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1. Introduction  
 

1.1 Health inequalities are unfair, systematic and avoidable differences in health, 
and they are blighting the lives of thousands of Shropshire residents. 

1.2 Inequalities in the social determinants of health translate into health 
inequalities.  Therefore, action to reduce health inequalities requires action to 
improve outcomes across all the factors that influence our health. Only around 
10% of our health is impacted by the healthcare we receive.  

1.3 Shropshireôs Health and Wellbeing Board (H&WBB) requested development 
of an Inequalities Plan that recognises the importance of both health 
inequalities and the wider inequalities that underpin their development. 
Amongst other things, the report also: 

 

¶ Sets out the factors that underpin inequalities and 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) ï reinforcing and worsening health inequalities  

¶ Provides a brief overview of the evidence base for reducing inequalities 

¶ Provides a summary of local data illustrating the extent of health inequalities 
across Shropshire 

¶ Details a high-level summary of current work programmes being  
delivered across Shropshire to address inequalities,  
(i.e., the Inequalities Plan)  

¶ Provides a summary of the over-riding priorities and recommendations  

 

Alongside this, attention is drawn to ókey areas of focusô which are considered 
particularly important to our work in Shropshire to reduce inequalities 
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2. Background and purpose of the 

Inequalities Plan   
 
2.1 In responding to a request from NHSE for development of a health inequalities 

plan, it was agreed that for Shropshire a plan would be developed to include 
the following priority areas: 

 

¶ ICS/NHS health inequality priorities 

¶ Shropshire H&WBB priorities as expressed through the Joint Health and 
Wellbeing Strategy  

¶ The ówider determinants of healthô as detailed in the Shropshire Plan   

¶ Socially excluded groups (also referred to as óHealth Inclusionô Groups) 

 

2.2 The intention of the plan is not to duplicate existing work programmes but to 
draw together current activity aimed at reducing health inequalities, seek to 
strengthen the plans and to enable monitoring of progress. The report is set out 
in two sections, as follows: 

 

¶ Section one: Context. The factors that underpin health inequalities and the 
evidence for tackling them. 

¶ Section two:  Shropshireôs Inequalities Plan Tackling inequalities and poverty 
in all its forms, enabling children, young people, adults and families to achieve 
their full potential.  
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Section 1:  
Health inequalities context   
 

The factors that underpin health inequalities and the evidence 
for tackling them 

3. Definition of Health Inequalities and How 

They Are Measured  
 

 

3.1 Health inequalities are defined as avoidable, unfair and systematic differences 
in health between different population groups. At a high-level, health 
inequalities are measured by differences in life expectancy and healthy life 
expectancy between different population groups. Mortality rates and healthy life 
expectancy reflect a social gradient where people living in more deprived areas 
live shorter lives.  

3.2  The evolution of health inequalities is closely related to deprivation The Index of 
Multiple Deprivation (IMD) is the official measure of relative deprivation in 
England. It broadly defines deprivation on the basis of a wide range of factors, 
but it is recognised that deprivation is associated with poverty. 

3.3  It is notable that IMD is less sensitive to the types of deprivation experienced in 
rural areas, and as such has limitations in defining vulnerability to poor health in 
areas such as Shropshire. 

3.4  To provide indicators at a more granular level the Public Health Outcomes 
Framework (PHOF) was developed to enable measurement of progress in 
reducing health inequalities. 

 

4. Causes of Health Inequalities  
 

 

4.1  Population health is shaped by a complex interaction between many factors 
and health inequalities arise as a result of systematic variation in factors such 
as the following: 

¶ different experiences of the wider determinants of health, such as the 
environment, income or housing 

¶ differences in health behaviours or other risk factors, such as smoking, diet and 
physical activity levels  
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¶ differences in psychosocial factors, such as social networks and self-esteem  

¶ unequal access to or experience of health services 

4.2  Action on health inequalities requires improving the lives of those with the worst 
health fastest and breaking the link between peopleôs background and their 
prospects for a healthy life. Further details relating to specific factors 
underpinning health inequalities are as follows: 

   

The Wider Determinants of Health  

4.3 The wider determinants of health are a diverse range of social economic and 
environmental factors such as education, employment, income, and housing.  

 

Impact of Poverty  

4.4 Poverty and health are inextricably linked whereby those experiencing poverty 
suffer poorer health outcomes across the life course. In short poverty damages 
health and poor health increases the risk of poverty.  

 

Protected Characteristics  

4.5  Individuals are more at risk of poor health or of experiencing health inequalities 
if they belong to one of any of the groups with óprotected characteristicsô as 
defined in the 2010 Equality Act. People in these groups frequently experience 
inequalities and these may also be linked to poverty or deprivation as set out in 
the section below (intersectionality). 

 

Lifestyles and Health Inequalities  

4.6  Smoking, poor diet, physical inactivity and harmful alcohol use are leading risk 
factors for preventable ill health and premature mortality. All are 
socioeconomically patterned meaning that they are more prevalent among 
disadvantaged populations, and they contribute significantly to widening health 
inequalities. Smoking is uniquely harmful to health, causing damage not only to 
smokers but also to the people around them. 

 

Health and Digital Literacy  

4.7  Health literacy refers to the extent to which individuals can find, understand and 

use information and services to inform health- related decisions. Low health 
literacy is associated with a low level of knowledge and skill in managing health 
risks resulting in higher levels of morbidity. As much health-related information 
is now delivered digitally there is an equal need to improve digital literacy.  

  

  

https://www.legislation.gov.uk/ukpga/2010/15/part/2/chapter/1
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Stigma and Health Inequalities  
 

4.8 Stigma is defined as the co-occurrence of labelling, stereotyping, and 
discrimination in a context in which power is exercised. Those from 
disadvantaged circumstances frequently experience stigma. Stigma has been 
identified as an independent factor driving health inequality (1).  

 
Impact of Rurality  

 

4.9 Overall, health outcomes are better in rural areas than in urban areas, however 

indicators can mask small pockets of significant deprivation and poor health 

outcomes. Current methods for identifying deprivation and health inequalities in 

rural areas are not adequate and consequently such inequalities are not 

currently being identified or addressed (2).  

4.10 Following the publication of the recent All-Party Parliamentary Group (APPG) 

report into rural health further work is required nationally to fully understand and 

address the factors underlying inequalities in rural areas, such as Shropshire (3).  

  Intersectionality and Health Inequality  
 

4.11 It is recognised that the factors that underpin health inequalities do not operate 
in isolation of each other but that they interact reinforcing and amplifying their 
potency in damaging health. The overlapping dimensions of health inequalities 
are recognised and are illustrated in figure 1 below.   

 
Figure 1. The Overlapping Dimensions of Health Inequalities  (4)  
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Impact of COVID  
 

4.12 The impact of Covid-19 was uneven across different population groups both in 
the UK and across the world. As the virus disproportionately impacted on 
groups already facing the worst health outcomes the mortality rate from Covid-
19 in the most deprived areas was more than double that of the least deprived. 

 
 

5. The Evidence Base for Reducing 

Inequalities and Health Inequalities  
 

 

5.1 Inequalities are not fixed, and evidence indicates that a comprehensive 
approach to tackling them can make a difference. The national Marmot reviews 
provide an overview of the action required to have a positive impact in terms of 
reducing health inequalities (5)(6). They specify the following policy areas for 
intervention:  

 

¶ Give every child the best start in life  

¶ Enable all children, young people and adults to maximise their capabilities 
and have control over their lives  

¶ Create fair employment and good work for all  

¶ Ensure healthy standard of living for all  

¶ Create and develop healthy and sustainable places and communities  

¶ Strengthen the role and impact of ill health prevention 

 
5.2 The Marmot reports provide strong evidence that health inequalities present 

across a social gradient and. as such proportionate universalism is 
recommended whereby actions are universal, but with a scale and intensity that 
is proportionate to the level of disadvantage. 
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SECTION 2:   
Shropshireôs Inequality Plan 

 

Tackling inequalities and poverty in all its forms, enabling 
children, young people, adults and families to achieve their full 
potential   

 

6. Policy Context  for Reducing Inequalities 
and Health Inequalities  
 

6.1  It is widely recognised that reducing health inequalities would bring economic 
benefit to the whole country. The government has established a Cabinet level 
health promotion taskforce to move forward prevention policy and a health 
disparities White Paper is due later this year. The governmentôs recent ólevelling 
upô strategy outlines the national ambition to spread opportunity more evenly 
across communities addressing the factors that predispose to inequalities.  

6.2  In terms of NHS policy, the 2012 Health and Social Care Act introduced duties 
on a range of NHS bodies to have ódue regardô to reducing health inequalities in 
exercising their functions (7). The NHS long term plan (LTP) (8) signalled more 
comprehensive action across the NHS to both strengthen the prevention of ill 
health and to reduce health inequalities.  

6.3  More recently Integrated Care Systems (9) have been introduced across the 
country with the specific purpose of bringing local partner organisations 
together to: 

¶ improve outcomes in population health and healthcare 

¶ tackle inequalities in outcomes, experience and access 

¶ enhance productivity and value for money 

¶ help the NHS support broader social and economic development 

 

6.4  In order to focus specific action on health inequalities NHSE/I has introduced 
the óCore20PLUS5ô framework to drive a reduction in health inequalities. The 
approach defines a target population cohort - the óCore20ô ï with an optional 
PLUS ï which for our ICS has been identified as óruralityô These sit alongside 
ó5ô clinical areas requiring accelerated improvement, as shown in figure 2 
below. (10)  
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 Figure 2. The  óCore20PLUS5ô Framework 
 
 

 
6.5 In addition to the Core20PLUS5 approach each Primary Care Network (PCN) 

(11) is required to draw up specific plans to tackle neighbourhood health 
inequalities and the Public Health team are supporting them in taking forward 
this commitment.  

7. Inequalities and Health Inequalities Across 

Shropshire  
 

7.1 The 2021 census indicates that Shropshire has a population of 323,600 people 
(12). Further breakdown of the population from this census is not yet available 
but in the 2011 census 2% of the population were from an ethnic minority 
group, 5% claimed to have bad or very bad health and 9.5% were aged 75 
years or over (13).  

7.2  The IMD score was last calculated in 2019. Shropshire has an average score of 
17.2 and is ranked as the 174th most deprived out of a total of 317 lower tier 
local authorities in England.  When looking at smaller geographical areas ï 
Lower Super Output Areas (LSOAs) Shropshire has LSOAôs within the most 
deprived nationally as follows (14): 

 
LSOAs within the most deprived 10% in 

¶ Harlescott ward (Shrewsbury) 

¶ Ludlow East ward 

LSOAs within the most deprived 20% in 

¶ Monkmoor ward (Shrewsbury) 

¶ Oswestry South ward 
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¶ Meole ward (Shrewsbury) 

¶ Castlefields and Ditherington ward (Shrewsbury) 

¶ Market Drayton East ward 

¶ Sundorne ward (Shrewsbury) 

¶ Oswestry West ward 

 

7.3 Table 1 includes some high-level indicators relevant to the assessment of 
health inequalities and illustrates how Shropshire compares to England and 
then the range in measurements across Shropshireôs electoral wards.  

 
Table 1: Indicators of Inequality Across Shropshire  

Measure  Engl and Shropshire  Range (Ward)  Range (Ward)  

 
IMD Score  

 
21.7 

 
17.2 

 
3.7 (Copthorne) 

 
37.6 
(Harlescott) 

 
Life expectancy at 
birth, (Male)  

 
79.7 

 
80.5 

 
75.3 (Sundorne) 

 
85.8 
(Copthorne) 

 
Life expectancy at 
birth,(Female)  

 
83.2 

 
83.6 

 
79.5 (Tern) 

 
89.6 (Clun) 

 
Deaths all causes, all 
ages, (SMR) 

 
100 

 
96.7 

 
65.4 
(Copthorne) 

 
145 (Worfield) 

 
Deaths all causes, 
under 75, SMR  

 
100 

 
89.7 

 
55.2 (Clun) 

 
149 (Sundorne) 

 
Preventable deaths, 
under 75, SMR  

 
100 

 
85.7 

 
48.2 
(Corvedale) 

 
160.6 
(Sundorne) 

 

7.4  It can be seen that life expectancy for males and females and deaths as 

measured through the Standardised Mortality Ratio (SMR) (i.e., death rates 

standardised for differences in the age and sex profile of the population) can be 

seen to be on average better in Shropshire than in England. However, it is also 

evident that there is wide variation by electoral ward, with lower life expectancy 

within Sundorne and Tern and higher life expectancy in Copthorne and Clun.   

7.5 Healthy life expectancy (HLE) is another important indicator as it measures the 
average number of years a person would expect to live in good health based on 
contemporary mortality rates and the prevalence of self-reported good health, 
as reported through the Annual Population Survey.  

 
7.6  Table 2 illustrates how HLE in Shropshire compares to the England average 

and also provides an overall measure of inequality in HLE across the county. 
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There is inequality across the county with, on average, men in the least 
deprived areas enjoying 5.5 years in better health and the women 3.5 years.  

 

Table 2: Healthy Life Expectancy (in years) in Shropshire  
and Inequality in HLE  

 

Indicator  Shropshire England 

HLE Males 62.8 63.1 

Inequality in HLE Males 5.5 9.7 

HLE Females 67.1 63.9 

Inequality in HLE Females 3.5 7.9 

 
7.7 Shropshireôs Joint Strategic Needs Assessment (JSNA) process will provide 

further insight into the health of the population at a more granular level, as will 
the Director of Public Healthôs annual report.  

8. Development of the Inequalities Plan  
 

 Population Health Model  
 

8.1  Across the ICS there has been a commitment to adopt a population health 
approach to improving health outcomes. In order to support this approach, the 
Population Health Model has been adopted. By using data to gain an 
understanding of population need and then to risk stratify populations, 
interventions can be targeted at those groups in greatest need of support. 

 
8.2 Figure 3 illustrates the key components of the Population Health Model ï 

whereby there are four interconnected pillars/areas for action that need to be 
addressed to secure health improvement and reduce health inequalities. 
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 Figure 3: Population Health Model  

 

 
 

8.3  This framework has been used to structure Shropshireôs Health Inequality plan 

as described below 

9.  Underpinning principles  
 

9.1  It is important to note that the inequalities plan is drawing together existing work 

programmes being taken forward across the ICS footprint and as such the 

principles expressed here need to be considered in all service developments 

and interventions. In tackling the complex issues that underlie health 

inequalities the following principles should underpin action: 

¶ Understanding problems from the perspective of those with ólived experienceô of 
the issue  

¶ Adopting a ówhole system approachô built on complex systems theory 

¶ Intelligence led identification of problems and evidence-based solutions 

¶ Community centred action ï co-producing solutions building on local assets 
working with individuals and community and voluntary sector partners 

¶ Equitable targeting of resources 

¶ Place-based collaboration and co-production 
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10. Structure and Content of  the Inequalities 

Plan 
 

10.1  The plan includes high level detail of the intended work programmes being 
taken forward, grouped under the Population Health Model domains, together 
with separate sections highlighting plans to meet the needs of ósocial inclusionô 
groups and the PCNs plans addressing neighbourhood health inequalities. 

 
10.2 The plan has been drawn together with the support of officers across the 

council and the wider NHS and include intended milestones, process and 
outcome measures. 

11. Core Programmes of Work  
 

11.1 The Inequalities Plan is included as appendix 1 to this summary but it is 
important to note that it is not inclusive of every activity with the potential to 
impact on health inequalities. Other examples include the following: 

 

Development and Delivery of t he Shropshire Plan and Revised 
Target Operating Model  

 
The Shropshire Plan is the key strategic plan for the council with 4 key 
priorities: 
 

¶ Healthy people 

¶ Healthy economy 

¶ Healthy environment  

¶ Healthy organisation  
 

11.2 In order to deliver the plan council officers are undertaking significant work to 
revise the way in which the council operates ï developing a new Target 
Operating Model (TOM). The associated work programmes will enable the 
council to further develop and maintain a focus on inequalities over time. 

 

Working with our Voluntary, Community and Enterprise Sector  
 

11.3 Shropshire has a strong history of community led approaches to help build 
empowered communities. Through working in partnership with the VCES many 
programmes of work are underway to tackle heath inequalities.  
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12. Identifying Gaps in Collective Action to 

Reduce Inequalities in Health  
 

12.1  One of the key opportunities presented through developing this plan is the 

scope it presents for an assessment any key gaps in actions being taken and 

as such the following gaps have been identified. 

Comprehensive Action to Reduce Smoking Rates  
 

12.2 Smoking has been identified as the single largest driver of health inequalities in 
England. One study found that smoking accounted for a third of the difference 
in death rates between the lowest and highest socioeconomic groups. In 
addition, it has been identified that 50% of the deaths among people with 
Serious Mental Illness (SMI) are due to tobacco related illnesses. Tobacco 
control and smoking cessation services thus make a vital contribution in 
reducing health inequalities.  
 

Meeting the Needs of the LBGTQ+ Community  
 

12.3 The Health Inequalities Plan includes details of work underway to support the 
needs of older members of the LBGTQ+ community. However national 
statistics indicate that younger people (aged 16 to 24 years) were most likely to 
identify as LGBTQ+ in 2018 (4.4%) (15).  
 

12.4 Given the health impacts of identifying or being identified as LBQTQ+ are 
significant including verbal harassment and physical violence, it is important 
that some assessment is made of the need for more comprehensive action in 
this area  
 

Reference to the Accessible Information Standard  
 
12.5 The Accessible Information Standard aims to make sure that people who have 

a disability, impairment or sensory loss get information that they can access 
and understand. (16). The Standard supports organisations in ensuring that 
service users can access and understand the information they are given.  
 

13. Overriding Priorities  
 

13.1 While action to address health inequalities needs to be comprehensive and 
incorporate all of the planned actions included in appendix 1, the following are 
key areas where action and impact should be closely monitored: 

 
¶ The Cost of Living Crisis 

¶ Development and implementation of plans to reduce smoking  
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¶ Maintaining a focus on delivering óhealth in all policiesô across the council and 
wider ICS 

¶ Strengthening the óEarly Intervention/Preventionô offer for Children, Young 
People and Families  

¶ Strengthening prevention through the support of healthy lifestyles ï 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 
óCore20PLUS5ô framework 

¶ Development and implementation of plans to tackle digital exclusion  

¶ Further consideration of opportunities to improve work-skills among the 
population and increasing opportunities for higher paid work within the local 
economy (linked to UKSPF) 

¶ 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 Shropshireôs rural 
population; exposing the rural health inequalities that exist.  

 

14.  Key Areas of Focus  
 

14.1 This section draws attention to key factors that are considered to be particularly 
relevant in further developing and implementing the Inequalities Plan in 
Shropshire. These factors include: 

 

Wider  Determinants of Health  
 

14.2 It is clear that the ówider determinantsô (or social determinants) of health impact 
in diverse ways to influence health outcomes. These same factors affect 
educational, employment and other outcomes in similar detrimental ways ï 
which go on to compound disadvantage and further undermine health living 
opportunities. This interrelationship is illustrated in Figure 4 below. 
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Figure 4: Wider  Determinants of Health  

 

 

 

 
 
 

 
 
 
 
 
 

 

Proportionate Universalism  
 

14.3 There is strong evidence that health inequalities present across a social 
gradient, with those living in the most deprived areas having the worst health 
outcomes (and likewise worse education, employment and other outcomes). As 
such proportionate universalism is recommended in tackling inequalities 
whereby actions are taken with a scale and intensity that is proportionate to the 
level of disadvantage. Proportionate universalism results in the application of 
resources equitably across the population proportionate to need, as illustrated 
in Figure 5.  

 

Figure 5. Proportionate Universalism: The Equitable Distribution of 

Resources Depending on Need  
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Rurality  
 

14.4 The rural nature of Shropshire also impacts on inequalities and on health. 
Furthermore, current methods for identifying deprivation and inequalities in rural 
areas are not adequate making it difficult to address needs. Factors that impact 
in particular include transport, housing and the challenges associated with 
accessing services. Securing well-paid work is a challenge with a 
predominance of low paid tourism and hospitality related jobs that are 
frequently insecure. Consequently, there are high levels of in-work poverty. 
 

14.5 Further to this it is well-documented that the budget required by rural 
households for a minimum acceptable standard of living is considerably higher 
than elsewhere in the UK. This higher cost of living is partly because of 
distance to services, poor access to lower priced shopping centres and the cost 
of heating homes which are often off-grid and less well insulated. 

 

 Cost of Living Crisis (CLC)  

14.6 The CLC and a recent review links the ódangerous consequencesô of living in a 
cold home to a childôs health and future life expectancy and will push more 
people into poverty. More people in poverty will lead to more people 
experiencing ill-health. A wide range of impacts are anticipated, including the 
following: 

 
¶ Housing costs will increase for many people - with larger mortgage repayments 

and anticipated rent increases in social and privately rented properties 

¶ Fuel Poverty Energy prices rose 54% in April and are due to increase again in 
October. In 2020 16.5% of households in Shropshire were identified as being in 
fuel poverty (17), with rates highest and rising particularly in rural areas  

¶ Food Poverty 43% of households in receipt of Universal Credit are reported to 
be food insecure (18). Shropshireôs foodbanks are seeing an increasing 
number of residents seeking support. In January 2021 it was estimated that 
14% of Shropshireôs population were experiencing food poverty (19). 

¶ Petrol/Diesel costs The increasing cost of travel is being felt most acutely in 
rural areas causing financial pressure for people needing to travel for work. 
Rural residents travel further than their urban counterparts. 

 

Health in All Policies  

 
14.7 It is recognised that adopting a Health in All Policies (HIAP) approach can 

support local authorities to embed action to improve health and reduce health 
inequalities across all of their functions and such an approach is being adopted 
in Shropshire.  

14.8 Through adopting HIAP the factors that lead to variations in health can be 
identified and addressed. It can assist in enabling decisions on the distribution 
of resources to be made in the context of relative need, taking into account 
rurality as an independent but influential factor.  
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Joint Strategic Needs Assessment (JSNA)  
 

14.9 The Joint Strategic Needs Assessments (JSNA) is a Statutory Duty placed on 
the Health and Wellbeing Board. Shropshire is currently developing óPlace-
based JSNAsô, focussed on smaller localities which will help build an 
understanding of the health and wellbeing needs of communities. By gaining 
local knowledge and insight and taking an asset-based approach that seeks to 
highlight the strengths, capacity and knowledge of all those involved, the 
JSNAs will be critical in informing future actions and priorities in this plan. 

15.  Recommendations  
 

15.1 Building on the information set out above the following overarching 
recommendations are made:  

 

¶ 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 Policies Approach to our 
programmes and polices 
 

¶ All staff and partners acknowledge their individual organisational and our 
collective shared responsibility, to focus plans and implementation of 
services to seek to address variation in health and wellbeing outcomes.  
 

We want everyone to have a good quality of life no matter where they live 
or the circumstances they were born into.  
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16. Inequalities and Health Inequalities Acros s 

Shropshire  
 

Format of the Plan  

Shropshireôs Inequalities Plan is set out in 6 tables as follows: 

¶ Table one: The wider determinants of health  

¶ Table two: Healthy lifestyles 

¶ Table three: Healthy places 

¶ Table four: Integrated health and care system 

¶ Table five: Social Inclusion groups 

¶ Table six: Primary Care Network Plans 

For each priority within the tables the following óhigh levelô information is provided: 

¶ A description of the priority/issue and how it impacts on inequalities  

¶ The associated work programme through which inequalities will be addressed 

¶ The individual leading the work and the strategic group to which progress is 

reported 

¶ Key actions and milestones associated with the work programme 

¶ Key process measures associated with the work programme 

¶ Key outcome measures associated with the work programme 

¶ Targets related to the work programme or associated outcomes, where these 

apply 

 

Please note:  

Whilst all efforts have been made to ensure the contents of the plan below are 

correct at the time of submitting this report, it is possible (and to an extent to be 

expected) that some plans will - for a variety of different reasons - have been 

changed.  

Any such changes will be reflected in future updates of this Inequalities Plan. 
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Table 1: Wider Determinants of Health 

Population Health Domain: Wider Determinants 

Marmot: (i) Create fair employment (ii) Ensure healthy living standard 

Priority/Issues Health Inequalities 
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/ Milestones 
(dates) 

Key Process 
Measures 

KPIs/Key Outcome 
Measures 

Target 

 
1.1  Embed Health in all 

polices- a mechanism 
for screening for ς and 
where necessary 
assessing the potential 
health impacts of 
developments/plans  

 
 

 
Implementation of 
equality, inclusion and 
health screening tool 
(EIHIA)  
 

 
Sue Lloyd, Consultant in 
Public Health, reporting 
to H&WBB 
 
   

 
PH wider determinants 
ǘŜŀƳ ǳƴŘŜǊǘŀƪŜ ΨŦŀŎŜ ǘƻ 
ŦŀŎŜΩ ǘǊŀƛƴƛƴƎ όaŀǊŎƘ 
2022) 
 
Council officers undertake 
ΨŦŀŎŜ ǘƻ ŦŀŎŜΩ ǘǊŀƛƴƛƴƎ 
(March 2022) 
 
Ψ[ŜŀǇ ƛƴǘƻ ƭŜŀǊƴƛƴƎΩ 
training rolled out across 
the council (March 2023) 
 
Delivery of Health Impact 
Assessment Transport 
(May 2022) 

 
100% of team 
trained  
 
 
 
12 officers trained  
 
 
 
10% of council 
officers trained) 
 
 
 
Health Impact 
Assessment 
complete  
 

 
Number of EIHIAs 
completed prior to 
committee stage 
 
 
Skills and knowledge on 
delivery of Health Impact 
Assessment embedded 
in organisation  
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Priority/Issues Health Inequalities 
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/ Milestones 
(dates) 

Key Process 
Measures 

KPIs/Key Outcome 
Measures 

Target 

 
1.2  Housing ς Influences 

health inequalities 
through the effects of 
housing costs, housing 
quality, fuel poverty and 
the role  
of housing in community 
life 

 
Sufficient affordable and 
supported 
accommodation to meet 
identified need through 
production of a housing 
need and demand 
position statement 
which maps current 
provision and evidences 
current and future need 
for all tenures of 
housing,  
including specialist and 
supported 
accommodation 
 

 
Jane Trethewey 
Laura Fisher reporting to 
Housing Executive 
Board   
 

 
Undertake authority-wide 
housing needs survey 
(October 2022) 
 
Produce specialist 
accommodation and 
independent living 
strategy (March 2023) 
 
Produce affordable and 
intermediate housing 
options strategy  
(March 2023) 
 
Review and revise 
allocations policy  
(April 2023) 
 
Produce revised Housing 
Supplementary Planning 
Document (SPD) (March 
2023) 

 
Report produced 
  
  
Strategy published  
 

 
 
Strategy published 
 
 
 
New policy 
introduced 
  
 
SPD published  
 

 
Numbers of additional 
affordable housing  
 
Numbers of additional 
specialist / supported 
accommodation   
  

 
Minimum 
of 250 
additional 
dwellings 
per year   
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Priority/Issues Health Inequalities 
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/ Milestones 
(dates) 

Key Process 
Measures 

KPIs/Key Outcome 
Measures 

Target 

Homelessness  
see table. 5 

       

 
1.3  Reducing fuel poverty 

and improving housing 
standards 

 

  
 

 
Ensure all relevant 
domestic private rented 
property meets the 
Minimum Energy 
Efficiency Standard 
(MEES)  
 
Develop a sustainable 
affordable warmth 
strategy  
  
Delivery the private 
housing assistance 
policy. 
 

 
Jane Trethewey / Laura 
Fisher reporting to 
Housing Executive 
Board  
 
 

 
Undertake escalated 
enforcement approach.  
(September 2022 to 
March 2023) 
 
 
 
Strategy which sets out 
initiatives to tackle fuel 
poverty, whilst providing a 
road map for homes 
becoming net zero 
carbon. (February 2023) 
 
 
 
 
 
 
 
 
 

 
Number of homes 
with Housing 
Health Safety 
Rating System 
(HHSRS) category 1 
and 2 hazards 
 
Publish strategy 
 
Total number of 
Disabled Facilities 
Grants (DFGs) and 
major equipment 
grants provided 
 
Number of Disabled 
Facilities Grants 
(DFGs) provided 
 

 
Reduce number of 
households living in fuel 
poverty.  In 2020 16.5% 
of households (almost 
23,000) were estimated 
to be in  
fuel poverty 
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1 Shropshire Council (2022) Invest Shropshire  

Priority/Issues Health Inequalities 
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/ Milestones 
(dates) 

Key Process 
Measures 

KPIs/Key Outcome 
Measures 

Target 

 
1.4  Economy and skills ς 

people lacking skills and 
job opportunities leads 
to unemployment, 
poverty and ill-health 

 
  There is a need to create 

improved employment 
prospects through local 
economic policy and 
enabling infrastructure, 
education, skills, lifelong 
learning and labour 
market programmes. 
These need to be 
targeted to maximise 
opportunities to reduce 
health inequalities, 
improve health across 
the County and to seize 
opportunities to create 
economic growth. 1  

 

 
Improving overall 
employment 
rate/average earnings 
 
 
 
 
 
 
 
 
 
 
 
 

 
Tracy Darke and Matt 
Potts, reporting back 
into the newly created 
Shropshire Economic 
Partnership Board 
 
  

 
Adoption of Economic 
Growth Strategy with 
wellbeing & health 
embedded as a core value. 
The document is currently 
open for public 
consultation. Expected 
adoption and formal 
launch (December 2022)  
 
 
 
 
 
 
 
 
 
 

 
Annual survey 
of hours and 
earnings   
 

 
Median gross workplace 
earnings for full-time 
workers  
 
Annual Population 
Survey including NVQ 
level data 
 
Census data will also 
include specific 
qualification data  

 
Shropshire 9% 
less than the 
national 
average 
(2021)     
 
Gap between 
national and 
Shropshire full 
time earnings 
closed by at 
least 50% by 
the end of the 
Economic 
Growth 
Strategy 
lifecycle 
(2027) * 
 
*Metric is 
subject to 
change and 
sign off of the 
Economic 
Growth 
Strategy 
following 
public 
consultation 
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Priority/Issues Health Inequalities 
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/  
Milestones (dates) 

Key Process 
Measures 

KPIs/Key Outcome 
Measures 

Target 

 
1.4 continued.,  
 

 
Targeting skills 
development 
programmes 
 
 

 
Tracy Darke and Matt 
Potts, reporting back 
into the newly created 
Shropshire Economic 
Partnership Board 
 
  

 
Recruitment of senior skills 
and workforce development 
officer post. (Starting: 
September 2022).  
 
 
 
Targeting ESF programmes 
to support NEETs, the 
unemployed and those 
needing upskilling in work.  
Provide careers advice and 
guidance. 
Support transition 
arrangements into 
education, employment or 
training (TBC) 
 
 
UKSPF programme currently 
in development and will 
incorporate programmes 
under the banner of People 
and Skills, ultimately 
replacing ESF funded 
programmes. Submission of 
Investment Plan to 
Government (August 2022). 
Programme delivery 
(Expected: Autumn 2022)  
  

 
Development of skills 
plan and associated 
engagement with FE, 
HE and private 
providers, and 
businesses 
 
Regular monitoring 
of ESF contracts.  
Maintaining the 
connections with 
providers offering 
programmes.  
Link internally with 
other groups/areas 
within the Council 
with an aim to 
reduce NEET figures 
 
UKSPF ς Details TBC 
subject to sign off of 
Investment Plan by 
Government 
 

 
16-17-year-olds NEET 
figures 
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Priority/Issues Health Inequalities 
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/ Milestones 
(dates) 

Key Process 
Measures 

KPIs/Key Outcome 
Measures 

Target 

 
1.4 continued.,  

 
Supporting employment 
among those with 
Learning Disabilities 
(LD)/Mental Health 
(MH)/Long-Term Health 
Conditions (LTCs) 
 
 
  
 

 
LD ς Natalie Hawkins 
MH ς Ruth Davies 
Enable manager ς 
Roshni Shrosbree 
 
  

 
Currently bidding for 
additional LD and MH 
funding.   
(Ongoing) 
 
 

 
ASCOF 1E ς 
Proportion of 
adults with learning 
disabilities in paid 
employment. 
 
1F: Proportion of 
adults in contact 
with secondary 
mental health 
services in paid 
employment. 
  

 
Gap in the employment 
rate between those with 
a learning disability and 
the overall employment 
rate 
 
  

 

 
1.5 Workforce ς COVID led to 

unemployment/lower 
paid/less stable 
employment. We will 
work to make Shropshire 
workplaces fair, happy 
and healthy places for 
people to work in and 
promote wellbeing for all 

 
(See 1.4 also) 

 
 
Ψ¢ƘǊƛǾŜ ŀǘ ²ƻǊƪΩ ²Ŝǎǘ 
Midlands award. 
Shropshire Council has 
received foundation 
accreditation and now 
working towards bronze 
level 
 
 
 
 

 
  
Carol Fox 
Reporting to: 
Workforce and 
Information 
Management Team 
 
Resources Management 
Team 
 
Health, Safety and 
Welfare Group 

 
  
Foundation accreditation 
received (November 2021) 
 
Undertaking Bronze level 
at present 
(December 2022)    
 
Silver level achieved 
(March 2023) 

 
  
Submission for 
bronze award 
December 2022 
 
 
 
 
 
 

 
  
Shropshire Council  
will have an equitable 
wellbeing offer for  
all staff 
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Priority/Issues Health Inequalities 
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/ Milestones 
(dates) 

Key Process 
Measures 

KPIs/Key Outcome 
Measures 

Target 

 
1.6  Education including 

SEND ς lower 
educational 
achievement is 
associated with poorer 
health and health 
inequalities. Inequalities 
in childhood are closely 
associated with 
measurably poorer 
health outcomes in 
adults and 
comparatively higher 
numbers of Adverse 
Childhood Experiences  

 

 
Addressing sizable gaps 
in attainment between 
disadvantaged pupils 
and others 
 

 
Steve Compton and 
school advisors  
Reporting to DMT 
  
  

 
Where there are sizeable 
gaps in attainment 
follow up during School 
Improvement Assistance 
(SIA) visits (including 
interrogation of other 
factors) (Ongoing) 
 
All schools publish pupil 
premium and recovery 
premium plans  
Recovery Premium 

Funding plans are 

reviewed by the SIA 

(Ongoing) 

 
School readiness: % 
of children with 
free school meal 
status achieving a 
good level of 
development at the 
end of Reception  
 
School readiness: % 
of children with 
free school meal 
status achieving the 
expected level in 
the phonics 
screening check in 
Year 1 

 
Children with free school 
meal status achieving a 
good level of 
development at the end 
of Reception 
 
 
 
 
Children with free school 
meal status achieving 
the expected level in the 
phonics screening check 
in Year 1 

 

 
1.7  Early years 
 
 

 
Improving outcomes for 
24U children 
 
Improve uptake of 24U 
places (already above 
national but still leaves 
20+% of our most 
vulnerable children not 
in a setting) 

 
Alison Rae  
Reporting to EIS 
 
  
  

 
Deliver Early Talk training 
to all 0-3 settings 
focussing on the settings 
with 24U children first.  
(From September 2022) 
 
 
Improve letter to parents 
to have more impact 
End of term (July 2022.) 
 

 
% reduction in grey 
and black outcomes 
with Ages and 
Stages 
Questionnaire 
(ASQ) for 2-year-
olds. 
  
% Uptake of 24U 
places increases 

 
Improved outcomes  
for 24U children 
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Priority/Issues Health Inequalities 
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/ Milestones 
(dates) 

Key Process 
Measures 

KPIs/Key Outcome 
Measures 

Target 

 
1.8  Post 16 
 
 

 
Partnership work to 
provide appropriate post 
16 offer 
 

 

Steve Compton/Matt 
Potts  
reporting to 
Early Help Partnership 
Board 
  

 
Link with post 16 
providers to ensure that 
all support options for 
young people/adults is 
available (Ongoing) 
 

 
% reduction in 
NEETS 
 
  
 

 
16-17-year-olds Not in 
Education, Employment 
or Training (NEET) or 
whose activity is not 
known 
 
Participation data for 16-
17-year-olds 

 

 
1.9  Virtual School 

(responsible for 
education of children 
who are looked after) 

 

 
 

 
Look at the SDQ 
(Strength and Difficulties 
questionnaire process) 
and how SDQs are used 
effectively at Personal 
Education Plans (PEP)s to 
identify and act on 
needs 
 
The SDQ is built into the 
PEP platform and there 
is a process in the 
meeting where the 
social/emotional needs 
of each Looked-After 
Child is discussed and 
planned for 
 
 
 
 
 
 

 
Jo Kelly  
reporting to  
Children and Young 
tŜƻǇƭŜǎΩ .ƻŀǊŘ 
 
 

 
To meet with Children 
Looked After (CLA) Service 
Manager and nurses. 
Agree way forwards e.g. 
PEP platform 
(Early September 2022) 
  
 
The scales on the PEP 
indicate improving 
outcomes for social and 
emotional well-being and 
relationships/behaviour. 
PEP Audit to include social 
and emotional wellbeing 
scales that are in the new 
PEP (launches 5th 
September) 
(Audit: November 2022) 
 
 

 
 
 
 
 
 
 
 
 
2 scales in new PEP 
(social and 
emotional 
wellbeing and 
relationships and 
wellbeing) will 
measure 
improvements. 
Plan to run report 
that can show 
where the children 
are at by the end of 
the autumn term 
and again at end of 
summer term 

 
Average Attainment 8 
score (Average 
Attainment 8 score for 
all pupils in state-funded 
schools, based on local 
authority of pupil 
residence) 
 
Average Attainment 8 
score of children in care 
(Key stage 4 average 
Attainment 8 score of 
CLA continuously for at 
least twelve months at 
the end of March 
(excluding children in 
respite care). 
 
Attainment & progress 
outcomes for CLA are in 
line with or better than 
the national averages 
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Priority/Issues Health Inequalities 
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/ Milestones 
(dates) 

Key Process 
Measures 

KPIs/Key Outcome 
Measures 

Target 

 
SEND 
 
1.10  Speech and language 

focus 
 Too many children in 

reception year do not 
achieve at least the 
expected levels across 
all goals in 
ΨŎƻƳƳǳƴƛŎŀǘƛƻƴ ŀƴŘ 
ƭŀƴƎǳŀƎŜΩ ŀƴŘ ΨƭƛǘŜǊŀŎȅΩ 
areas of learning 

 
  

 

 
 
 
Reduce the waiting list 
for Speech and Language 
therapy services 
 
 
 
 

 
 
 
Stephanie Jones 
reporting to 
SEND Board/ Children 
and Young Peoples 
Board 
 
  

 
 
 
All Early Years/Primary 
School settings to receive 
training on Speech, 
language and 
communication 
(September 2022) 

 
 
 
% of children achieving 
expected level of 
ΨŎƻƳƳǳƴƛŎŀǘƛƻƴΣ ƭŀƴƎǳŀƎŜ 
ŀƴŘ ƭƛǘŜǊŀŎȅΩ ǘƻ ōŜ 
reviewed in 2023 and 
annually until 2025 
 
 

 
 
 
% of education and 
early years setting 
trained to deliver 
speech, language 
and communication 
intervention 
collected locally  
 
 
% of children on 
waiting lists for 
speech and 
language therapy 
collected locally 
 

 
 
 
 
 
 
 
More children will 
achieve expected level 
ƻŦ ΨŎƻƳƳǳƴƛŎŀǘƛƻƴΣ 
ƭŀƴƎǳŀƎŜ ŀƴŘ ƭƛǘŜǊŀŎȅΩ 
(This may be impacted 
by Covid-19) 

 
 
 
% of 
children 
achieving 
expected 
level across 
all goals  
in the 
ΨŎƻƳƳǳƴƛŎŀ
tion and 
ƭŀƴƎǳŀƎŜΩ 
ŀƴŘ ΨƭƛǘŜǊŀŎȅΩ 
areas of 
learning at 
the end of 
reception 
year will 
increase by 
25% by 
2025. 
(Baseline set 
using 2019 
data) 
 
No clear 
target set to 
date 
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Priority/Issues Health Inequalities 
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/ Milestones 
(dates) 

Key Process 
Measures 

KPIs/Key Outcome 
Measures 

Target 

 
1.11  Transport - impacts on 

health ς systems need 
to be safe and accessible 
for all, enable active 
travel and use of public 
transport and minimise 
harmful impacts on 
population groups and 
the environment 

 
  

 
Local Transport Plan 4 
(LTP4)  
 
 
 
 
 
 
 
 
 
 
 

 
Infrastructure 
Department, Place 
Directorate 
 
Steve Smith and Victoria 
Merrill.  
reporting to 
Place DMT on outcomes 
/ recommendations from 
the Project Steering 
Group (cross-
organisational 
representation) 
 
 

 
Cabinet approval of draft 
portfolio of documents. 
Dates to be updated 
pending issue of new DfT 
guidance on LTPs expected 
(Spring 2023) 
 
Annual review of 
interventions and targets 
(Annual) 
 

 

KPIs to be agreed 

through LTP4 to 

include 

decarbonisation/ 

improving quality 

of life 

  

 
 

 
KPIs to be agreed 

through LTP4 to include 

decarbonisation/ 

improving quality of life 

 

 
 
 
 
 

 
No targets 
set to 
date. 
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Priority/Issues Health Inequalities 
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/ Milestones 
(dates) 

Key Process 
Measures 

KPIs/Key Outcome 
Measures 

Target 

 
1.11 continued.,  

 
The LTP4 considers and 
prioritises the mobility 
needs of people, places, 
and activities in 
promoting and 
maintaining healthy, 
equitable and 
sustainable 
communities. Local 
cycling and walking 
infrastructure plan 
(LCWIP) to encourage 
and enable sustainable 
physical activity in daily 
life for all population 
groups 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Local cycling and walking 
infrastructure plan 
(LCWIP)  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Rose Dovey reporting to  
Cabinet and Full Council 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LCWIP finalised (March 
2023) 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Increased 
proportion of 
county with access 
to good quality 
cycleways and 
walking in areas of 
deprivation and low 
physical activity. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Shropshire as a zero-
carbon county 
 
Healthier living for 
Shropshire residents. 
Reduced congestion and 
car dependency   

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
No targets 
set to date 
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Table 2: Healthy Lifestyles 

Population Health Domain: Healthy Lifestyle Behaviours 

Marmot: (iii) CYP and adults ς maximise capability and control  
(iv.a) strengthen Ill-health prevention (lifestyles) 

Priority/Issues Health Inequalities  
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/  
Milestones (dates) 

Key Process Measures KPIs/Key Outcome 
Measures 

Target 

 
2.1  Smoking ς is the single 

largest driver of health 
inequalities in England.  
In addition, 50% of the 
deaths among people with 
Serious Mental Illness (SMI) 
are due to tobacco related 
illnesses 

 
 The NHS is introducing new 

Tobacco Dependency 
Treatment services and 
public health need to 
reconsider what community 
support can be provided to 
smokers to enable them to 
quit 

 

 
The NHS will lead the 
implementation of new 
or revised smoke-free 
pathways, as follows: 
¶ Maternity services 
¶ Acute Inpatient 

services  
¶ Mental Health 

Inpatient services 

  

 
Lead - Emma Pyrah  
Reporting to: 
NHS Tobacco 
Dependency 
Treatment Steering 
Group  
  
  

 

 
Maternity service 
commences and all national 
requirements including data 
recording and reporting fully 
met (August 2022)  
  
Acute service commences 
and all national 
requirements including data 
recording and reporting fully 
met  
(TBC 2022) 
  
Mental health services  
workforce education and 
socialising the model 
completed (Autumn 2022) 
  

 
Data collection and 
monitoring systems need to 
be developed based on 
national guidance. In the 
first instance the data will 
be reported at provider 
level and will include: 

¶ Number of acute inpatients 
with completed smoking 

¶ Number of MH inpatients 
with completed smoking 

¶ Number of maternity 
bookings with completed 
smoking  
 
Smoking status at 28 days 
will also be captured for the 
above categories  

 

 
TBC in the context 
of national KPIs  
for the TDT 
programme 
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 Health Inequalities  
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/  
Milestones (dates) 

Key Process Measures KPIs/Key Outcome 
Measures 

Target 

  
Public Health will lead 
on developing 
community-based 
smoking cessation 
support for: 
 
(i) Patients discharged 

following receipt of 
Tobacco 
Dependency 
Treatment  
 

(ii) Community based 
smokers 

 

 
Berni Lee  
reporting to 
Healthy Lives 
Steering Group 
 
  
 

 
Liaise with NHS colleagues 
and LPC/ community 
pharmacies to provide 
ƴŀǘƛƻƴŀƭ ΨŀŘǾŀƴŎŜŘ ǎƳƻƪƛƴƎ 
cessaǘƛƻƴ ǎŜǊǾƛŎŜΩ ŦƻǊ ǘƘƻǎŜ 
discharged (December 
2022)  
 
Complete data modelling to 
inform capacity planning, 
service delivery options and 
Ŏƻǎǘǎ ŦƻǊ Ψƛƴ-ƘƻǳǎŜΩ ǎŜǊǾƛŎŜ 
(December 2022) 

 
Number of pharmacies 
offering the service 
 
Number of smoking quitters 
supported through 
pharmacies 
 
 
 
Service model agreed and 
commissioning commenced 

 
Smoking Prevalence 
18+ 
 
Smoking Prevalence in 
adults in routine and 
manual occupations 
 
Smoking at time of 
delivery (SATOD) 
 
Smoking Attributable 
Mortality 
 
Smoking Attributable 
Hospital Admissions 
 
Number (%) smokers 
successfully quit at 4 
and 12 weeks 
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Priority/Issues Health Inequalities  
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/  
Milestones (dates) 

Key Process Measures KPIs/Key Outcome 
Measures 

Target 

 
2.2 Healthy Weight/ Obesity 

impairs health increasing 
the risk of several diseases. 
Socio-economic factors play 
a key role in driving obesity 
with adults and more so 
children in the most 
deprived areas having 
higher obesity prevalence 
than the least deprived 
areas 

 
 
 
 

 
Development of Healthy 
Weight Strategy (HWS) 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

 
Berni Lee  
reporting to 
Healthy Lives 
Steering Group  
 
  
 
 
 
 
 
 
 
 
 
 
 

 
Complete analysis of 
public/stakeholder survey to 
inform draft strategy 
(December 2022)  
 
HWS drafted (March 2023)  

 

 

Consultation on draft HWS 
completed (June2023) 
  
Final HWS presented to 
HWBB (September 2023)  

 
Draft HWS produced 
 
Number of groups consulted 
 
 
Number of responses 
received  
 
 

 
Obesity in early 
pregnancy 
 
Breastfeeding 
prevalence at 6-8 
weeks 
Reception: 
Prevalence of 
overweight 
(including obesity) 
 
Year 6: Prevalence 
of overweight 
(including obesity) 
 
Percentage of 
adults (aged 18+) 
classified as 
overweight or 
obese 

 

  
Establish work 
programme to promote 
healthy weight 
environment  

 
Berni Lee  
reporting to 
Healthy Lives 
Steering Group 
 
  
 

 
Agree priority areas for 
action (February 2023) 

 
TBC (depends on priorities 
agreed) 
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Priority/Issues Health Inequalities  
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/  
Milestones (dates) 

Key Process  
Measures 

KPIs/Key Outcome 
Measures 

Target 

 
2.2 continued.,  
 
 

 
Roll-out of NHS provided 
Digital Weight 
Management 
Programme (DWMP) for 
those with type 2 
diabetes or hypertension 
with a BMI of 30+ 
(adjusted for ethnicity) 
 

 
Tracey Jones, 
reporting to  
Population Health 
Board 
 
  

 
Practices actively encouraged to 
sign up to Weight Management 
DES (June 2022) 
 
Practices actively encouraged to 
sign up to make referrals to 
DWMP (Ongoing) 
 
Staff encouraged to self-refer to 
DWMP (Ongoing) 

 
Number (%) practices 
signed up to WM DES  
 
 
Number patients 
offered/take up of 
DWMP 
 
Number of staff self-
referring to DWMP 

  

  
Provision of Tier 2 adult 
Weight Management 
(T2WM) Services 
 
 
 
 
 
 
Supporting weight 
management among 
children and young 
people 

 
Berni Lee  
reporting to 
Healthy Lives 
Steering Group  
 
 

 
Extend contract for 
commissioned Adult T2WM 
service (June 2022)  
 
Complete service promotion 
with key stakeholders to 
maximise direct and self-
referral for eligible adults (June 
2022) 
 
!ƎǊŜŜ ǎǇŜŎƛŦƛŎŀǘƛƻƴ ŦƻǊ Ψƛƴ-
ƘƻǳǎŜΩ ǿŜƛƎƘǘ ƳŀƴŀƎŜƳŜƴǘ 
service (or alternative) 
(December 2022) 
 
Agree resource and 
specification for weight 
management support among 
C&YP (December 2022) 

 
Contract extended     
 
 
 
Number of referrals to 
service by source  

Number (%) of referrals 
completing T2WMP 
 
TBC (depends on 
specification) 
 
 
 
TBC (depends on 
specification) 
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Priority/Issues Health Inequalities  
Work Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/  
Milestones (dates) 

Key Process Measures KPIs/Key Outcome 
Measures 

Target 

 
2.3 Physical activity 
   

 
Together We Move 
social movement 
established 
 
 
 
 
 
 
 
 
 
 
Approach to building 
physical activity into 
disease management 
programmes developed  

 
Penny Bason 
reporting to 
Healthy Lives 
Steering Group 
 
 
 
 
 
 
 
 
 
 

 
Stakeholder event 
(5th July 2022) 
 
Digital / data hub developed 
ς to share practice / 
learning and encourage 
inspiration (October 2022)  
 
Communities of learning 
established  
(September ς December 
2022) 
 
Framework for action 
developed 
(January ς March 2023) 
 
Resource for front line 
professionals developed 
(September 2022) 
  

 
Number of attendees 
 
 
Number of champions 
registered  
 
 
 
Number of learning events 
held, and reports 
produced/distributed 
 
 
Number of organisations 
signed up 
 
 
Resource produced and 
distributed  

 
Percentage of less 
active children and 
young people 
 
Percentage of 
physically inactive 
adults 

 
Reduction in 
less active 
C&YP (27.8% 
December 
2021) 
 
 
 
Reduction in 
physically 
inactive 
adults 
(26.6% April 
2022) 
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Table 3: Healthy Places 

Population Health Domain: Healthy Places and Communities 

Marmot: (v) Create healthy and sustainable places and communities 

Priority/Issues Health Inequalities Work 
Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/  
Milestones (dates) 

Key Process 
Measures 

KPIs/Key  
Outcome Measures 

Target 

 
3.1  Air Pollution - impacts 

on respiratory and 
cardiovascular health ς 
particularly affecting 
those living in more 
deprived 
communities and who 
are at higher risk (e.g., 
through ill health, long 
term health conditions) 

 

 

  
  
  
  
  
  

  

 
Implementation of Air 
Quality Management 
Area (AQMA) plans in 
Shrewsbury and 
Bridgnorth to reduce NO2 

ŎƻƴŎŜƴǘǊŀǘƛƻƴǎ   
  
Provide required / 
relevant air quality data 
and input into relevant 
areas of policy to target 
further pollutant 
ǊŜŘǳŎǘƛƻƴǎΦ 

Planning / New 
Development  

Review new development 

planning permission 

applications to consider 

impact on local air quality 

 
Kieron Smith 
reporting to    
Air Quality 
{ǘŜŜǊƛƴƎ DǊƻǳǇ  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Review Air Quality Action Plan 
ό!v!tύ ŦƻǊ !va!Ωǎ ǘƻ ǘŀǊƎŜǘ 
reductions in NO2 concentrations 
and select targeted interventions 
where necessary. (February 
нлноύ  
  
Continue proactive monitoring 
for air pollution across the 
county. Report to Defra annually 

  

 

 

 

  
Environmental Protection will 
provide consultation / request air 
quality measures on applications 
with relevant  
air quality 
considerations (ongoing) 
 

 

 
Council approval 
of Revised AQAP 
  
 
 
 
Maintain 
network of 
Diffusion Tube 
monitors and 2 
real-time 
Earthsense 
Zephyr 
aƻƴƛǘƻǊǎ  
  
Number of 
planning 
applications 
assessed for 
potential 
impacts  
 

 

 
Meet UK guidance 
values in next 5 yearsς 
to be decided on 
action plan review 
  
 
 
Maintain air quality 
measurements within 
the UK guideline 
values (excluding 
AQMAs) 
 
 
 
% Responded to 
within relevant 
consultee timescale 
(7/14/21 days) 
 
 
 

 

 
TBC 

 

 

 

 

 

 

 

 

 
 
 
 
 
To work 
toward 
meeting WHO 
interim air 
quality target 
values 
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Priority/Issues Health Inequalities Work 
Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/  
Milestones (dates) 

Key Process 
Measures 

KPIs/Key  
Outcome Measures 

Target 

 

3.1 continued., 
 

Commitment from LTP to 

reduce business mileage 

and reduce pollutants 

from fleet vehicles 

 
Will Nabih 
reporting to 

ICS Climate Group 

 
Organisations to enable the 
option of agile (hybrid) working 
where there is no negative 
impact on service delivery 
(ongoing) 
ICS to develop a system Green 
Travel Plan, ensuring a hierarchy 
of travel starting with active 
travel. 
(Plan has been approved by ICB 
Board) 
 
Ensure that, for new (fleet) 
purchases and (fleet) lease 
arrangements, the system (and 
organisations) solely purchases 
and leases cars that are ultra-low 
emissions vehicles (ULEVs) or 
zero emissions vehicles (ZEVs) 
(Ongoing) 
 
Electric Vehicle (EV) charging 

infrastructure at base sites 

 

 
Organisations 
have hybrid 
working policies 
and procedures   
Document 
published (April 
2023) 
 
 
 
 
 
  
 

The NHS will cut 

business 

mileages and 

fleet air pollutant 

emissions by 20% 

(by 2023/24) 
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Priority/Issues Health Inequalities Work 
Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/  
Milestones (dates) 

Key Process 
Measures 

KPIs/Key  
Outcome Measures 

Target 

 
3.2 Planning decisions impact 

on health equity for 
example through creating 
healthy environments 
through accessible quality 
green infrastructure that 
supports cohesive 
communities 

 

 

The Local Plan: Healthy 

places including: 

  

  

 

Implementation of new 

Health and Wellbeing 

policy (SP6)  

  

  

  

  

  

  

 

Eddie West  

Joy Tetsill Andy 

Wigley 

reporting to 

Cabinet / Full 

Council  

  

  

 

Adoption of The Local Plan 

(March 2023) 

  

  

 

 

Staff awareness training on SP6 

requirements 

100% of staff trained (March 

2023)  

 

Community Infrastructure 

Levy/section 106 investment in 

healthy places (ongoing) 

 

  

  

  

 

 

 

100% of staff 

trained by early 

2023  

  

  

Provision of 

quality green 

space & 

infrastructure 

 

 

 

 

 

 

 

Number of planning 

consents which 

reference SP6 in 

planning conditions  

  

The quantum of 

quality/usable 

open/green space in 

new developments 
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Priority/Issues Health Inequalities Work 
Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/  
Milestones (dates) 

Key Process 
Measures 

KPIs/Key  
Outcome Measures 

Target 

 
3.3   Licensing decisions 

impact on health 
through:  

 

¶ controlling alcohol 
supply and gambling 
activities 

 

¶ protecting children 
and other vulnerable 
people from being 
harmed or exploited 
by the illegal supply 
of alcohol and illegal 
gambling activities 

 

¶ supporting effective 
management of the 
evening and night-
time economy to 
reduce crime and 
improve safety 

 

 
Licensing Act Policy 
Statement  
5-yearly review 
 
 
Gambling Act Policy 
Statement  

3-yearly review 

 
Frances Darling 
 
Strategic Licencing 
Committee  
 
Full Council 
 

 

 
Licensing Act Policy Statement  
Revised Policy April 2024 
Preparation of draft revised 
Policy (April to June 2023) 
Consultation period (July to 
September 2023) 
Policy approved by full Council 
(December 2023) 
 
Gambling Act Policy Statement  
Revised Policy January 2025 
Preparation of draft revised 
Policy (January to June 2024) 
Consultation period (July to 
September 2024)  
Policy approved by full Council 
(December 2024) 
 

 

 
Licensing Act 
Prevention of 
crime and disorder 
 
Public safety 
 
Prevention of 
public nuisance 
 
Protection of 
children from harm 
 
Gambling Act 
Prevent gambling 
from being:  
 

¶ Source of crime 
or disorder 

¶ Associated with 
crime or disorder  

¶ Used to support 
crime 

Gambling is 

conducted in a fair 

and open way 

 

 
Police data to track 
crime and disorder 
trends over time 
 
PHOF ς PHE (Child and 
Maternal Health, 
school age children 
supplementary 
indicators) 
 

Admissions for alcohol 

specific conditions 

(under 18s) 

 

Downward 

trends 
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Priority/Issues Health Inequalities Work 
Programmes 

Lead Individual/ 
Strategic Group 

Key Actions/  
Milestones (dates) 

Key Process 
Measures 

KPIs/Key  
Outcome Measures 

Target 

 

3.4 Culture, Leisure - and 

creative sectors make a 

significant contribution 

to physical, mental and 

community health and 

well-being through 

providing people and 

families access to 

affordable activities and 

experiences. They can 

contribute to tackling 

health inequalities 

through delivering 

educational opportunity, 

promoting community 

cohesion and generating 

economic growth 

 

 
Accessible and inclusive 
volunteering 
opportunities at 
Shropshire Museums to 
develop communication, 
confidence, technical and 
employability skills and 
combats social isolation 
 

 

 
Becky Benson 
 
  
. 
 
 
 
 
 
 
 
 
 
 

 

 
New opportunities made 
available to social prescribing 
networks. SEND employability 
skills programme (from April 
2022) 
 
 
 
 
 
 
 
 
 
 

 

 
5 Partners 
Volunteers 
5 social 
prescribing 
referrals 
5 SEND 
programme 
participants 
50 older 
volunteering 
participants 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
  
 
 

 

 

  




