
 

 

CUMBRIA HEALTH AND WELLBEING BOARD 

Meeting date: 3 December 2021 

From: Director of Public Health 

 

CUMBRIA HEALTH AND WELLBEING BOARD SUBMISSION 

TO THE LANCASHIRE AND CUMBRIA HEALTH EQUITY 

COMMISSION (HEC) 

1.0 EXECUTIVE SUMMARY 

1.1 This covering report accompanies the Cumbria Health and Wellbeing 
Board submission to the Lancashire and Cumbria Health Equity 
Commission (HEC). 

1.2 This covering report describes the background purpose and 
development of the Lancashire and Cumbria Health Equity 
Commission which is being chaired by Professor Sir Michael Marmot.  
The Commission aims to bring Lancashire and Cumbria up to date, 
following the pandemic, by using evidence to demonstrate where our 
biggest health inequalities are, what works and make clear how best to 
govern for health, invest and take priority actions in the short, medium 
and long term. 

1.3 A steering group which has been established to support whole-system 
implementation of the HEC panel recommendations for legislation, 
policies, and initiatives.  The steering group has representatives from 
both Lancashire and Cumbria, it consists of the 4 Directors of Public 
Health, representatives from the ICP and ICS, members of the Institute 
for Health Equity, Primary Care representation and members 
representing other groups including BAME groups, Housing, Children 
and Young People and Older Adults. 

1.4 Health and Wellbeing Boards and their associated Directors of Public 
Health were asked to support the HEC and work across their local 
areas with their partners and local communities to paint a picture of the 
needs of local partners and their communities in relation to health 
inequalities which will be collated to evidence to inform the 
Commission.  Following the announcement of the HEC it was agreed 
that the HWBB inequalities task and finish group would lead on 
collating the evidence for the ‘HEC ASK’ on behalf of the HWBB.  

 



 

 

1.5 Evidence has also been collated by the two Health and Care 
Partnerships in South Cumbria and the North Cumbria Place-Based 
Partnership (PBP) - part of the North East, North Cumbria Integrated 
Care System (NENC ICS).  

1.6 The HWBB evidence submission will be presented to the HEC panel by 
the Director of Public Health Colin Cox on the 29th November 2021.  

1.7 Each partner has been asked to submit written response on behalf of 
their communities to the questions in the HEC’s ask by the 30th 
November 2021.  The HWBB inequalities task and finish group has 
provisionally approved the submission of the draft report to the HEC, 
pending full approval by the HWBB.  

1.8 Following the HEC panels and written evidence submission the HEC 
aim to have a draft report late January/February for partners to 
consider.  Due to ongoing organisational changes in the regions, 
reporting is still to be ratified, early discussion is that it will be fed back 
to the Lancashire and South Cumbria Place Based Board, the North 
Cumbria CCG and the Health and Wellbeing Board.  There will be an 
opportunity for partners to respond to the draft which will inform the 
final report and recommendations by UCL Institute of Health Equity 
(Michael Marmot’s Unit at UCL). 

2.0 RECOMMENDATION 

2.1 That the Board is asked to: 

(i) Note the HWBB HEC consultation report; 
(ii) Endorse the reports submission to the HEC from the HWBB. 

3.0 BACKGROUND 

3.1 In June 2021 following many discussions with partners, the Lancashire and 
South Cumbria (LSC) ICS, ICP Execs and CCGs Chairs agreed to form a 
regional Health Equity Commission (HEC) to add value to their work and 
take a different approach to improve health inequalities and make a step 
change in people’s health.  

3.2 In October 2021 it was agreed to extend the work of the HEC to North 
Cumbria, in order to ensure that it covered the whole county.  In North 
Cumbria the work is formally part of the Place Based Partnership’s 
Population Health and Health Inequalities Programme as agreed by the 
System Executive Group. 

3.3 The aim of the Health Equity Commission is to bring Lancashire and 
Cumbria up to date, following the pandemic, by using evidence to 
demonstrate where our biggest health inequalities are, what works and make 
clear how best to govern for health, invest and take priority actions in the 
short, medium and long term.  It will demonstrate financial impacts, to 
crystallise cross sector commitment to shared priorities as well as provide a 
platform for influence of national policy.  This will be followed by engagement 
with public and staff to determine how best to deliver the priority actions.  



 

 

3.4 The Commission is chaired by Professor Michael Marmot of the Institute for 
Health Equity (IHE). 

3.5  The purpose of the Commission is to: 

 Provide an independent, non-political, respected and policy-relevant 
analysis and recommendations on the existing and emerging health 
inequalities, the impact of our work to date and provide evidenced-based 
solutions.  

 Demonstrate where our biggest health inequalities are, what works to 
reduce them and make clear how best to govern for health, invest and 
take priority actions in the short, medium and long term. 

 Act as a 'bridge' or interface between national and regional experts, 
policymakers and those with lived experience in order to support wider 
regional learning and problem solving. 

 Support local/ICP/DPH work, influencing our ICS/decision makers and 
our regions health care agenda/priorities, shifting resources to enable a 
step change in health inequalities work. 

 Support and enable ICP and Directors of Public Health (DPH) local 
priorities/work programmes whilst making connections to help partners 
and their communities across our regions.  Health inequalities needs an 
integrated approach. 

 Recognising the changing health care landscape; as CCGs are replaced 
by a single ICS commissioning function, support the case for real change 
and locality/placed based priorities in the ICS. 

 Listen and involve people and communities in shaping their better health 
and care. 

3.6 A steering group has been established to support whole-system 
implementation of HEC panel recommendations for legislation, policies, and 
initiatives.  The steering group has representatives from both Lancashire and 
Cumbria, it consists of the 4 Directors of Public Health, representatives from 
the ICP and ICS, members of the Institute for Health Equity, Primary Care 
representation and members representing other groups including BAME 
groups, Housing, Children and Young People and Older Adults. 

 It aims to: 

1. Support and advise the HEC panel (and secretariat) on the ‘ask’ 
process and associated HEC report and recommendations. 

2. To design and develop necessary support/infrastructure, work 
programme and communications to turn HEC report into meaningful 
action. 

3. To oversee and support the partners in providing the data and 
information to inform the HEC.  

4. To provide assurance to ICP Place Board on the delivery of HEC work 
programme. 

5. To be the conduit of information to all partners through a robust 
communications and engagement plan. 

6. Collectively agree the short, medium, and long-term actions to reduce 
inequalities in health (action plan and work programme) based on HEC 
report recommendations. 



 

 

7. Provide representation, introductions and links to people and 
organisations. 

The aims are to be achieved by supporting strategic and place-based 
engagement and action by partners, including local authorities, NHS, the 
community and voluntary sector, public services, businesses, academic 
institutions, communities’ people  

It is planned that following the final HEC report the steering group will form 
the ‘Operations board’ which will address the implementation of any 
recommendations coming from the HEC through the development and 
implementation of a strategy/plan.  

3.7 Health and Wellbeing Boards and their associated Directors of Public Health 
were asked to support the HEC and work across their local areas with their 
partners and local communities to paint a picture of the needs of local 
partners and their communities in relation to health inequalities which will be 
collated to evidence to inform the Commission.  Following the 
announcement of the HEC it was agreed that the HWBB inequalities task 
and finish group would lead on collating the evidence for the ‘HEC ASK’ on 
behalf of the HWBB. 

3.8  The two Health and Care Partnerships will also be submitting evidence to the 
Panel. In Morecambe Bay (Bay Health and Care Partners) a local steering 
group was established to oversee the evidence collection, reporting to the 
Population Health Strategy Group.  Presentations were provided to a number 
of partnerships and workshops were facilitated to generate feedback to the 
eight questions.  These have been summarised in the evidence document 
and approved through the local governance systems.  The Chairs of BHCP 
will present to the HEC Panel on 6th November 2021.  

 In the North Cumbria Place-Based Partnership (PBP) - part of the North 
East, North Cumbria Integrated Care System (NENC ICS) – evidence in 
answer to the HEC's 8 questions on inequalities has been gathered and 
collated from a range of partners, including local Health and Wellbeing 
Partnerships, and health commissioning and provider organisations.  It will 
be presented to the HEC Panel on 6th November 2021. 

3.9 Evidence gathered is to be presented to the HEC panel, which compromises 
of: 

 Professor Sir Michael Marmot, (Chair), (Institute for Health Equity); 

 Jessica Allen (Institute for Health Equity); 

 Tammy Boyce (Institute for Health Equity); 

 John Donnellon (Blackpool Coastal Housing); 

 Sue Cotton (Child Action North West); 

 Adrian Leather (Active Lancashire); 

 Professor Jennie Popay (Lancaster University; 

 Mo Sidat (IMO Charity); 

 Dr Andy Knox, (Morecambe Bay GP and Population Health 
Management Clinical Lead) – special advisor; 

 Professor Eileen Fairhurst (Chair, ELHT); 

 Dr Julie Higgins (AO Pennine Lancashire CCGs and Accountable 
Officer for Population Health Management and HEC); 

 Councillor Stewart Young, Leader, Cumbria County Council; 



 

 

 Councillor Lynn Williams, Leader, Blackpool Council; 

 Councillor Mohammed Khan, Leader, Blackburn Council; 

 Councillor Philippa Williamson, Leader, Lancashire County Council; 

 Professor Dr Sakthi Karunanithi, Director of Public Health, Lancashire 
County Council – special advisor; 

 Colin Cox, Cumbria County Council – special advisor; 

 David Florey, Chair, Lancashire and South Cumbria Integrated Care 
System; 

 Jo Lappin, Chief Executive, Cumbria Local Enterprise Partnership. 

3.10 The aims of the HEC panel are: 

 Be a catalyst for health equity transformation in the regions, by helping 
to develop meaningful responses and action in key social determinants 
of health. 

 Provide independent expert opinion, evidence and guidance as 
Lancashire and Cumbria’s communities, places and economy reshape 
post COVID19. 

 Provide expertise, challenge, and support to lead the way, regionally 
and nationally in recognising and responding to the inequalities that 
traditionally exist and have emerged as a result of COVID19 and the 
circumstances arising from the pandemic. 

 Oversee and support the regional partners in providing the data and 
information to inform the HEC.  

 To provide guidance to ICS and partners on a future HEC work 
programme 

 The planned timetable for the presentations to the HEC panel is: 

Health Wellbeing Boards Mon 29th Nov 1230-1430 
 
 
1245 
1305 
1325 
1345 
 
1410 
 
 
1415 

Intro/purpose – MM 
 
HWBBs presentations to panel 
Blackburn 
Blackpool 
Cumbria 
Lancashire 
 
Further Q&A – time for further clarification/comment by 
panel 
 
Presentation re Community Journalists 
Jennie Popay, Lancaster University 
 

Place Based Partnerships 
(PBPs) 

Mon 6th Dec 1100-1300 
 
 
1105 
1124 
1143 
1202 
1221 
1240 

Intro/purpose – MM 
 
PBPs presentations to panel 
North Cumbria 
Morecambe Bay 
Fylde Coast 
Central Lancashire 
West Lancashire 
Pennine Lancashire 
 

 
 



 

 

3.11 The HWBB evidence submission will be presented to the HEC panel by the 
Director of Public Health Colin Cox on the 29th November 2021.  The HEC 
have requested that partners present the key messages/needs/their ask for 
what they want the HEC to achieve and that they wish the HEC to 
understand/take away.  

3.12 Each partner has been asked to submit written response on behalf of their 
communities to the questions in the HEC’s ask by the 30th November 2021.  
Partners written responses will be passed to the panel and Sir Michael 
Marmot/ Institute of Health Equity to supplement the key messages 
contained in the presentations to panel. 

3.13 As part of the information and intelligence gathering process, the HEC have 
been running themed workshops with local Government, Health providers 
and the wider NHS, the Voluntary, Community, Faith and Social Enterprise 
(VCFSE) sector, Academia with the Universities in the region, Community 
Networks, and Housing representatives.  These focused themed groups 
have looked at the needs and issues for children and young people, housing, 
older adults, the economy, leadership and mental health.  The outputs from 
the discussions can be found at www.healthierlsc.co.uk/hec  

3.14  As a further part of the work of the HEC, Lancaster University is working 
alongside Voluntary, Community, Faith and Social Enterprise (VCSFE) 
agencies to establish a network of community journalists across Lancashire 
and Cumbria who are supported to produce stories of lived experience of the 
social inequalities that are driving health inequalities.  Both the network, and 
the resulting stories, will initially support and inform the recommendations 
put HEC.  It is intended that the Community Journalist network and 
relationships developed with the HEC, will continue into the future to provide 
a long-term platform for ensuring that evidence from the lived experience of 
social inequalities driving health inequalities is central to health system 
planning in Lancashire and Cumbria. 

3.15 Following the HEC panels and written evidence submission the HEC aim to 
have a draft report late January/February for partners to consider.  Due to 
ongoing organisational changes in the regions, reporting is still to be ratified, 
early discussion is that it will be fed back to the Lancashire and South 
Cumbria Place Based Board, the North Cumbria CCG and the Health and 
Wellbeing Board.  There will be an opportunity for partners to respond to the 
draft which will inform the final report and recommendations by UCL Institute 
of Health Equity (Michael Marmot’s Unit at UCL).  

 A regional Health Equity Summit is being planned for March/April 2022.  

http://www.healthierlsc.co.uk/hec
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