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MINUTES 

 
 
Present: Councillors: M Brain, S Caudwell, R Long, A Mackenzie, 

M McCarthy (Chairman), D Pinwell, W Qais and R Sexton 
 

Cabinet 
Members: 

Councillor Karen Grinsell - Deputy Leader of the Council and 
Lead Member for Partnerships and Wellbeing 
Councillor Tony Dicicco – Cabinet Member for Adult Social Care 
and Health 
 

Officers: Pete Budge – Head of Service, Occupational Therapy Lead 
Lizzie Edwards – Assistant Director of Adult Care and Support  
Joe Suffield – Democratic Services Officer 
Ruth Tennant – Director of Public Health 
Jenny Wood – Director for Adult Care and Support 
 

External 
Representatives:  

Rachel Frondigoun - Director of Cherrywhite Consultancy  

  
 

1. APOLOGIES  
 
Apologies were received from Councillor Howell and Councillor Blunt. 
Councillor Howell was substituted by Councillor Qais. 
 

2. DECLARATION OF INTERESTS  
 
There were no declarations of interests. 
 

3. QUESTIONS AND DEPUTATIONS  
 
There were no questions or deputations. 
 

4. MINUTES  
 
The public minutes of the meeting held on 14th June 2021 was presented for 
information. 
 

RESOLVED 
The minutes of the meeting held on 14th June 2021 was approved. 

 
5. DEPUTY LEADER OF THE COUNCIL: HEALTH AND WELL-BEING 

PRIORITIES FOR 2021/22  
 
The Deputy Leader of the Council introduced the report and highlighted the 
following points: 

 A priority for the year ahead was a focus on the Birmingham and Solihull 
Integrated Care System as continued to develop within the locality. This 
was an evolution of the STP, in line with central Government 
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requirements. It aimed to emphasise on the theme of “place”, both at a 
Solihull level and a more localised level. 

 Alongside this, a key part of the portfolio included the oversight of the 
Solihull Health and Wellbeing Board which encompassed the delivery of 
the Health and Wellbeing Strategy and Health Inequalities Strategy (in 
development). 

 The portfolio also included oversight of how to get people more active 
through schemes such as Solihull on the Move, as well as to maximise 
the benefits of the Commonwealth Games. 

 
Members made comments and asked the following questions: 

 A Member sought confirmation about the ICS footprint that Solihull would 
be involved with. The Deputy Leader explained that it was likely that the 
current Birmingham and Solihull footprint would be expanded to include 
West Birmingham. 

 A Member noted concerns about how the ICS could be held accountable 
to local residents. The Deputy Leader concurred that the health system 
recognised the importance of accountability to local residents. This fed 
into the theme of place based working, where local PCNs and other 
organisations would be able to feed into how services were delivered 
locally. 

 A Member queried how the Health and Wellbeing Board priority 
“Maternity, Childhood and Adolescence” would support adolescence 
which was often ignored. The Deputy Leader explained they would 
continue to assess the impact of COVID-19 on young adults and how to 
best support them. There currently were a number of schemes to 
support young people into jobs and for inclusive growth.  

 A Member asked whether the Health Inequalities Strategy would focus 
on the collection of accurate data to ensure policies were properly 
informed in the future. The Director of Public Health recognised the 
importance of data collection at source across all providers. The ICS 
was in the process of the creation of a Health Inequalities Strategy which 
would also emphasise accurate data collection. Good quality data would 
enable Officers to understand if policies and strategies had made the 
necessary impact. 

 A Member queried whether the prioritisation of prevention and early 
intervention meant that resources for acute services would be reduced. 
The Deputy Leader responded that this change related to being more 
explicit on prevention and early intervention. This would be more 
effective through tighter relationships with partners. From this, another 
Member asked how prevention could be prioritised when acute services 
were under pressure, and if additional resources were available to 
support this priority. The Deputy Leader explained there were not 
significant funds available to support this, however different services had 
started to work closely together. This would prevent duplication and 
ensure that resources were effectively used. 

 A Member noted the Health and Wellbeing Board priority on the impact 
of the COVID-19 pandemic and asked how this would be monitored as it 
had such close overlap with other priorities. The Deputy Leader stated 
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that the impact of COVID-19 was important to be seen as a priority for 
the Board. Key partners had the opportunity to share their learnings from 
the pandemic and identify how to best deliver services in the future. 

 A Member queried whether the ICS would improve partnership working 
and outcomes for residents. The Deputy Leader explained that place-
based working would enable partners to work closer together and have 
input from local residents in how services were delivered. 

 A Member asked how mental health would be recognised within 
partnership working. The Deputy Leader agreed that mental health was 
a big focus in the future, seen through schemes such as the WMCA 
Wellbeing Board which had set up the Mental Health Commission for the 
region. 

 
RESOLVED 
The Board noted the priorities of the Deputy Leader and the work of the 
Health and Wellbeing Board. 

 
6. CABINET PORTFOLIO HOLDER FOR ADULT SOCIAL CARE AND 

HEALTH: PRIORITIES FOR 2021/22  
 
The Cabinet Member for Adult Social Care and Health introduced the item and 
outlined the priorities as set out in the report.  
 
Members made a number of comments and asked the following questions: 

 A Member asked what they hoped the key outcomes of the review into 
the local approach to health improvement services would be. The 
Director of Public Health explained that this would involve improved 
partnership working with PCNs, the ICS and other stakeholders. If there 
was additional investment available, then to ensure that this was 
effectively used. 

 A Member queried what was understood by inclusive growth and how it 
would be measured. The Cabinet Member explained they understood 
inclusive growth as including the use of services to support people to 
improve their health and quality of life. The Member then commented 
that it was important to ensure jobs improved residents’ quality of life and 
asked whether the Inclusive Growth Outcome framework could be 
bought to the Scrutiny Board. The Cabinet Member stated he would 
liaise with the Chairman to identify if it could be included on the work 
programme. 

 A Member asked for more information on the Integrated Health and 
Community Hub in Kingshurst Village Centre, and what steps had been 
taken to prevent problems on the project. The Director of Public Health 
explained that at present, they were in the process of the creation of an 
outline business case to ensure there were funds in place for the project. 
This took place alongside the ICS and the CCG. The Cabinet Member 
noted that they would learn from issues in the past as they progressed 
with the development. 

 A Member enquired what support would be given to babies born during 
the pandemic, as they had not had the opportunity to socialise. The 
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Cabinet Member explained that health workers would continue to 
monitor the development of babies, and as they exited the pandemic 
they would monitor the evidence to support babies.  

 A Member raised concerned about the health inequality implications of 
the increased digitalisation of health and social care services. The 
Cabinet Member explained that this was a big risk and they always had 
to consider those who were not very technology literate, and to use face 
to face meetings where appropriate. The Director for Adult Social Care 
and Support explained that there were some additional demands within 
the service, such as mental health and carers and that digitally based 
services were the right solution for some people. The Director for Adult 
Social Care and Support confirmed they had changed how some 
services were delivered, such as considering the development of mental 
health reablement. However, in response to the concern about the need 
for it to be easy to make a referral to social care, then for those who 
could not use online services, people continue to have the option of 
calling. 

 A Member asked if there was additional funding for the new Domestic 
Violence legislation. The Director of Public Health confirmed there was 
£220,000 additional funding to meet the new requirements of the 
domestic Violence Bill. They would then need to demonstrate how they 
would use these funds effectively. 

 A Member asked why autism and learning difficulties were not included 
in the priorities. The Cabinet Member explained that a National Autism 
Strategy had recently been published, and that both Adult Care and 
Support and the Public Health Directorates would look into the 
implications of this. 

 A Member queried about the impact of low quality work on residents’ 
health, how to reduce the number of these jobs in the Borough, and what 
good quality employment looked like. The Cabinet Member noted that 
there were schemes such as Kickstart which would help to promote 
good quality jobs. This aimed to ensure people were able to move into 
good quality employment. Good quality employment was different things 
to different people, but could include a job that gave job satisfaction, 
career opportunities and a decent living wage. 

 A Member queried what the vision was to deliver the 1001 days 
programme and how to engage with those people that would benefit 
most from the service but would often be less likely to access services. 
The Cabinet Member highlighted that they prioritised services in areas of 
highest deprivation. Alongside this, they would check every child at the 
age of two. They would step in at an early stage. The Member then 
referenced the Leadsom Review and the option of family hubs to register 
births and asked if this would be an option considered. The Director of 
Public Health highlighted that they expected more detailed guidance as 
a result of the review and what funds would be made available. The 
current provision would look to take on the points raised within the 
review and how it could be applied locally. 

 
RESOLVED 
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The Board noted the report and the priorities of the Cabinet Member for 
Adult Social Care and Health. 

 
7. HOUSING ASSISTANCE POLICY  

 
The Assistant Director for Adult Care and Support introduced the report. They 
explained that the Council was required to administer Disabled Facilities Grants 
to enable disabled children, adults and older people with funds to make 
alterations to their accommodation to ensure they could remain in their home. 
The Housing Assistance policy would help to maximise residents’ 
independence and improve flexibility. Homeowners, tenants and landlords were 
able to apply for grants; an occupational therapist would then make 
recommendations based on their needs. In Solihull, SCH support with 
organisation and implementation of the works. The maximum grant for 
individuals was £30,000 and was subject to means tests. Local Authorities 
receive an annual capital grant to fund this service. There were aspirations to 
improve access to these grants to help more people live independently. 
 
The Head of Service and Occupational Therapy Lead highlighted the following 
points: 

 One proposed change to the grants would be to make it easier to 
access. A passport arrangement would enable residents who receive a 
local Council Tax reduction to skip the means test process. 

 The Discretionary Disabled Facility Assistance would also be available to 
top up the £30,000 if extensive adaptations were required. This would 
streamline the service and would not impact on other service area 
budgets. 

 There would be a Discretionary Contribution Grant which would be for 
those who did not pass the means test but still required financial support. 

 A Help to Move Grant would be introduced for those who would not be 
able to have their property adapted. Instead they would be supported to 
move to accommodation which could be adapted to suit their needs. 

 Enhanced Minor Works currently offers minor adaptations free of charge 
up to the cost of £1000. The change proposed would be to increase this 
to £1,500 and would not be means tested. 

 The DFG had been underspent for a number of years as the focus has 
been on mandatory grants. The proposals introduce additional flexibility 
and includes a deactivation clause for the discretionary element if 
demand increases significantly and there are resource concerns. 

 
Members made comments and asked the following questions: 

 A Member asked if there were circumstances where residents would be 
moved out of their accommodation to enable the work to be completed. 
The Head of Service confirmed that they would attempt to keep 
residents in their home while the works took place. However, if this was 
not possible, alternative accommodation would be sought. 

 A Member queried if the applications were accessible for all residents, 
especially as those who accessed the grant were likely to be vulnerable. 
The Assistant Director confirmed that most referrals were not made 
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digitally, instead occupational therapy visits would take place face to 
face. They were confident they supported those who did not have digital 
skills. 

 A Member sought clarification whether funding could be used to speed 
up the completion of the works, or provide assistance which otherwise 
would not be available. The Assistant Director explained that the policy 
would improve flexibility and would speed up the process to access the 
grants. 

 A Member asked how the Council would manage the correct and safe 
completion of the project and the payment. The Head of Service 
highlighted that this was an SCH managed process, which included the 
quality assurance of the project.  

 A Member questioned whether the policy would help those who were not 
eligible for the mandatory grant. The Assistant Director confirmed that 
there would be a discretionary element for those not eligible for the 
mandatory scheme.  

 A Member asked if the consultation involved disability groups. The 
representative from Foundations explained that they had consulted with 
community groups and specialist interest groups which included 
disability groups. 

 A Member queried why this policy was introduced at this point. The 
Assistant Director clarified that there was a local government review in 
2018 which encouraged local authorities to adopt their own grant 
scheme. The Occupational Therapy Lead was then bought in to improve 
the occupational therapy offer, such as the Housing Assistance Policy. 

 A Member requested that the choice of words was altered in Appendix B 
(Discretionary Grants) reference B1 and B2, to explain that people who 
were not eligible for the mandatory grant could access these funds.  

 A Member asked whether learning disabilities comes into the scope of 
this new policy. The Head of Service explained that the grants were 
available to people with learning disabilities and would look to include 
examples for people with learning disabilities. 

 A Member questioned how much of the total DFG funding could be 
carried forward into future years. It was confirmed that there was not a 
mechanism to return the funds. 

 
RESOLVED 
The Board supported the establishment of a Housing Assistance Policy and 
asked for their feedback to be included in the Housing Assistance Policy 
when it was submitted for approval by Cabinet. 

 
8. WORK PROGRAMME 2021/22  

 
The work programme was presented to the Board for consideration. 
 
Councillor Sexton asked for the following items to be included on the work 
programme: 

 Health infrastructure in the Borough. 

 Suicide prevention update. 
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 A review of the work of the Health and Adult Social Care Scrutiny Board. 
 

RESOLVED 
The Board approved the work programme subject to the incorporation of the 
above items. 

 
9. EXCLUSION OF THE PUBLIC AND PRESS  

 
That, pursuant to Section 100A (4) of the Local Government Act 1972, the 
press and public be now excluded from the meeting for the remainder of the 
business to be transacted, on the grounds that there would be disclosure to 
them of exempt information in terms of paragraph 3 of Part 1 of Schedule 12A 
to the said Act. 
 

10. PRIVATE MINUTES  
 
The private minutes of the meeting held on 14th June 2021 were presented for 
approval. 
 

RESOLVED 
The private minutes of the meeting held on 14th June 2021 were 
approved. 

 
The meeting finished at 7.40 pm 


