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APPENDIX 1 

Report for the Cumbria Health and Wellbeing Board 

Our Regional Health Equity Commission (HEC) 

Purpose This report considers the Health Equity Commission recommendations and asks this 

Board to provide comments to inform the HEC panel which recommendations give the greatest 

opportunities for impact and scale, those where pace is most important and how we can most 

effectively action them. 

Background 

Recognising the need to address our regions significant health inequalities, which were further 

exacerbated by COVID19, the ICS Partnership commissioned Professor Sir Michael Marmot to 

undertake an independent review in September ‘21.   

Increasing understanding of health inequalities by data analysis and engagement of partners, the 

central purpose of this review was to build the leadership and form a collective effort improving 

health equity at the scale required.   

The NHS funded the review, which is a first for a Marmot Commission.  A Health Equity 

Commission (HEC) was established to receive the review.  Momentum increased and well over 

1000 people joined the launch event.  Cumbria asked for the whole county be covered which 

means that Marmot’s team have now reviewed the whole of the North West but added some 

complexity as our HEC covers two ICBs.   

The HEC Panel, chaired by Professor Sir Michael Marmot, consisting of combined leaders from 

health, upper tier local authorities working with regional experts from VCFS, housing, economy, 

older adults, young people, minority ethnicities and localities has received evidence throughout the 

spring.  Evidence has been gathered through detailed data analysis of the region (down to PCN 

level), a series of workshops (MH, older adults, young people, community, housing, economy, 

leadership), online consultations and surveys and group meetings. The Panel also received quality 

presentations from all Health Wellbeing Boards and Place Based Partnerships in both Lancashire 

and Cumbria. 

The HEC Review has engaged more people, partners, and community organisations than any 

previous Marmot Commission - over 2000 organisations have been engaged.  Our regions 

response was together, loud, and clear – it demanded health equity. 

Current situation 

The Marmot team and HEC Panel has analysed this content and the Marmot team have prepared 

the HEC Report and Recommendations. The review, despite its growing scale and diversity, 

progressed extremely well. However recent progress has slowed and been more difficult due to 

changes in structural footprints, combined with local elections and structural reform in both health 

and regional authorities, which continue. This has meant new leadership in some places. 

The final draft report is being prepared by the HEC team which was supported by our Directors of 

Public Health and NHS colleagues. 

In recognition that turning the dials on health equity requires ‘eating the whole cake’ in relation to 

the 70+ recommendations, the HEC team with Dr Andy Knox and Directors of Public Health, are 

developing regional recommendations with associated approach to the actions which are 

suggested to be “priorities”.  
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Below is a digest of the recommendations.  The ‘suggested priorities’ are emboldened.. 

Young children Equitable school readiness and equitable investment in 
early years services 

Children Enable equitable work and life readiness 
- Role of anchors in skills and work 

Fair employment  Equitable recruitment  
Recruiting and retaining people with a disability and LTC 

Healthy living standard Advice on prescription – linking health and welfare debt advice  
Develop regional decent homes standard by 2025. 
Strengthen powers and capacity across planning and housing to 
implement learning from Blackpool housing pilot.  
Energy efficiency focussed interventions. 

Sustainable place Resource VCFS to provide adequate transport service  

Impact of ill health Support GPs to do Fleetwood and Deep End approaches 

Discrimination and racism Equitable access to services 

Environmental sustainability  Role of anchor in carbon neutral activity that promotes walking 
and cycling  

System Recommendations Focus 
- Appoint an equity commissioner or panel 
- Adopt Marmot Trust/Anchor approach 
- Strengthen accountability of NHS leaders for equity 

Funding 
- Shared equity fund 
- Equitable resource allocation 
- Benchmark prevention spend and increase by 1% for 

10 years 

Business Extend anchor approach 

Communities Long term funding of VCFS to improve health equity 

Leadership Train workforce to work with inequity and social determinants 
Fund ‘partnership lead’ to strengthen relationships, business, 
LG, NHS, VCFS, communities  

Monitoring  Shared Health Equity indicator set and dashboard 
Data sharing agreement with VCFS 

 

Note - The full list of the +70 recommendations, split into social determinants of health and specific 

Lancashire Cumbria ‘system’ recommendations can be seen in Appendix A. 

Cheshire and Mersey 

Cheshire & Mersey have been undergoing a similar commission. Their report was launched 

recently with extensive news coverage.  They have committed to action and a Marmot Board, 

reporting to their regional ICP.  They recognise the value of coordinated action and oversight of 

those matters that contribute to health equity – a gap in most health systems governance and a 

recommendation of WHO.  Their Health Care Partnership made a joint commitment, set out below, 

and have collectively resourced a programme office to assist delivery across the region.  
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Next steps 

The final HEC Panel will meet, in two parts, on October 17th to consider the final report and 

recommend those recommendations that should be started first. Feedback from the Panel (part 1) 

will then be discussed regionally by Leaders and Chief Executives (part 2) who will consider how 

best to use and deliver the work.  

Marmot’s findings are that our region has some of the worst health and health inequalities in the 

UK, combined with the most diverse populations, geography, and organisational footprints.  Yet it 

has some of the best practice. Our challenge is how to invest in and govern the collective work 

required to increase health equity and industrialise our good practice. 

Finally, the completed work will be presented to the Lancashire and Cumbria region at the HEC 

Summit (date to be confirmed) to give all places, communities, and people the opportunity to 

reconnect with the HEC work and for the partners to progress together to the more important 

phase of ‘action’. 

The HEC Report, and how we convert it to meaningful action, and ensure this happens, is a once-

in-a-lifetime opportunity. The review process clearly showed overwhelming support and demand 

for equity.  

Discussion 

The Board is asked to consider the HEC recommendations and to provide comments to inform the 

proposals regarding which recommendations gives greatest opportunities for impact and scale, 

where pace is most important and how we can most effectively create action 

What is your Boards view of: 

• The HEC report and recommendations. What would you focus on ? 

• How do you want to progress. What balance of regional and local action works best for you ? 

 

Howerd Booth 

25/7/22 
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APPENDIX A : HEC EQUITY COMMISSION RECOMMENDATIONS 

Section 3 :   Determinants of Health 

1. GIVE EVERY CHILD THE BEST START IN LIFE 

a) Immediate development of a regional ‘equitable early years strategy’ for giving every child the best 

start across the region, involving all partners (communities and VCFSE sector, business, public services, 

NHS, local authorities) each local already has one – does NHS have one, equitable investment – are 

provider collaboratives providing equitable early years – this is about kids being school ready – what do you 

mean? All children in every ward be above the national average at stage of readiness at reception.  How do 

we hold them to account?  

b) Increase the provision of early years services in areas with higher levels of deprivation, with 

additional funding for those services. 

c) Develop a region-wide childcare workforce standard that includes training and qualifications on the 

job, including access to NHS training. Develop to a higher standard and pay than current national 

requirements.  

d) Equip those working with young children to support parents in developing their children’s early 

learning, especially with regard to speech and language skills.  

National 

● Increase levels of spending on the early years, real living wage to be offered as starting salaries for 

early years employees, and ensure allocation of funding is proportionately higher in areas of higher 

deprivation 

 

2. ENABLE ALL CHILDREN, YOUNG PEOPLE AND ADULTS TO MAXIMISE THEIR CAPABILITIES 

AND HAVE CONTROL OVER THEIR LIVES.  

a) Jointly commission (from the NHS, local government and national government) additional programmes 

to support young people’s mental health in schools, the community and at work in order to build aspirations. 

Increase levels of funding for youth services, focusing on areas with higher levels of deprivation.  

b) Develop a regional young people’s skills strategy, prioritising areas with higher levels of deprivation and 

those most at risk of exclusion, and with a focus on apprenticeships and in-work training, increasing the 

minimum wage for apprenticeships. Anchor organisations in Lancashire and Cumbria, including NHS and 

local authorities, to allocate funding and work closely with schools and colleges in areas with higher levels 

of deprivation.  

c) Extend free school meal provision to all children in households in receipt of Universal Credit and 

adequately resource holiday hunger initiatives. 

National 

• Reverse the decade-long decline in per-pupil education expenditure. 

• Advocate to significantly reduce inequalities in educational attainment by use of the Pupil Premium 

to increase teachers’ pay and increase funding for schools in areas of high deprivation. 

 

3. CREATE FAIR EMPLOYMENT AND GOOD WORK FOR ALL 

a) In partnership with the LEPs, NHS to develop a regional good work charter and apply these 

obligations on NHS and public sector contracts. The charter should include:  

i. Wages to meet the minimum income standard for healthy living.  
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ii. Provision of in-work benefits including sick pay, holiday and maternity/paternity pay. 

iii. Provision of advice and support at work, e.g. on debt, financial management and housing. 

iv. Provision of education and training on the job for all ages. 

v. Strengthened equitable recruitment practices, including provision of apprenticeships and in-
work training, and recruitment from local communities and those underrepresented in the workforce.  

vi. Eliminate the gender pay gap at all levels.  

b) Increase funding for lifelong learning/adult education more in areas of higher deprivation and link to 

job market demands. Offer training and support to older unemployed adults, ensuring the private sector 

participates in training and skills development.  

c) Integrated care system, local economic partnerships and chambers of commerce to implement 

strong policies to recruit and retain people with a disability or long-term conditions.  

d) Business and economics leaders to collaborate with local employers to develop strategies to 

promote and manage the health and wellbeing of staff.  

  

4. ENSURE A HEALTHY STANDARD OF LIVING FOR ALL 

a) Adopt the minimum income standard and assess if adapting for regional costs is needed (e.g. 

reflecting local public transport and housing costs). 

b) Create community and employer finance institutions to supply credit, reduce levels of debt and 

increase financial management advice in schools and workplaces. Further support community and 

voluntary sector provision of welfare and debt advice. 

 

National 

• Make the social safety net sufficient for people not in full-time work to receive the minimum income 

standard.  

• Reduce levels of child poverty to 10 percent – level with the lowest rates in Europe.  

• Ensure that all NHS, public service and local authority organisations and companies receiving 

procurement contracts from the NHS pay at least the national living wage as a step towards achieving the 

long-term goal of preventing in-work poverty. 

 

5. CREATE AND DEVELOP HEALTHY AND SUSTAINABLE PLACES AND COMMUNITIES 

a) In partnership between local authority, NHS and CVFSE, develop regional minimum standards for 

environment and housing, transport and clean air and strengthen local enforcement powers and capacity.  

b) Strengthen local enforcement powers and capacity within enforcing authorities across planning and 

housing to address housing standards in the private rented sector.  

c) Deliver a five-year plan to retrofit homes, including private homes, to reduce fuel poverty and 

improve domestic energy efficiency in homes in areas of high deprivation (rural and urban).  

d) Map and ensure good-quality provision of private rental sector housing stock and use selective 

licensing and establish private landlord registries in all areas, with links to the NHS.  

e) Identify pilot neighbourhoods in areas of high deprivation to co-develop actions to create high-

quality, liveable and connected neighbourhoods. Work in partnership (with local residents, NHS, chambers 

of commerce, local economic partnerships and local authorities) to develop healthier high streets that offer 
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economic, social and cultural resources instead of a concentration of fast food outlets, off licences, 

pubs/bars and betting shops. 

f) Assess provision of public transport and address significant limitations in access. Resource VCFSE 

to provide adequate transport services in remote and rural communities. 

National 

• Advocate for removal of obstacles to selective licensing schemes and ensure provision of funds to 

create and maintain the private landlord registry. 

• Advocate for devolved powers to give control over transport with a London-style transport system 

that supports affordable access to rural and coastal communities.  

 

6. STRENGTHEN THE ROLE AND IMPACT OF ILL HEALTH PREVENTION 

a) Prioritise reducing social isolation as a health intervention, with greater involvement from the NHS 

the VCFSE and business sector.  

b) Support primary care and communities to adopt the Fleetwood and Deep End GPs models to 

address the social determinants of health in primary care.  

c) View digital inclusion as an essential health equity requirement, and ensure that healthcare, local 

authorities, education and businesses work in partnership with local residents to invest in digital skills, 

including provision of funding to the VCFSE sector.  

National 

• Advocate for a real-terms percentage increase in the regional budget for public health. 

• Strengthen accountability for health inequalities across all NHS organisations. 

  

7. TACKLE DISCRIMINATION, RACISM AND THEIR OUTCOMES 

a) Local economic partnership and chambers of commerce to work with Lancashire and Cumbria 

businesses, local authorities and public authorities to gather ethnicity data by pay and grade, and to use 

this data to address wage gaps and inequalities in seniority.  

b) All businesses, public sector and VCFSE sector organisations to ensure equality duties are met in 

recruitment and employment practices, including pay, progression and terms.  

c) Reinforce the efforts of health and social care providers to facilitate equitable access to their 

services, working closely with local communities.  

d) Ensure effective engagement with all ethnic minority populations and involve communities and 

community leaders in the development of services and interventions. 

  

8. PURSUE ENVIRONMENTAL SUSTAINABILITY AND HEALTH EQUITY TOGETHER  

a) Align health and climate goals, working with partners and communities to transition away from 

carbon and build resilient communities that are well adapted to respond to climate change impacts.  

b) Establish regular meetings between inequality and sustainability leads in the NHS, local 

communities, the VCFSE sector and local authorities to monitor net-zero policies for equity impacts. 
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c) Work with local economic partnerships and anchor organisation to support actions to encourage 

employers and staff to adopt carbon-neutral modes of transport (including walking and cycling) and work 

environments. 

Section 4 : Lancashire Cumbria System Recommendations 

A. FOCUS ON EQUITY AND THE SOCIAL DETERMINANTS OF HEALTH  

a) Appoint a Health Equity Commissioner or panel of commissioners for Lancashire and Cumbria. 

b) Define and adopt Marmot Trusts approach for Lancashire and Cumbria.  

c) Develop a region-wide strategic social determinants of health plan for the region and for 

organisations and stakeholders involving businesses, public services, local government and communities, 

prioritising early intervention through long-term investments. 

d) Strengthen accountability for health inequality at senior level in the NHS, local authorities and public 

services.  

B. INCREASED AND MORE EQUITABLY DISTRIBUTED RESOURCES 

a) Establish a shared health equity/social determinants of health fund in Lancashire and Cumbria to 

include contributions from businesses and the public sector. Oversight and allocations to be made for 

health equity priorities with accountability to the Health Equity Commission.  

b) Make resource allocations more equitable:  

• Map and document the public and private funding allocations and receipts by area deprivation in 

Lancashire and Cumbria.  

• Develop and implement funding formula, weighted for deprivation.  

c) Benchmark NHS and local authority prevention spend in 2022–23 and increase funding for 

prevention by 1 percent above inflation each year for the next 10 years to address wider social determinant 

prevention. 

C.  STRENGTHEN PARTNERSHIP WORKING  

a) Develop a health equity network of health equity/social determinants of health partners in 

Lancashire and Cumbria to include business and economic sector, public services, VCFSE sector, local 

government to implement the strategic social determinants of health plans for the region and for 

organisations and stakeholders involving business, public services, local government and communities.  

b) Develop an NHS social determinants of health/Marmot Trust network.  

c) Appoint a senior partnership lead, at Board level within the ICS to support the development of new 

and stronger partnerships, and also the appointment of a public health consultant sited in the integrated 

care systems to lead collaboration and coordination between the ICSs and public health. 

D. STRENGTHEN THE ROLE OF THE BUSINESS AND ECONOMIC SECTOR AND EXTEND 

SOCIAL VALUE APPROACHES  

a) Develop a healthy business charter that establishes criteria for businesses that make positive 

contributions to the health of their workforce, through their investments in goods and services and through 

impact in areas of high deprivation. Meeting the charter requirements enables qualification for public sector 

contracts.  

b) Build on and extend the anchor institution approach and require that organisations, including 

businesses, that receive public sector contracts commission for social value, employ local and 

underrepresented groups.  
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E. INVOLVE COMMUNITIES AND VOLUNTARY, COMMUNITY, FAITH AND SOCIAL ENTERPRISE 

SECTOR  

a) Assess and provide support required by VCFSE sector organisations and partnerships to enable 

them to bid for funding to improve health equity.  

b) Provide adequate and longer term funding for the VCFSE to enhance support for the social 

determinants of health. 

c) Use community development approaches to have regular conversations with residents to identify 

the services and support they need to develop strong and resilient communities. 

d) Co-create strategic approaches and specific actions for health equity with the community and in 

partnership with the VCFSE sector.  

F. STRENGTHEN LEADERSHIP AND WORKFORCE ROLES FOR HEALTH EQUITY 

a) Develop the workforce within the ICS, supported by Health Education England and NHS Innovation, 

working alongside the VCFSE sector and local authorities, to identify and deliver local approaches to 

address the social determinants of health. 

b) Support training for the NHS and local government workforce on how they can tackle the social 

determinants and health equity. 

c) ICS and local government to fund a senior ‘partnership lead’ role to significantly strengthen 

relationships with business, local government, the VCFSE sector and communities and appoint a public 

health consultant to strengthen collaboration between the NHS and public health. 

G. MONITORING FOR HEALTH EQUITY  

a) Develop a set of health equity indicator set based on reliable, regular data which is disaggregated 

by key characteristics, including deprivation, ethnicity and gender, to be used by all sectors in Lancashire 

and Cumbria.  

b) Develop a ‘public/community’ health equity/social determinants of health dashboard that is relevant 

and accessible/actively promoted to all communities, with clear lines of accountability.  

c) Collate and combine research resource, learning and data available across sectors relevant to 

understanding and addressing the social determinants of health. Develop data sharing agreements 

between NHS and VCFSE sector  

 

 

 


