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The Cities Inequalities Project 
Grace Scrivens, Health Inequalities Policy Officer (WMCA) 

The Cities Health Inequalities Project was launched in 2019 with the intent to bring together England’s

regional authorities to discuss and explore how devolved administrations can use their new powers to

help accelerate action in tackling health inequalities.

The project aims to draw out our understanding of health inequalities both pre and post-pandemic,

exploring what we have learnt throughout the Covid19 pandemic, how devolved regions are working with

their political and community driven mandates to address health inequalities.

Since April 2021 there has been a Cities inequalities project embedded policy team exploring what

combined authorities can do to accelerate action on health inequalities. We’ve been exploring this

project through policy research, drawing case studies mainly between our three sponsor regions: Greater

London Authority, Greater Manchester Combined Authority & West Midlands Combined Authority.

Our learning lead us to develop our appreciative enquiry framework which focuses on:

• Prioritising action 

• Internal levers for change 

• Harnessing the value-add of a regional approach 

The pandemic has increased attention on health inequalities. Supported by improved intelligence and

data that highlights previously unsees patterns and new inequalities, we have a rich evidence base to

draw on in designing policy and interventions. We’re now using that evidence to shape our response to

Covid19. This project aims to address how can we use these improvements to create a tangible change

and improvements.

This is the fourth in a series of multi-thematic workshops drawn from conversations taken place with

various regions involved in the project to date.

We aim to engage and collaborate with all devolved regions in shaping the future this project and

harness the ambition and energy of the Mayors in driving health inequalities action.

Appreciative Enquiry 
Tool and regional 
workshops in GM, 

GLA, WM

Launch webinar: July 
2021

Workshop series: 
September to March 

2022

Working on a 
continuation plan bid 
for after March 2022

 

   
  

Funded by: 
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Overview of Economies for 
Healthier Lives Programme           

Sharlene McGee, The Health Foundation
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Economies for Healthier Lives
Economies for Healthier Lives (EHL) is a new three year funding programme aiming to strengthen relationships between economic development and health. EHL is 

focusing on how the economic determinants of health overlap with social and environmental determinants, alongside the solutions for these problems. There are four 

projects that will test our thinking and approach to this programme (that will be explored on the next page).

The project aims to learn from what’s happening at ground level, learning from participating local authorities and shaping practice and policy decisions. The design of 

economic development and public health polices at local, regional and national level tend to take place separately; through EHL we want to show that they can be 

brought together effectively.

Designing long-term planning to shape the local economy would make a real difference in addressing needs. We see an opportunity of how to do this most effectively 

from the evidence we are generating through the programme. Local (and Regional) authorities are often uniquely placed to put these principles into practice though 

knowing and understanding your communities and working towards the specific, often long-term challenges that are unique to the area, such as addressing local 

needs, gaps in education, skills gaps, participation in work, but crucially always working towards improving outcomes in health.

The indicators below demonstrate links particularly on income per health and healthy life expectancy:

18 fewer years in good health 

for men in the most deprived 

areas in comparison with 

those in the least deprived 

The employment rate of 

people with a work-limiting 

condition is 47% (vs 81% of 

people without)

People in the bottom 40% of 

income distribution are twice 

as likely to report poor health 

than those in the top 20%

Over a third of deaths are 

attributable to socio-

economic inequality

Economic

Environmental

Social

EHL aims to find out how best to use 

economic development to improve 

people’s health 



Objectives

Below are the five objectives of the programme.

Capacity & capability

Understanding

Metrics

Evidence

Sharing learning

• Improve the capacity and capability of economic development 

and public health professionals to take joint action to use 

economic development to improve health

• Develop a better understanding of the mechanisms through 

which economic development interventions affect health and 

wellbeing outcomes

• Support the development of metrics to monitor the health and 

wellbeing impacts of economic development interventions

• Build understanding of how to translate the evidence base into 

practical action

• Capture learning from the programme to be used to inform and 

change practice across the UK through wider dissemination by 

the Foundation.

£2.1m funding programme to support 

partnerships to promote health and 

reduce health inequalities through 

economic development strategies.

Partnerships are led by 

a local authority or a statutory regional 

body and will bring together a range of 

organisations. 



Our projects

Glasgow City Region

• Capital Investment Health 
Inequalities Impact Assessment 
Tool

• How can capital spending 
projects improve health?

• £2bn annual investment

• 1.84m population in the Region

Havant Borough Council

• Wraparound health and 
wellbeing support model

• Focused on improving the 
employment outcomes for young 
people in Leigh Park, the largest 
council estate in Europe

• Linking up young people to 
regeneration plans e.g. Solent 
Freeport alongside improving the 
quality of jobs available by 
factoring in health considerations

Liverpool City Region

• Redesign of employment 
services

• Coordinating health and social 
needs on a household basis

• Strengthening data infrastructure 
and metrics

• Combined Authority with 1.5m 
inhabitants

Leeds City Council

• Taking forward the Leeds 
Inclusive Anchors Network to 
develop consistent standards in 
linking up anchors to priority 
neighbourhoods

• 13 institutions, 58,000 
employees, £2bn+ annual 
expenditure

• Aiming to expand into private 
sector anchors to fence down 
some of the challenges that may 
be present  

Four diverse projects with unique challenges but across the cohort there is something to learn and 

share to achieve local systems change. There may be particular strengths in a particular place 

(e.g. senior leadership commitment and we want to share this learning to influence others

Long standing challenges around 

employment and health outcomes. Aims to 

improve the quality of jobs by factoring in 

health considerations



Our impact

To shape practice a learning network is being developed 

for Local Authorities to directly link up the insights from 

the project team as well as ensuring that learning and 

lessons are being shared.
Shaping practice

Learning network for local 
authorities

Crossing regions, types of 
place and challenges

Informing policy

Levelling up, community 
wealth-building

Local, regional and  central 
government

For more information:

@HealthFdn

@sharlene_mcgee

Economiesforhealthierlives@health.org.uk

Sharlene.mcgee@health.org.uk

mailto:Economiesforhealthierlives@health.org.uk
mailto:Sharlene.mcgee@health.org.uk


Glasgow City Region 

Capital Investment Health Inequalities Impact Assessment 

Tool & Health Foundation Economies for Healthier Lives 

Programme Reflections to date

Jane Thomson and Val McNeice
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Project Background 
Glasgow City Region (GCR) is composed of 8 Local Authorities: 

East Dunbartonshire, East Renfrewshire, Glasgow City, Inverclyde, 

North Lanarkshire, Renfrewshire, South Lanarkshire and West 

Dunbartonshire.

Within GCR there are several capital projects being developed. It 

was recognised that when these capital projects are both being 

constructed and fully operational they have the opportunity to 

positively or negatively impact on residents health and wellbeing. 

This was taken as an example of where GCR can effect social 

determinants of health through their capital investment projects, 

which created a need for a tool to look at all of the decision making 

stages through the capital investment cycle to get more positive 

health benefits.

OFFICIAL

Project Aim

‘To co-produce, pilot and adopt a health inequalities impact 

methodology* into local authority capital spend processes across the 

Glasgow City Region - and beyond - in order to maximise population 

health and wellbeing outcomes and mitigate against inequalities.’ 

*Methodology known as Capital Investment Health Inequalities 

Impact Assessment Tool or CHIIA

• Public Health Scotland (PHS) Director of Place and Wellbeing 

joined GCR Regional Economic Partnership 2020. GCR were 

keen to bring together public health and economic 

development expertise to look at joint projects and 

collaboration.

• GCR team already had a working group with PHS and 

Glasgow Centre Population Health (GCPH) 

• Developed a proposal for a joint PHS/GCR role embedded 

with GCR team to support development of Regional Economic 

Strategy

• Began work to identify possible collaboration opportunities / 

joint regional projects

• 6 economic development levers to create healthier lives

identified by The Health Foundation

• EfHL programme announced

• GCR colleagues considered all 6 levers and scoped an 

employability project but this was discounted. GCR are 

exploring which levers they are involved in at a regional level.

• The capital, grants and procurement lever was seen as an 

opportunity as GCR are already working with PHS/GCPH on a 

regional Community Wealth Building approach to procurement.

• This led to more focus on capital expenditure and being 

smarter about how projects and programmes are procured and 

designed. EHL became an opportunity to trial this.

Development Process

GCR benefitted 

from having 

colleagues with 

an academic 

background and 

the colleagues 

from GCPH as 

they were able 

to unpick 

research and 

outline what is 

working well.



Systems Change

• Significant opportunity of £2.2bn regional spend over the next 3 years 

• While subject matter experts are available for the projects e.g. planners, designers, project 

managers, construction businesses etc their expertise is not in health inequalities, creating a need 

to bring in public health expertise to support this

• This led to the need for a approach/process/tool to ensure health inequality impacts were 

considered along capital project life cycle - from planning to operations

• A Health Impact Assessment had been used for the Commonwealth Games bid. This really 

informed legacy planning, but this process hadn’t been replicated or continued. Learning from this, 

the programme seeks to develop an approach and fully embed it, so that it continues to inform 

planning.  

• This has informed GCR’s aim to disseminate and embed approaches to incorporate health impacts 

and outcomes into planning through systems change, co-designing health outcomes with 

communities, tools-users and key decision-makers

OFFICIAL



Key Project Stage Activities

Set Up 

• Recruiting CHIIA Project Officer, forming Community Panel, CHIIA 
development cohort, convening strategic and operational groups

Stage 1

• What is currently working well? 

• Gaps and need of the existing the Health Inequalities Impact 
Assessment /Health Impact Assessment process

Stage 2

• Co-development of the Capital Health Inequalities Impact 
Assessment 

• Piloting, learning & refining

Stage 3

• Embed tool in structures, train users, socialise in culture

• Monitor, evaluate & continue to refining 

Stage 4

• Dissemination, influencing policy and practice beyond the City 
Region forming champion networks 

OFFICIAL

First Six Months Reflection: Set Up Phase
• Set-up phase has been intensive 

• Weekly meetings and considerable staff time relying 

heavily on existing solid partnership working

• Work includes:

– grant agreement and engaging with Health 

Foundation

– recruitment

– sub-contractor agreements

– setting up groups and communication systems

– engaging with learning support provider and 

evaluation team

• Crucial project phase for building relationships with 

specialist partners and developing shared 

understanding of the project 

• Challenges:

– Team building in virtual environment

– Developing ways of working

– ICT & online collaboration



Conditions for Systems Change

• We recognise that the conditions or issues that surround this project around are the same issues or 

conditions we need to find solutions for.

• Embedding the tool will need systemic transformation. This will need:

• Excellent communication, strong interpersonal relationships and an approach that involves people 

to develop a sense of ownership of the tool.

• Mapping and understanding the system across the geographies of Glasgow City Region, Scotland 

& UK

• Identifying sources of power and influence – harnessing the combined power of more than one 

authority, working at scale

• To foster a learning culture that enables creativity and allows for trial and error

Systems Change – Full Frame Initiative

OFFICIAL

For further information

• GCR Press Release: Glasgow City Region wins funding to put population health at 

the centre of capital spend decisions

• Health Foundation: Capital Investment Health Inequalities Impact Assessment Tool

• Email: citydealgcr@glasgow.gov.uk

• Twitter: @GlasgowCityRgn

• YouTube: Glasgow City Region City Deal - YouTube

https://www.fullframeinitiative.org/systems-change
https://glasgowcityregion.co.uk/glasgow-city-region-wins-funding-to-put-population-health-at-the-centre-of-capital-spend-decisions/
https://www.health.org.uk/funding-and-partnerships/programmes/capital-investment-health-inequalities-impact-assessment
mailto:citydealgcr@glasgow.gov.uk
https://twitter.com/GlasgowCityRgn
https://www.youtube.com/channel/UC-SDOrL5plDp6gknMUtchAQ


Liverpool City Region Redesign of 
Employment Services,

Economies for Healthier Lives 
Programme

Rob Tabb
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Liverpool City Region

• Liverpool City Region (LCR) is composed of 6 local authorities

• Many of Liverpool City Region’s 1.6m residents spend much of their lives in ill-
health.

• Years of healthy life are significantly fewer

• One in four people of working age have limiting health conditions in LCR.

• Life expectancy is two and a half years lower than in England.

• Inequality within LCR – a 30 year gap in healthy life expectancy between the 
poorest and richest 5th of wards

• Wider determinants and low paid economy amplified the negative impact of 
Covid19 on LCR.
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Who is taking the holistic view?

There is strong agreement that we have effective services integrating with service users as depicted in the 

image (right). 

LCR question is ‘who is taking the holistic view in the needs of the person or family?’

What LCR are trying to do in the EHL programme is put the needs of the user at the centre, to understand how 

we get deep service user input.
Service 

user

Benefits 
Advisor

Work 
Coach

Housing 
Officer

GP

Mental 
Health 
Nurse

Debt 
Advisor

Social 
worker

CBT 
support

Support needs to be more 

responsive and flexible and 

employers need to be more 

flexible too, so that 

opportunities are available. 

Working with Liverpool John Moore’s University and the public health collaborative, LCR want to understand 

and communicate effectively the evidence in terms of dealing with health related worklessness and what 

needs to be done to integrate service provision into a coherent whole rather than aligned services

• Setting out clearly the evidence for impact and examples of effective practice in service integration, 

around the needs of individuals;

• Facilitating real collaboration in planning and delivery between economic development and public health 

teams;

• Implement a joined up approach to improving mental health of staff with employers, ICS and public health;

• Establishing a lived experience network to ensure that the voice of users can be fully captured and 

communicated;

• Provide opportunities for greater development of data analytics research and development;

• Establish and support a practitioner network to capture and communicate learning to move towards 

impact; and

• Capture insights from a broad range of stakeholders (including employer networks).

F
o

c
u

s
 f

o
r 

a
c

ti
v
it

y

Don’t always speak the same language
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Expected outcomes

• Improved system integration;

• Deeper and more resilient partnerships and 
practitioner networks;

• Shared understanding of how different programmes 
and support can provide mutual benefit rather than 
seeing programmes as silo based;

• Agreements around joint commissioning;

• Sense that support is being organised around 
people’s need rather than for ease of practitioners; 

• Seeing tangible improvements in people’s lives.



RSA reflections 

• RSA is the learning support provider for EHL. 

• The EHL project areas are working across complex systems. RSA wanted to think about how these 
projects could be supported most effectively alongside some of the challenges people are facing. 

• RSA identified 6 challenge areas for each project. 

• Through conversations with each area challenges are beginning to emerge in silos due to 
differences between sectors.

• We need to move away from a siloed way of working. 

Support

• Systems get very entrenched in practice, so how do we get them to change and adapt to innovative 
practice?

• RSA are mindful of the project teams needing to focus on delivery but how do we get them have the space 
and time to focus on learning?

• These projects sit on years of austerity. We need to consider what this means for LAs alongside the 
pandemic. 

Resistance to 
change

• RSA are building the support into a plan which will work through three levels:

• Micro – Aspects unique to that place alone which need support. 

• Meso – Challenges that more than one area is experiencing and how we bring these areas together to 
support and share understanding

• Macro – Share the journey that all areas are on and demonstrate what is working alongside bringing 
people in from other areas to share innovative practice.

• RSA are focusing on the learning at each level from each area to enable reflection as well as capturing 
and sharing learning about the programme.

What RSA are 
measuring 



Discussion

For GCR colleagues - how did you identify who to involve in the co-design process and were there any thoughts given to the 
power and involvement in the process?

Jane: Public Health Scotland colleagues helped a lot. We felt everyone that will either be impacted or involved needed to be 
included in codesign, there was no point in just involving procurement or construction etc. We brought on Scottish Entity for
Community Development (SCDC) to ensure that lesser heard voices were being listened to and had capacity to input into the 
process. Our systems change partners King Harvey have a role in coaching practitioners from LAs to enable them to input in the 
codesign process. Once the community panel is established by SCDC they will work with them also. In terms of balance it is 
being worked through, GCR want an equitable balance between all the different capital projects.

Val: We’re consciously not trying to do this aspect on our own because the other organisations have the expertise. The 
evaluation questions will look at how decisions on the project were made and if the project is consistent with the initial planned 
mode of delivery. We are interested in the experience of those involved.

Rob, could you expand further about the collaboration between economic development and public health teams? How will 
that be facilitated and what do you hope to see from it?

Rob: LCR are developing processes between the Economic Development and Public Health teams to join up practices. Seeing the 
contribution they can make to each other’s objectives, outcomes and desires as well as developing the shared language and 
understanding is a key part for this.



Discussion Continued 

Are there any templates or examples of how anchors institutions have been informed of the decisions being made? It can 
be hard even for us that operate within the system to navigate that system, how can we support anchor institutions and 
communities make themselves heard and drive bottom up activities? 

Jane: For Community Wealth Building in GCR NHS colleagues and boards are brought in using the five pillars to explore how to 
use our spend and influence to improve community wealth in Glasgow. NHS Greater Glasgow and Clyde has also been brought in 
and GCR are working with them to use the tool. There are potentially lots of community benefits.

Rob: There is something about working in detail and having common shared understanding of what social value and community 
wealth building looks like and how we can have that impact. Some of LCR hospitals and Trusts have looked at career pathways 
for care leavers, looking at how to better engage or better reflect their local residents in terms of their workforces. There is work 
to do around connecting the system. Leeds have done some great work on this, which is worth looking into.

Charlene: Leeds Anchor Network have been trying to do this but it is not consistent, but their project hopes to develop this. This 
is something we are interested in spreading across anchor network as we move into delivery phase of the project. 



Regional 
Economies for 

Healthier Lives 
Summary & Key 

Learning 

The focus of this webinar was the Regional Economies for Healthier Lives programme with presentations and discussions with 
Health Foundation, Glasgow City Region, Liverpool City Region and RSA, exploring early regional partnership work as part of 
their programme.  Some of the key learning:

Economies for Healthier Lives (EHL)

• A new three-year funding programme aiming to strengthen relationships between economic development and health in 
Glasgow City Region, Leeds City Council, Havant Borough Council and Liverpool City Region.

• Designing long term planning to shape the local economy would make a real difference in addressing needs. EHL is an 
opportunity of how to do this most effectively from the evidence we are generating through the programme.

Glasgow city region: 

• We recognise that the conditions or issues that surround this project are the same issues or conditions we need to find 
solutions for. Embedding the tool will require systemic transformation and fostering a learning culture that enables 
creativity and allows for trial and error.

Liverpool City Region

• We are trying to put the needs of the user at the centre, to understand how we get deep service user input.

• The expected outcome of the programme in LCR is seeing tangible improvements in people’s lives, improved system 
integration, more resilient partnerships and practitioner networks and shared understanding of how different 
programmes and support can provide mutual benefit rather than seeing programmes as silo based.

RSA: 

• The EHL programme is working across complex systems. 

• Systems get very entrenched in practice, so how do we get them to change and adapt to innovative practice?

• Support is being worked through at Micro, Meso and Macro levels to enable reflection as well as capturing and sharing 
learning about the programme.

The recording of the webinar can be found here.

Please also see accompanying links 

• Short animated film on power as a health and social justice issue

• NHS infographic exploring how businesses can help to reduce health inequalities 

• Information on the Leeds Anchor Network 

https://www.youtube.com/watch?v=fMifmKE63YQ
https://youtu.be/ezJU30Zr6FM
https://twitter.com/BolaOwolabi8/status/1488203445190504451
https://www.health.org.uk/funding-and-partnerships/programmes/increasing-opportunities-to-tackle-health-inequalities-in-leeds

