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1. Aim 
 
1.1 To provide Audit Committee with assurance in relation to Strategic Risk 

Register (SRR) Risk 14 - To reduce the corporate risk related to the inability to 
improve health outcomes. 

 
 
2. Summary 
 
2.1 Healthy life expectancy has been falling in the borough due to a combination of 

factors, on the background of a recent global pandemic and cost of living 
challenges. The drivers of healthy life expectancy include socio-economic risk 
factors, key behavioural risk factors (tobacco, food, alcohol and physical 
inactivity), and the increasing prevalence of chronic health conditions, including 
multiple health conditions. This report, and accompanying presentation sets out 
the current health context, our current controls and activities, and future planned 
controls to reduce the afore-mentioned risk.  

 
2.2  It is important to note that improving health requires a multi-agency and whole 

system approach, including action at local, regional and national level. This 
report focuses on local assurance regarding the work we are undertaking as a 
council, in collaboration with other local, regional and national partners, to 
improve health. Poor health is also one of the largest long-term financial and 
economic risks nationally. 

 
3. Recommendations 
 
3.1  That Audit Committee review and comment on SRR14.   
 
4. Report detail – know 
 
4.1 Appendix 1 contains the risk for SRR 14 which is summarised below.  
 



 

Risk  Risk Description  Lead   Current  
score  

Target 
score  

14  Inability to improve health outcomes in Walsall. 

     
Director of 
Public 
Health  

20  
(5x4)  

12  
(3x4)  

 
4.2  People born in Walsall have a healthy life expectancy below the national and 

West Midlands average. In Walsall in 2021 - 2023, healthy life expectancy was 
6.8 years (for females) and 5.3 years (for males) below the national average. 
Females have a lower healthy life expectancy than males, living in good health 
until 55.1 years, compared with 56.2 years for males, and the gap has widened 
for females in Walsall, compared with national and regional averages. 
 

4.3 The reasons for reductions in healthy life expectancy are multi-factorial and 
attributable to factors outlined above, which have been exacerbated by the 
recent pandemic and subsequent cost of living challenges, namely socio-
economic risk factors, behavioural risks and an increasing prevalence of long-
term conditions at younger ages. There has also been a plateauing of life 
expectancy nationally over the last 15 years, likely attributable to a combination 
of factors which may have had an impact including vulnerabilities linked with an 
ageing population, bad flu seasons, a slowing down of improvements in 
cardiovascular disease mortality, widening inequalities, and resource constraint 
in public services. The longer-term direct and indirect health impacts of COVID-
19 also remain a concern today. 
 

4.4 The function of Public Health teams working in local and central government, 
as well as within the NHS, is to improve and protect the health of the 
communities we serve, and reduce avoidable differences in health outcomes, 
by working to reduce health inequalities.  Improving health can only be done 
through the “organised efforts of society”, highlighting the critical nature of 
partnerships, both internal and external to the council, in achieving our 
ambitions.  

 
4.5  To improve health, we need to create the right environment and conditions for 

people to thrive, ensure our children get the best start in life, tackle the big 
preventable risk factors for of ill-health, prioritise mental health, and protect our 
communities from diseases and hazards. The Director of Public Health Annual 
report for 2024, published in December 2024, and due to be launched in 
February 2025, specifically focuses on the big preventable risk factors for ill-
health, namely smoking, food, alcohol and physical inactivity, with a number of 
key recommendations for partners.  

 
4.6 Change in health outcomes requires time, patience and effort, with efforts 

focused not only on the big environmental drivers of ill-health, linked to income, 
housing, education, employment etc., but also on factors such as social isolation 
and mental wellbeing, and the big behavioural risks mentioned above linked to 
smoking, food, alcohol and physical inactivity. Action needs to have a population 
focus, and not just a focus on those at highest risk to get the shift in health 
outcomes that we need, with resource input being proportionate to need.   



 
4.7 There are avoidable differences in health outcomes linked to socio-economic 

risk factors, as well as related to communities with particular protected 
characteristics and underserved communities, such as homeless communities, 
vulnerable migrants, traveller communities etc.  

 
4.8  Current controls in place for reducing the health risk outlined in our strategic 

risk register include:  
 

• Work to create a health in all policies approach in the council, working 
internally across all directorates with a focus on shared priorities which 
will have an impact on health, to include: development of the Equality 
and Health Impact Assessment (EHIA), work on wider health-related 
policy work with licensing and planning, alongside supporting the drafting 
of the council’s financial inclusion strategy.  

• Ensuring children have the best start in life through prioritising work to 
continually improve our universal and targeted 0-19 services, support 
work linked to our Children’s 2040 strategy and the family hub offer, as 
well as implementing infant feeding and teenage pregnancy strategies, 
alongside finalising the refresh of our infant mortality strategy. 

• Tackling the big preventable risk factors and causes of ill-health, with 
strategies in place for tobacco control, reducing alcohol and drug misuse, 
and work ongoing to finalise our food plan and develop a physical activity 
framework. Further, a falls and frailty workstream has been established 
through Walsall Together, our place-based partnership.  

• Prioritising mental health: currently delivering against our “Together We 
Can” – 10-year mental wellbeing strategy alongside commitments we 
made in our Prevention Concordat for better mental health, submitted 
and approved by the Office for Health Improvement and Disparities.  

• Protecting our communities from diseases and hazards through 
delivering on our statutory health protection responsibilities, prioritising 
work on immunisation uptake, improving our sexual health service offer 
and ongoing work to tackle communicable diseases such as TB, and 
environmental hazards such as air quality.  

 
4.9 Future planned controls include: 
 

• Health in all Policies and Health Inequalities: ongoing partnership work 
related to health inequalities with a focus on Work and Health, Housing 
and Health, Underserved communities, Financial Inclusion and 
Licensing/Planning Policy. Ongoing development of Health in all Policies 
approach internally in the council.  

• Spend on Prevention: work being undertaken with Impower which has a 
core prevention strand (linked to adult social care) and will make a 
number of recommendations. Due to meet with CIPFA to discuss their 
investment in prevention work, and will be working to capitalise on 
opportunities linked to the “treatment to prevention” mission of current 
national government.  

• Healthy regeneration: regeneration teams are working with public health 
and wider partners on a range of regeneration programmes across the 



borough, with the potential for maximising health impact of these 
programmes. 

• Best start in life, behavioural risks and older people: Director of Public 
Health annual report 2024 focuses on key behavioural risks linked to 
tobacco, food, alcohol and physical inactivity and will be working with 
partners to implement recommendations, building on current 
partnerships. Our newly established falls and frailty prevention 
workstream will continue to mobilise, alongside continuing the work 
undertaken through early years/children’s prevention workstreams.  

 
 
4.10  Monitoring of our collective action takes place through a range of partnership 

workstreams and strategy groups linked to the above activities, with a 
fundamental aim of improving healthy life expectancy, alongside a number of 
other process and outcome-related health measures we collate through service 
performance reports, with population health measures included in the national 
Public Health Outcomes Framework, and associated profiles (see Background 
papers for Walsall Public Health Outcomes Framework summary document).  

 
Control Environment  

 
4.11 This report does not relate specifically to particular controls in terms of them 

being directly relevant reducing the risk. However, all internal partners with 
actions linked to this risk are subject to all appropriate controls and internal 
governance processes.  

 
Assurance of Controls 

 
4.12 This report is for re-assurance that the council is working to reduce this 

significant corporate risk linked to health.  
 
Strategic Risks 
 

4.13 This report pertains to the strategic risk: Inability to improve health outcomes. 
 
Annual Statements 

  
4.14 A range of statutory documents and strategies are relevant to the reduction of 

the risk in question, including the current Director of Public Health annual report 
2024, Health and Wellbeing Strategy 2022 – 2025 (due to be refreshed this 
year, on the back of a refreshed Joint Strategic Needs Assessment), as well as 
our newly agreed Council Plan: Pursuing Excellence 2024 - 2029, and our We 
are Walsall 2040 borough plan and Children’s 2040 strategy. These sit 
alongside the newly refreshed Integrated Care Partnership strategy and Walsall 
Together strategy, which are currently being finalised.  

 
5.  Financial information 
 
5.1  There are no direct financial implications for the consideration of Audit 

Committee linked to this report.  



 
6.  Reducing Inequalities 

 
6.1 Fundamental to improving health is the reduction in health inequalities. Key 

Marmot principles are covered in two of the key areas of focus in the 
overarching framework presented in this paper about how to improve health:  
 
Ke area of focus: Creating the right environment for health: 
Associated Marmot principles 

• Create fair employment and good work for all  

• Ensure a healthy standard of living for all 

• Create and develop healthy and sustainable places and communities 
(please note the health impacts of climate change is not covered in 
detail in this report, however the public health team are involved in the 
Net Zero 2041 strategy development and lead on the Air Quality 
workstream) 

 
Key area of focus: Ensuring the best start in life for children 
Associated Marmot principles 

• Give every child the best start in life 

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

 
7. Decide 
 
7.1 Audit Committee are asked to consider the risk and comment as appropriate.   
 
8. Respond 
 
8.1  Audit Committee is required to ensure that it receives reports on risk 

management on a regular basis and takes appropriate action to ensure that 
strategic business risks are being actively managed. This report enables Audit 
Committee to exercise its responsibilities in respect of risk management by 
reviewing SRR14 and seeking assurance that risk management is thoroughly 
embedded within the organisation.   

 
9. Review 
 
9.1  The Risk Management Strategy sets out the formal review and reporting 

points for risks throughout the year and these will continue to be followed, with 
feedback on the actions set out within this report incorporated into those 
updates.  

 
 
Background papers 
 
Presentation to accompany this report:  



Audit Committee 

presentation full deck.p 
Director of Public Health Annual Report 2024 
Health and Wellbeing Strategy 2022-2025 
Joint Strategic Needs Assessment – last updated Sep 2021 
Council plan: Pursuing Excellent 2024-2029 
We are Walsall 2040 Borough Plan.  
Children’s 2040 strategy 
 
Report Author: 
 
Nadia Inglis 
Director of Public health 
 07980501941    nadia.inglis@walsall.gov.uk  

https://www.walsallintelligence.org.uk/wp-content/uploads/sites/6/2025/01/DPH-Annual-Report-2024.pdf
https://www.walsallintelligence.org.uk/wp-content/uploads/sites/6/2022/12/Walsall-Joint-Local-Health-and-Wellbeing-Strategy-2022-2025.pdf
https://www.walsallintelligence.org.uk/jsna/
https://go.walsall.gov.uk/your-council/decision-making-in-walsall-borough/walsall-councils-policy-framework/corporate-plan
https://go.walsall.gov.uk/WAW2040
https://go.walsall.gov.uk/sites/default/files/2024-11/108700%20Walsall%20Children%20and%20Young%20People%E2%80%99s%20Strategy.pdf
mailto:nadia.inglis@walsall.gov.uk
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