallyin terms ofthe more deliberate and socially purposeful model set,
prioritisingour people and our placé capturesa reduction in healthnequalities alongside aange

of interconnected inequalities, ame ofeight fundamentald¢o address irdrivingtowardsinclusive
growth (seeimage below).

HEALTH AND EQUALITY INCLUSIVE INFLUENCE
WELLBEING ECONOMY AND
PARTICIPATION

Fewer people Increased
Reducing CO, homelessness Ii\ri_ng i.n hl_}usehold
deprivation income

Designing out

COMPLIANCE: alignment with WMCA social value policy, little involvement of beneficiaries

OPPORTUNITY: exceedance of WMCA social value policy, involvement of beneficiaries

TRANSFORMATION: a catalyst for improved & sustained outcomes for people place, co-designed with partners & beneficiaries
Some of the successes presented here are undoubtedly attributable to the Inclusive Growth
Framework and the work that has happened to embed it within Wigti¥&rnancestructures and
related processe&Ve must now build on this to amplify the health and tithg fundamental,

supporting colleagueacross the WMCxith the arguments, evidence and tools they need to tackle
health inequalities through their workt pace and at scale.
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5.1. Transporand active travel

The WMCA holds devolved responsibility oitek S NB3IA 2y Q& GNI yALR NI Ay FTNI a
as the Local Transport Authority. This means it has a statutory raeaodinate investment to

AYLINR@GS GKS NBIA2YQa (NI yaLR2NI AYFNF adgNHzOGdzZNB |y
LG Aa |faz2z NBaLRyaAotS F2NI FaasSaaiAyda FyR LI LFYYAy
network can meet the demands of businesses and a growing popul&foduction, review and

publication of the plan is a core statutory duty.

Prior to the autbreak of Covidl9, the region had been working to a-§6ar strategic transport plan
CWa2@SYSy il gdudd rinNE®2626,K0@ the changing requirements of residents as a

result of the pandemic instigated a review of this plan ahead of scheaieh highlights a pro

active and responsive commitment to people and their headtlated needs. A new Local Transport

Plan (LTRRWWSA Yl 3AY Ay 3 ¢ NI vy a LRidNdw beigg dévéldpedzaritidsidrath A Rt | Yy R &
Core Strategy is currently open for atation.

The LTP aims to balance the need to provide access with the harmful impacts that transport can

have on people and placésorder to develop a transport system that is fair for everyone. It ensures

GKS NBEIA2yQa UGN yadRINBNEFFTNBAARKPOUAZRE R $08 SNA &S 2
better legacy for the future. It proposes a new vision for travel in the West Midlands where people

can thrive without having to drive or own a car.

As part of its explicMotives forChangethe LTRncludes several aspects that relate to health and
the potential to address health inequalities in the long term:

9 Fair accesg improving social mobility by improving equity of access to opportunity by
ensuring everyone, regardless of personal circumstance, has safe, usable and affordable
travel choices that enable them to prosper
f Fair impacts; reducing the negative externalBfS OG & 2F GNI yalLR2 NI 2y L)S?2
wellbeing by improving road safety, reducing air pollution, and reducing noise.
1 Physically active enabling safe, convenient and accessible walking and cycling
opportunities, to increase active travel for whole journeys or as part of journeys, which will
improve the health, wellbeing and productivity of people today as well as leaving a healthy
legag for future generations

¢KS [¢t RSY2Y&auNIdSa + O2YLINBKSYaAdS dzyRSNBRGI yRA
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People want transport options that... Affordable and value for money

Access to expensive vehicles

That without needing to own one
SAVES ME
MONEY

Inclusive for those with

disabilities Reliable and efficient
Intuitive multi-modal Well-connected
services and information That is That gets me to

ACCESSIBLE and my

EASY TO USE DESTINATION

That allows me to
bein
COMMAND Personalised and

well-informed

That allows me to
be

Able to work on PRODUCTIVE
the go

Flexible and
convenient

Amenities and services at transport
interchanges and mobility hubs

That is good for
my
WELLBEING Comfortable with

good ambience

Where | feel
SAFE

Safe from traffic

Improves

No fi feri d
o fear of crime an physical health

anti-social behaviour

Reimagining transport in the West Midlands - WMLTPS DRAFT Core Strategy 12

While there is specific reference to wellbeing, every element drawn out in this infographic has an
AYLI OG 2y |y AYRADGARdzZ fQa 20SNIrtf KSIfOGK | yR

Health and wellbeing impacts has been assessed as part of the production of this LTP, namely
through the Integrated Sustainability Appraisal (ISA), which includes or fulfils the requirements of a
Health Impact Assessment (HIA) and an Equality Impact Asses@fglA) as well as a Community
Safety Assessment (CSA) arliatainability Appraisal / Strategic Environmental Assessment
(SA/SEAhough not aHabitats Regulation Assessment (HR#jich was undertaken and reported
separately.

Evidently, it is trickyo balance a fully comprehensive and a fully integrated approach, and there are
ongoing developments in this area. One such development isldath Equity Assessment Tool
(HEAT}, which focuses attention on health inequalities. It lifts the appreciatibhealth and

equity, and it integrates these elements to reveal how theresigematic, avoidable and unjust
differences in health and wellbeing between different groups of peipte health inequalities).
Refreshed by Public Health England (asai$ then)during20192020, HEAT is particulapgrtinent

in the context ofCovid19 as itenabks system partners toonsider which groups have been
particularly affected by the pandemamnd collaborativelymitigate against any negative impacihe

tool has beerappliedtob | { Ly & S 3 NI  $S&viceé antNfBograndmie deSigh@nihe region
to account for and mitigate againgie differential experience of access and delivery of services. Th
sustaineduseof HEAThasbeensupported by NHSEI Midlandefualities BoardOffice for Health
Improvements & Disparitiesnd theNHSCommissioning Support Unit

HEAT is now being piloted in a number of transport and transgdated projects as a way of
objectively and tangibly testing its application. This is a hugely signitjGamd directly impactfug

36 hitps://www.gov.uk/government/publications/healtrequity-assessmentool-heat
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part of our commitment to start embeddinghiAPapproad across the WMCA. This practical tool
opens the way to a wider and deeper understanding of the interconnected elements of health and
health inequalities, and it encourages strategizing to mitigate against health inequalities and also
instigate preventatie measures in the longer term.

1 Transport without Barriersundedjointly by the WMCA and Sport Englanid abehaviour
change triatestingwhether a travel app will increagke confidence of disabled people and
people with long term health conditiona using public transport

1 Cycling for Everyorsms toenable those who would otherwise not benefit from the
existing network and infrastructure investments to take advantage of interventions to
supportconfidencebuilding andongterm behaviour change

1 Sodal Prescribing of Walking and Cyclifigcused on increasing patient referrals into
walking and cycling activities, may be piloted in the region over a tyeee period, funded
by an award from the Department for Transport, depending on the resultdedsibility
study, which is currently being developed collaboratively with HEAT cstage.

In HOTR 2020, the WMCA committed to increase cycling from 3% to 5% of mode share by 2023

through the delivery of the WM Cycling Charter and extending cyclidgvatking routes. Clearly,

two of the projects piloting the implementation of the HEATYycling for Everyone and the social

prescribing of walking and cycliqgre contributing towards this overall shift in mode share. Also,

within the LTP, thereisa&lF NJ O2 YYAGYSyd (2 FOGAGS (NI @St 6A0K
travel hooked around the concept of a-biinute neighbourhood (within a 4Binute region). By

creating welldesigned walkable and wheelable neighbourhoods with appropriate mixes of land

uses, connected through high quality public transport, we can create more healthy, liveable

communities.
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There have already been several substantial achievements made towards making cycling a more
accessible option and increasing the mode share ofraycl

1 We have launched West Midlands Cycle Idigenew cycle hire scheme that will help

increase cycling in the region, with a target of making 1,500 bikes available (10% of which
would be ebikes) and 170 docking stations.

1 We have launched the Starleyetwork ¢ 500 miles of connected cycle routes across the

region, named after the Starley family from Coventry, who were innovators of the modern
cycle.

The WMCA is working hard to expand and improve these and related schemes, and also to increase
investmert for cycling across the region.

5.2. Housing and homelessness

Zero Carbon Homes Charter

¢CKS 2a/! Q& | 2daAaAy3a FtyR [FYR G4SIY Aa NBalLlRyaaofs
out a strategic role iturning challenging sites into development opportunitjgegrticularly

identifying land for new homes, creating better places to boté énd work. Focused on

regenerating brownfield land, hundreds of acres of which have already been brought back into use,

their collaborative leadership here removes barriers to make sure land is being used for the public
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benefit. People, and people connectinto their communities, are at the heart of thjthe WMCA,
through several taskforces involving a range of partners, ensures new homes are built close to public
transport services and encourages schemes to employ local people and businesses whilst als
helping our local centres thrive again.

Sustainability is also a key driver behind work in this area, particularly through using new innovations

to build sustainable homes and through reducing carbon emissions. There are implicit benefits to

health algned to these motivations and thus, for the HOTR 2020 report, a commitment was made

F NPdzy R OF LJGdzZNAy 3 GFy3IAaotS KSFfGK 2dzid2YSa Ay WIS
Carbon Homes Charter has since been launched (in early 2021), setting WMEA and its

LI NILYSNBEQ FaLIANI GA2ya (2 -térs dbjedhd Miivingzbi® calBdnND 2y K 2 Y
development and innovation, futureJNRE 2 FAY 3 G KS NBIA2YyQa SO2y2Yeé | yF
to prosper for years to come.

This Charter sets oyrinciples for designing and building homes fit for the future, including being:

1 Climate responsive and resilient, maximising thermal comfort, health and wellbeing; and
f Designed for the life cycle, thereby meftidzy OG A 2y I £ | YR ¥ oglhdgrmeeds S (2 |
over their lifelong occupation.

The quality of the housing conditions described here would alone positively impact health and
wellbeing. Overlay this with a previous achievement (in early 2020) on afforda}sktging a

localised definitiorof affordability ataround35% or less of the average gross earnings of the lowest
quarter of wage earners in the local ar@ather than the standard definition @round80% of

market value, which is still unaffordable for many) plus the stipulation that any development scheme
receiving WMCA investment from its devolved funds must make at least 20% of the homes in their
scheme affordable and further social determinantsftiealth come into play (income intersecting

with housing or the built environment) and underline the cumulative health and wellbeing benefits.

Also embedded within the principles of this Charter is community engagement and stewardship,
whereby communitis are meaningfully engaged throughout a project lifecycle, community
ownership is encouraged through-cesign and communitied approaches, and communities
benefit from a stake in decentralised energy systems. There are, again, easily appreciable health
benefits¢ the reduced risk of fuel poverty from the latter, for examplehile there are also

profound and longerm benefits to wellbeing and to mitigating against health inequalities through
the social capital of community.
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®3 Family, friends and community

IN1 people aged 18-24 often or always feel lonely —
twice as many as for the population as a whole.

Family, friends and communities build the foundations for good health through:

Positive relationships  Community cohesion Opportunities for Shared ownership
and networks and connection social participation and empowerment

~
3

. =
: . o ® 00 on
! ! ,"_ "
Good relationships allow people Ties within and across Engaging in activities and A sense of control and
to feel supported, develop skills communities enable people to groups offers people a sense of collective voice can enable people
and face new situations feel included and valued purpose and shared identity to influence positive change

‘People with stronger networks are healthier and happier’ fair Society, Healthy Lives - The Marmot Review

The References available at www.health.or ca ive i
.org.uk/healthy-lives infographics

o Health ) \
Foundation © 2019 The Health Foundation.

The WMCA is already turmgjrplans into reality, having recently agreed a muiiilion-pound

investment package into the next phase of Port Lq@m innovative housing scheme in central

Birmingham that will see another six acres of derelict brownfield land turned into a new \ekters

district of low carbon, energy efficient, factebgilt modular homes with public and communal

ANBSY &aLJ) O0Saz Odzf GdzN> f Kdzo We¢dzoS62N]l aQ YR ySg 3
Main Line Canal. This will enable us to take a stride tdsvachieving our netero ambition, while

we will also ensure that at least 20% of which will be classed as affordable in line with the WMCA

definition.

Commitment to Collaborate to Prevent and Relieve Homelessness

Successfully meeting its HOTR 2020 mitment, the Homelessness Taskforce and Team, in

LI NOIYSNBEBKALI gAGK . ANNVAYIAKFEY +£2fdzyGF NBE { SNBAOS / 2
[ 2t £ 02 NI (& aframawonk @ helpz itlelrange of organisations prevent and relieve
homelessness.

Whilst the WMCA has no formal statutory duties, powers or resources around homelessness, the
Homelessness Taskforé® 2 Yy 3SY SR o6& GKS 2a/! dzaSa Aida Oz2ftf SO0
homelessness. We know that people are at an increased risk of homedssshen certain factors

37 The WMCA Homelessness Taskforce was established in 2017 following the mayoral election, with the aim of
designing out homelessness. Membership includes all seven constitgaitduthorities, representation from
non-constituent local authorities, key public sector agencies, voluntary, private and charitable organisations,
working together to prevent and relieve homelessness.
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are broken or lost, including health, work, supportive relationships, and safe, affordable
accommodation. By identifying and addressing gaps in policies, procedures, laws, structures,
systems and relationships, we can tackle andgtesut the systemic interelated issues that cause
or fail to prevent homelessness.

The C2C toolkit includes information on homelessness in its widest sense and takes organisations
through questions to consider around their contributions and omissiomesigning out

homelessness and then work through possible changes that they can make to prevent and relive
homelessness, with examples of actions to take and blank templates to record progress. It has been
designed to work through possible changes thaild be made at the earliest opportunity, even

when an issue is not directly linked to homelessness or easily identifiable as having a link to
homelessness. It enables organisations to understand their contributions and omissions in designing
out homelessass, through the angles of:

I Universal Prevention;
Targeted Prevention;
Crisis;

Recovery;

Move-on;

and Settled Home.

=A =4 =4 4 =4

The toolkit has been designed to provide practical help to not only specialist organisations and their
partners but also those with ndirect link to tackling homelessness. It will help them consider how
they can support existing projects and programmes that provide people with a secure home, steady
job and to stay safe and healthy. While health colleagues and access to-fedatdd irterventions

are clearly part of this picture, it is the breadth of thinking and collaboration here that is the real
success in terms of addressing health inequalities in the round.

5.3. Skills and employment

In our HOTR 2020 report, multipgemmitments were made from across the WMCA around
employmentg from skills training for access into jobs, to employer support for workforce wellbeing.
Employment and its related soegconomic status are seen as the main drivers of social gradients in
heath, meaning it can be a root cause of health inequlitfurthermore, as stressed by Sir Michael
Marmot in his original review:

G. SAy3a gAGK2dzi 62N] A& NIXNBfe 3I22R FT2NJ 2ySQa
health outcomes, jobs thatra insecure, lowaid and that fail to protect employees from
a0NBaa YR RFEYASNI YIS LIS2LXS Affé
CKS 2a/! Qa O02ftftSOGA2y 2F ¢KNAGS LINRPINIYYSazI Ayal
22N] Q NBOASEsS (123S0KSNI YSS litieslbKssipporthid cerfain grdupsNB R dzO A y
AyiG2 62N)] la ¢Stf Fa adzllR2NIAy3a SYLX 28SNB (2 adz
of Covid19 on both employers and employees, we committed to developing and amplifying these

38
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/356064/

Review5 Employment health inequalitiesfpd
39Marmotet al., 2010: 68
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programmes in responsetotieh ¢ w HnaHn NBLR2NIQa OFff F2NI I OlAz2ys
successes over the past 18 months:

1 Thrive at Work, our programme for employers improving tlosun wellbeing offer and
thereby earningour accreditation whichmarks them out as an empter of choice in the
region, developed
0 WEKNRGS G 12YSQ Fa I NYLAR NBalLkRyasS G2 S
due toCovid19 restrictions and lockdowffs
o Foundation level as a stepping stone towards accreditation at Bronze, reflecting the
extra syport employers were needing to start their journey towards accreditation
9 Thrive into Work, our Individual Placement and Support (IPS) progranantgpe of
intensive employment support programme, integrated with the health systetaveloped
and launchd a series of specialist pathways focused on helping the following groups into
employment
o0 People who are homeless
o0 People who are receiving treatment in lieu of a criminal conviction
o Neurodiverse people
o People with a mild learning disability
1 And, finally,in line with our commitment to develop co-designedtargeted Thrive
programmefor Black, Asian and minority ethnicgroupg 2 ¢ oA GK | g2 NJ Ay 3 (A
02 ¢ Kdlled)GeQare
0 Undertaking a comprehensive mapping exercisanderstand similar programmes
o And have planned a series of stakeholder engagement workshops (over April).
/| 2ttt SOGAQGStes GKS ¢KNAGS LINPIANI YYSa OFy*oS aSSy
which is promoted as a way of addressing healtlyusities. While Thrive at Work would set the
(universal) bar for how employers should be supporting their staff, the Thrive into Work and Race to
Thrive programmes would provide additional (proportionate) support for particular groups with
relatively highneed to meet if we are to address health inequalities and close the gaps in health
outcomes.

Fundamental to employment and access to employment is ghilhie opportunity togain skills.

Improving skill levels and qualifications can have a positea@mic impact it has been estimated

that the lifetime return on investment of Level 1 courses for those aged4l@ £21.60 for every £1
investedc and adult learning can itself have indirect health benefits by improving social capital and
connectednes as well as general health behavidarhere is therefore significant opportunity
AYLINR @GS KSIFfOK 2dzi02YSa UGUKNRAAK GKS 2a/! Qa NEf

(s}

¢tKS 2a/! K2fR& RS@2t SR NBalLl2yairoAftAade 20SNI GKS
to approximately £130m per year. A smalhkeoportion of this budget is used to support Adult
Community Learning (ACL) provision via our constituent local authorities, and the majority of

WeKAA Kl a a
NBa2dNOSa |
landscape.

41 As set out in the HOTR 2020 repgroportionate universalism is fundamental to Marmot principles

balancing universal action on the wider determinants of health with targeted intervention to actively close the

health and wealth gap and improve the health of the most disadvantagedsfaste
42

AyOS 6SSy NBUGANBR |a | SLI NI GS WLINER RdzOG Q
NE 60SAy3 AydGSaNI GSF

a
S Ayid2 ¢KNAGS G 22N] Qa

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachimasta/file/356063/
Review4 Adult learning_health_inequalities.pdf
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funding is used to commission provision from the Further Educatiéhg&ctor against statutory
obligations and regional prioritie¥he AEB fundd B & A Rté&tyfaiyZelditlement which includes

basic English, maths and digital skills and a first full qualification at Level 2 or 3, as well as a range of
provision alignedo regional prioritiedhased on current skills gapsd projected future neeth

priority growth sector&*,

The WMCA has taken strides in shaping-AlBBed provision to meet regional needsndthis skills

provision is critical in addressing inequalities. Participation data regularly shows that a significant

proportion ¢ in fact, a majority (approximately 65%pf those enrolled on AEfinded courses are

FNRY | YAYy2NARGE SGKYyAO NBQINBNMBESHGR G ARKQA 2NB KIS @l 3
the regional population. In turn, however, this also reflects structural inequalities more broadly as it
demanstrates the overepresentation of people from ethnic minority groups in the brackets of need

for FE provision i.e. fromelativelydeprived backgrounds and witklativelylow skills they want to

enhance or with competing demands (jobs, childcare resipdities) that means they need the

flexibility of course delivery that colleges are particularly strong in providing.

As Covidl9 and the Black Lives Matter movement coincided to fully expose these structural issues,
our colleagues in the Productiviand Skills team are examining why the relatively high
representation of ethnic minority groups in AEB participation data does not translate into the labour
market i.e. why ethnic minority groups then have lower employment rates. This disconnect itself
further exposes the depth of structural inequalitidie learnings here witontinuously inform and
enhance the broad range of skills and employment programmes already in place th&b heligress
inequalities, and consequently heip mitigate against health inequalities.

Specifically geared towards supporting access to jobs for uregegesented groups in the

workforce, and aligned to a priority sector projected for significant growth and therefore replete
with opportunities for progession,our Productivity and Skilldirectoratehave commissioned a
range of digital bootcampsintensive skills training programmes, mainly in higher levels skills and
targeting specific groups, for example:

9 Tech Taleng supporting women to get into &h roles

Black Codheg addressing intersectionality by targeting Black women

Ashley Housing Groupproviding training for ethnic minorities

Code Your Future supporting refugees in particular

Cauldwell Children focused on training for learners witlpacial educational needs

= =4 =4 4

A skills and employment plan for the health and care sector has also been drawn up. Successfully
launched in 2021, this directly responds to need in the sector, which has significant vacancy levels,
as well as to indications th@eoplewere consideringareers in this sector in response to Celd

The Health Science and Care Services Training Plan also makes direct reference to inequalities and
the disproportionate impact of Covitld onethnic minoritygroups; it includes Bladk, Asian and

43 https://www.wmca.org.uk/media/2274/regionaskillsplan.pdf? ga=2.99898462.1712453289.1644860087
14288761.1539765837

44 hitps://www.wmca.org.uk/media/4827/wmlocalskills

report.pdf? ga=2.193368557.1712453289.164486008288761.1539765837
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Minority EthnicLeadership Development programme as well as innovation ar&8w@L provision
linked tovocationaltraining for the care secté.

5.4. Eergy and edironment

The environment in which we are bomrow, live, work and agis akey wider determinant of

health. By contributing towards improving the environment, the work of our colleagues in TTWM

and Housing will benefit the health of the region, as has already been set out. A key driver behind

the environmental imperative of thal NI y & LJ2 NIi | Y R K2 dziohngahlapd2 N A& W2
strategy to reach net zero carbon emissions as a region by 2041. The target position has been broken
down into a series of fivgear tranches, and the first Five Year Plan (FYP), launched in 202iytsets

the measurable actions that need to be carried out in order to stay on track for meeting the

overarching target. Various aspects of the supporting plans and programmes have direct links to

health inequalities and health outcomes:

1 TheNaturalEnvironment Plan, launched in 2021, seeks to protect, restore and enhance the
NEIA2YQa yIFddaNIt SYy@ANRYYSydG a2 GKFdG SOSNERO2I
environmentg benefits that will include the profound effects the natural environment can
have on boh physical and mental health. Specifically, the plan aims to ensure the everybody
can access high quality green space within a 300m walk of their home, and the work set out
by the plan will support the creation of 200 jobs in natural capital by 2026 §@tting with
another wider determinant of health).

1 TheCommunityGreenGrants programme was established following commission research
that highlighted a considerable disparity between the amount of accessible green space per
person across the region, froas much as 151 square meters per person in some areas and
as little as 16 square meters in others (with a national average of 32.94 square meters per
person). Th&Community Green Grants programme seeks to address this imbalance by
providing grantgotally £750,00G0 regional organisations to support Natural Environment
Plan outcomes on the grouraler the next two years form its launch in early 2022.

These plans and programmes already demonstrate alignment witiABapproach and with further
co-operation we can more fully capture and amplify the positive impacts of the successful
implementation of these plans and programmes on improving health outcomes and, hopefully,
contribute towards closing gaps in health outcomes.

A = 4 A x

Similar successescan e LIS OG SR A GK NBIFNR& (G2 (GKS 2a/! Qa 42
WMCA hosts Energy Capitahe2 Sa i aARflFyRAQ AYFINI SySNHE Ayy2gdl
new models of regional energy governance and delivengrgy Capital is made uperfergy

infrastructure providers, ambitioulwcalauthorities, academic expestand leading businesses and

energy entrepreneursvho together work to make the West Midlands one of the most attractive

locations to develop and deliver innovative clean energy systemssathe firstpoint of contact for

government regulatorsenergy companiesunders and others interested energy and

decarbonisation across the West Midland

Programmes within this workstream with clear impacts on health and health inequalitiesiéncl

1 Retrofit: As part of the FYP, we have set a regional target of delivering energy efficiency and
low carbon heating measures into 280,000 homes by 2026 and up to 1.1 million homes by

45 hitps://beta.wmca.org.uk/media/t4xngbob/dec2health-scienceand-careservicesbrochurev13.pdf
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2041. Approximately £3m of the FYP delivery budget has been appiavese in retrofit

and energy activity, and a further £3m has been brought into the region to support local
authorities in tackling fuel poverty and retrofit scalp. The WMCA, via Energy Capital, has
used its convening role to support local authoritiesccessing central government funding
for domestic retrofit in low income, low energy performance homes and continues to
support access into Sustainable Warmth and Social Housing Decarbonisation funding.

1 Net Zero Neighbourhood Demonstratdréorking bwards the WM2041 target, this
programme aims to demonstrate how low carbon energy communities can offer residents
and attractive place to live, work and play. This programme will work with each
neighbourhood in turn, cénvesting in retrofit and low carboheating measures on a street
by-street or small area basis. It will take tailored approaches to community engagement that
address householder concerns byaesigning a range of improvements and benefits for
households and communities across tenure types

Whilst it will inevitably take time for these programmes to be fully implemented and targets to be

fully met, the eventual impacts will directly address some of the key issues that were set out
NBIFNRAY3I GKS OdzNNBy G W Omy&Etdck tB @nsute Yrdakeyvgrm FoRits A &4 Q @
residents will have a direct and immediate impact on physical health, whilst alleviating fuel poverty

will undoubtedly provide relief from financial insecurity and associated anxiety.

Paged4 of 47



Chapter 6HOTR Data Hub Support Our Next Steps

This final sectiofocuses specificallyn data andthe need for a datalriven approach to

comprehensively address health inequalities and our next steps in this space. As we launch our HOTR
GlSdynamic datehub, we are keenly awa the wider picture, and our need to collaborate and co
ordinate in order to ensure maximum utility for our overarching purgdaseackle health

inequalities.

As was made clear at the outset, this interim report intended to capture the successssbbri

system partners in their work to address health inequalities over the past 18 months since the

publication of the HOTR 2020 repa@@t,F F SNA Y3 | LIAOGdAzZNE 2F NBIFfAde w2,
O2YLINBKSYyaArA@dS | dzRAG 2F (hikBas paitly diiven & fivo maihS NBE I A 2 Yy Q3
limitations:firstly, the frequency of updates across datasets varies considerably and a significant

proportion of the indicators have not yet been updated; and secondly, even where updated data are
available, the referere periods within which the data were collected mostly do not correlate with

Covid19 and so these do not yet adequately reflect the impact of the pandemic on the datasets

most relevant toour work.

Clearly, both the richness of the case studies presented in this report as well as relevant, robust and

timely quantitative data arg@ertinent for us to understand not only our impact, but also whether we

are having the right impact in the right ways andhe right places to address deepoted

structural inequalities. Others across the system are grappling with the same is$i8€£ngland

and NHS Improvement (NBB  KIF @S Ay NBOSyld Y2yiKa RS@Sftf2LISR Gl
infographic below), WBNB o6& LJdzof AO KSIFfGK RFGF Aa OSYyGNItte |
LYLINR@SYSyid 5FaKo2FNRQ o061 LL50 F2NJ RIEGE Y2y Ad2NAy
inequalities®. The intention is that this datfbcused approach will enable the priordison of

energies and resources as they address health inequalities in the perio€2P@2land contribute

G266 NRa (KS D2@8SNYyYSyiQa 20SNIfft 321 f 2F. Ay ONBI 3
The Department for Health and Social Care i3 dés/eloping a strategfpr the improved availability,

guality and utility of health and care data in a safe, trusted and transparent way and makes clear
NEFSNBYyOS (2 GKS RAIAGEIEE GNIyaF2N¥YRiAzy GKFG 6S¢

46 The most deprived 20% of the national popida, as determined by the national Index of Multiple
5SLINARGIGA2Y 6Lab50 Aa GKS AYyAGAIFIGAGSQa WO2NBQ GF NBSI
and the final five refers to key clinical areas prioritised in the NHS Long Term Pla

47 https://www.england.nhs.uk/wpcontent/uploads/2021/11/core20plus®nline-engagesurveysupporting
documentvl.pdf

48 hitps://www.gov.uk/government/publications/datssaveslivesreshapinghealth-and-socialcarewith-data-

draft
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In line wth these developmentsfforts have been channelled into thpEoductionof a dynamic data
hub that will enable us to move away from a static report with a limited difelfThis is an online
space, hosted by the WMCA, that collatkda onall theindicaors included in the original HOTR
report, brought and automatically kept up to date. These data aregpadially plotted across the
WMCA region and made available at different geographical levels, as the data allows. This tool
effectively transformshe audiencefrom report readers tanteractive users that are enabled to
develop data visualisations and potentially insightful correlations to assist their work.

This project is in its first stage. In this first iteration, the HOTR data hub presentsira dghamic

and interactive version of the HOTR 2020 report. With some basic functionality around additional
data layering, it should support an evideAsased approach to targeting resources and programme
interventions in a more agile, responsive anahgm-up way.The HOTR 2020 report had collated

data from different sources; this hub will allow the user to visualise all the data in one place in an
interactive platform. It will also include links to original and other sources of data, allowing greater
accessibility for users by having all resources in one plEge.ambition then is to add various

datasets that pertain to the wider determinants of health, thereby supporting a broader and deeper
appreciation of the interconnectedness of factors, encourgdigpothetical pushing and pulling on

the various levers available and facilitating fié utilisationof a HiARapproach

Beyond this, the specification of datasets, the potential pooling of other evidence and the broader
direction of travel will baletermined through our ongoing stakeholder engagement around the
development of this product. This process will ensure that the product is of maximum value to its
users, that it balances the availability of a full range of relevant data (and any othercespwith

its accessibility and operability, and that it becomes established as a ungjaeéd tool that

facilitates a comprehensive, visual understanding of the correlation of wider determinants that
cumulatively impact the health outcomes of resiteacross the WMCA region.
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