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1. Synopsis 

 
Health inequalities are avoidable, unfair, systematic differences between population 

group that stem from wider societal inequalities.  This plan aims to improve the lives 
of those with the worst health fastest and break the link between people’s 
background and healthy life prospects.  

 
2. Executive Summary 

 
2.1 The Shropshire Plan, 2022-25, demonstrates a firm commitment to tackling 

inequalities within our Healthy People priority through the following specific 

objective: “We will tackle inequalities, including rural inequalities and poverty 
in all its forms, providing early support and interventions that reduce risk, and 

enable children, young people, adults and families to achieve their full 
potential and enjoy life”.  The Inequalities Plan presented to Cabinet in this 
report turns that commitment into a coherent plan with tangible actions and 

priorities that will be monitored moving forwards.    
 

Health inequalities are defined as avoidable, unfair and systematic differences 
in health between different population groups. Inequalities in the determinants 
of health (such as housing, education and access to green space) translate 

into health inequalities. Therefore, action to reduce health inequalities 
requires action to improve outcomes across all the factors that influence our 

health. As such, health inequalities may be driven by: 
 

 different experiences of the wider determinants of health including 

housing, education, employment for example 

 differences in health behaviours or other risk factors, such as smoking, 

diet and physical activity levels  

 differences in psychosocial factors, such as social networks and self-

esteem  
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 unequal access to or experience of health services. 

 

2.2 Action to reduce health inequalities requires improving the lives of those with 

the worst health fastest and breaking the link between people’s background 

and their prospects for a healthy life. 

 

2.3 In July 2021 West Midlands NHS England /Improvement requested that local 
Integrated Care Systems (ICSs) develop place-based Health Inequality Plans, 
illustrating how key NHS health inequality objectives would be met on a ‘place 

footprint’. In responding to this request, it was agreed at the Health and 
Wellbeing Board (H&WBB) that for Shropshire a plan would be developed to 

include the following priority areas: 

 ICS/NHS health inequality priorities (including NHSE’s Core 20 Plus 5 

national model clinical priority areas: maternity, severe mental illness, 

chronic respiratory disease, early cancer diagnosis and hypertension 

case) 

 Shropshire H&WBB priorities as expressed through the Health and 

Wellbeing Strategy  

 The ‘wider determinants of health’ as detailed in the Shropshire Plan   

 Socially excluded groups (also referred to as ‘Health Inclusion’ 

Groups). 

 
The Plan also includes high level details of the Primary Care Networks 
(PCNs) ‘Tackling Neighbourhood Health Inequalities’ plans. 

 
2.4 The Inequalities Plan includes brief high-level details of the programmes of 

work already underway. Throughout the sections of the plan, programmes that 
are being led or delivered by the council are included, with activities often 
being delivered in partnership with our third sector partners and local NHS. 

These actions are wide ranging, reflecting the wider social and economic 
factors that impact on inequalities (e.g., education, employment, housing, 

planning). The plan also includes some health inequalities activities which are 
led by the NHS – with delivery supported by the Council and other key 
stakeholders.  

 
2.5 The report that accompanies the Plan includes a wide range of details 

including the following: 

 The factors that underpin health inequalities and the context within which 

they develop and become entrenched 

 A brief overview of the evidence base for reducing health inequalities 

 Key aspects of the national and local policy context for reducing 

inequalities and health inequalities 

 Details of ‘Core20PLUS5’ framework and why ‘rurality’ has been identified 

as a ‘plus’ factor for the ICS 

 The extent of health inequalities across Shropshire. 

 

2.6 Through developing the plan the following gaps in action have been identified: 

 Comprehensive Action to Reduce Smoking Rates 

 Meeting the Needs of the LBGTQ+ Community across the Life Course 
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 Reference to the Accessible Information Standard. 

 

2.7 Furthermore, whilst recognising that all the actions for the priority areas need 

to be delivered, it has been agreed that action and impact should be closely 
monitored for a number of key areas as specified in section 8.6 below.  

 
2.8 The Inequalities Plan contains three overarching recommendations in Section 

17 for all system partners, including, of course, the Council. These are: 

 Development of a framework enabling progress in reducing inequalities to 

be periodically reviewed, including monitoring and tracking progress 

against key measures through development of an action log 

 Continue to roll out and adopt a Health in all approach to our programmes 

and Policies 

 All staff and partners acknowledge their individual organisational and 

collective shared responsibility to focus plans and implementation of 

services to seek to address variation in health and wellbeing outcomes.  

Cabinet is specifically requested to agree these recommendations as they 
effect Shropshire Council. 

  

3. Recommendations 
 

That members:  

 Note that the Shropshire Inequalities Plan has been endorsed by the 

Health and Wellbeing Board at its meeting in November 2022 

 Approve Shropshire Council’s commitment to those aspects of the Plan 
that are the responsibility of Shropshire Council, including the specific 

recommendations made in section 17 (appendix 1) 

 Consider how plans and policies within their respective portfolio areas can 

be developed such that they contribute to a reduction in inequalities.   
 

REPORT 

4. Risk Assessment and Opportunities Appraisal 
 

4.1 There is an opportunity in tackling inequalities and poverty in all its forms to 
enable young people, adults and families to achieve their full potential. 

Opportunities to:  

 Close the gap in heathy life expectancy and other key health indicators 

between the most and least deprived groups in society 

 Recognise and take action on the specific health inequalities that affect 

those living in a rural region like Shropshire 

 Recognise and take action to support specific health inclusion groups who 

experience discrimination and barriers to accessing services which 

increases health inequalities. 

4.2 The cost-of-living crisis represents a significant health risk to those already 
experiencing health inequalities in Shropshire. Even less vulnerable groups 

are likely to be affected by food and fuel poverty, as well as other negative 
socioeconomic effects of the crisis. This report recognises this risk and 
provides an opportunity to mitigate the worst impacts for those affected. 
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4.3 Further, it should be recognised that often those least able to adapt or cope 

with climate change (more disadvantaged communities) are likely to be 

hardest hit by its impacts. This has direct financial and service delivery 
implications for Shropshire Council that could be ameliorated through 

reducing inequalities. 
 

5. Financial Implications 

 
5.1 There are no direct financial implications arising from this report. However, it 

is widely recognised that reducing health inequalities will bring economic 
benefit to the whole county, not only to those in the most deprived 

communities.  
 
5.2 The Health Inequality work programmes as detailed in the table in appendix 1, 

include key actions/milestones with dates, that those services/teams will take 
to progress and implement them. Most of the work programmes are ongoing, 

and as these have been provided for submission into this Inequality Plan, the 
assumption is that these have been costed and funded. However, it is 
possible (and to an extent to be expected) that some plans will, for a variety of 

different reasons, change. Any such changes will be reflected in future 
updates of this Inequalities Plan. 

 
5.3 Appendix 1 refers to the Development and Delivery of the Shropshire Plan 

and Revised Target Operating Model (11.3 to 11.5). There is a separate 

governance process underway for these projects that will consider any costs 
and associated savings. 

 

6. Climate Change Appraisal 
 

6.1 This report has no direct effect on energy and fuel consumption, renewable 

energy generation, carbon offsetting or mitigation or climate change 
adaptation. 

 
6.2 However, this report has indirect climate change outcomes that are related to 

tackling inequalities. Climate change has been identified as the most 

important health threat of the century, and also the “greatest opportunity to 
redefine the social and environmental determinants of health”. The climate 

crisis will affect people differently depending on their susceptibility, risk and 
ability to cope. By addressing health inequalities, this will also increase 
climate change resilience. For example, by reducing housing inequality and 

improving home insulation we can reduce the health impacts of fuel poverty 
whilst also reducing greenhouse gas emissions. Also, by increasing access to 

public and active transport we can improve ill health associated with inactive 
lifestyles and poor services access whilst also reducing traffic-related 
emissions and pollution. 

 

7. Background 
 
7.1 In July 2021 West Midlands NHSE/I requested that local Integrated Care 

Systems (ICSs) develop place-based Health Inequality Plans, illustrating how 
key NHS health inequality objectives would be met. Given the broad action 

https://www.gov.uk/government/publications/climate-change-applying-all-our-health/climate-and-health-applying-all-our-health#why-it-matters
https://www.gov.uk/government/publications/climate-change-applying-all-our-health/climate-and-health-applying-all-our-health#why-it-matters
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required to reduce health inequalities it was agreed by the Health & Wellbeing 
Board that a broader Inequalities Plan should be developed for Shropshire. 
This plan recognises the importance of both health inequalities and the wider 

inequalities that underpin their development. Thus, the Shropshire Inequalities 
Plan includes the following priority areas: 

 ICS/NHS health inequality priorities (including the 5 key planning 

restoration priorities and the Core20-PLUS-5’ priorities) 

 Shropshire H&WBB priorities as expressed through Health and Wellbeing 

Strategy  

 The ‘wider determinants of health’ as detailed in the Shropshire Plan   

 Socially excluded groups (also referred to as ‘Health Inclusion’ Groups) 

 

The Plan also includes high level details of the PCN ‘Tackling Neighbourhood Health 
Inequalities’ plans. Further, it is recognised that there will be additional work 
programmes being undertaken across the system with potential impact on 

inequalities and health inequalities that are not included at this stage. 
 
7.2 The intention of the Plan is not to duplicate existing work programmes but to 

draw together current activity aimed at reducing inequalities, seek to 
strengthen the plans, in particular through identifying synergies between them, 

to identify and address any gaps in support or provision and to enable 
monitoring of progress towards a reduction in health inequalities. Thus, the 
Plan includes brief high-level details of the programmes of work underway – 

being led either by the council and/or the local NHS, with activities often being 
delivered in partnership with our third sector partners. 

 

8. Additional Information 
 
8.1  In order to develop the Inequalities Plan a multi-agency group was convened 

with membership shown in appendix 1 (page 115) and development has been 
coordinated with NHS colleagues. Progress has been reported through the 

ICS’s Population Health Board. 
 
8.2 Health inequalities are defined as avoidable, unfair and systematic differences 

in health between different population groups. The attached report (appendix 
1) includes the Inequalities Plan but in addition it: 

 Provides a definition of health inequality and brief detail of how health 

inequalities are measured 

 Sets out the factors that underpin health inequalities and the context within 

which they develop and become entrenched 

 Illustrates the way in which individual factors can interplay with each other 

(intersectionality) – reinforcing and worsening inequalities and health 

inequalities 

 Summarises the impact of Covid-19 in exposing and exacerbating health 

inequalities 

 Provides a brief overview of the evidence base for reducing health 

inequalities 

 Summarises key aspects of the national and local policy context for 

reducing health inequalities 
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 Provides details of ‘Core20PLUS5’ framework and why ‘rurality’ has been 

identified as a ‘plus’ factor for the ICS 

 Outlines the extent of health inequalities across the Shropshire population. 

8.3 The Plan acknowledges that in tackling the complex issues that underlie 
health inequalities there is a need to understand problems from the 

perspective of those with ‘lived experience’ of the issue and through adopting 
a ‘whole system approach’ built on complex systems theory. Alongside this, 

other principles that need to underpin action include: 

 Intelligence led identification of problems and evidence-based solutions 

 Community centred action – co-producing solutions building on local assets 

working with individuals and community and voluntary sector partners 

 Those based on equitable targeting of resources 

 Those built on place-based collaboration and co-production. 

8.4 The Plan includes high level detail of the intended work programmes grouped 

under the Population Health Model domains, together with separate sections 
highlighting plans being implemented to meet the needs of ‘social inclusion’ 
groups and the plans being implemented by PCNs as part of their work to 

tackle neighbourhood health inequalities. The plan includes intended 
milestones, process and outcome measures and these can be used to 

monitor progress with delivery and effectiveness in terms of improved 
outcomes over time. 

 

8.5 One of the key opportunities presented through developing the Plan is the 
scope it presents for an assessment of any key gaps in actions being taken 

across the system. Through discussion with system partners the following 
gaps have been identified and actions to address them will be developed 
across the system and included in future updates to the Plan: 

 Comprehensive Action to Reduce Smoking Rates 

 Meeting the Needs of the LBGTQ+ Community Across the Life Course 

 Reference to the Accessible Information Standard. 

8.6 Furthermore, whilst recognising that all of the actions for the priority areas 

need to be delivered it was agreed that action and impact should be closely 
monitored for the following key areas: 

 

 The cost-of-living crisis and the systems response to this 

 Development and implementation of plans to reduce smoking  

 Maintaining a focus on delivering ‘Health In All Policies’ (HIAP) across the 
council and wider ICS (including use of the ‘HEAT’ tool and/or the 

integrated assessment framework agreed for the ICS, as appropriate) 

 Strengthening the ‘Early Intervention/Prevention’ offer for Children, Young 

People and Families  

 Strengthening prevention through the support of healthy lifestyles – 
including through making the environment in which people live more 

conducive to good health and considering the specific needs of those with 
disabilities 

 Delivery of the NHS plans to meet the five clinical areas of focus included 
in the ‘Core20PLUS5’ framework 

 Development and implementation of plans to tackle digital exclusion  
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 Further consideration of opportunities to improve work-skills among the 
population and increasing opportunities for higher paid work within the 

local economy 

 Reducing dependency and the harms associated with drug and alcohol 
misuse, especially among young people 

 Further consideration of the steps that can be taken with academic and 
other partners to better quantify and meet the health needs of Shropshire’s 

rural population; exposing the rural health inequalities that exist.  
 
Moving forward, the Joint Strategic Needs Assessment (JSNA) process should 

enable the further identification of challenges to health and well-being and how these 
may impact differentially across our communities. 

 
8.7 It is recognised that further work is required to develop a comprehensive 

approach to monitoring delivery of the plans, including tracking progress 

against key measures through an action log. It is important that any 
monitoring is proportionate and where relevant consistent with other reporting 

frameworks such as those relating to the HWBB, the Population Health Board 
and the Shropshire Integrated Place Partnership (ShIPP). 

 

8.8  Successful delivery of the Inequalities Plan will be dependent on all partner 
agencies and their staff acknowledging their individual, organisational and 

collective shared responsibility to focus plans, and the delivery of services, 
such that variations in health and wellbeing outcomes are reduced. 

9.0 Conclusions 

 
9.1 There is both a moral and economic justification for reducing inequalities and 

health inequalities. The attached plan details the factors that underpin 

inequalities and provides high level details of the work programmes which if 
delivered in a targeted way could lead to more equitable outcomes for the 

Shropshire population. The actions in the plan are wholly consistent with 
achieving the aspirations of the Shropshire Plan.  

 

9.2 Rigorously applying a HIAP approach will enable the council and partner 
organisations to maintain a focus on improving health and reducing health 

inequalities in the longer term and it is important that progress is monitored 
over time. 

 

 

List of Background Papers (This MUST be completed for all 
reports, but does not include items containing exempt or 

confidential information) 

H&WBB January 2022: Update on Development of a Health Inequalities Plan for 

Shropshire 
 
H&WBB November 2022: Shropshire Inequalities Plan  

 

Cabinet Member (Portfolio Holder) 



18th January 2023 Inequalities Plan 

Contact: Paula Mawson Paula.Mawson@Shropshire.gov.uk   8 

 

Cllr. Cecilia Motley, Portfolio holder for Adult Social Care, Public Health and 

Communities 

Local Member 
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