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1. Purpose of Report 

1.1 To update Health and Adult Social Care Scrutiny Board on Solihull’s Health inequalities 
strategy  

2. Decision(s) recommended 

2.1 Health and Adult Social Care Scrutiny Board note the progress report. 

3. Recap of the Health inequalities strategy consultation 

 

3.1 Solihull’s health inequalities strategy was signed off by the Health and Wellbeing Board 
on 14 June 2022.   

3.2 Prior to its sign off, the Health and Adult Social Care Scrutiny Board had been sighted 
on the strategy development and in particular, on the consultation with public and 
professional stakeholders.  The consultation ran between January and February 2022  
and the questions covered the aims, the content and the ongoing engagement in the 



implementation of the strategy  

3.3 There were more than 500 responses, the vast majority being from Solihull residents, 
with 25% of responders stating they have a disability.   

3.4 The feedback showed overwhelming support (“agree or strongly agree”) for the strategy 
aims, principles and priorities. On the specifics, we learned that responders wanted: 

 to know how children’s mental health needs would be addressed 
 better access to health and wellbeing facilities, including GP and NHS services, and 

opportunity to make suggestions for new services, like drop-in wellbeing clinics in GP 
surgeries  

 to address significant transport barriers for work, leisure, and health or wellbeing 
appointments  

 inclusion of inequalities in mental ill-health, housing, and digital connectedness in the 
strategy 

 to ensure inequalities affecting people with physical and learning disabilities feature 
more strongly 

 continued input and oversight from Solihull residents to shape this work 
 to know how success would be measured 
 the language in the Strategy to be simplified so more people could understand it 

 
3.5 The final wording of the strategy has taken account of this feedback, including stronger 

references to reducing inequalities relating to transport and housing quality and 
supporting people with disabilities and poor mental health.     

3.6 Additionally, the links to the newly established Integrated Care System (ICS) were made 
stronger.  Under the section ‘Working with others’, the strategy refers to the urgent 
actions that the NHS has set itself nationally as well as the five clinical areas driving 
health inequalities: cardiovascular disease, cancer, chronic respiratory diseases, 
maternity care, and the health of those with severe mental health illness.   

3.7 The ICS has now established an Inequalities Board, reflecting the importance of 
maximising what can be achieved across Birmingham and Solihull to reduce 
inequalities. The ICS Inception Framework, published in February this year, committed 
to working with citizens, health and care providers, and voluntary & community 
organisations to create a 10-year Master Plan which will set out longer-term aspirations 
to reduce inequality and will also guide ICS decision-making in the short and medium-
term. This will be subject to engagement this Autumn, including with Health and Social 
Care Scrutiny and more widely. Work is underway to ensure that our local inequalities 
strategy and action plan is well-coordinated with system/ ICS plans so that all agencies 
are working to clear goals and a common purpose. 

3.8 At the time of sign off, three key issues emerged: 

 
 The communications plan 
 Implementation of the strategy 
 Effective engagement with communities 

 



4. The health inequalities strategy communications plan. 

Solihull’s health inequalities strategy can be found here:  
https://www.solihull.gov.uk/health-and-wellbeing/tackling-health-inequalities . 
A communications plan has been developed so that a key list of organisations and 
teams can be made aware of it, know how to access it and how to further promote it.  
This includes the public, health colleagues, the voluntary and community sector, 
parish councils and other teams and services.  

5. Implementation of the strategy 

5.1 The strategy has four priorities which focus on the following areas: 

 Maternity and early years (and extends to young people too) 

 Adulthood and work 

 Supporting higher risk groups  

 Healthy places 

 

5.2 Alongside these four priorities, there are three enablers 

 Equality, Diversity and Inclusion 

 Place-based working 

 Facilitating strong, inclusive and resilient communities 

5.3 A health inequalities strategy implementation group has been established with the 
leads for each of these areas (both the priorities and the enablers).  Each lead is now 
convening a task and finish group to identify their actions and metrics with which to 
track progress.  These groups will be multi-agency in nature, recognising that to be 
effective in reducing health inequalities, it needs to be everyone’s business.   

5.4 We will be making sure that there will be a connection between the metrics identified 
for each workstream and the overarching outcomes framework that is under 
development and is being considered by the Health and Wellbeing Board at the end of 
September 2022. 

6. Progress against the strategy 

6.1 As this work takes place there continues to be progress made against key strands of 
the strategy. This has included: 

 Priority 1: Maternity, early years and young people: 

6.2 Work continues to set up the Family Hubs programme which is a key plank in our 
plans to reduce health inequalities in the early years.  This is supported by one-off set-
up funding of £999,783 from the Department for Education.  Family hubs will enable 



co-location of a range of key existing services for families from pre-conception to 19 
years (and 25 years for young people with additional needs). The aim of the hubs is to 
coordinate delivery of services including NHS-led provision such as antenatal checks 
for pregnant women, clinics and mandated checks from pregnancy to 2 years by 
Health Visiting, emotional wellbeing and mental health support and therapeutic 
services as well as a wider range of support for children and young people with 
additional needs co-delivered by the Council, NHS and the voluntary sector. The offer 
within family hubs will also include support for parenting, healthy lifestyles, addictions, 
debt, domestic abuse, housing, employment and youth work. 

6.3 A separate report on this programme is on the Scrutiny Work Programme scheduled 
for 22 September 2022. 

 Priority 2: Adulthood and work 

6.4 A ‘deep dive’ data exercise is being undertaken to better understand our customer 
base and understand which factors have the most influence on our residents’ ability to 
find employment or training.  The exercise is also considering changes to trends 
resulting from the pandemic. An early cut of the data shows some headline figures: 

 The conversion rate of customers achieving a positive outcome (moving into 
training, education or employment) decreased during and after the pandemic in 
comparison to data collected in 2018 and 2019. This is most noticeable in the 
16-18 age group, where the rate was 69% pre-pandemic, but was 35% in 2020 
and 2021.  

 There is no obvious trend of people who self-declare a disability being less 
likely to secure a positive outcome, compared with those that do not have a 
disability. However, the 30-49 age group seems less likely to secure 
employment or training within three months if they do have a disability.  

 There is an increase in the number of young people declaring a disability over 
the last two years (compared with 2018/19, but this is likely to be due to 
effective outreach to this group, after specialist providers started work with us in 
2021. 

6.5 Work continues to deliver a range of programmes to support people into work, 
particularly young people and those who are furthest from the labour market, through 
a range of projects delivered by Solihull’s Employment and Skills team, in partnership 
with key voluntary sector partners. 

6.6 The recruitment and training centre which was set up in Chelmsley Wood in 2019, re-
opened to the public in July 2021. Footfall now averages around 300 visitors each 
month, and our partner who specialises in support for young people with autism uses 
the centre to meet with their customers regularly.  

6.7 The team’s work for people with learning disabilities continues to evolve and expand. 
In August we were notified that we will be allocated £210k by DWP to expand our 
work to help adults aged 18+ with learning disabilities or autism to move into 
meaningful employment, as a result of more intensive and targeted delivery than can 
currently be provided through mainstream projects. Most of this will be delivered by 



our three delivery partners: Colebridge, Experts by Experience, and Ideal for all. This 
will complement the work that is well underway to improve the Council’s role as an 
Employer for people with learning disabilities. 

6.8 The DWP contract will provide a new resource to increase work with local businesses 
to encourage them to take on an employee with a disability. The council’s Supported 
Employer Engagement team will work with partners to increase opportunities and 
‘reverse market’ potential candidates to employers, then providing ongoing in-work 
support if they appoint a candidate with a disability.  This will help to increase the 
number local business who are Disability Confident employers.  

6.9 To support staff working with people with poor mental health, we are undertaking a 
piece of work to check staff confidence, experience and knowledge in helping their 
customers who may, or may not have disclosed mental health issues. This self-
assessment exercise will help us to put appropriate training in place for staff, as 
needed.  

 Priority 3: Supporting higher risk groups 

6.10 Priority 3 of the health inequalities strategy aims to support those who are at particular 
risk of poor outcomes due to the nature of their disability or mental ill health, or 
because they are a carer for someone with ill health or disability. 

6.11 The Carers’ Strategy is in the final phases of engagement, including a joint scrutiny 
session in September 2022 and some parent carer engagement sessions. In the 
meantime, there has been good progress against the 2021 action plan including take 
up of the new respite services that are in place.  

6.12 Strategic visions for Learning Disabilities and Autism are being developed at ICS level 
with NHS and Birmingham City Council partners. This work will be presented at a joint 
Birmingham and Solihull scrutiny session in October, and the place-based action 
plans will be developed subsequently. 

 Priority 4: Healthy Places 

6.13 Under the ‘Healthy Places’ priority, the strategy makes it clear that factors like 
housing, transport and air quality have an important role in determining whether 
people grow well, live well and age well. 

6.14 An air quality strategy is under development.  Currently, this needs to focus on 
modernising the technology for monitoring air quality and resource and capacity to do 
this effectively.  When the improved monitoring equipment is in place, a plan will be 
developed to be dynamic with monitoring locations so that the inequalities issues 
based on vulnerability and deprivation can be better identified and subsequently 
addressed. 

6.15 A housing strategy is currently in draft.  Acknowledging the impact that housing can 
have on health inequalities will be an important part of the housing strategy.  An 
assessment has been undertaken that has helped to shape the priorities.  It is 
proposed that the strategy will have objectives on new developments, improving the 
quality of existing stock, addressing the housing needs of older people and other 



population groups with additional needs.  For each of these objectives, there will be 
inequalities dimensions that need to be considered.   The Health Equity Assessment 
Tool (HEAT tool) will be applied to these objectives so that the inequalities issues can 
be systematically identified and agreed, including the metrics against which to 
measure progress.    

6.16 Similarly, a transport strategy is under development.  The transport strategy will 
acknowledge the impact access to transport has on health inequalities.    We are 
particularly interested in the experiences and voices of people in more deprived areas, 
people with physical disabilities, people with learning disabilities, people with mental 
health problems, the elderly and young people.  The task and finish group for priority 
four will consider how best to generate evidence when there is not information readily 
available at present.  This will include looking at surveys which are already in train, 
such as the place survey, as well as effective engagement with communities.  

7. Effective engagement with communities 

7.1 The work to improve our approach to addressing inequalities in access to transport is 
a prime example of how we will need to work effectively with communities and 
different population groups.   

7.2 With regards to the higher risk groups identified for Priority 3, a “get involved” 
engagement approach is already being developed.  

7.3 Each of the priority areas and enabler workstreams will need to consider, as part of 
the action plan, how they intend to undertake effective engagement to really help 
accelerate progress on reducing inequalities.  Engagement with communities will be a 
key part of the agenda when the strategy implementation group comes together. 

8. Governance   

The Health inequalities strategy implementation group will report on progress to 
Solihull Together and to the Health and Wellbeing Board. 

 

9. What options have been considered and what is the evidence telling us about 
them? 

9.1 Not applicable for this update report 

10. Reasons for recommending preferred option 

10.1 Not applicable for this update report 



11. Implications and Considerations 

11.1 State how the proposals in this report contribute to the priorities in the Council Plan: 

Priority: Contribution: 

People and Communities: 

1. Improving outcomes for children and 
young people in Solihull. 

2. Good quality, responsive, and dignified 
care and support for Adults in Solihull 
when they need it. 

3. Take action to improve life chances and 
health outcomes in our most 
disadvantaged communities. 

4. Enable communities to thrive. 

The health inequalities strategy is a key 
vehicle for the Council and for partners to 
improve health outcomes for those facing 
disadvantage.  This applies to children, 
young people, working age adults and the 
elderly. 

Economy: 

5. Develop and promote the borough’s 
economy, with a focus on revitalising 
our town and local centres. 

6. Maximising the opportunities of UK 
Central and HS2. 

7. Increase the supply of affordable and 
social housing that is environmentally 
sustainable. 

Priority 2 – adulthood and work – is the part 
of the strategy that is most concerned with 
supporting those who are furthest from the 
labour market, and may have multiple 
barriers, to progress into work. 

Environment: 

8. Enhance our natural environment, 
improve air quality and reduce net 
carbon emissions. 

The health inequalities strategy will inform 
the development of the air quality strategy.   
In particular, improvements in air quality 
monitoring will enable us to identify where 
there are marked variances in quality 
between localities.   

9. Promote employee wellbeing The health inequalities strategy is aimed at 
people who live and work in Solihull so will 
play an important part in supporting 
employee wellbeing, both in terms of the 
environment as well as access to services.  

11.2 Consultation and Scrutiny: 

11.2.1 The strategy went out to consultation and a full report on that consultation and how it 
changed the strategy has already been presented.   

11.3 Financial implications: 

11.3.1 Not applicable for this update report. 



11.4 Legal implications: 

11.4.1 Implementing the health inequalities strategy is underpinned by the Public Sector 
Equalities Duty, which requires public bodies to have due regard to the need to 
eliminate discrimination, advance equality of opportunity and foster good relations 
between different people when carrying out their activities. 

11.5 Risk implications, including Risk Appetite: 

11.5.1 None identified. 

11.6 Equality implications: 

11.6.1 Effective implementation of the strategy will help us reduce health inequalities in a 
way that is demonstrable.  This relates to both access to services as well as 
outcomes. 

11.7 Linkages to our work with the West Midlands Combined Authority (WMCA), Local 
Enterprise Partnership or the Birmingham & Solihull Integrated Care System (ICS): 

11.7.1 Priority 2 – adulthood and work – will be undertaken by close working with both the 
combined authority and the ICS.  Work to improve differences in air quality from one 
locality to another will also be done in conjunction with the combined authority. 

 

12.  List of appendices referred to 

12.1 None 

13. Background papers used to compile this report 

 

13.1 Health inequalities strategy 

13.2 Health inequalities strategy covering report on consultation findings 

 

14. List of other relevant documents 

14.1 None  


