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Endorsement: 

Several features of this plan are both particularly striking and very 
welcome. First, is its ambition. Why not have the aspiration to make 
South Yorkshire the healthiest place in the country, if you have an 
evidence-based plan to realise that ambition. Second, the plan is based 
on a firm moral commitment ‘that the opportunity to enjoy the best 
possible health throughout life is a universal human right’. Third, there is 
a clear recognition that good health and narrower health inequalities will 
not be achieved either through attention to health care or changes 
individual behaviours, important as they both are. The plan lays out clear 
areas for action on the social determinants of health and the necessity of 
putting in place a monitoring system to assess progress. Personally, I 
am delighted because this report shows how their approach fits so well 
with the network of Marmot places that we have established in England, 
Wales and, now, Scotland. 

Michael Marmot 
Director UCL Institute of Health Equity 
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IN A NUTSHELL 

This report: 

Responds directly to the South Yorkshire Mayor’s 
ambition, now widely shared across the region, for 
South Yorkshire to become the country’s healthiest 
region, and his request for a plan of action to 
achieve that goal. 

 Starts from the fact that people in South 
Yorkshire are experiencing poor health at an 
earlier age than those in many other places, living 
longer with poor health, yet still dying younger. But 
shows that these inequities are not inevitable 
and can be prevented. 

Builds on what Barnsley, Doncaster, Rotherham 
and Sheffield are doing already, through their 
Health & Wellbeing Board strategies and the South 
Yorkshire Integrated Care Partnership strategy. The 
plan contained in this document adds value to those 
efforts by joining them up and aligning them in a 
shared 10-year mission. 

 Provides a bold new vision and framework to 
achieve a step-change increase in South 
Yorkshire’s health and wellbeing. This centres on 
the achievement of 10 aspirational rights, including 
the right to be born safely and in good health; to 
work for fair forward-thinking employers who value 
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health and wellbeing; and to be protected from 
health-harming commercial activities. The plan 
makes 118 specific recommendations for three 
forms of action: by the Mayor, the Mayor working 
collaboratively with the four South Yorkshire local 
authorities, and in eleven instances, action is 
needed by the UK Government, which calls for 
coordinated advocacy by the country’s regional 
mayors. 

 Identifies seven fundamental changes in policy 
and practice that are required to facilitate the 
achievement of the plan, including the creation of a 
new narrative focusing on the social and economic 
conditions for good health and wellbeing, to replace 
the tired and inadequate one emphasising mainly 
individual responsibility; and placing communities 
and VCSE voices at the heart of decisions. All but 
one of these facilitators lie in the powers of SYMCA 
and the four unitary authorities. The restoration of 
cuts made to local budgets in the past 14 years can 
only be achieved by the UK Government. 

Calls for a new inclusive movement for change 
that unites all organisations, communities, groups 
and individuals that can contribute to improving the 
region’s health and wellbeing. 

Argues that action is urgent because of the 
needless loss of life caused by preventable poor 
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health and the deep and widening inequities in 
healthy life expectancy - as great as 20 years 
between some relatively rich and poor 
neighbourhoods - and their devastating impact on 
people, families, communities and the region’s 
economy. Poor health results in an annual loss of 
£630 million from the South Yorkshire economy. 
Poor health threatens the future economic 
prosperity of our region, whereas good health and 
wellbeing are major assets for people, communities 
and the economy, and should be invested in. 

Addresses the specific crisis of poor workforce 
health, particularly in late working life, and therefore 
promises significant productivity increases. 

 Presents a mission-driven plan aimed at creating 
the social and economic conditions that would 
enable the best possible health and wellbeing for 
everyone in South Yorkshire. At the core of this 
mission is prevention across the whole life course, 
because most of the serious health conditions that 
reduce healthy life expectancy – cancer, stroke, 
coronary heart disease, type-2 diabetes, dementia – 
are either wholly or partly preventable. The earlier in 
life the preventative actions are taken the greater 
their positive impact on people’s lives. 

 Provides a road map towards the goal of 
transforming South Yorkshire’s health by adding an 
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average of more than 10 years of good health and 
wellbeing to everyone’s lives, so that people in the 
most deprived communities can experience the 
same healthy lives, and for as long, as those in the 
least deprived ones. The plan prioritises those with 
the poorest health prospects due to poverty, 
deprivation and discrimination. It calls for support 
that works closely with the most affected 
communities and neighbourhoods to tackle the 
economic, social and cultural barriers they face to 
living healthier lives. 

 Is firmly in tune with the new Labour 
Government’s goal to ‘tackle the social 
determinants of health, halving the gap in HLE 
between the richest and poorest regions in 
England’. 

Was produced independently by the Mayor’s 
Health Equity Panel comprising 20 mainly local 
experts drawn from a wide range of sectors and 
interests and chaired by Sheffield University’s 
Professor Alan Walker CBE. 
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1.    INTRODUCTION 

‘My health is my first wealth.’ 

(Jas, woman with a cancer diagnosis about to be made 
homeless.1) 

In his May 2022 election Manifesto the South Yorkshire 
Mayor, Oliver Coppard, proclaimed a bold personal ambition for 
South Yorkshire to become the healthiest region in the country. 
While it was the first time a South Yorkshire Mayoral candidate 
had voiced such an ambition, the impetus behind it was well 
known across the region. The contrast between, on the one 
hand, the healthy outdoor environment of much of South 
Yorkshire and the longstanding commitment of its political 
leaders to health improvement and, on the other, the mounting 
health crises faced by many people and families and the 
region’s economy, called for such a bold statement. It came just 
as the governance of health care in the region was being 
reorganised to favour increased collaboration. 

This document is a response to the Mayor’s call for an 
action plan to push forward the now widely shared ambition for 
South Yorkshire to be the healthiest region in the country. It 
was prepared by a panel of experts drawn mainly from across 
the region, the Mayor’s Health Equity Panel (HEP) (Appendix 
1). 

Health inequities are unjust and avoidable differences in 
health and wellbeing between population groups and social 
classes, which derive from differences in socio-political power 
and the resulting variations in the distribution of income, wealth, 
other resources, and levels of social inclusion. These result in 
differences in environmental and individual resources, such as 
the quality of available employment, housing, transport, access 
to services, and social and cultural resources. 

Health inequities matter because they lead to premature 
illness, disability, and death. If everyone had the good health of 
the 10% least deprived there would have been 1 million fewer 
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deaths in England in the period 2012 to 2019.2 Applying this 
hypothetical scenario to Yorks & Humber, within which South 
Yorkshire sits, would reduce the number of excess deaths by 
100,000. The impact of inequity on illness and death is six 
times greater than that of the Covid-19 pandemic. 

It is estimated that the social and commercial 
determinants of health - the broad circumstances in which 
people live and work - account for upwards of 70% of ill-health, 
while the treatment of sickness constitutes as little as 10% (but 
takes 90% of available resources).3 Therefore, the primary 
focus of any plan to increase health and wellbeing and reduce 
inequities must look far beyond the NHS. So, this is NOT an 
NHS plan, it is a plan to maximise health and wellbeing. 
Specifically, this means increasing healthy life expectancy 
(HLE) - the number of years a person can expect to live in 
reasonably good health - and reducing inequities in health and 
wellbeing. Its focus is not just on avoiding sickness but is 
mission driven towards creating the conditions to enable the 
best possible health for everyone in South Yorkshire. This 
requires concerted actions by everyone that can improve 
health: from government to civil society. There is a growing 
consensus that continuing to focus attention and resources 
mainly on treating sickness is no longer viable.4 

Case for urgent radical action 

From the start the HEP members agreed that to increase 
HLE and substantially reduce health inequities would require 
transformative change. Minor increments to existing policies 
would not suffice. Why is urgent radical action required? 

Shifting the Dial 

First, South Yorkshire’s longstanding acute inequities in 
health and well-being are not only a blight on the lives of 
thousands of people and families, whose loved ones die or are 
disabled prematurely, but are also an indictment of our 
collective failure to tackle them together with sustained 
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purpose. It is not lack of knowledge that is holding back 
progress, because the region’s health inequities have been 
extensively documented, for example by the 2013 Sheffield 
Fairness Commission. We provide a statistical overview in the 
next section, but the story they tell is much the same as similar 
ones for at least the last two decades, except that, in line with 
the national picture, inequities are widening. Also, there are 
persistent differences in both LE and HLE between the four 
civic authorities, including LE gaps of more than 6 years for 
women and 8 years for men. 

As shocking as these inequities are, within each authority 
there are even more disturbing ones: commonly 10-year 
differences in life expectancy (LE) between the most and least 
deprived wards and, drilling down to neighbourhoods, 
differences in both LE and HLE can reach 20 years. Equally 
shocking is that one-half of adults in South Yorkshire had to 
seek help to access food or skipped a meal, in January 2021, 
while one-quarter experienced hunger (having skipped food for 
a whole day or more in the previous month).5 

Men’s HLE at birth is below the all-England average in all 
four authorities, while only Sheffield (slightly) exceeds the 
national average for women. In sharp contrast, looking south, in 
the local authority with the highest HLE, Rutland, on average 
men live in reasonably good health for more than 15 years 
longer than those in South Yorkshire and women for 11 years 
longer. Men and women in South Yorkshire, on average, die 5 
years sooner than their counterparts in the authorities with the 
highest LE (Wokingham for men and Kensington & Chelsea for 
women). People in our region live longer in chronic ill-health 
and die sooner than they should. 

Figure 1 (based on an original design by Gateshead 
MBC) shows inequities in health between the most and least 
deprived in South Yorkshire, which persist from birth to death 
(Section 2 shows the pictures for each civic authority). Despite 
our detailed knowledge of these acute inequalities there has 
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been no plan for our region to systematically overcome them, 
until, that is, the arrival of the Integrated Care Strategy, which is 
an important first step in the right direction. 

Figure 1 

The absence of an overall regional strategy did not 
prevent many important health improving measures being 
implemented (there are far too many to list in each of the four 
local authorities and can be seen in their Health & Wellbeing 
Board reports). Undoubtedly, what Barnsley, Doncaster, 
Rotherham, and Sheffield have been able to achieve in this 
space has been severely curtailed by the cuts to local 
government income over the past 14 years. Commonly labelled 
as ‘austerity’ this fiscal regime has had a deep negative impact 
on every sector that plays a role in health outcomes: public, 
private, voluntary, community and faith. According to Michael 
Marmot, in England, some 148,000 people died prematurely 
between 2012 and 2019 due to austerity policies.6 This equates 
to around 15,000 in the Yorkshire & Humber region. 
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Life expectancy was declining in many communities, 
particularly the less affluent ones, well before the COVID-19 
pandemic. As the Centre for Cities has shown, the austerity 
fiscal regime also had a deep negative impact on economic 
growth, with an average of £10,200 less to spend since 2010.7 

These statistics demand pause for thought. Life 
expectancy is a key indicator of population health and, in the 
UK and other western European countries it rose steadily for 
many decades, by an average of 2 years in every ten.8 Apart 
from catastrophic events, such as war or natural disasters, an 
interruption of this upward trend should alarm both policy 
makers and the public, particularly when there has been no 
such interruption in other comparable countries.9 The fact that 
there have been successful health improvements in Barnsley, 
Doncaster, Rotherham and Sheffield during this bleak period 
for local authority finances is a testimony to the commitment of 
those involved, both policy makers and practitioners. We argue 
in Section 5 that the restoration of core local services is vital to 
the achievement of our proposed aspirations for the health of 
the region. 

As shown in Section 2, the Covid-19 pandemic had a 
deep negative impact on people’s health in South Yorkshire, 
especially on older people’s LE and HLE. It also required a 
major diversion of NHS and local authority resources, which 
further curtailed the capacity of the health system to tackle the 
causes of ill-health. 

Changing the Focus 

Second, on the back of rising demands, health care costs 
comprise the fastest growing element of public expenditure. Yet 
many health outcomes are deteriorating, and in the UK and 
South Yorkshire LE is stagnating and health inequities are 
rising. Treating sickness is essential but it has skewed our 
whole approach to health, pushing public health and the critical 
social and commercial determinants far into the background in 
terms of esteem and resources. This alone signals the need for 
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radical change in the direction of prevention. Solid evidence 
suggests that early interventions to prevent frailty have 
considerable potential to reduce both service use and costs.10 

Realising the Economic Benefits of Health & Wellbeing 

Third, as well as the largely hidden personal costs of ill-
health, especially long-term sickness, which the IPPR 
Commission on Health and Prosperity put at an average loss of 
£2,200 from annual earnings, it is a huge drag on the national 
and local economies.11 Low LE and HLE are obviously terrible 
for individuals and families and put pressure on the NHS. But it 
is also bad for the economy and the public sector if staff are 
unhealthy for 10, 15 or 20 years of their working lives. 

While the goal of a more inclusive economy is widely 
accepted across South Yorkshire, the scale of the economic 
deficit driven by poor health, and particularly by the years of 
active and productive life lost to chronic conditions, is often 
unappreciated. The proportion of life spent in poor health is 
negatively correlated with lifespan, with clear economic effects. 
Falling particularly heavily on the most deprived these include 
greater sickness levels and absenteeism, reduced productivity, 
shorter working lives, and premature exit from the labour force, 
as well as higher health, social care and social security 
spending. Those in the most deprived areas not only carry the 
burden of the poorest health and wellbeing, but also the most 
economic hardship and poverty. 

Each year poor health deflates UK GDP by 2%, which
for South Yorkshire means an annual loss of £630 million. 
Boosting workplace health alone could reduce this loss by
between 10 and 20%, adding £60-120 million to the region’s
annual GDP. 

The total economic cost of four major chronic conditions 
(cancer, coronary heart disease, dementia and stroke), all of 
which can be wholly or partly prevented, totalled £18.9 billion in 
2018 and is projected to rise to £26.5 billion by 2050.12 For 
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South Yorkshire that cost would be an estimated £500-800 
million by 2050. Smoking, obesity, and mental ill-health are 
estimated to cost the UK economy some £200 billion per year. 
For our region that means nearly £3 billion per year. 

Raising Productivity 

Fourth, a major reason for persistent labour shortages, 
which lower productivity and stifle economic growth potential, is 
that rising numbers of workers are either working below 
capacity due to ill-health or are forced by it to leave work 
prematurely. The IPPR Commission calculates that the ‘hidden’ 
costs of people continuing to work while sick have risen by £30 
billion since 2018, with most of the increase (£25 billion) being 
attributed to lower productivity.13 These causes of lost 
productivity reflect socio-economic inequities: 

Half of those living in South Yorkshire’s most 
deprived 10% of neighbourhoods report being in poor 
health by the ages 55-59, but this occurs 20-25 years later
for those in the least deprived areas. 

Nearly one-quarter of South Yorkshire neighbourhoods 
are in the 10% most deprived nationally, but less than 1 in 20 
are in the most affluent 10%. 

Long-term conditions, often arising from employment, are 
increasing, as is multimorbidity (the coexistence of two or more 
chronic conditions). Consequently, more people are claiming 
disability benefits. The Office of Budgetary Responsibility 2023 
report on Fiscal Risks and Sustainability charted the rise in 
economic inactivity due to ill-health, resulting in an annual loss 
of £8.9 billion over the previous 3 years – emphasising that 
health is a major economic issue. 

A further deterioration in health risks a GDP reduction of 
1.5% by 2027/28 – around £500 million for the South Yorkshire 
economy. 
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The largest increase in inactivity due to ill-health, 2019-22, 
was among those aged 50-64, and Yorks & Humber saw one of 
the largest increases: 38,000, compared with 12,000 in the 
West Midlands and 11,000 in the South- East. 

In short, the economic growth aspiration shared widely in 
South Yorkshire, cannot be realised because a large section of 
the workforce is too sick to continue working. Urgent action to 
boost workplace health is imperative. As Andy Haldane, former 
Chief Economist at the Bank of England, put it: 

The UK is suffering from a weakened, and 
weakening, societal immune system… this is 
constraining both our capacity to grow and our 
resistance to shocks…[and] explains why the UK has 
suffered anaemic growth.14 

Health and wellbeing are vital for human flourishing and 
self-fulfilment, as well as for a successful society. They are 
equally vital for economic success – for people and families as 
well as the whole economy. Jas, quoted above, put it in 
personal terms: ‘My first wealth is my health’. She went on to 
explain that without her health she cannot work, pay the rent, 
and contribute to society. Health underpins everything she 
wants to do. For Jas, as well as the whole country, health is a 
critical asset. 

This is not to argue that health improvement is justified 
only in economic terms. It is a recognition that health is a vital 
component of human capital which, with skills, determines 
fitness for work.15 Ill-health is a brake on both individual 
economic capacity and regional productivity. We also know that 
health is a vital component of social and community capital 
because it underpins social engagement and community life. 
Bringing about the radical improvement required in the health of 
the people of South Yorkshire will contribute to the region’s 
social and economic vitality. Aspiration 7 in Section 3 focuses 
on the workplace as a major source of both good and poor 
health and wellbeing, aiming to shift the balance strongly in 
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favour of healthy employment. Aspiration 5 emphasises the 
importance of community cohesion for health, and Section 4 
points to the key role of South Yorkshire’s unique communities 
in health improvement. 

National Government Failure 

Fifth, although the UK Government has set various health-
related targets over recent years, none of them have come 
close to being achieved.16 Two examples, both announced in 
2018, of direct relevance to this plan are the targets to halve 
childhood obesity by 2030 and to increase HLE by 5 years by 
2035 while narrowing the gap between the richest and the 
poorest.17 Childhood obesity is on track to double, not halve, by 
2030, while, based on current trends, it is estimated that it will 
take 192 years to increase HLE by 5 years.18 Despite the 
‘levelling-up’ policy the numbers of children living in poverty 
continued to rise nationally, by 200,000 between 2018/19 and 
2020/21.19 This record provides both lessons for the new 
Labour Government, especially about following the evidence 
and ensuring the right tools are in place, and an enormous 
opportunity to make deep and lasting inroads into health 
inequities. 

Health continues to be seen as an issue that is solely the 
responsibility of the Department of Health and Social Care 
(DHSC). Yet action is required across the whole of government 
to drive improved health outcomes and reduced health 
inequities. Pockets of cross-government focus on health do 
exist, but action has not been sufficiently comprehensive to 
have a major impact and in general, minimal attention is paid 
by Departments beyond DHSC to their role in creating health. 
For example, the failure to ensure that four out of ten entitled to 
Pension Credit receive it results in an estimated £4 billion 
increase in NHS and social care spending. The arrival of a 
government with the ambition to radically improve health and 
reduce inequalities is perfectly aligned with the core mission of 
local government to improve the wellbeing of its residents. 
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A Fresh Approach 

For these five reasons we call for a new mission-driven, 
transformative approach to health and wellbeing in South 
Yorkshire: radical prevention, proportionate universalism, and 
health equity in all policies. Starting from the fact that health 
and wellbeing are precious assets for our region, radical 
prevention means both primary measures that dive deep into 
the social and commercial determinants of health, and 
secondary prevention and rehabilitation for those already 
experiencing ill-health. Up to four times more health is 
generated from investment in prevention than in the treatment 
of illness.20 Proportionate universalism is about reaching the 
most deprived and seldom heard and, to do so, requires that 
health actions must be universal, not targeted, but with a scale 
and intensity that is proportionate to the level of disadvantage.21 

Health equity in all policies means measures to support the 
drivers of good health in every setting where health and 
wellbeing are determined: home, commercial world, education, 
workplace, social care settings and so on. This requires a 
fundamental shift in governance, towards comprehensively 
preventing and combating inequity. 

Figure 2 illustrates how these three core principles could 
be combined, and aligned with an inclusive economy, to 
transform health and wellbeing in South Yorkshire. The sweet 
spot in the centre represents maximum potential for health 
improvement. 
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Figure 2 

Combined Strategies to Maximise Health Improvement 

Behind this diagram lie the social and commercial 
determinants of health. As Figure 3 shows this approach 
emphasises the key role that a wide range of factors play in 
determining health and wellbeing, factors which far outweigh 
genetic inheritance, individual behaviour and the contribution of 
health services. 
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Figure 3 

The determinants of health and well-being in our 
neighbourhoods 

Sources: The London Health Inequalities Strategy, 2018, p.21; adapted from 
Dahlgren and Whitehead (1991); Barton and Grant (2006) 

As noted earlier the social and commercial determinants 
of health probably account for upwards of 70% of ill-health. Yet, 
while NHS spending has received some protection, spending 
on combating these critical determinants via public health 
budgets has been reduced (eg. by 25% per person 2014/15-
2019/20) Moreover, interventions that target individuals still 
abound, many using technological innovations that aim to 
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motivate people to change their behaviour by providing 
information about the potential to reduce health risks. There is 
little evidence, however, that such interventions are successful: 

…such personalised information has minimal impact 
on actual behaviour, which is driven much more powerfully 
by the physical, economic, social, and community 
environments in which people live.22 

The role of national policies in determining health 
outcomes and health inequities is critical. For example, an 
analysis by the Institute for Health Equity shows that, since 
2010, central government spending cuts to local authorities 
were highest in areas with lower life expectancy and more 
health inequalities, further harming health in those places.23 

Despite the importance of central government, evidence from 
elsewhere in the UK (eg. Coventry, London, Manchester), as 
well as numerous successful initiatives here in South Yorkshire, 
show that health improvements can be achieved even when the 
national policy context is not supportive. Some of the radical 
measures required to achieve our shared ambition cannot be 
done without a partnership between local and national 
government, so we must be clear about what is in the scope of 
local and regional action and what is not, and this we have 
endeavoured to do in Sections 3 and 4. 

Some might argue that the level of interventions required 
across the whole range of the social and commercial 
determinants of health risks becoming too ‘top down’. In fact, 
our plan emphasises the importance of empowering local 
communities and, ultimately, is aimed at enlarging individual 
capacity and choice - so that the heavy burden of chronic 
illness is lifted, especially from the most disadvantaged. 

Collaboration Across South Yorkshire 

The Plan (Section 3) and the measures required to 
support it (Section 4) cannot be achieved without collaboration 
between SYMCA and the four local authorities. We have 
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assumed that the case for such collaboration on the health and 
wellbeing agenda is widely accepted following the creation of 
the Integrated Care Partnership (ICP). If the case needs to be 
made, we have done so in Appendix 2, which also provides 
examples of successful collaborations to reduce health 
inequities in other Mayoral Combined Authorities. 

Alignment with Local Priorities 

Evidence from other Mayoral Combined Authorities, 
discussed in Section 4, shows how the existing policies and 
priorities of the four civic authorities can be combined to 
produce the concerted effort required to shift the dial on HLE 
and health inequities in South Yorkshire. Our Plan builds on 
what Barnsley, Doncaster, Rotherham, and Sheffield are 
already doing well, and maintains the direction that they are all 
separately moving in. Similarly, with the ICP strategy. Our Plan 
adds further impetus to widely agreed priorities, such as early 
years, inclusive growth, improving workforce health and 
increasing employment among disadvantaged groups, while 
adding new ones, such as preventing frailty and harm from 
commercial products, so that the goal of making South 
Yorkshire the healthiest region can be pursued 
comprehensively. It does not attempt to supplant existing 
strategies but adds value to them by pulling them together and 
aligning them into a common purpose. It does not attempt to 
impose a timeline but favours collective political decision-
making about pace. 

Alignment with National Priorities 

There are already national targets to reduce childhood 
obesity and extend HLE. The implementation of this Plan would 
enable South Yorkshire to lead the country towards the 
achievement of those currently neglected but important goals. 
Our Plan supports the case for concerted national action to 
prevent ill-health made by the All-Party Parliamentary Group for 
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Longevity.24 There is also clear alignment with several of the 
Labour Party’s 5 Missions: helping to deliver economic stability 
by promoting fair employment; helping to get the NHS back on 
its feet by preventing unnecessary service use; and breaking 
down barriers to opportunity by increasing health and wellbeing 
among the most disadvantaged, combating discrimination and 
raising the health of the workforce. The Plan also resonates 
with key elements of Labour’s 2024 Election Manifesto: 
reforming decision-making and extending devolution to turbo-
charge the efforts of mayors, reform of the jobs market, 
including the New Deal for Working People, and the 
commitment to respect and opportunities for all. The Plan 
speaks directly to the new Labour Government’s health mission 
to ‘tackle the social determinants of health, halving the gap in 
HLE between the richest and poorest regions in England’ and 
the strong emphasis on preventative public health and reducing 
health inequalities. 

What difference would it make? 

The bold ambition of this Plan may be greeted with 
scepticism, especially by those living in deprived communities 
who usually see little benefit from economic growth or ‘levelling-
up’ and, therefore, feel excluded from them. Understandably 
these communities will only be convinced by tangible 
improvements in their health and wellbeing. This is one reason 
why we prioritise outcomes for the most disadvantaged and 
favour small wins towards the greater goal. 

Also, a plan is of little use unless it is implemented. But, if 
it is implemented in a concerted way across the region, 
underpinned by close partnership between the four local 
authorities and SYMCA, and galvanised by an inclusive, 
mission-driven movement for change that brings together all 
major stakeholders in the region, initial improvements in health 
and wellbeing could begin to be seen within a relatively short 
period, say 3 years, especially among the most disadvantaged. 
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It would take much longer to achieve a transformation in the 
health and wellbeing of large sections of the region’s population 
and the accompanying transformation in their life chances. This 
is a 10-year Plan. 

If South Yorkshire became the healthiest region in the
country the number of years the average man would live in
reasonably good health would be extended from the
present 60 years to 75 years – a gain of 15 years of good 
health. For women the gain would be 11 years. Life 
expectancy would be extended by 5 years in both cases. 

As well as the obvious benefits to those people living 
healthier lives for longer, the economic payoff would be 
massive: fewer people suffering long term sickness, increases 
in productivity and a big reduction in health and social care 
demand. It is not only those people who are spared the costs of 
poor health that benefit, but also their potential family 
caregivers. The economic growth bonus following from 
improved health could also begin to be realised quickly 
because of the rapid improvements in workplace health we are 
calling for. 

Boosting good quality jobs in the region is a prime 
example of the potential benefits of a joined-up approach 
between SYMCA and the four authorities. There are already 
several initiatives in place to improve the employment 
prospects of different groups but, when viewed from the 
demand side, the problems they face are remarkably similar, 
and boil down to an absence of fairness in employment 
practices, often underscored by a lack of awareness among 
employers of health-harming, discriminatory barriers, for 
example in recruitment, training, and job design. Approaching 
these from the perspective of ‘fair employment’, as we do in 
Section 3, would ensure that the disadvantages currently 
experienced on the bases of mental health, age, race, ethnicity, 
and so on would all be tackled together. 
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Quantifying the economic benefits of our proposals was 
beyond the scope of the Panel but, for illustrative purposes, 
one year’s extension in HLE adds around 3.4 months to 
working lives and 4.5 months to LE.25 

There are also two reasons why the headline ambition for 
South Yorkshire to be the healthiest region cannot be realised 
without national policy changes. First, because one of the main 
social determinants of ill-health, poverty, must be tackled by 
central government and, if any single policy would transform 
the nation’s health at a stroke, it would be the abolition of 
poverty. It is only the government that can establish the 
national framework needed to make change at scale. For 
example, by setting a headline target that all of government 
commits to working towards, developing external accountability 
structures to measure progress and enabling places to take 
actions appropriate to their localities through sustainable, 
sufficient finance settlements and devolution.26 Second, 
because South Yorkshire’s local authorities have suffered a 
huge fall in the very resources they need to support health and 
wellbeing. 
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2.   SOUTH YORKSHIRE’S HEALTH INEQUITIES 

People in South Yorkshire are living shorter lives than they 
should 

Women living in South Yorkshire are on average dying 
nearly two years earlier than people living elsewhere in 
England.  For men the gap is 1.7 years. People in South 
Yorkshire spend around 3.6 years of life in poor health 
compared to other areas in England.1 

Compared to one of the most affluent areas in the country, 
a girl born in South Yorkshire can expect to die 5 years earlier 
and experience poor health nearly 10 years earlier than a girl 
born in Kensington and Chelsea.  A boy born in South 
Yorkshire will die around 3.5 years earlier and experience poor 
health nearly 8 years earlier that a boy born in Kensington and 
Chelsea.2 The average age a person born today can expect to 
live for has fallen and fallen faster in South Yorkshire compared 
to England. 
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People in South Yorkshire are experiencing poor health at 
an earlier age, living longer with poor health and still dying 
younger. 

The number of years people in South Yorkshire can 
expect to live in good health is falling for many people.  Apart 
from Sheffield, healthy life expectancy is declining and 
particularly steeply for women in Doncaster and for men in 
Barnsley.3 Many people are experiencing poor health during 
their working lives, often some time before retirement age, 
impacting not only on people but on our local economy. 

South Yorkshire also compares poorly with other 
combined authority areas, having the eighth worst HLE for both 
men and women. 

Health outcomes are different for different people 

People living in poorer neighbourhoods are more likely to 
live 10 years less, experience poor health nearly 20 years 
earlier and be more likely to have multiple health conditions. 
Health outcomes are also worse for people from ethnic 
minorities, people with disabilities, people with serious mental 
illness and people who are homeless. These inequalities 
intersect, for example people with learning disabilities are much 
more likely to die before 65yrs than those without, but people 
from ethnic minorities with a learning disability experience die 
at a younger age.4 

Smoking and obesity are major risk factors in pregnancy 
and 27% of women in South Yorkshire were obese at the time 
of their antenatal booking appointment. This is the second 
highest for an Integrated Care System. 

The risk of maternal death, stillbirth and neonatal death 
are higher in Black, Asian or mixed ethnicity groups and those 
living in deprived areas.5 
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Many of our earlier deaths and much of our poor health is
preventable. 

Cancer, heart disease and lung disease are the main 
reasons for the difference in health outcomes.  Much of this is 
preventable and due to common risk factors, such as smoking, 
poor diet, lack of physical inactivity, harmful alcohol use and 
high blood pressure. 

Although our overall smoking rates are now in line with the 
national figures, they are still high in certain groups; 11% of 
pregnant women are smoking at delivery and there are higher 
levels of smoking in those in routine or manual jobs and those 
with a long-term mental health condition (OHID Fingertips tool 
PHOF). 

Nearly a quarter of reception age children in South 
Yorkshire are overweight or obese, which rises to nearly 40% 
by year 6.  Over two thirds of our adult population are 
overweight or obese and just under a quarter are physically 
inactive, which means they do less than 30 minutes of physical 
activity a week.6 

67% 
23% 

40%39% 
23% 

South Yorkshire also has high levels of hospital 
admissions due to alcohol use. 

Poorer mental health is associated with the social and 
economic conditions of people’s lives.  Nearly 6,000 school 
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pupils in South Yorkshire have social, emotional, and mental 
health needs, around 3% of all children in school and the trend 
is worsening over time.7 

Around 19% of those over 16 are expected to have a 
common mental health disorder.8 Barnsley, Rotherham and 
Doncaster have some of the highest rates of common mental 
health disorders in people aged 65+ 

Apart from Sheffield, recent rates of suicide in South 
Yorkshire have been higher than the England average.9 

The causes of the causes of poor health 

South Yorkshire experiences considerable deprivation. Over a 
third of our population live in the two most deprived areas in the 
country.10 

Be IMD 2019 and 2020 population estimates 
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st Start

Nearly 1 in 4 children in South Yorkshire live in relative 
poverty and nearly 1 in 5 in absolute poverty.11 South Yorkshire 
has many homes which are energy inefficient, meaning they 
are harder to keep warm and cost more to heat. Around 19% of 
homes in South Yorkshire are estimated to be experiencing fuel 
poverty, much higher than the England average of 13%.12 
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Children in South Yorkshire have slightly lower rates of 
school readiness compared to the national average and the 
number of children absent from school are significantly worse 
than the England figures. 

Safe communities 

All four Local Authorities have high numbers of children 
being killed or seriously injured on our roads and are among 
the 10 worst local authorities, Doncaster being the second 
highest. 
South Yorkshire had more violent offences reported to the 
police in 2021/22 compared to the national average and 
significantly higher numbers of hospital admissions for violence, 
including sexual violence in all four local authorities compared 
to the England average. 

Employment & long-term sickness 

South Yorkshire ranks 35th out of 38 Local Enterprise 
Partnership areas for the number of people out of work and not 
looking for work (economically inactive) due to long-term ill 
health. The proportion of people in South Yorkshire who are 
economically inactive due to ill-health is significantly higher 
than national figures and has risen faster.13 

Employment rates for those with long-term physical or 
mental health conditions are 12% lower than our overall 
employment rates and employment rates for those with a 
disability are around 5% lower than the England average.14 

Levels of severely insecure work are higher in South 
Yorkshire than the national average and higher than all but one 
Combined Authority area. Women, people with disabilities, 
those from ethnic minority backgrounds and younger workers 
are more likely to be in severely insecure work than other 
workers in South Yorkshire. While levels of severely insecure 
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work for women and people with disabilities are similar to the 
national picture, 36% of workers from ethnic minority 
backgrounds in South Yorkshire are in severely insecure work 
compared to the national average of 24%.15 

The impact of Covid and the cost-of-living crisis 

The impact of the pandemic has widened health 
inequalities and had a particularly profound effect on mental 
health, with around 40% of the population experiencing 
severely elevated risks of distress.  Women, young adults, 
people with pre-existing mental or physical health conditions, 

• Fewer health and welfare checks at the height of Covid, meant fewer physical, developmental, emotional and 
mental health conditions will have been identified at an early stage and that, for some children, the opportunity for 
early intervention could potentially have been missed. 

• In particular there was decreased access to health visiting; speech and language therapy and audiology; 
neurodevelopment assessments; community paediatrics; oral health services. 

• The pandemic has resulted in childhood developmental delays and affected the emotional and mental health of 
some young children, with increased rates of child behaviour problems, children being less confident and more 
anxious on return to early years settings 

• Closure of schools has added to an already wide educational gap and affected young people’s training and 
employment prospects, widening inequalities long term. 

• The economic pressures and the stress and anxiety caused by the pandemic led to increased rates of domestic 
violence and abuse, neglect, and parental mental health problems. The risks of children suffering from 
maltreatment were further exacerbated by the reduction of the usual safeguarding mechanisms during the early 
phases of Covid for early detection and prevention. 

• Covid lockdowns led to insufficient physical activity and dramatic increases in obesity in reception-age children 
during the pandemic, from 9.9% nationally in 2019/20 to 14.4% in 2020/21. 

• The pandemic may not have had solely negative effects on children’s health. For some families with young 
children, lockdown and restrictions may have had positive effects. For example, more opportunities for quality 
family time, greater partner involvement, protected time to establish breastfeeding, and potentially reductions in 
premature births. However, young children already experiencing disadvantage may be less likely to have seen many 
of these benefits and so this may lead to a widening of inequalities. 

SYICB HNA 

those experiencing loss of 

income or employment, adults in deprived neighbourhoods, 
those experiencing local lockdowns and some ethnic minority 
groups, were most affected by poor or deteriorating mental 
health. 
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National figures estimate around 3% of the population are 
experiencing long-covid symptoms, for South Yorkshire this 
would equate to around 40,000 residents.16 

Health inequalities across the life course in South
Yorkshire 
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The above are summary data, for a more detailed analysis 
of the health issues and challenges in South Yorkshire please 
visit NHS South Yorkshire Integrated Care Board Health Needs 
Assessment: Vital Statistics – a review of the health in South 
Yorkshire :: South Yorkshire I.C.B (icb.nhs.uk) 
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3. 10 YEAR PLAN FOR HEALTH AND WELLBEING PART  1: 
ASPIRATIONS 

Despite the scale of the problem of poor health and 
premature death and disease facing South Yorkshire, and the 
unacceptable inequities in LE and HLE, there are great 
strengths in South Yorkshire’s communities which, combined 
with the commitment of the leaders of the four authorities, the 
Mayor’s convening powers and the new governance structure, 
point to opportunities to extend the progress already made in 
the region to improve health. 

Underlying those inequities are differences in social and 
economic circumstances between different groups and places, 
some of which are long standing, while others are newly 
created every day. South Yorkshire has more than twice as 
many neighbourhoods than the national average, among the 
most deprived 20% of neighbourhoods in the country, which 
include more than 40% of its residents. It also has x 
neighbourhoods in the most affluent in the country. 

As our infographics show, those inequalities shape large 
differences in life chances and health outcomes from the cradle 
to the grave. Panel members’ familiarity with this social and 
economic landscape quickly brought them to a solid consensus 
about what would be the essential ingredients of their plan. The 
plan had to be bold, far-reaching, and sufficient, over the long 
term, to produce substantial improvements in HLE and 
reductions in health inequities. In line with the Panel’s terms of 
reference, the main ambitions of this plan are to: 

➢ Provide a bold new vision and framework for all of those 
seeking to achieve a step-change increase in South 
Yorkshire’s health and well-being. A key element of that 
framework should be an emphasis on health and well-
being as fundamental human rights. 
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➢ Put forward a comprehensive vision, commensurate with 
the Panel’s social and commercial determinants of health 
perspective, which underscores the need for a whole 
society approach to achieve the ambition for this to be the 
healthiest region. Nothing short of ‘health equity in all 
policies’ will suffice. 

➢ Make the case for a fundamental paradigm shift from 
treatment to radical prevention, which situates prevention 
in all policies and actions and includes both primary and 
secondary prevention. The essential focus on prevention 
pinpoints the importance of the life course to this plan. 
Many of the chronic health outcomes experienced mainly 
in later life - coronary heart disease, stroke, type 2 
diabetes, arthritis, dementia, and many cancers - originate 
in early life, including in childhood.1 Preventing poor health 
outcomes in later life demands earlier life course 
interventions, for example in schools and workplaces. 

➢ Focus on big themes with a long term (minimum 10 years) 
horizon, and the structural changes necessary to realise 
the shared ambition for South Yorkshire to become the 
UK’s healthiest region. 

➢ Prioritise those individuals, families and communities that 
experience the greatest health inequities. This goal is 
encapsulated in the idea of proportionate universalism, 
championed by Michael Marmot’s Health Equity Unit, 
introduced in Section 1 and expanded on in Section 5. 

➢ Recognise the opportunities in South Yorkshire for a 
radically new approach to health and well-being: the MCA 
led by a Mayor with a strong commitment to health equity 
and health improvement, acting as a convenor and 
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enabler for South Yorkshire, potentially with new devolved 
powers; working collaboratively the new governance 
structure of the NHS and Local Authorities through the 
South Yorkshire Integrated Care Partnership (ICP); the 
considerable assets available in both the anchor 
institutions and solidarity among many communities; and 
the longstanding achievements of the four H&WB Board 
strategies and many good practices in public health. 
These solid foundations offer a unique opportunity for 
South Yorkshire’s Local Authorities to work together to 
improve health and well-being and deliver a radical 
improvement in health outcomes and reduction in 
inequities. 

➢ Resonate positively with the most deprived and excluded 
communities who should believe, based on the plan, that 
their needs are being prioritised. 

In addition to these essential elements of its plan the 
Panel also argued strongly that a ‘movement for change’, 
with widespread community involvement, would be 
necessary to improve and sustain HLE in South Yorkshire, 
with a clear focus on the ‘how’ and, in doing so, engage 
especially with the most disadvantaged communities to 
ensure that their interpretations of ‘how’ shapes its work. 

ASPIRATIONS FOR SOUTH YORKSHIRE’S HEALTH AND 
WELLBEING 

Reflecting the necessity for a whole system paradigm shift 
towards radical prevention, proportionate universalism, health 
equity in all policies, and from a social and commercial 
determinants of health perspective; we adopted a rights-based 
approach to establishing the basis for South Yorkshire to 
become the UK’s healthiest region. We started from the 
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assumption that sound health and wellbeing is a fundamental 
human right and, therefore, the essential foundations for this 
must also be recognised as rights. Establishing the social and 
economic foundations for good health and well-being in this 
plan takes the form of ten fundamental rights that every 
resident of South Yorkshire should, ideally, expect. 
Everyone who lives in South Yorkshire should have a right to 
the following: 

• To be born safely and in good health. 
• To grow up loved, safe and respected, and supported to 

realise their full potential. 
• To education which maximises their knowledge, skills and 

potential, and enables them to contribute to society as 
well as their own development. 

• To live in decent quality housing that is affordable, and in 
a pleasant neighbourhood that supports wellbeing. 

• To live in communities that are inclusive, empowered, 
resilient, and safe. 

• To work for fair forward-thinking employers that value and 
promote health and well-being. 

• To receive an income that provides protection from 
poverty and deprivation and is sufficient for a healthy life. 

• To have opportunities and supports to be healthy and 
active throughout their lives, including in old age. 

• To be protected from health-harming commercial 
activities. 

• To respect, and to live free from discrimination, while also 
contributing to the protection and fulfilment of human 
rights. 

These proposed rights are, as of now, aspirations and set a 
future focused collective agenda for all stakeholders in South 
Yorkshire, to be achieved over the long term. They assume that 
equitable health, well-being, and human flourishing in our 
region rest on equal respect and equal voice. Their full 
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achievement requires long-term national action, but steps 
towards them can be made through local collaboration, as we 
outline below. Taking those steps is vital for both the health and 
well-being of the region and its economic success. Of course, 
any assertion of rights raises the question of responsibilities, 
and these should be shared at all levels across the region and 
nationally, according to the principle of proportional 
universalism (Section 4). When we argue for a movement for 
change to combat health inequities, we mean that all residents 
and institutions in South Yorkshire should be jointly motivated 
to achieve that goal. Some stakeholders have more power and 
resources than others, but everyone has a part to play. 

The aspirations are also rooted in the current ambitions 
and approaches of the four Local Authorities and the South 
Yorkshire Integrated Care Partnership (SYICP). For example, 
they reflect the collective ambitions for inclusive growth and a 
healthier workforce, as well as specific innovations in the 
authorities, such as Barnsley’s Pathways to Work initiative. The 
extent of the existing good practices in combating health 
inequities in the four authorities is so extensive and that we 
have not attempted to summarise them. There are also 
successful examples of collaboration across South Yorkshire, 
as shown in Appendix 4. 

In accordance with the panel’s remit, the recommendations 
under each aspiration are split into three groups: actions for 
which SYMCA has levers, those that require the Mayor to 
convene collaboration across the four unitary authorities and 
those that call for national government action. 

ASPIRATION 1: 
Be born safely and in good health 

The foundation for lifelong health and well-being begins to 
be laid from the point of conception, therefore, experiences in 
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pregnancy and the first 1000 days of life are crucial. This 
includes wider determinants such as safe housing, good work 
and sufficient income plus access to effective healthcare and 
good mental health and wellbeing. Inequalities at this early 
stage of life can become cumulative across the life course, so 
preventing them will increase future healthy life expectancy. 
The average number of years a baby born in South Yorkshire 
can expect to live is 1.9 years (female) and 1.7 years (male) 
less than the averages for England. Cardiac disease is the 
largest single cause of indirect maternal deaths, with 
neurological causes (epilepsy and stroke) second. 

Some women have particularly poor outcomes in 
pregnancy and birth, and these are both unacceptable and 
avoidable. For example, nationally there is clear evidence of 
poorer outcomes for Black, Asian and Minoritised Ethnic 
women. Black women are five times more likely to die during 
pregnancy and Asian or Asian British babies have a 73% 
increased risk of neonatal death compared to White babies. 

Improving maternal and early years health is already a 
high priority across SY, including in the ICP Strategy. Local 
Maternity and Neonatal Networks, the Children and Young 
People’s Alliance and Primary Care Networks are focused on 
enabling children to thrive, have good physical and mental 
health, high aspirations, and ensuring they can maximise their 
capabilities. 

Building on the ICP priorities and the measures taken 
already by the four Local Authorities, the next most important 
steps are: 

SYMCA 
• Invest in the early years workforce to ensure equitable, 

quality early years childcare and that services are 
available across SY. This could include the development 
of an Early Years Workforce Academy to promote and 
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support quality training and skills development for early 
years practitioners. 

Mayor as Convenor 

• Promote equal outcomes for all women during pregnancy 
and birth across South Yorkshire with a specific focus on 
outcomes for Black, Asian and Minoritised Ethnic women, 
for example ensuring carer continuity and providing cultural 
sensitivity training for the workforce. 

• Ensure that existing early years offers across SY are shared 
systematically, as the basis for building a needs-led early 
years delivery model, to ensure that families receive 
proportionate, tailored, services according to their needs. 

• Work with businesses and employers to create more family 
friendly and compassionate employment opportunities and 
workplaces, including safe spaces for women to breastfeed. 
Work collaboratively with the ICB to promote and support 
this vital area. 

• Support the design and implementation of a Children and 
Young People’s Health Equity Framework and embed use 
of the dynamic measurement tool and interventions across 
SY. 

• Support parents to take both maternal and paternal leave 
and champion flexible working (see Aspiration 6). 

ASPIRATION 2: 
Grow up loved, safe and respected; and supported to
realise their full potential 

A happy, secure, and stimulating early childhood is 
essential for positive outcomes throughout life, including health 
and well-being. Positive experiences in early life mean better 
performance at school, better social and emotional 
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development, improved work outcomes, higher income, 
improved health literacy resulting in better lifelong health, 
including higher LE and HLE. 

South Yorkshire has recognised the imperative to reverse 
the current trend of increasing inequity.  The four H&WB 
Boards have prioritised early years development and the ICP 
has urged swift action to galvanise all partners, including 
Primary Care Networks and partners in education and childcare 
settings, to deliver its bold ambition to focus on early years 
development, so that every child in the region is school ready. It 
also aims to actively include the voices of children and young 
people, and their families, in its plans. Key developments 
already underway include renewed commitments to reducing 
inequalities in early years by focusing disproportionately on the 
most disadvantaged; a commitment to support children at risk 
of having their development impaired; ensuring consistency of 
the Baby and Toddler offer across SY; covering basic services 
such as maternity care, health visiting, mental health, childcare, 
support for special educational needs, reading/literacy, and 
disabilities; and agreeing a South Yorkshire definition and 
measure of school readiness with aspirational guidelines for 
child development. 

Building on these foundations and the actions already 
being taken in South Yorkshire, the next steps are: 

SYMCA 
• Support the childcare sector in South Yorkshire, including 

expanding provision through supporting cooperative and 
employee-owned models, and advocating for fair pay and 
for providers to receive adequate funding for free childcare 
places. 

• Create the conditions for every child in South Yorkshire to 
be active every day: 
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o Expand the number of schools streets so that all 
primary school children feel safe to walk, wheel or 
cycle to school. 

o Take a vision zero approach to our streets and roads. 
• Include a future generations perspective in the 

assessment of all policies to consider their impacts on 
HLE and health equity. 

Mayor as Convenor 

• Prioritise joint learning and ambition development between 
the four Start For Life/Family Hubs, aimed at increasing 
the quality and availability of family and parenting support 
programmes run through early years centres and schools, 
and reducing inequalities in early years development. 

• Ensure there is a clear understanding of the range of early 
years services that will genuinely support families in the 
more deprived areas, and commit to matching investments 
to specific needs, both in the short and longer terms. 

• Work with VCSE organisations to ensure that seldom 
heard families are consistently included in school 
dialogues. 

• Explore options to increase the number of nursery places 
in primary school settings. 

Mayor as Advocate 

• With other MCAs advocate for a restoration of the child 
poverty reduction target. 

ASPIRATION 3: 
To education which maximises their knowledge, skills and
potential, and enables them to contribute to society as well
as their own development 
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As well as being vital for the future economic success of 
the region education is a key indicator of HLE: the higher the 
education level achieved, the higher the level of self-reported 
health is likely to be. The close association between deprivation 
and low educational attainment is well documented. In SY 30% 
of children do not achieve their expected level of development 
at the end of reception. An estimated 1,840 (6.2%) of young 
people in SY are not in education, employment, or training 
(NEET). Nationally, the Covid-19 pandemic had a huge impact 
on young people, and on their mental health, resulting in 
increased anxiety with negative effects on both attendance and 
performance. The increase in child poverty, coupled with rises 
in the cost of food, have resulted in a range of physical health 
problems among young people, from tooth decay to hunger, as 
well as increasing levels of anxiety. 

Urgent measures are required to reduce educational 
inequities, to ensure that no child is left behind. Improving the 
health and well-being of the most disadvantaged young people 
is essential if that is to be achieved. For children and young 
people to feel able to contribute to society they should be 
supported to have a sense of purpose, to feel that they belong 
in their school/education setting and their local community. The 
strength of having an adult role model and network of peers in 
their lives improves outcomes. 

Building on existing good practices the steps to reduce 
educational inequities and improve young people’s health and 
well-being include: 

SYMCA 
• Achieve no NEETs in SY by guaranteeing employment or 

training for all 18 - 25-year-olds. 
• Support access to adult education and lifelong learning for 

all. 
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Mayor as Convenor 

• Co-produce with young people a Young Citizen’s Charter 
and new machinery which enables young people to have 
an active voice in decision making at South Yorkshire 
level. 

• Convene partners to address worsening mental health 
and wellbeing among children and young people and 
identify ways to tackle this at scale. 

• Increase mentoring opportunities in partnerships with the 
voluntary, community, social enterprise, and business 
sectors. 

• Understand the reasons why children are not attending 
school regularly, and where there are additional needs 
and neurodiversity, and provide options that are flexible to 
the child’s and family’s needs. 

• Improve support in schools for children whose first 
language is not English. 

• Prioritise improving the mental health of young people by 
providing mental health support in all schools: all children 
and young people should have access to Mental Health 
Support Teams (MHSTs) in schools. 

• Work with the VCSE and communities to increase the 
provision of local youth services. 

Mayor as Advocate 

• With other MCAs advocate for an increase in the minimum 
wage for apprentices. 

• Introduce compulsory education on the 100-year life, the 
key life course health risks, and how to maintain health 
and well-being (diet, physical exercise, 
mindfulness/coping with anxiety), and ensure that the core 
values of fairness, equity and inclusivity are taught in 
schools. 
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• Lobby for an increase in the pupil premium and closely 
monitor its impact within schools. 

• With other MCAs, lobby for increased national resources 
for local youth services. 

• Advocate for free school meals for every primary school 
pupil. 

ASPIRATION 4: 
Live in decent quality housing that is affordable, and in a
pleasant neighbourhood that supports wellbeing 

Where we live is a key indicator of our LE and HLE: those 
living in the most deprived areas have substantially lower 
average LE and HLE than those living in the least deprived 
ones. Poverty, low incomes, and deprivation are the main 
causes but living in sub-standard, insecure housing and 
deprived and polluted neighbourhoods has a multiplier effect on 
them, compounding the poor health outcomes. 

South Yorkshire Councils are investing in the delivery of 
affordable housing, and in retrofit programmes to improve the 
efficiency of their housing stock. More investment is needed to 
deliver the social housing needs of the region. Meanwhile, 
South Yorkshire has the poorest quality and least energy 
efficient private rental housing in the country, a policy area 
where local authorities and the MCA have limited powers and 
resources to act. Tackling health inequities will require 
significant action on housing across both the private rented and 
social housing sectors. 

Alongside housing quality, health is also affected by the 
wider environmental conditions in which we live. Air, light, and 
noise pollution can all have a detrimental impact on health, as 
can lack of access to education, employment, services, 
amenities and green and blue space. Our communities need to 
be protected from all types of pollution and be supported with 
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good active and public transport links to the amenities and 
opportunities they need to thrive. 

The ICP is prioritising improving housing, neighbourhood 
conditions and reducing air pollution. While there are significant 
pressures for public transport in the region, there has been 
significant investment in cycling and active travel infrastructure 
to support access to education, employment, and recreational 
activities. South Yorkshire has an effective health protection 
programme, including environmental health protection, with 
several schemes in place to improve air quality. Place 
Partnerships are working together to ensure sufficient warm, 
sustainable, and affordable housing is built across the region, 
and linking housing improvement programmes to public health 
and social care agendas. 
Additional measures to achieve this aspiration include: 

SYMCA 
• Strengthen and enforce decent housing regulation and, 

with other MCAs, argue for increased resources to enforce 
these regulations. SYMCA should consider taking on 
powers to extend selective licencing schemes beyond the 
current 10% limit as part of any future devolution deal for 
South Yorkshire. 

• Extend incentives to encourage people back to public 
transport. 

• Improve the quality of and access to existing green 
spaces and prioritise the provision of new green spaces in 
areas of high deprivation and as conditions for new 
developments to support wellbeing. 

• Adopt strategies that put health equity and sustainability at 
the centre of planning. 

• Ensure equitable access to education, employment, and 
services for deprived communities with high quality active 
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travel infrastructure and frequent and accessible public 
transport options. 

Mayor as Convenor 

• Work towards all new housing being built to net-zero 
emissions standards, with an increased proportion being 
either affordable or in the social housing sector. 

• Reduce rough sleeping and hidden homelessness and 
ensure that homelessness services are designed to 
mitigate the health harms of homelessness and living in 
temporary accommodation. 

• Improve local air quality monitoring and fully implement 
clean air zones and monitor for inequalities in exposure. 

• Work with local communities to ensure their needs are 
considered when reviving local high streets, including local 
services and employment opportunities. 

• Consider the benefits of a workplace parking levy and 
other mechanisms to ensure funding is available for public 
transport improvement. 

• Consider the adoption of the GLA’s Healthy Streets 
Indicators, covering safety, engagement, clean air, 
accessibility, shelter and noise.9 

Mayor as Advocate 

• Advocate for net-zero building standards and an increased 
affordable housing grant (or devolved affordable housing 
beyond the grant scheme). 

ASPIRATION 5: 
Live in communities that are inclusive, empowered, 
resilient and safe 

Community assets are vital for health and well-being, 
because they provide both direct services and opportunities to 
support physical and mental health and, indirectly, a sense of 
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control and empowerment, community cohesion and social 
interaction, which promote resilience and good health. The 
absence or diminution of these assets is detrimental to health. 

In South Yorkshire more than one-fifth of local 
neighbourhoods (LSOAs) are in the 10% most deprived areas 
in England. All four Local Authorities are ranked in the top 10 of 
English authorities with the highest rates of children being killed 
or seriously injured on roads. The rate of violent offences is 33 
per 1,000 population, compared to 29 per 1,000 for England. 
The rate of reported domestic abuse incidents and crimes is 27 
per 1000, and 16% of all crimes reported to police were 
domestic abuse related. Social isolation is a significant risk 
factor for poor health in older age, including an increased risk of 
all-causes morbidity and mortality, and malnutrition. 

Crime costs the South Yorkshire economy hundreds of 
millions of pounds each year. Effective neighbourhood policing 
with a focus on problem solving, with partners, to tackle crime 
and antisocial behaviour is essential to reduce the impact of 
crime, creating safer communities and building the confidence 
of residents, visitors and businesses. 

The ICP has highlighted in its strategy work underway in 
Place based Partnerships, with Primary Care Networks and the 
Voluntary, Community and Social Enterprise (VCSE) sector, 
working with communities to support a strengths-based 
approach to the development of vibrant communities. 
Promoting physical activity and meaningful activity are rightly 
seen as important ways to increase participation, connectivity 
and reduce social isolation. 

Further steps to build on measures already in place in the 
four authorities to achieve this aspiration include: 

SYMCA 
• OPCC to emphasise crime and antisocial behaviour 

partnerships, with local communities and businesses, to 
reduce the impact of crime on individuals and society. 
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Mayor as Convenor 
• Expect all anchor institutions in the region to be active in 

the renewal and empowerment of the local communities 
they serve. 

• Expect those institutions to operate in an inclusive way, 
providing communications and services accessibly 
regarding cultural and linguistic needs (e.g. using plain 
English and pictographs to convey meaning). 

• Engage with businesses to encourage them to realise 
their ‘anchor’ place-shaping roles and to promote health 
equity (see Aspiration 6). 

• Match investments in victim support with resources for 
preventative actions to change men’s behaviour, for 
example by boosting South Yorkshire’s Inspire to Change 
Programme. 

• Prioritise genuine community empowerment/accountability 
which builds resilience and inclusivity by developing and 
resourcing skilled community development across the 
region. 

• Ensure sustainable VCSEs as equal partners with other 
partners in the promotion of health and well-being. 

• Co-locate health/care services in community 
organisations. 

• Increase collaboration between the four authorities, 
including a cross-SY agreement on rehousing, switching 
from joint to single tenancies in cases of abuse, and 
regional campaigns to raise awareness about and prevent 
domestic violence. 

• Develop publicly accessible data on equity in health, well-
being, and the social / commercial determinants of health 
within the four authorities, and strengthen health 
monitoring by ethnicity at local level. 

• Improve road safety by implementing 20mph speed limits 
in all residential streets and implement this and other road 
safety initiatives in deprived areas first. 
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Mayor as Advocate 
• Combine with other MCAs to argue for an increased 

deprivation weighting, in central funding, by level of area 
deprivation. 

• Combine with other MCAs to advocate for a greater share 
of national resources for regions and local authorities hit 
particularly hard by Covid-19 and to begin to restore the 
funding shortfalls and resulting cuts in care service over 
the last 14 years. 

ASPIRATION 6: 

Work for fair, forward-thinking employers that value and
promote health and well-being. 

Good quality work is a key enabler of good health. It can 
give us social connection, a sense of purpose and belonging, 
and the money we need to eat well and heat our homes. 
However, insecure, and low paid work, or being out of work not 
by our own choice, may not only be a barrier to good health, 
but also actively contribute to poor health, including reduced LE 
and HLE. Stress,3 irregular shift patterns, and not earning a 
wage that allows you to live in a warm, safe home and afford 
nutritious food can all contribute to poor health and wellbeing. 
In short, the labour market is one of the main sources of both 
health and health inequities, a reflection of the wide variations 
in the quality of paid work. 

For too many adults in South Yorkshire, work is not 
providing them with the foundations for a healthy life. This is 
also a national challenge – around two-thirds (68%) of working 
age adults living in poverty also live in a household where at 
least one adult is in work.4 This means that work is not 
protecting people from poverty, and the rate of in-work poverty 
has never been higher. 
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South Yorkshire also faces the challenge of high rates of 
unemployment. In 2022 the region’s unemployment rate was 
4.7%, compared to the UK average of 3.6%. This regional 
figure hides some significant place-based inequalities, with the 
unemployment rate being lower in Barnsley at 3%, compared to 
6.4% in Doncaster. We know that poor health is a leading 
cause of economic inactivity, with almost 32% of those who are 
classed as economically inactive also receiving long term 
sickness benefits. We also know that a significant proportion, 
one in four, of those classed as economically active would like 
to have a job.1 Like the rest of the country South Yorkshire has 
an ageing workforce and poor quality work is often a factor in 
premature exit from the labour force by older workers. A 
transformational shift to fair employment would enable more 
people to work longer. 

South Yorkshire also has a high percentage of low skilled 
jobs (35% below level 2). 10.5% of employees in Yorks & 
Humber were in insecure jobs in 2021 (mainly low earners and 
those aged 16-19). Nearly one-quarter of the region’s working 
age population are classed as economically inactive, slightly 
above the UK average (23% vs. 21.5%). 

A healthy population, and therefore a healthy workforce, is 
not only valuable to individuals themselves, but also highly 
valuable to the local economy and employers in the region.6 It 
supports productivity, efficiency, and staff retention. What’s 
more, an inclusive workforce that is representative of our 
population also brings benefits with attracting and retaining 
staff, profitability, and strong decision making.7 

Our aspiration is that every adult in South Yorkshire should 
have an equal right to good quality work, and that all work 
enables good health for people living in the region. To achieve 
that, we want to work with employers to: 
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1. Recognise, understand, and value the important role they 
can play in shaping the health of South Yorkshire through 
fair, inclusive work, and the benefits a healthy workforce 
can bring to them as employers. 

2. Feel confident in how to ensure work is inclusive and 
supports good health and wellbeing. 

3. Adopt Fair Employment practices that ensure people can 
access jobs, progress within work, remain in employment 
for as long as they want, and are paid a living wage. 

At a system level the ICP has recognised the critical 
importance of labour market inclusivity, to enable everyone to 
have access to good quality jobs with fair pay. The South 
Yorkshire Skills strategy will support lifelong learning and 
flexible skills development, both of which will enable people to 
move into and progress within good quality, future-proofed jobs. 
The importance of skills development across the life course is 
also highlighted by the ICP strategy, which prioritises 
partnerships with education and skills providers. South 
Yorkshire’s inclusive economy initiative Employment is for 
Everyone is an example of good practice in Appendix 4. Health 
and care services are working together to both improve the 
health of the population and to support people to be ready for 
work, for example through the Working Win trial. 

Building on the ICP Strategy recognition of the importance 
of labour market inclusivity and skills development, South 
Yorkshire’s Employment is for Everyone initiative (Appendix 4) 
and the extensive work within the four authorities, the 
Chambers of Commerce and other partners, and local assets 
including the South Yorkshire Centre of Excellence partnership 
led by Westfield Health (see below) we recommend the 
following steps: 

SYMCA 
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• Take a proportionate universalism approach to invest in 
life-long learning opportunities that can help people to 
progress in their careers, as well as supporting long term 
cognitive health, with a particular focus on communities 
that experience higher rates of in work poverty. 

• Take a proportionate universalism approach to increasing 
funding for adult education in the most deprived 
communities and sectors of the population who 
experience higher rates of unemployment. 

Mayor as Convenor 

• In partnership with the South Yorkshire Chambers of 
Commerce consider introducing a Fair Employer Compact 
or Code of Good Practice, aimed at providing tools, 
guidance, and standards to raise the quality of work 
across all sectors and organisations. This should centre 
on the link between good health and good quality work, 
the importance of good health for a healthy and productive 
workforce, and how to ensure that work promotes health. 

• Meanwhile SYMCA, led by the Mayor, should work with 
trade unions and employers across South Yorkshire to 
promote and support fair working conditions and healthy 
and inclusive workplaces: 

o Bring public anchor institutions and large South 
Yorkshire private sector employers together to share 
advice, policies, and approaches to adopting fair 
employment practices with SMEs, who often do not 
have the in-house HR resources to develop this 
work. 

o Ensure that support for carers is integral to all fair 
employment practices. 

o Ensure that the elimination of the stigma associated 
with mental health is also baked into fair employment 
policies. 

o SYMCA experiment with and embed mechanisms 
which reward and incentivise good practice (e.g. 
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financial incentives, social value conditions, eligibility 
criteria for funding), working in partnership with the 
South Yorkshire Centre of Excellence (see Section 
5). 

o The Business Advisory Board leads work to develop 
a South Yorkshire ecosystem to promote, champion 
and celebrate good practice, and to support business 
locality partnerships to foster healthier local areas. 

o Work with health partners to test novel approaches to 
using places of employment as a route to delivering 
health promotion and prevention activities, to explore 
opportunities to improve health. 

o SYMCA creates a Workplace Health and Wellbeing 
post to build on the Be Well at Work programme. 

o Encourage increased engagement and 
communication between employers and local 
communities. 

o SYMCA work with the three Chambers of Commerce 
(Sheffield, Doncaster, and Barnsley and Rotherham) 
to develop a programme of work to support healthy 
workplaces. 

o Create leadership development opportunities for 
employers to develop their Fair Employer leadership 
and health leadership skills. 

• Work with businesses and employers to promote and 
expand sustainable transport options for employees and 
business miles. 

• Lead discussions about becoming a living wage region 
and piloting novel employment practices like a 4-day 
working week. 

• Continue to support the creation of a ‘Centre of 
Excellence’ (see Section 5) to spearhead innovations in 
health, wellbeing, and human performance. 
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ASPIRATION 7: 

Receive an income that provides protection from poverty
and deprivation and is sufficient for a healthy life. 

Countless research studies have shown that poverty is 
responsible for worse long term physical and mental health, 
reduced HLE and lower than average LE. It is a key driver of 
health inequalities. Poverty damages health and well-being in 
various ways: it prevents access to a range of health supporting 
resources such as decent housing, sufficient food, and 
adequate heating; it limits good employment opportunities and 
harms educational attainment; and it creates stress and 
anxiety. Personal debt (apart from mortgages) can also be 
harmful to health, particularly when it is owed to unscrupulous 
lenders (such as loan sharks or payday lenders). 

The main cause of poverty is low wages and South 
Yorkshire has followed the national rise in the numbers of 
people experiencing in-work poverty. Nearly one-quarter of the 
population of Yorks & Humber live in relative poverty (23%, 
after housing costs). In 2020 just under 3 in 10 workers were in 
low paid jobs. Following the national trend rates of child poverty 
have increased across the region and stood at 23% in 2021/22 
(for Yorks & Humber). Fuel poverty damages health and, in 
South Yorkshire, some 18.7% of households were in fuel 
poverty in 2020, compared with 13.2% for England as a whole. 
There has been an increase in food insecurity in recent years in 
the region and increasing food bank use. According to the 
Trussell Trust in 2022/23 the number pf people in South 
Yorkshire accessing a foodbank was 200,652, an increase of 
44,354 compared to the previous year. In January 2021 one in 
four adults in our region experienced hunger because they had 
to skip food for a whole day or more in the previous month; 
one-half either had to seek help to access food or had to skip a 
meal. 
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The ICP and the four Local Authorities are deeply aware 
of the hugely negative health impact of poverty and there are 
longstanding measures in place to try to mitigate it, such as 
citizen’s advice services. Further poverty mitigation is required 
urgently, and we recommend these measures on top of those 
pinpointed under Aspiration 6: 

Reduce poverty and the stigma associated with it 

SYMCA 

• Where possible reduce travel costs, especially for those at 
greatest risk of social exclusion. 

• Explore what a South Yorkshire real living wage might 
look like and develop a plan to build this into tenders for 
services, drawing on the experience of other combined 
authorities. 

Mayor as Convenor 

• Explore how to address food insecurity and ensure better, 
equitable access to sustainable, health food. 

• Adopt local anti-poverty strategies that take a cash-first 
approach, to maximise dignity, choice and control by 
recipients; that identify clear and sustainable pathways out 
of poverty; and are co-produced with people with lived 
experience of poverty. 

• Publicly address the injustice of the stigma associated 
with claiming social security benefits. 

• Explore ways to provide some compensation for the loss 
of the £20 uplift to universal credit. 

• Set a goal for everyone in SY in full-time work to receive 
an income that prevents household poverty. 

• Consider the introduction of a Universal Basic Income pilot 
in South Yorkshire. 
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Mayor as Advocate 

• Join with other MCAs to advocate for an end to both the 5 
week wait for universal credit and the two-child social 
security benefit cap, and extend cash grants for low 
income households. 

• Advocate for the simplification of benefit claiming 
processes. 

Reduce harmful debt 

Mayor as Convenor 

• Increase financial management advice in schools, 
workplaces and community venues. 

• Ensure equitable provision of debt advice, so that 
everybody who needs it can quickly access high quality 
support. 

• Widely promote the use of Credit Unions and address 
gaps in affordable credit provision to reduce the use of 
high interest loans, and further monitor loan agencies and 
loan sharks. 

• Ensure that support is offered for those who are in debt 
due to non-payment of council tax. 

ASPIRATION 8: 

Have opportunities and supports to be healthy and active
throughout their lives, including in old age 

The chronic conditions - diabetes, stroke, coronary heart 
disease, dementia, arthritis, and cancer - that emerge mainly in 
later life, and which reduce HLE and LE and result in high NHS 
service demand, have their origins in earlier life. For example, 
there are proven associations between childhood deprivation 
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and poor health in early old age. This is why we strongly 
advocate for the adoption of a life course approach to 
improving the region’s health. If HLE is to be increased in South 
Yorkshire this approach must be embedded within its health 
equity in all policies commitment. Focusing on the life course 
spotlights the ageing process, which begins at conception. It is 
not genetically programmed, there is no gene for ageing, but 
results primarily from wear and tear on the mind and body 
caused by social and commercial factors such as employment, 
housing, socio-economic status, and diet. Because these 
factors are unequally distributed across the population their 
health impact is also unequal. Those living in the most deprived 
areas are likely to lead shorter and more unhealthy lives and 
especially so if they belong to some minoritized ethnic 
communities.7 In South Yorkshire rates of death from stroke are 
twice as high in deprived areas as affluent ones, and chronic 
conditions typically occur 20-25 years earlier. 

The ICP has highlighted the urgency of these health 
problems and has several initiatives in train. In addition to these 
and the various actions taking place at local level, we 
recommend: 

SYMCA 

• Adopt a healthy streets vision aimed at making the built 
environment safer and more welcoming for all ages to 
play, walk, wheel and cycle. Implementing this vision 
should be done in partnership with communities and 
focused first on the most deprived streets (reflecting a 
proportionate universal approach). 

Mayor as Convenor 

• Under the umbrella of ‘Active South Yorkshire’ prioritise 
‘active ageing’ across the life course and encourage 
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physical and mental activity for all age groups, including 
intergenerational activities. 

• In addition to the recommendations under Aspiration 6, 
raise awareness among employers about the need to 
promote the physical and mental health of their 
workforces. 

• Aim to become the country’s first ageing-friendly region. 
• Share good practice in combating age discrimination in job 

recruitment and training and ensure the anti-age 
discrimination provisions in any Fair Employer Compact or 
Charter are monitored (see Aspiration 6). 

• Regarding frail older people, consider adoption of the 
National Pensioner’s Convention’s Dignity Code. 

• Ensure that social care workers are trained in prevention, 
covering especially healthy diets and exercise. 

• Explore ways to restore meals-on wheels services for 
vulnerable people living in the community. 

• Ensure that secondary prevention is available to those 
already suffering from chronic conditions. 

• Increase the availability of community health services for 
older people, including virtual and hospital-at-home care. 

• Enable everyone to live the end of their life with dignity 
and in a place of their choice. 

ASPIRATION 9: 

Be protected from health-harming commercial activities 

The commercial determinants of health (CDOH) refer to 
how commercial entities affect health. As the 2023 Lancet 
Commission on the CDOH noted, they can make both positive 
and negative contributions to human and planetary health and 
equity. Some industries may be labelled as ‘unhealthy 
commodity industries’ because their primary products are 
inherently unhealthy, such as tobacco, alcohol, processed food, 
gambling, fossil fuel, palm oil, automobile, and mining 
industries). 
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A CDOH perspective is essential for any plan to extend 
HLE and reduce health inequalities. First, because of the 
dominance of commercial companies in the creation of ill-
health. The most common chronic conditions account for 70% 
of deaths globally and driving them are just four main risk 
factors: tobacco use, physical inactivity, harmful alcohol 
consumption and unhealthy diets. Products such as processed 
foods, sugar sweetened drinks, and alcohol are known causes 
of hypertension, type 2 diabetes, cancers, cardiovascular 
disease, and obesity. Second, these commercially determined 
causes of ill-health not only result in human misery but also 
huge economic costs. The IFS puts the cost of obesity alone at 
3% of GDP (2022) or £65 billion: one-third in costs to the NHS, 
social care and lost productivity, and two-thirds in costs to 
individuals and reduced life expectancy and quality of life. 
Third, not only are the impacts of the CDOH unequally 
distributed but there is evidence that companies use marketing 
strategies and techniques that directly target deprived and 
minoritised communities. For example, the tobacco industry 
targets black communities, the alcohol industry targets women, 
children, young people, and LGBTQ+ people. Fourth, 
commercial harms to health cannot be solved by treatment or 
behaviour change, they must be prevented at source. Fifth, 
voluntary schemes do not work and national action is limited, 
so if we want to reduce the harmful effects of some commercial 
activities and create a level playing field for industry, an MCA-
led approach is necessary. 

Moving to a radically different CDOH approach entails 
recognising that we are steeped in a narrative that has been 
shaped for decades by purely commercial interests that have 
harmful health effects. In the absence of effective regulation, 
companies are continuously using well documented corporate 
political strategies to secure preferential treatment and to 
prevent, shape or circumvent policies they interpret as being 
against their corporate interests. These activities and strategies 
have been called the ‘playbook’, which has been shown to be 
developed and shared across a range of industries. They do so 
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by framing health narratives to their own advantage and by 
persuading policy makers of the veracity, legality, and value of 
their position. They often masquerade as being in the public 
interest when their products are not. 

It is very common for industry self-regulation to be 
proposed to avoid statutory regulation. Independent evaluations 
repeatedly demonstrate industry self-regulation yields no 
change and appreciable harm from delayed regulation. Harmful 
product industries commonly shift the blame to individuals and 
argue for either medical solutions or behavioural change, such 
as ‘responsible’ drinking and gambling, while questioning the 
worth of the whole population measures, based on legal 
regulations, that have proved to be the most successful in 
combating the health harms of commercial activities: taxation, 
restrictions on availability and / or advertising, and altering 
product presentation. As the Lancet Commission established, 
commercial enterprises in different sectors frequently 
collaborate in attempting to influence government policy. These 
anti-public health tactics are institutionalised within both 
corporations and public authorities and should be treated as 
political actions. 

One illustration of why a CDOH perspective is so 
important is the perverse impact of unhealthy diets. Despite 
their obvious harmful health effects, the role of commercial 
companies in not only manufacturing unhealthy products but 
also in shaping the environment in which individual 
consumption decisions are made, is often underplayed, or 
overlooked entirely. Commercial entities employ a range of 
practices - political, scientific, marketing and reputation 
management - to secure preferential treatment, oppose 
regulation, promote sales, reduce risk, and shape credibility 
and legitimacy. 

Diets high in fat, salt, sugar, and processed food are 
linked to major chronic conditions that reduce HLE: type-2 
diabetes, obesity, cancer, and vascular diseases. Less than 
0.1% of the UK population follows the Eatwell 
recommendations for a healthy balanced diet, while only a 
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quarter adhere to the 5 daily portions of fruit and vegetables. In 
combination dietary risks, glucose levels, and a high body mass 
index account for around one-third of all deaths. Obesity rates 
in SY are higher than the national average, with two-thirds of 
adults being classified as overweight or obese. Deprivation is 
also a major factor here - aspiration 7: the cost per calorie of 
healthy foods is twice that of less healthy ones. The poorest 
tenth need to spend 50% of their disposable income to achieve 
the Eatwell guidelines compared to 11% for the richest tenth. 
Similar evidence could be presented for each of the other major 
commercial producers of health harm and inequality: tobacco, 
alcohol, gambling, and fossil fuels. 

The ICP and its constituent authorities understand the 
importance of the CDOH in driving poor health and inequalities 
in SY. There are actions in train to limit the extent to which 
commercial companies can disproportionately influence 
choices and behaviours towards unhealthy products by, for 
example, limiting hot food takeaways near schools and 
reducing industry interference in alcohol and gambling 
educational materials. The four authorities are aware of the 
need to identify opportunities to combine their collective powers 
to intervene where commercial actors disproportionately 
influence choices and behaviours towards unhealthy products 

Because the CDOH is a relatively new policy area we 
recommend five basic principles to guide interventions: 

1. Harmful product industries should not influence 
policy, health services, or education/awareness 
raising initiatives aimed at young people. 

2. Harmful product industry marketing drives harmful 
consumption and health inequalities, and therefore it 
must be tackled. 

3. Reframing the health narrative from personal 
responsibility to the actions of industries and their 
harmful products is a necessary and legitimate 
intervention. 
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4. Children and young people are a priority group to 
protect from the tactics of harmful product industries, 
particularly those living in the most deprived areas. 
This has high public support. Protecting the rights of 
children to be free from harmful commercial 
environments is more important than the right of 
corporations to profit at the expense of the health of 
current and future generations. 

5. As well as national and local regulation, a place focus 
is essential because of the proliferation of unhealthy 
products and practices. Healthy high streets and 
neighbourhoods should be the norm not the 
exception. 

In addition to these principles, we recommend: 

Mayor as Convenor 

● Ensure that SY’s anchor institutions provide a local lead in 
exposing the CDOH, and in actions to prevent their 
influence, such as banning the advertising and sale of 
processed foods high in sugar and salt. 

● In the absence of government regulation, use the tools 
and policy levers available locally to adopt a CDOH 
approach to licensing, planning, advertising, and 
marketing, event sponsorship, and partnership working 
with those parts of the commercial sector purveying 
harmful products. 

● The SYMCA, the four authorities and the ICB join forces to 
raise awareness in communities not only of the health 
harm caused by some products but also of the tactics and 
methods used by harmful product industries at the 
expense of their health. This should include a reframing of 
the public narrative away from blaming individuals towards 
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the unhealthy and often unethical practices of some 
corporations. 

● Take an early and strong position on the advertising and 
sponsorship of health harming products across South 
Yorkshire. 

● Following WHO guidance, use all levers available to aim 
to make the healthy choice the easiest choice, to protect 
young people and vulnerable groups by implementing 
policies that reduce the affordability, availability and 
attractiveness of harmful products and services. 

● Ensure that there is CDOH training and competency 
development available for Councillors and staff in key 
roles across all partners, with bespoke guidance on how 
best to communicate the key issues involved and 
negotiate the well documented industry pushbacks. 

● Use deliberative democracy processes to engage citizens 
voices in policy development. This engages citizens more 
in policymaking so that their interests are visible. This will 
also serve to test public support for policies that will 
protect health. 

● The MCA, 4 LAs, NHS bodies and other anchor 
institutions should develop a policy on partnership with 
industry and using harmful product industry funding for 
resource interventions. There is well documented use of 
PR and lobbying of elected representatives by many 
industries to shape narratives and policy in their interests. 
Focus not just on policies for specific industries or 
products but on corporate political activity and the 
systematic exclusion of health harming industries from the 
policy process. 

These recommendations are not anti-business. It is a pro-
health narrative aimed at preventing the harm that comes from 
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the products of some industries. A CDOH perspective is 
compatible with growth, profit, and employment. We want SY to 
thrive economically, and businesses to prosper, but not at the 
expense of health. Aligning commercial success with health 
and well-being should be the goal. This means people having 
choice and control over their health and how they live their 
lives, but too often their options are limited or exploited. We 
want them to be empowered and not exploited for commercial 
purposes. The evidence is clear that the public expect 
protection and support action to tackle the CDOH. 

Mayor as Advocate 

● Taking the lead, with other MCAs, to advocate nationally 
for tighter regulation of industries creating ill-health, such 
as minimum unit pricing and reinstatement of the alcohol 
duty escalator, and restricting advertisements for gambling 
and junk food. 

ASPIRATION 10: 

A right to respect, and to live free from discrimination,
while also contributing to the protection and fulfilment of 
human rights 

We have a shared moral commitment that the opportunity 
to enjoy the best possible health throughout life is a universal 
human right. To fully realise this universal human right for all, 
we must understand and address the nuanced and layered 
systems of discrimination that stand in its way. Discrimination is 
evident in unequal exposure to not only social determinants, 
but also commercial determinants of health. 

The wide overall health inequities in South Yorkshire 
are partly a reflection of distributional inequalities between the 
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least and most deprived, and associated poverty and 
deprivation. However, other persistent causes of poor LE and 
HLE, namely those based on minoritised ethnic and racial 
identities and disability have long been neglected.  A credible 
strategy to tackle health inequities must acknowledge and 
target the well-established and proven structural inequalities in 
their various dimensions, including deprivation and poverty, 
ethnicity/race, disability, and others. It must directly confront the 
systems of discrimination which mean that those experiencing 
these inequalities and their intersections are unequally exposed 
to the social and commercial determinants of poor health. 

Social discrimination, especially in its institutionalised, 
systemic, and structural manifestations, is a key factor behind 
health inequalities. As noted, systems of discrimination – such 
as racism, sexism, ageism, classism, disablism – are 
multifaceted and interlocking and influence health outcomes in 
various ways: 

• Discrimination manifests in restricted access to high-
quality healthcare, including preventative care, screening, 
and treatment. The resulting delayed or inadequate 
medical attention contributes to poor outcomes. 

• Discrimination can also cause chronic stress, anxiety, and 
depression, leading to long-term mental health issues. In 
turn these psychological burdens can worsen overall well-
being and increase the risk of other health conditions. 

• The stress caused by discrimination can influence health 
behaviours, such as unhealthy coping mechanisms in the 
form of substance misuse or unhealthy eating. 

• Systemic discrimination can limit educational and 
employment opportunities, resulting in low incomes and 
low socio-economic status which are linked to higher rates 
of chronic disease and HLE. 

• Discriminatory practices may result in class and racial 
segregation, leading to places with limited access to 
healthy food options, safe living environment, and quality 
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public amenities. Exposure to environmental hazards, 
such as air pollution, is likely to further damage health. 

• Discrimination has proven negative effects on health care 
systems and the economy. For example, US research 
shows that ageism affects individual perceptions of health 
to such an extent that a 10% reduction in it could save the 
US health care system $1.8 billion per year.10 

For these reasons it is essential to combat and eliminate 
intersectional discrimination to promote health equity, access to 
healthcare, and foster an inclusive society that prioritises the 
well-being of all residents of South Yorkshire regardless of their 
social background. 

The ICP strategy makes an important commitment to 
combine efforts to challenge mental health stigma and promote 
social inclusion and social justice for anyone affected by mental 
illness. Building on this and the actions being taken by Place 
Partnerships, the next steps are: 

SYMCA 

• Ensure that active travel and public transport have a 
systematic approach to inclusivity. 

Mayor as Convenor 

• Examine the report of the Sheffield Race Equality 
Commission as a potential model for the region or adopt 
similar measures to root out racial discrimination. 

• Urgently address mental ill-health among minoritised racial 
and ethnic groups, deprived communities and disabled 
groups, and co-design solutions with them. 

• Make similar efforts to root out discrimination against 
people with other protected characteristics. 

• Adopting an intersectional lens, forefront discrimination as 
a health determinant, and try to ensure those facing 
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interlocking disadvantages do not ‘fall through the cracks’ 
of policy action. 

• In addition to the commitments that should be contained in 
South Yorkshire’s Fair Employer Compact, support the 
establishment of local black, minoritised and ethnic 
community and disability networks to provide both support 
to members and advice to employers on workforce race 
and disability equality. 
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4. 10 YEAR PLAN FOR HEALTH AND WELLBEING PART 2: 
ACHIEVING THE ASPIRATIONS 

Making South Yorkshire the healthiest region in the 
country will require vision, leadership, and commitment. 
Without concerted political will, it would take generations to 
achieve our shared ambition to make South Yorkshire the 
healthiest region. With political determination behind it and 
close collaboration across the region, the transformation could 
be achieved within one generation. 

It also requires a fundamental paradigm shift both in the 
way we view and understand health and wellbeing and in how 
we work differently to make that ambition a reality. 
For too long good health has been seen as addressing 
individual behaviours rather than how we create the conditions 
where good health is the natural outcome of life. 

Our aspirations for South Yorkshire entail a challenging 
10-year programme of action that involves as many 
organisations, communities, and people as possible in a 
common push to transform the health of the region, and 
especially the health of the most disadvantaged. Without 
fundamental change in the circumstances in which people are 
born, live and work, and age this transformation will not 
happen. 

The recommendations detailed under our individual 
aspirations alone will not realise our ambitions without the 
following eight major structural changes to support them: 

i) Change the narrative away from individual responsibility 
to creating the conditions for good health and wellbeing. 

ii) Embed sustainability and health equity in all polices. 
iii) Embed a proportionate universalism approach. 
iv) Build a collaborative movement for change. 
v) Place communities and VCSE voices and influence at 

the heart of decisions. 
vi) Restore core public services. 
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vii) Realise the potential of collaboration between the four 
unitary authorities. 

viii) Create an evidence, data, and insight-led system. 

(i) Change the narrative away from individual 
responsibility to creating the conditions for good 
health. 

Health is often framed narrowly around an absence of 
disease or access to healthcare services.  But around 80% of 
individual health is due to the circumstances within which 
people are born, live, work and age, the social and commercial 
determinants of health. Too much emphasis is placed on 
individual decisions rather than creating the conditions where 
the healthy choice is the easy one. Industries that harm health 
also use this framing to shift responsibility to individuals. 

What needs to change?
To create a South Yorkshire where everyone can thrive, 

we need the right building blocks in place. These are contained 
in our aspirations and include adequate incomes, stable jobs, 
quality housing and good education. 

There is currently a lack of understanding of the 
importance of these building blocks for good health and the role 
many different people and organisations working across the 
region play in creating the conditions for good or poor health. 

Creating good health and wellbeing with the people of 
South Yorkshire needs to be seen as everyone’s business, with 
a shift towards a focus on wellbeing. As explained under 
Aspiration 8, the impact of the commercial determinants of 
health and the tactics used by these industries is not widely 
understood. 

What difference would it make? 
Many of SYMCA’s partners are already adopting 

approaches to reframe health as wellbeing and build 
considerations of wellbeing within other policy areas. SYMCA 
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itself should consider the relevance of wellbeing and health to 
the whole scope of its work. 

Building the narrative around fairness and wellbeing for 
all, which emphasises that everyone has a role in creating the 
conditions for people to thrive, will help create a common sense 
of purpose, and help us to maximising the opportunities to 
improve health across all the region’s policies and 
programmes. Reframing away from individual responsibility for 
good health will help the push for the creation of the conditions 
that foster good wellbeing and health and help reduce harmful 
industry influence. 

Recommendations: 
SYMCA adopt a health in all policies approach across its 
portfolio areas: 

• Review approaches taken by other combined authorities 
and co-develop a model for SYMCA including building 
internal capacity and joint roles with NHS. 

• Identify and address training and development needs for 
employees in health inequalities and the wider 
determinants of health. 

• Identify and implement tools to support e.g. Health impact 
assessments, decision-making tools. 

• Monitor and evaluate implementation and impact. 

In the absence of government regulation, adopt a South 
Yorkshire CDOH approach to licensing, planning, advertising, 
and marketing, event sponsorship, and partnership working 
with those parts of the commercial sector purveying harmful 
products. 

SYMCA, the four authorities and the ICB join forces to raise 
awareness in communities not only about the health harm 
caused by some products but also of the tactics and methods 
used by harmful product industries at the expense of their 
health. 
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SYMCA work with the three Chambers of Commerce 
(Sheffield, Doncaster, and Barnsley and Rotherham) to develop 
a programme of work to support healthy workplaces. 

SYMCA and the Mayor champion a more inclusive and 
culturally diverse approach to communication and service 
delivery across anchor institutions. 

(ii) Embed sustainability and equity in all policies 

South Yorkshire’s future economic prosperity depends on the 
health of its population. According to the OBR, economic 
inactivity due to ill-health is a major drag on the economy and 
public finances. In South Yorkshire the rate of economic 
inactivity due to poor health is 32%, compared to a national 
average of 27%1. Of particular concern is the rise in younger 
people being workless due to ill health; 4% of 18–24-year-olds 
in South Yorkshire compared to an England average of 2.9%2. 

Current measures of judging economic prosperity and the 
success of economic policy are often narrowly defined (e.g. 
GVA/GDP), and there is increasing recognition that measures 
of economic and societal success need to be reshaped, to 
include people seeing improvements within their everyday 
lives.3 

The impact of climate change on health could dwarf all other 
negative influences. The escalating climate and ecological 
crises also mean we need to put sustainability at the heart of 
policy making and consider the impact of all key decisions on 
future generations. The effects of these crises do not fall 
equally on different groups and so contribute to widening health 
inequities, which means that ecological sustainability and 
health equity must be pursued together. 

What needs to change? 
Our current economic model has not succeeded in 

delivering a fairer more inclusive economy: our health 
outcomes are worsening, and health inequalities are widening. 
We need to take a different approach to the local economy, one 
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which delivers the conditions for people to thrive and delivers 
this fairly, including between current and future generations, 
and sustainably. 

What difference would it make? 
SYMCA has already recognised the importance of health, 

wellbeing and sustainability to economic prosperity and the 
importance of ensuring that all people can contribute to and 
benefit from economic success.  Doncaster has set out a long-
term vision to transition towards a wellbeing-economy and 
Barnsley, Sheffield and Rotherham all recognise the 
importance of health and sustainability to prosperity. 
The ICP also has a bold ambition to work together to increase 
economic participation and support a fair, inclusive, and 
sustainable economy.  SYMCA have held a Citizen’s Assembly 
on Climate Change. 

Greater focus on fairness and broader wellbeing 
measures of economic success will deliver improved outcomes 
for people and communities. Improved health and well-being 
will increase productivity to the benefit of businesses, 
communities, and the NHS. Climate and ecological health are 
directly linked to human health. A concerted effort to rapidly 
transition to a low carbon economy, reduce ecological damage 
across the region and embed adaptation with a focus on equity 
and health co-benefits would help to mitigate the direct and 
indirect impacts of global heating and prevent health inequities 
widening. 

Recommendations: 
SYMCA embed equity and fairness principles within their 

policies, processes and programmes, including a commitment 
to tackle racism and other forms of discrimination. 

SYMCA should ramp up its ambition on sustainability, with 
the aim of transforming South Yorkshire into a fair and 
sustainable region. 

SYMCA work with local partners and external experts to 
create a wellbeing economy framework for South Yorkshire: 
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• Develop key wellbeing outcome measures and indicators 
and a monitoring framework aligned to HEP’s 
recommendations, as well as the ICP strategy and Place 
plans. 

• Develop decision-making tools. 
• Commission work to increase recognition and 

understanding of the importance of the foundational 
economy, the third sector and unpaid care and the role of 
SYMCA in supporting these parts of the local economy. 

Develop a community wealth building strategy for South 
Yorkshire, building on work already ongoing at Place and within 
SYMCA to support local supply chains, local businesses, 
sustainability, and local good jobs. 

SYMCA supports the development and strengthening of an 
anchor approach across the system: 

• SYMCA commits to becoming an exemplar anchor 
organisation: 
o Establish and implement a social value policy across 

all its work. 
o Become a health promoting organisation. 
o Establish a steering group to guide this work. 

• SYMCA and the ICB bring partners together to develop a 
South Yorkshire anchor network and identify priority focus 
areas and opportunities for collaboration. 

• Enlarge the anchor approach to include the VCSE sector. 

SYMCA works with employees and businesses across South 
Yorkshire to extend anchor approaches to support good 
working conditions, healthy workplaces, and social value within 
contracting and supply chains. 

SYMCA considers joining the Marmot Cities group as an 
associate and drawing on the Institute for Health Equity’s 
experience in supporting change towards health equity. 

SYMCA should also collect intelligence from the Health 
Foundation supported Mayoral Regions Programme on the 
implementation of health equity in all policies. 
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iii) Embed a proportionate universalism approach 

Currently resources and effort are distributed universally 
rather than according to need.  Some people and communities 
do not have all the building blocks in place that they need for a 
healthy life and experience much greater than average barriers 
and challenges in their lives. 

People and communities face multiple issues, but 
interventions and support are often delivered in a siloed way, 
and not in a way that helps improve the things that matter for 
them. 

What needs to change? 
We need, as far as possible, to provide people with what 

they need to have an equal chance of a healthy life.  This 
means moving from an equality approach to policy, 
programme, and investment decisions to one based on fairness 
and need, to reduce current inequities in access and 
opportunity. 

We also need to move towards an approach that 
addresses the real issues people and communities face in a 
joined up, holistic way which involves them directly in decision-
making and design (see below). 

What difference would it make? 
SYMCA has already commissioned work to understand 

some of the current challenges to equal opportunities and how 
a more inclusive approach could address these. The ICP 
strategy has a shared outcome which includes improved health 
and wellbeing for those in greatest need, which our 
recommendations give added substance to. 
SYMCA has undertaken a participatory democracy pilot 
programme and commissioned the development of an 
associated toolkit. 

We have great examples of good practice on taking a 
more joined up, needs-led approach to projects, programmes, 
and service delivery within South Yorkshire. 
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As the example of Sheffield shows, in the implementation 
of the recommendations of its Fairness Commission, focusing 
on need and fairness will help reduce socio-economic 
inequalities and therefore health inequities.4 

Taking a community and needs led approach to designing 
and delivering interventions will help improve the effectiveness 
of our projects and programme. 

Recommendations: 
SYMCA adopt an equity approach to investment and 

interventions and embed the principle of proportionate 
universalism in its work. This could include adopting the socio-
economic duty (part of the equality act). 

SYMCA take an intersectional approach to developing and 
delivering programmes and monitoring and evaluation to move 
away from a one-size fits all approach and better tailor 
interventions to meet the needs of different groups and 
individuals. 

SYMCA review its own performance on supporting a 
diverse and inclusive workforce and aim to become a diversity 
and inclusion champion. 

SYMCA support partners to develop more local 
neighbourhood/community based, multi-sectoral and complex 
interventions that meet local needs. 

iv) Build a collaborative movement for change
There are many people working to tackle similar issues 

which have an impact on health and wellbeing in different 
places, organisations, and communities. While there are some 
examples of good joint working and sharing learning these are 
patchy and do not reflect the transformational change required 
by our aspirations. 

What needs to change?
There are currently a lack of networks, forums, and 

opportunities to learn, share and collaborate across 
organisations, and support partners to better work together to 
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tackle complex issues. While there are some fantastic 
examples of great work in community and voluntary 
organisations, within the public sector and by community 
leaders, these are not systematically harnessed or developed. 
We need to move away from short-term, single organisational, 
single interventional approach towards a longer-term, 
coordinated efforts. 

What difference would it make? 
During the pandemic partners across South Yorkshire 

came together to work collaboratively with common purpose 
and recognised the benefit of learning and sharing together. 
There are also excellent examples of joint working within each 
local authority area. Rotherham Metropolitan Borough Council 
have brought together all four health and wellbeing boards for 
the first time and a South Yorkshire Health Inequalities 
conference. The new cabinet model for SYMCA presents a key 
opportunity to review our current networks and ways of working 
across the system. 

We know that better joined up working can help deliver 
better outcomes for people and communities.  Learning 
together and bringing together diverse perspectives and 
experiences can improve decision making and help build the 
evidence base. 

Recommendations: 
SYMCA support portfolio leads to establish learning networks, 
forums, and opportunities for collaborative work on health 
inequities and embedding wellbeing. 

Build leadership for wellbeing and health inequalities across the 
system: 

• Work with NHS and OHID colleagues to host or facilitate 
access to accessible training and resources in wellbeing, 
health inequalities and leadership for all partners, 
including the third sector. 

• The Mayor and SYMCA host an annual Health Inequalities 
Conference to celebrate good practice, share learning and 
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constructively challenge each other to drive forward this 
agenda. 

• Support the establishment of local black, minoritised and 
ethnic community and disability networks to provide 
support to members, develop leadership and advocacy 
skills and greater understanding of wellbeing, health 
inequalities and the building blocks of health. 

v) Place communities and VCSE voices and influence
at the heart of decisions 

Policies and interventions are not always designed with 
communities and voluntary and community organisations and 
communities often have little power and resources. Austerity 
has resulted in cuts to community-based activities, services, 
and assets. 

The public sector workforce is not as diverse or 
representative of SY’s population as it could be which has an 
impact on decision-making and limits thinking. 

What needs to change? 
VCSE partners and South Yorkshire communities should 

be valued as equal partners and be recognised as key assets 
in improving wellbeing and reducing health inequalities. 
Community and voluntary sector organisations need more 
reliable and long-term funding streams so they can flourish and 
have a sustainable future. 

We need a greater diversity of voices, views, and 
experiences to challenge our ways of thinking and working. 

What difference would it make? 
There is already good practice happening in working with 

communities and the third sector, particularly at local authority 
level.  SYMCA has previously supported grant funding 
schemes for the VCS. The ICB has developed a memorandum 
of understanding with the VCS and supported the creation of a 
VCS alliance across South Yorkshire. 
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Greater devolution of power and resource to communities 
can help create ownership, autonomy and social capital which 
are important for health outcomes. 

An equal partnership with the VCS and improved and 
long-term funding would help the delivery of more effective 
interventions to improve health and wellbeing, closer to 
communities and help reduce demand on statutory services. 
Greater diversity in SY’s public sector workforces would help 
drive innovative ways of thinking, working, and delivering. 

Recommendations: 
The Mayor should use his platform and political influence 

to build a South Yorkshire consensus on why having a thriving 
and sustainable VCSE sector is vital for the health and 
wellbeing of the region, and coalesce key stakeholders to 
develop a strategy/propose actions for greater core investment 
in their work (including enhancing community development 
work) that is both ambitious and achievable. 

SYMCA co-develop an MoU with the third sector on how 
we can better support and work more effectively together which 
adds value to Work at Place. 

SYMCA recognise the value and contribution of the third 
sector to the economy and health and co-develop an 
investment fund for building community owned infrastructure, 
projects, and organisations. 

SYMCA and ICP enable and build creative, innovative, 
multi-sector collaboration spaces to support new ways of 
working. 

SYMCA embed more deliberative democracy and 
participatory democracy approaches to decision making within 
its work and develop a framework for involving communities in 
design and delivery of interventions to improve health and 
wellbeing. 

vi) Restoring core public services
National policy decisions since 2010 have had a deep 

negative impact on the spending power of local authorities 
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(Section 1).  The North has seen some of the biggest 
reductions and two of the local authorities suffering the biggest 
falls in spending are in South Yorkshire; Barnsley being hardest 
hit with a 40% spending reduction.5 Barnsley and Doncaster 
have also had an above average real terms cut to their public 
health grant since 2015/16.6 

What needs to change? 
The restoration of core local government services is 

essential if the aspirations in this plan are to be achieved and if, 
ultimately, South Yorkshire is to become the healthiest region in 
the country. This requires a reversal of the national policies 
governing local authority expenditure, in place for 14 years. 
Mayors and Combined Authorities collectively have a role to 
advocate for greater funding from Government but meanwhile 
SYMCA can lead a drive towards increasing accessibility, 
particularly for the most disadvantaged. 

What difference would it make? 
The ICP has made service accessibility a priority as it 

seeks to integrate local services.  South Yorkshire local 
authorities have continued to work hard to ensure services 
reach the most disadvantaged, despite their ongoing financial 
challenges. South Yorkshire will have the public sector capacity 
to realise the aspirations set out in this plan and to become the 
healthiest region. 

Recommendations: 
SYMCA work with other MCAs and local authorities 

advocate for the gradual restoration of Exchequer support for 
local services by highlighting the costs to the economy and 
public sector from under investment. 

SYMCA adopt a population health management approach 
across all sectors, including elements co-produced with local 
communities. 
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SYMCA work with the two universities to ensure a pipeline 
of expertise in broadly defined population health management, 
skilled in the application of proportionate universalism. 

SYMCA and the ICB Improve access to information about 
health inequalities, especially in the most disadvantaged 
communities. 

vii) Realising the potential of collaboration between
Barnsley, Doncaster, Rotherham and Sheffield. 

What needs to change? 
For entirely legitimate reasons, the four unitary authorities 

of South Yorkshire have operated separately, including where 
health and well-being are concerned. With the ICP a new era 
has begun and there is increasing collaboration. There is still 
further work to do on collaboration. For example, are no 
systematic approaches to sharing and learning from the many 
good practices that exist in each authority (although there are 
pockets of sharing and learning); until the advent of the ICP, no 
shared vision for both health and inclusive growth; the 
possibilities of regional data to drive strategic direction have 
only just begun to be realised; and the benefits of economies of 
scale in some policy areas (for example in addressing the 
needs of minority populations) are being lost. 

To achieve the challenging aspirations in this plan, 
designed to make South Yorkshire the healthiest region, 
existing collaborations between the four authorities need to be 
raised to a new level. This can only be achieved if the political 
will for it exists in the unitary authorities. As explained in 
Section 1, the evidence from Greater London, Manchester and 
the West Midlands is that such close collaboration yields 
tangible benefits in terms of health and well-being. Moreover, 
such collaboration entails no loss of power or political capital, 
indeed arguably, political capital is enhanced by the beneficial 
outcomes and by the enhanced profile of each authority and its 
leadership. 
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What difference would it make? 
The longstanding collaboration across South Yorkshire on 

transport and local economic planning provide the foundations 
for joint working in the health and well-being space. The new 
regional NHS management structure, the Integrated Care 
Partnerships, provides the basis on which to build closer 
collaborations. As we show in Section 3, under each aspiration, 
the ICP strategy provides significant steps towards achieving 
our shared ambition. Our plan sees that collaboration widening 
and deepening. This means not only realising the existing 
capacity of the MCA to improve health, by boosting skills and 
jobs, creating better quality homes, and enabling healthier 
transport options, but boosting that capacity by the combination 
of the health and well-being creation potential of the four 
authorities. This would also help to prepare for the possible 
enhancement of the SYMCA’s powers. 

The fact that closer collaboration would yield considerable 
added value in raising health and well-being is demonstrated 
amply by existing joint operations within other MCAs. The 
Health Foundation’s research with London, Manchester, and 
the West Midlands, provides many positive examples of 
potential impact: 

• Using mayoral levers to shape healthy places. 
• Coordinating services across wider 

geographical areas. 
• Shared posts to facilitate joined up working. 
• Using data to drive action across the system 

(e.g. school readiness indicator galvanised 
action across health and education in Greater 
Manchester). 

• Banning junk-food advertising on London’s 
transport network resulted in a reduction in 
unhealthy purchases. 
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• Shifting the balance between prevention and 
delivery in Greater Manchester using ‘invest to 
save’ models. 

• Leveraging additional resources for system-wide 
work. 

• Pooling funds to facilitate cross-system working. 
• Supporting community co-production 

approaches to leverage civic voice in strategic 
priority setting. 

• Combination of political leadership to activate 
cross-sectoral networks, upward advocacy to 
national government and shaping public debate. 

The West Midlands MCA has also highlighted the opportunities 
for action on health inequalities in developing a regional 
approach to responding to and recovering from Covid-19: 

• New public focus on health inequalities and public 
health, including the recently launched national strategy 
for tackling obesity. 

• Increased public awareness of infection control. 
• Promoting physical activity as an opportunity to be 

outdoors, socialise, get around safely and improve 
wellbeing, in line with regional and national strategies. 

• New ways of working that maximise use of technology, 
enabling more flexibility and improving work-life balance 
as well as reducing environmental impact – working to 
ensure equal access to these opportunities and reduce 
digital exclusion. 

• Changes to local delivery models. 
• Role of communities, for example in driving a 

collaborative approach to population health 
management. 

• Workstreams to ensure that BAME inequalities are 
considered in all aspects of response and recovery. 
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• Drawing down resources to help address structural 
inequalities, for example through a formal submission to 
the comprehensive spending review. 

• Understanding lessons learnt from the first wave from a 
healthcare perspective. 

• Pooling and sharing of intelligence and engagement 
resources and analysis as a regional health systems 
network.7 

Longer term opportunities: 
• Developing a Health in all Policies approach to embed 

consideration of physical and mental health across all 
WMCA policy areas. 

• Using the Thrive model to improve workforce health and 
wellbeing, and to address inequalities in education, 
skills and employment across the region in line with 
inclusive growth objectives. 

• Supporting regional collaboration to tackling health 
inequalities, especially for groups such as the homeless 
and migrant populations. 

• Working with communities, and local and national 
partners, to improve the recording and routine analysis 
of demographic data so that we are actively monitoring 
inequalities and demonstrating progress across the 
region (e.g. in relation to death certificates recording of 
details such as faith and ethnicity). 

• Supporting local governments in their ambitions to 
protect and improve the lives of local citizens and work 
with them to ensure adequate funding for the public 
health function that has been so important in 
responding to the current crisis. 

• Devolution presents a significant opportunity to co-
ordinate action across the system in local recovery to 
improve the wider determinants of health, working in 
partnership with stakeholders across localities and 
sectors.7 
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SYMCA has joined the Health Foundation MCA Project being 
led by the West Midlands Combined Authority, looking at how 
combined authorities can be more effective in tackling health 
inequalities by taking systemic action, which should facilitate 
good practice co-learning. 

Recommendations: 
SYMCA adopts recommendations aimed at building a 
collaborative movement for change (iv above). 

SYMCA cabinet adopt the Health Foundation’s 
Appreciative Enquiry Framework to identify priorities for 
cross-system collaboration to identify needs and 
prioritise action, identify and use levers for change, and 
highlight the value-add of action at regional level. 

vii) An evidence, data, and insight-led system 

Data, intelligence, and insight are critical tools.  They 
enable us to understand the needs of our communities and 
develop policies, strategies, and programmes to respond to that 
need and improve outcomes for people and communities. 
They are also important in understanding if our interventions 
and services have worked, how people feel about them and 
what needs to be improved. 

Currently lots of organisations gather and hold insight, 
intelligence, and data but these are not always brought together 
to form a complete picture and sometimes individuals and 
communities are asked similar questions, several times by 
different organisations. There is also a lack of data analytical 
capacity across the system. 

We also have many fantastic health and wellbeing assets 
across South Yorkshire and some evidence of collaborative 
working, but these assets are not consistently promoted or 
supported to work more collaboratively together to deliver 
improvements in the health of the local population.  New sites, 
institutions and initiatives often do not benefit local 
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communities. While there are some successful research 
collaborations, these are patchy and South Yorkshire misses 
out on potential funding pots for research and development due 
to a lack of capacity and internal competitive bidding. There is a 
lack of inclusive innovation. 

What needs to change?
During Covid there was a recognition of the benefits of 

better sharing of intelligence, insight and data across 
organisations and how having a ‘single version of the truth’. 
While this continues to happen, it is patchy across the system. 

People in South Yorkshire should have accessible access 
to information and data on how South Yorkshire is doing on 
improving health and wellbeing and reducing health 
inequalities. 

We need to better align research and innovation priorities 
with the needs of local people and of public sector 
organisations and have a more coordinated approach to 
research and development and accessing funding streams. 
Better collaboration across public, academic, and private sector 
to translate research into pipeline projects and start-ups. 
Improved opportunities and the development of more 
favourable conditions for innovation within deprived 
communities and different population groups. By harnessing 
the innovative design potential already available in the region 
and leveraging inward investment, the SYMCA could 
spearhead a step-change in health and wellbeing. 

What difference would it make? 
There are areas of good practice in South Yorkshire in 

data, insight and intelligence sharing (e.g. Barnsley vulnerability 
index), some emerging local networks (DAISY) and 
partnerships (Data Connect), existing and developing data 
hubs (e.g. Rotherham Data Hub) or similar platforms (South 
Yorkshire Office for Data Analytics). There is a key opportunity 
through the ICP to make better use of our shared data, 
intelligence, and insight. 
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There are examples of great cross-sectoral collaboration 
and a willingness across the system to work better together. 
The commissioned report by KADA outlines our strengths and 
suggests ways to build and strengthen the health and wellbeing 
sector. 

On behalf of the ICS, the ICB has developed a data and 
insights strategy for South Yorkshire and has invested in a 
collaborative data platform to curate health, care and wider 
determinant data which is accessible to all partners in the 
system. There are the beginnings of a movement across South 
Yorkshire to bring together the qualitative insights we’ve 
derived from a range of engagement activities in our diverse 
communities with an aim to have these insights at the heart of 
what we do. 

Improved, appropriate, sharing of insight, intelligence and 
data will help with integration of services around an individual 
but also allow us to develop more effective, evidence and data 
informed decisions. 

Better use of our region’s collective data, insight and 
intelligence would also support our understanding of what 
works and what needs to be improved.  All of this means better 
outcomes for people and communities and more efficient use of 
public money and resources. 

The ability to attract more inward investment into South 
Yorkshire by having a strong narrative around the strength of 
the sector, improved use of research and development capacity 
and a reduction in inter-regional competitive bidding. Greater 
diversity within research, development, and innovation. 

Regarding unlocking the proactive health, wellbeing and 
human performance potential in South Yorkshire, work is 
already underway to create a ‘Centre of Excellence’ as a 
partnership between Westfield Health, the Sports Legacy 
Institute, and major regional institutions, including SYMCA and 
both universities. This will be an inclusive innovation and 
design studio embedded at the Olympic Legacy Park, in 
partnership with Hallam’s Advanced Wellbeing Research 
Centre and Sheffield University’s Healthy Lifespan Institute. It 
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will do this by creating a strong partnership alliance (local, 
national, and international) and connecting the network to focus 
on key aspirations in this plan, especially 5, 6 and 8, as the 
scope includes community, schools and workplaces. 

Recommendations: 
SYMCA takes a lead role with the ICB in developing a 

strategic approach to data, insight and intelligence sharing 
across South Yorkshire to: 

• Strengthen data, intelligence, and insight networks to 
support improved alignment of data, intelligence and 
insight collection and sharing across the system and 
better integration of wider determinants data with 
health data through the Office of Data Analytics and 
Communities of Practice 

• Strengthen the role of data, intelligence, and insight 
to guide policies, programmes, and investment 
decisions. Including work to improve data quality by 
sharing good practice and looking at standardisation 
of approaches where appropriate as well as 
developing the analytical workforce across South 
Yorkshire. 

• Identify data gaps and ways of closing – around 
inequalities, inclusivity, marginalised groups and 
protected characteristics. 

• Develop an accessible public data platform showing 
key health and wellbeing outcomes, as well as the 
building blocks of health data and equity. Build 
intelligence that enables us to monitor our progress 
on our ambitions and aspirations. 

• Enable data sharing with all our key partners 
including research and academia. 

• Ensure parity between the quantitative and the 
qualitative engagement and feedback data and 
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ensure that patient and public voice is at the heart of 
our actionable insights. 

SYMCA work with the NHS, AHSN and academic partners to 
establish an Academic Health Sciences Centre. 

• Develop system wide research, development and 
innovation priorities and a pipeline of projects. 

SYMCA support the further development and growth of the 
health and wellbeing sector. 

• Establish a sub-group of the Business Advisory Panel to 
guide this work 

• Ensure that a social value approach to any new Research, 
Development and Innovation Institutes and Initiatives is 
embedded so that local communities are involved and 
benefit. 

SYMCA develops a more inclusive approaches to innovation, 
targeting communities and population groups. This could 
include creating multi-stakeholder collaborative spaces, 
providing resource for start-ups and projects, and mentoring 
from more established organisations and partners. 

SYMCA support partners to develop more local 
neighbourhood/community based, multi-sectoral and complex 
interventions that meet local needs. 

SYMCA continue to support the development of a business 
case for the Centre of Excellence. 
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5. FIRST STEPS TOWARDS IMPLEMENTATION 
Achieving the main ambition of this plan would ultimately 

transform the region’s health: an average gain of 15 years 
healthy life for men and 11 years for women. This would 
translate into extensions in potential working life of 4.25 years 
(men) and 3.1 years (women) – one major economic dividend 
of the plan. To begin to realise those gains for the people of 
South Yorkshire and the regional economy it is imperative to 
start to implement this plan as soon as possible. 

At the heart of the plan are 10 bold aspirations and 110 
specific recommendations. There are also 8 sets of 
recommendations designed to facilitate its implementation. The 
plan was requested by the South Yorkshire Mayor, Oliver 
Coppard, therefore its recommendations focus chiefly on the 
areas where the SYMCA has policy levers and, secondly, on 
where the Mayor may convene collaborative actions with the 
four local authorities. There are 11 recommendations that lie 
beyond South Yorkshire to act upon, such as reducing child 
poverty, and here the Mayor can advocate jointly with other 
regional Mayors for policy changes by central government. Of 
the facilitatory recommendations only one - restoring core 
public services - relies on central government action. The bulk 
of our recommendations, therefore, speak to either the existing 
powers of the Mayor or the collective powers of the four unitary 
authorities working in collaboration with the Mayor. 

Governance and time frame 

The Panel recommend that governance should rest with 
the MCA Board, in conjunction with the ICP. We favour a light 
touch approach which recognises the primacy of the four 
Health & Wellbeing Boards in their localities and the need for 
maximum flexibility for place and neighbourhood innovation. 

The plan is intended to span 10 years and progress 
should be monitored annually. Although requested to do so we 
refrained from setting an implementation timetable. This 
reflected the uncertain national context and a preference to 

89 



 

  

  
  

 
  

 
      

  

 
 

 
 

 
  

 
 

 
 

  
 

  

 
  

 
  

 
  

 

 
  

leave the pace of change to the political process. However, we 
have pinpointed the priorities for action that we would 
recommend as the initial steps towards the delivery of this plan. 
We have picked quick and easy wins, designed to kick-start the 
longer-term process. We have endeavoured to take a frugal 
innovation approach. This means tapping into the skills 
experience, power and resilience of many of South Yorkshire’s 
unique communities - where some of the solutions to the health 
challenges can be found and where some of the necessary 
work is already underway - and the region’s anchor institutions. 

The two sets of priorities consist, first, of measures that 
will enable the successful implementation of the plan (drawn 
from Section 4) and, second, some relatively easy wins from 
each of the 10 Aspirations of the plan. 

First steps towards establishing the plan’s facilitators 

• Build and strengthen existing partnerships with place 
communities and the VCSE sector, based on parity 
of esteem, so that they are full partners in the further 
development and implementation of the plan. 

• Create a clear and compelling narrative which 
redirects the focus away from individual responsibility 
towards the need for collective action to create the 
conditions for and pathways to good health. This 
must emphasise the fact that HLE can be extended 
by relatively simple and frugal innovations. 

• Embed ecological sustainability and health equity in 
all policies. 

• Ensure that a proportionate universalism approach is 
entrenched across South Yorkshire. 

• Begin to build a collective movement for change by 
establishing learning networks, forums and other 
opportunities for collaborative work on health 
inequities and the promotion of wellbeing. This 
process should be developed in collaboration with 
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the communities that have the lowest HLE and the 
VCSE sector. 

• Building on the ICP Strategy, develop a regional 
approach to extending HLE and reducing health 
inequities. 

• Support the development of the Centre for 
Excellence (Section 3, Aspiration 6) as the base for 
innovation and good practice collection and 
incubation in tackling health inequities, as well as for 
sharing insights, intelligence and data. This Centre 
could be the key cutting-edge reference point for 
individuals, communities and organisations in the 
promotion of South Yorkshire’s health. 

First steps towards implementing the aspirations 

ASPIRATION 1: Be born safely and in good health 
• Ensure that existing early years offers across SY are 

shared systematically, as the basis for building a needs-
led early years delivery model, to ensure that families 
receive proportionate, tailored, services according to 
their needs. 

ASPIRATION 2: Grow up loved, safe and respected; 
and supported to realise their full potential 

• Prioritise joint learning and ambition development 
between the four Start For Life/Family Hubs, aimed at 
increasing the quality and availability of family and 
parenting support programmes run through early years 
centres and schools, and reducing inequalities in early 
years development. 

• Create the conditions for every child in South Yorkshire 
to be active every day: 
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o Expand the number of schools streets so that all 
primary school children feel safe to walk, wheel or 
cycle to school. 

o Take a vision zero approach to our streets and roads. 

ASPIRATION 3: Be well educated, skilled and able to 
contribute to society as well as their own development 

• Co-produce with young people a Young Citizen’s 
Charter and new machinery which enables young 
people to have an active voice in decision making at 
South Yorkshire level. Elsewhere such charters have 
included commitments to improving mental health and 
specialist support for young people, assertive outreach 
for the most deprived and excluded, safe and 
accessible transport, higher education grants, pre-
employment training and mentoring, apprenticeships 
and work placements, and reducing digital exclusion. 

ASPIRATION 4: Live in decent quality housing that is
affordable, and in a pleasant neighbourhood that 
supports wellbeing 

• Reduce rough sleeping and hidden homelessness and 
ensure that homelessness services are designed to 
mitigate the health harms of homelessness and living in 
temporary accommodation. 

ASPIRATION 5: Live in communities that are inclusive, 
empowered, resilient and safe 

• Expect all anchor institutions in the region to be active 
in the renewal and empowerment of the local 
communities they serve. 

• Expect those institutions to operate in an inclusive way, 
providing communications and services accessibly 
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regarding cultural and linguistic needs (e.g. using plain 
English and pictographs to convey meaning). 

ASPIRATION 6: Work for fair, forward thinking
employers that value and promote health and
wellbeing 

SYMCA should work with trade unions and employers 
across South Yorkshire to promote and support fair 
working conditions and healthy and inclusive workplaces: 

o Bring public anchor institutions and large South 
Yorkshire private sector employers together to share 
advice, policies, and approaches to adopting fair 
employment practices with SMEs, who often do not 
have the in-house HR resources to develop this 
work. 

o The Business Advisory Board should lead work to 
develop a South Yorkshire ecosystem to promote, 
champion and celebrate good practice, and to 
support business locality partnerships to foster 
healthier local areas. 

ASPIRATION 7: Receive an income that provides 
protection from poverty and deprivation and is
sufficient for a healthy life 

• Where possible reduce travel costs, especially for those 
at greatest risk of social exclusion. 

• Explore what a South Yorkshire living wage might look 
like and develop a plan to build this into tenders for 
services. 
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ASPIRATION 8: Have opportunities and supports to be
healthy and active throughout their lives, including in
old age 

• Adopt a healthy streets vision aimed at making the built 
environment safer and more welcoming for all ages to 
play, walk, wheel and cycle. Implementing this vision 
should be done in partnership with communities and 
focused first on the most deprived streets (reflecting a 
proportionate universal approach). 

ASPIRATION 9: Be protected from health-harming
commercial activities 

● The SYMCA, the four authorities and the ICB join forces 
to raise awareness in communities not only of the 
health harm caused by some products but also of the 
tactics and methods used by harmful product industries 
at the expense of their health. This should include a 
reframing of the public narrative away from blaming 
individuals towards the unhealthy and often unethical 
practices of some corporations. 

● Take an early and strong position on the advertising 
and sponsorship of health harming products. 

ASPIRATION 10: Be respected, and live free from 
discrimination, while also contributing to the 
protection and fulfilment of human rights 

• Ensure that active travel and public transport have a 
systematic approach to inclusivity. 

• Adopting an intersectional lens, forefront discrimination 
as a health determinant, and try to ensure those facing 
interlocking disadvantages do not ‘fall through the 
cracks’ of policy action. 
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Finally 

As set out in Sections 1 and 3, we are confident that the 
mission and aspirations of this Plan complement existing local 
authority priorities and the ICP strategy. Our approach has 
been welcomed by the H&WB Board leads. The Plan also 
aligns with other similar ones, from Manchester, London and 
the West Midlands, as well as both the Marmot priorities and 
the Health Equity North ones (Appendix 3). 

Nonetheless, reservations can be expected. The familiar 
ones are, first, that it cannot be afforded. Although this is not a 
cost heavy plan, it will require some resources behind it but, 
given the current crises in health in our region and their 
negative personal, community and economic impacts, we 
cannot afford to avoid tackling inequities in HLE. Second, in 
answer to those saying that health inequities are too 
entrenched and too complex to tackle, we do know what to do 
and have set out clear recommendations including where to 
start. Third, some may say that the problem is too big to fix and 
should be left to national government. We do not deny the 
scale of the challenges, but South Yorkshire cannot wait for 
national government. We must be bolder, working together 
differently to affect change. Recognising both the scale of the 
challenge and the difficult financial context we have taken a 
long view and broken down the necessary policy and practice 
innovations into relatively small and, very often, frugal steps. 
Our commitment to local action is total. This is where the most 
acute inequities are borne by individuals, families and 
communities. Ideally local actions to improve health and 
wellbeing would be augmented by supportive national ones. 

Returning to where we started, to Jas, good health and 
wellbeing are a vital form of wealth for people, communities and 
society. Our plan aims to ensure that, in South Yorkshire, its full 
value is realised. 
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APPENDIX 1  

THE HEALTH EQUITY PANEL (HEP) 

The Mayor’s May 2022 Manifesto included a commitment 
to establish a panel of experts, drawn from across the region, 
‘dedicated to driving that agenda forward with the urgency it 
demands’. On taking office the Mayor invited Professor Alan 
Walker, Co-director of Sheffield University’s Healthy Lifespan 
Institute (HELSI), to develop a proposal for the membership 
and terms of reference for the expert panel. 

Given the need for urgency and the existence of a rich 
evidence-base for action, including many good practices in 
Barnsley, Doncaster, Rotherham and Sheffield, the primary 
task of the expert panel was not to carry out new research but 
to distil existing knowledge to produce an action plan to extend 
HLE and reduce inequalities in health and well-being. The 
terms of reference were agreed by the Mayor and endorsed by 
the panel at its first meeting. 

Terms of Reference 

> To take stock of the current relative position of South 
Yorkshire with regard to HLE and the extent of inequities both 
within the region, and in comparison with other UK regions. 

> To identify the key priorities for action to extend HLE and 
reduce inequities. In doing so the panel will draw on national 
and international evidence as well as existing good practices in 
the four authorities. 

> To produce an action plan setting out the steps required to 
meet the goal of raising the health of the region to the highest 
possible level. The plan will: 

○ Establish a timeline. 
○ Identify actions that could be taken immediately and 

can be actioned within current arrangements. 
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○ Identify actions that require further discussion and 
collaboration with local partners. 

○ Identify actions that require further discussion and 
collaboration with Government. 

Professor Walker was appointed as the independent chair of 
the panel, and the membership comprised both local experts, 
including the four Directors of Public Health, ICB and 
community representatives, as well as national ones (Health 
Equity Unit, Health Foundation). The full membership is shown 
below. The University of Sheffield generously provided support 
for both Alan Walker’s time a part-time Post-Doctoral Fellow to 
support the panel’s work. (Only community representatives 
were compensated for the time they spent at Panel meetings.) 
The Panel met monthly from March to December 2023, then in 
March and June 2024. 

Membership 

Chair: Professor Alan Walker, Co-director of Sheffield 
University’s Healthy Lifespan Institute 

Executive 
Secretary: Dr Ruth Speare, Consultant in Public Health, 

South Yorkshire Mayoral Combined Authority 

Members: 

Christopher Alcock:               Weldricks Pharmacy 
Jessica Allen: Institute for Health Equity 
Ben Anderson: Director of Public Health (DPH) 
Julia Burrows/Anna Hartley: Barnsley DPH 
David Capper: Westfield Health 
David Crichton: Integrated Care Board (ICB) 
Barbara Coyle: ICB 
Chris Dayson: Sheffield Hallam University 
(SHU) 
Greg Fell: DPH Sheffield 
Dan Holman: University of Sheffield (UoS) 
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Richard Hammond: South Yorkshire Police 
Lisa Kell: ICB 
Rachael Leslie: Acting DPH Doncaster 
Jo Maher: Health Advisor, Active Travel 
Katherine Merrifield: Health Foundation 
Akeela Mohamed: Doncaster Inclusion and 
Fairness Forum 
Shahida Siddique: FaithStar 
Richard Stubbs: Local Economic Partnership 
(LEP) 

In addition to the Panel members, we were fortunate to be 
able to call on an even wider range of topic-specific expertise 
within the four unitary authorities and other organisations in the 
region. Their valuable assistance is gratefully acknowledged 
(but they bear no responsibility for the application of that 
assistance). Thanks to: 

Tim Armstrong, Head of Access & Inclusion, Sheffield City 
Council (SCC) 
Ian Baxter, Senior Public Health Analyst, SCC 
Stephen Betts, Chief Executive, Learn Sheffield 
Stephen Bonner, Disability Sheffield 
Sharon Curtis, CEO – Emosi, Ellesmere Children’s Centre, 
Sheffield 
Nicola Ennis, Sheffield Children’s NHS Foundation Trust 
Elizabeth Goyder, Professor of Public Health, University of 
Sheffield 
Geoff Green, Emeritus Professor of Urban Studies, Sheffield 
Hallam University 
Clare Henry, Public Health Principal, City of Doncaster Council 
Gulnaz Hussain, Fir Vale Community Hub 
Sam martin, Head of Commissioning – Vulnerable People, 
SCC. 
Hannah Lambie-Mumford, Department of Politics, University of 
Sheffield 
Bethan Plant, Health Improvement Principal, SCC 
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Alicia Sansome, Head of Public Health (Children & Young 
People), Barnsley Council 
Daniel Spicer, Public Health Intelligence Team, SCC 
Oliver Tsemo, CEO, SADACCA 
Helen Watson, Public Health Speciality Registrar, SCC 
Callum Webb, Sheffield Methods Institute, University of 
Sheffield 

Developing The Plan 
At the heart of the Plan are ten long term aspirations for 

the future health and wellbeing of South Yorkshire residents. As 
well as drawing on the charters of rights in Northern Ireland, 
Scotland and Wales, the strategies to combat health 
inequalities in London, Manchester and the West Midlands, the 
landmark Marmot Reviews and Health Equity North’s seven 
missions were important in framing those aspirational rights. In 
Section 3 each aspiration is outlined following a standard 
sequence: why it is important for the region, what the ICP 
strategy says about it, and what additional steps we 
recommend towards its achievement. The specific 
recommendations were from Panel members, drawing on their 
own expertise and previous work in London, Manchester, and 
the West Midlands, which were then cross-examined and 
refined by the Panel. Then we invited locally based experts on 
each of the topics to critically examine the recommendations, 
according to the following selection criteria: 

 Does each recommendation align with its aspiration? 
 Would it contribute to the goals of extending HLE and 

reducing inequalities in health? 
 Does it add value to the ICP strategy and local H&WB 

strategies? 
 Is it feasible politically and/or financially? 
 Is there a better alternative? 

The Panel’s aspirations and draft recommendations were 
also the focus of a Community Engagement Event, in 
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Rotherham on 9th November 2023. As a result of this detailed 
cross-examination the contents were further revised. The panel 
is grateful for the help provided by the 80 or so delegates who 
attended this meeting, and to FaithStar for organising it. The 
infographics at Appendix 3 summarise this event. 

Regular updates on progress were given to ICP meetings 
and we want to thank members for their always helpful 
feedback. Professor Walker provided an overview of the report 
to a meeting of the Health & Well-being Board Chairs and 
wishes to thank Councillors Angela Argenzio, Nigel Ball, 
Rachael Blake, Wendy Cain, David Roche and Margaret 
Sheard for their helpful feedback. Of course, they bear no 
responsibility for the final version of this plan. 

Despite the careful and locally grounded method adopted 
to develop the plan, it is fully expected that the resulting 
recommendations will be subject to both further evidence-
based cross-examination and political priorities. The Panel 
expects and welcomes this. 
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APPENDIX 2 

THE CASE FOR CONCERTED ACTION 

While there are compelling reasons why urgent and 
radical actions are needed to extend HLE and reduce health 
and well-being inequities, there are four equally compelling 
reasons why the local authorities of South Yorkshire should act 
in unison with SYMCA. 

New Impetus for Collaboration 

First, each authority has long known about the extent of its 
inequalities in LE and HLE, and each of them has been trying 
to combat them but doing so largely in isolation. With the 
creation of the Integrated Care Partnership (ICP) there is a 
vehicle to facilitate collaboration across the whole region, 
working alongside SYMCA, with the potential to drive change at 
scale. This requires an alignment of the Mayor’s powers to 
improve health – through boosting skills and good jobs, 
creating better quality homes and enabling healthier travel 
options – with the more extensive ones of the four unitary 
authorities. The considerable convening power of the Mayor 
has great facilitating potential, as we show in Section 3, and 
complements the direct levers of the local authorities and the 
NHS. 

Sharing Know-how 

Second, there are significant differences in both LE and 
HLE between the four authorities (See Section 2) which call for 
efforts to interpret and then overcome them. Focusing on the 
second most deprived decile in each authority, female HLE 
ranges from 64.3 years in Sheffield to 56.1 in Doncaster. For 
men the range is 62.5 years in Sheffield to 55.9 in Barnsley. 
Explaining these variations will help us to find ways to tackle 
poor health in the most deprived areas, for example by 
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connecting communities and places across the region. As we 
argue later, sharing, and standardising health and social care 
data are vital steps towards health improvement. 

Securing Change at Pace and Scale 

Third, radical prevention and health creation cannot be 
achieved successfully by one organisation or sector, they 
demand a joined-up approach. Collaboration between the four 
authorities offers a once in a generation opportunity to make 
change happen on the scale and at the pace required by those 
who bear the heaviest burdens of poor health and health 
inequalities. Local authority focuses on place, wellbeing, and 
cross-sectoral working mean that they are ideally positioned to 
play leading roles in improving population health and reducing 
inequities. Regional level working offers the prospect of 
amplifying, supporting, and adding value to local initiatives 
using devolved powers, partnership working and networks, 
pooling of resources and expertise, shared learning, and 
scaling up good practices.1 It is underappreciated that many 
levers for shaping the social determinants of health, such as 
employment opportunities, transport and planning, are held at a 
regional level. 

Regional Collaboration Works 

Fourth, for those that still doubt its value, collaboration 
across Mayoral Combined Authorities to reduce health 
inequities has been tried, and it works.  Between 2019 and 
2022 the Health Foundation’s Cities Health Inequalities Project 
worked with the Greater London Authority (GLA), the Greater 
Manchester Combined Authority and the West Midlands 
Combined Authority to explore opportunities for devolved 
English regions to tackle health inequalities. The results are 
compelling, and the lessons learned could be easily transferred 
to South Yorkshire to support the rapid development of its 
nascent health inequalities agenda. Following the Health 
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Foundation project, the West Midlands Combined Authority is 
leading a programme looking at how combined authorities can 
be more effective in tackling health inequalities by taking 
systemic action, and SYMCA is a partner in that work.2 

Examples of innovative regional collaborations to tackle 
health inequities include using regional data to inform decision 
making, the promotion of health in all policies, banning junk-
food advertising, ‘invest to save’ models, integrated early years 
pathways, an integrated health and justice strategy, and an 
anchor institution network. Greater Manchester Combined 
Authority has prioritised health and work, and the West 
Midlands CA has used the Mayor’s convening powers to work 
on the social determinants of health.3 
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APPENDIX 3 

MISSION ALIGNMENT 

HEP PLAN ASPIRATIONAL 
RIGHTS 

MARMOT’S PRINCIPLES HEALTH EQUITY 
NORTH’s MISSIONS 

1. Be born safely and in 
good health 

1. Give every child the best 
start in life 

2. Grow up loved, safe and 
respected 2. Enable all children, young 

people and adults to 

3. Give children in the North 
enough food of good quality. 

3. Be well educated, skilled 
and able to contribute to 
society 

maximise their capabilities 
and control their lives. 

6. Fund schools in the North 
of England fairly. 

4. Live in decent quality, 
affordable housing 

4. Give people warm homes 
of a good standard. 

5. Live in inclusive, 
empowered, resilient and 
safe communities. 

5. Create and develop 
healthy and sustainable 
places and communities. 

7. Give people in 
communities that are not 
often consulted a voice. 

6. Work for fair, forward 
thinking employers that 
value and promote health 
and wellbeing. 

3. Create fair employment 
and good work for all 

7. Receive an income that 
provides protection from 
poverty and deprivation and 
is sufficient for a healthy life. 

4. Ensure a healthy standard 
of living for all. 

2. Tackle poverty through 
evidence-based policies. 

8. Have opportunities and 
supports to be healthy and 
active throughout their lives. 

6. Strengthen the role and 
impact of ill-health 
prevention. 

9. Be protected from health-
harming commercial 
activities. 
10. Be respected and live 
free from discrimination. 

7. Tackle racism, 
discrimination and their 
outcomes. 
8. Pursue environmental 
sustainability and health 
equity together. 

1. Create a national strategy 
to reduce health inequalities 

5. Support communities and 
families to access health and 
social care easily. 

Sources: Fair Society, Health Lives (The Marmot Review), Institute of Health Equity, 2010; 
Marmot Review 10 Years On, Institute of Health Equity, 2020; Health Equity North, Our 
Seven Missions: www.healthequitynorth.co.uk/our-seven-missions 
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APPENDIX 4 

COLLABORATIVE GOOD PRACTICES IN SOUTH YORKSHIRE 

As emphasised repeatedly, this Plan builds on numerous 
existing good practices in trying to extend HLE and reduce 
health inequities by the four authorities. Indeed, it would not be 
possible to propose such an ambitious plan without the clear 
evidence of long-term good practice commitments in Barnsley, 
Doncaster, Rotherham and Sheffield. They are the foundations 
of this Plan. Those good practices are too numerous to include 
here and encompass a very wide range, from improving access 
to quality food, to supporting physical activity, and from social 
inclusion among vulnerable people, to going smoke-free. To 
demonstrate that collaboration in this space across South 
Yorkshire already exists we include two good practice 
examples, on partnership with the VCSE sector and fair 
employment. They point to the enormous potential for 
extending collaboration between SYMCA and the four Local 
Authorities. 

VCSE and ICS Memorandum of Understanding 

What was the aim? 

Throughout 
2022, a series of 
conversations 
were hosted 
between the 
Integrated Care System and VCSE to support the development 
of an ICS and VCSE Memorandum of Understanding (MoU). The 
aim was to describe the relationship that the ICS and VCSE 
would hold in working together and to begin shaping a 
mechanism to enable the system to engage with a sector of 
around 7000 diverse VCSE organisations across South 
Yorkshire. 
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Who were the partners? 

This involved partners within the Integrated Care System 
and various voluntary, community and faith organisations, 
including their Place based umbrella networks. 

Through these conversations, an MoU was developed 
which sets out a vision of partnership working, the values, 
principles and responsibilities that will underpin it, several critical 
enablers and a VCSE Alliance model. The MoU was co-signed 
by the ICB Board and the VCSE Alliance in March 2023, and the 
VCSE Alliance has continued to build on the identified priorities 
throughout 2023. 

How does it link to health and reducing health inequalities? 

Effective partnership working is important to tackle health 
inequalities and improve health.  VCSE work closely with 
individuals and communities, are trusted and able to connect in 
and reach those in a way that statutory organisations often 
struggle with. 

Why does it work? 

Developing this in partnership was crucial to ensure shared 
buy in to a vision of ‘An equitable partnership embedding the 
VCSE at all levels of the ICS, that recognises and values the 
sector across strategy, delivery, engagement and insight’. VCSE 
organisations have reflected that they have felt listened to and 
that they can see their priorities in the emergent work of the 
Alliance. 

This collaborative approach will build on fantastic work 
already taking place and mean that we are able to harness our 
collective strengths to share learning, amplify good practice and 
test new approaches to improve population health and outcomes 
in communities. 
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Employment is for Everyone 

What was the aim? 

Employment is for 
Everyone is a social 
movement, created in 
response to the low rates of 
employment for people with learning disabilities and autistic 
people across South Yorkshire.  Partners recognised there was 
a need for a more a more coordinated approach to supporting 
people into work and in supporting employers to recruit people 
with learning disabilities and autistic people and better recognise 
the many benefits and diverse range of skills these employees 
could bring. 

The aim was to improve employment opportunities for 
people with a learning disability and autistic people across South 
Yorkshire by bringing together employment related information, 
encouraging employers to be more diverse in the way they 
recruit and employ and greater regional co-ordination and 
collaboration. 

Who were the partners? 

Employment is for everyone evolved from an Integrated 
Care Systems (ICS) event on Autism and Employment in 2019. 
Wider partners and stakeholders included organisations from 
all four local authorities and local places, the Chambers of 
Commerce, NHS partners, employers and business 
champions, the Centre for Social Justice, supported 
employment organisations from across South Yorkshire and 
Rotherham Parent Carers Forum. 

How does it link to health and reducing health inequalities? 

People who are employed have better health outcomes 
than those out of work. This movement is already reducing 
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inequalities by getting more people with a learning disability and 
people with autism into paid work and creating a more diverse 
and inclusive workforce. 

It has given individuals the confidence and opportunity to 
look at and apply for employment experiences and opportunities 
and got a range of employers engaged and thinking about 
employing people with a learning disability and people with 
autism, creating more opportunities for more people. 

Why does it work? 

This movement is co-produced with people who are 
experts by experience. It is a partnership approach which 
brings together all relevant stakeholders working in this area 
across South Yorkshire, creating better employment pathways 
and opportunities for people. This simplifies a complex subject 
and reduces duplication. 
The approach has used different ways to engage with local 
employers, including running taster days, training, and 
workshops. 
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APPENDIX 5 

SUMMARY OF THE ENGAGEMENT DAY ORGANISED BY FAITHSTAR 

FaithStar sourced a Live Scribing service through the company Nifty Fox. 
The scriber, Chris Redford, drew as delegates and keynote speakers 
spoke. This resulted in a first version of scribes and drawings, which was 
subsequently amended in line with the corrections and adjustments 
requested by FaithStar as the notes and minutes of the day had been 
processed. 
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local assets, opportunities and levers for change, with examples to support 
cross-regional learning. 

3. West Midlands Combined Authority, Health of the Region, 2020, p.70. 
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https://www.resolutionfoundation.org/publications/left-behind/
https://carnegieuktrust.org.uk/publications/the-wellbeing-roundtable-approach/
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https://www.health.org.uk/news-and-comment/charts-and-infographics/public-health-grant-what-it-is-and-why-greater-investment-is-needed%207
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