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1. Purpose of Report 

To provide the Health and Wellbeing Board on updates relating to: 

1.1 performance against the current Health and Well-being Strategy 

1.2 plans to refresh the Health and Wellbeing Strategy 

1.3 progress on developing a revised local outcomes framework   

1.4 Next steps for the Integrated Care Partnership Masterplan  

2. Decision(s) recommended 

2.1 To note current developments and performance. 

2.2 To agree to the proposed timescales for a Joint Strategic Needs Assessment ahead of 
a refreshed Health and Wellbeing strategy 

2.3 To receive an update on the Integrated Care Board outcomes framework at the next 
meeting 



 

 
 

3. Matters for Consideration 

3.1 The current Health and Wellbeing Strategy Scorecard (Appendix 1) summarises 
progress against key performance indicators related to the five Health and Wellbeing 
Strategy Priorities, agreed in early 2020.  

3.2 Performance commentary is provided for each indicator in Appendix 1 for reference. A 
brief overview of performance for each priority area is summarised below.  

4. Priority 1: Maternity, Childhood and Adolescence: A Healthy Start in Life   

4.1 The mandated checks that are undertaken by health visitors are improving post-
pandemic.  Pandemic recovery funding has been utilised to address capacity 
pressures and reduce caseloads, ensuring greater coverage of the universal checks 
by the national target ages. 

4.2 By the end of the funding period, student health visitors and staff nurses who have 
been recruited through this period will be retained where possible to ensure caseloads 
remain manageable.  The team will continue with an innovative skill-mix to ensure 
effective service delivery and the Early Intervention Health Visitor will remain in post to 
support more vulnerable families, easing the pressure on Health Visiting teams.   

4.3 There is more work to be done on improving breastfeeding rates and take up of 
childhood vaccinations.   

5. Priority 2: Adulthood and Work: Promoting Health and Wellbeing 

5.1 Employment support for local jobseekers has returned to pre-pandemic activity levels, 
with a number of jobs fairs and recruitment campaigns held throughout the quarter. 
New customer engagement levels are steady, and the project which supports 
unemployed young people aged 16-29 is performing above target. New initiatives 
such as the Digital Hub at the Solihull Recruitment and Training Centre is attracting 
new customers and helping to improve their ICT skills ready for employment.  

5.2 A project review exercise with the Department for Work and Pensions, the managing 
authority for European Social Fund (ESF) projects is underway and if approved, will 
enable the team to re-profile targets for the final year of delivery in 2023 whilst 
continuing to maximise income.  

5.3 It should be noted that throughout 2023, targets for new engagements will not be on a 
continual upward or sustained trajectory, as work will focus on supporting existing 
customers into employment, education or training as the projects get closer to their 
end date.  

6. Priority 3: Ageing and Later Life: Ageing Well and Improving Health and Care 
Services for Older People 

6.1 See separate slide deck for the Ageing Well Dashboard.  This is the second 
dashboard produced in this style and contains metrics reliant on data from numerous 
sources.  Factors affecting data quality are being examined to understand the 
accuracy of the portrayal of performance.  For example, length of hospital stay may be 
affected by the acuity of the patients and by the ability in the system to improve patient 



 

 
 

flow out of the acute bed.  More work is also needed to ensure that Solihull specific 
data is available.  This is essential to understand the effectiveness of local care 
pathways and providers.  There is good performance to report on most of the metrics, 
but data will not be available on the dementia diagnosis metric until early 2023.  Since 
this is a key area for the Solihull demographic, alternative ways of reporting or a 
substitute metric for dementia are under consideration.    

6.2 The NHS Health Check programme aims to help prevent heart disease, stroke, 
diabetes and kidney disease. Everyone between the ages of 40 and 74, who has not 
already been diagnosed with one of these conditions, will be invited (once every five 
years) to have a check to assess their risk of heart disease, stroke, kidney disease 
and diabetes and will be given support and advice to help them reduce or manage 
that risk. A high take up of NHS Health Check is important to identify early signs of 
poor health.  Cardiovascular disease is still the leading cause of premature mortality 
(deaths under age 75).   

6.3 NHS Health check Performance continues to increase. The average number of Health 
Checks per quarter during 2021-22 was 303 and the most recent quarter reached 
2196, but the target is 2810 so there is still room for further improvement.   

7. Priority 4: All age: Social Connectedness 

7.1 All performance measures under this priority are annual and based on national or 
local survey data. From the most recent Solihull Place Survey, October 2022, 
Participation in formal & informal volunteering has trended downwards since 2018, 
although this is consistent with England. 

7.2 A successful workshop was held earlier this year, in which the views from a wide 
range of external partners and stakeholders were canvassed. Following this, it was 
agreed that the work of the Social Connectedness Steering Group, in its current form, 
had achieved its objective to foster and share best practice around social 
connectedness across the Borough. The next phase for this work, in collaboration with 
Stronger Communities, will see a transition into a Strengths and Assets Network, with 
a focus on driving and developing the social connectedness agenda. Identified themes 
to be explore initially are around transport, finance and digital inclusion.  

8. Priority 5: All age: Impact of the COVID -19 Pandemic 

8.1 Following an autumn wave of Covid, we are seeing another upturn in covid and a 
more significant increase in flu infections.  Admissions to hospital for flu, including into 
intensive care, have increased markedly in recent weeks.  Vaccination levels amongst 
frontline health and care staff is at 39% and has been subject to a major push in 
recent weeks, seeing improvement in performance. 

8.2 The data in the scorecard show that there is still a steady flow of referrals for support 
for ‘long Covid’.  This data is an important part of our understanding of the longer term 
impacts of the pandemic. 

8.3 A new Health Protection Board was established in October 2022.  This Board has 
oversight of a range of indicators relating to infectious diseases, screening and 
vaccination. It is proposed that this board produced an annual report which is 



 

 
 

presented to the Health and Wellbeing Board in Autumn 2023.  

9. Indicators relating to homelessness 

9.1 The prevention and relief measures are a proportion of the total eligible homelessness 
approaches where we have been able to: 

(a) Prevent homelessness by securing their accommodation e.g. negotiating with a 
landlord for them to grant a further tenancy, mediate with family/household for 
them to stay whilst they secure housing (e.g. bid on the housing register) 

(b) Relieving homelessness by securing accommodation for six months plus e.g. a 
tenancy of a different property. 

9.2 These figures relate solely to Solihull Community Housing Activity.  The combined 
prevention and relief target increased from 50% to 55% with effect from 01/04/22. 
Although Q2 is behind the revised target, the figures represent a positive trend.   

9.3 Whilst performance isn’t in line with target (55% for 2022/23, this was revised down 
from the target of 60% set out in the strategy due to covid), the number of outcomes 
has increased.  Solihull has seen a sustained increase in approaches since Q4 of last 
year.  The approaches have increased by approximately 20% and this is a pressure 
being felt nationally. The approaches in August were 224, September, 210 and 
October 217 respectively. The increase is due to a combination of factors including 
increases in approaches due to family breakdown, private sector evictions and 
domestic abuse. The service is also seeing additional pressures due to Ukrainian 
households.  

9.4 The challenges faced in increasing the % prevention and relief outcomes relate mainly 
to the lack of affordable, available housing options, particularly for families.    

10. Refresh of the Health and Wellbeing Strategy 

10.1 The current Health and Wellbeing Strategy covers the period 2019- 2023.  It is 
proposed that any work to refresh the strategy is underpinned by a Joint Strategic 
Needs Assessment (JSNA).  This will help us all understand need in the population 
and inform our collective thinking about what the priorities should be.  It feels 
particularly important to take account of the following:  

(a) Census data and population changes 

(b) Health impacts of Covid  

(c) Health service priorities 

(d) Social determinants impacting on health such as cost of living pressures 

10.2 It is proposed that the JSNA is undertaken in the first six months of 2023.  This will 
also enable discussions to happen regarding the alignment of a refreshed strategy 
with the Integrated Care Partnership Strategy as well as the implications of this 
strategy at Place level (see section 12) 



 

 
 

10.3 Non-statutory Guidance on Health and Well Being Boards following the Health and 
Care Act 2022 was published on 22 November 2022. Under this, joint health and well-
being strategies are now referred to as ‘joint local health and well-being strategies’. 
Statutory guidance of the JSNA and the JLJWSs is unchanged. The JLHWBS is for 
the footprint of the LA and should directly inform the development of joint local 
commissioning arrangements and the co-ordination of NHS and local authority 
commissioning, including Better Care Fund plans. HWBBs are required to consider 
revising their JLHWS following the development of the integrated care strategy for 
their area, but are not required to make changes 

10.4 Locally, it is proposed that the refreshed local health and well-being strategy considers 
the ICP Strategy and identifies continued common priorities as well as any local areas 
of difference, based on the updated JSNA.  

10.5 A revised outcomes framework has been developed but not finalised.  One of the 
reasons for this is the need for alignment with the outcome measures for the 
Integrated Care Partnership (ICP) masterplan (see section 11) as well as the ICS 
outcomes framework, and where proposed measures can be tailored for Solihull.  
Additionally, the issue of analytical capacity within the ICB has been raised at Place 
Committee.  Once the measures have been agreed, there also needs to be resource 
to produce a dashboard for system-wide presentation.  The ICS outcomes framework 
is scheduled to be presented at Place Committee in February 2023.  

10.6 It is envisaged that once all these pieces of work are agreed and aligned, the Solihull 
outcomes framework will supersede the current scorecard. 

11. Updates on the ICS masterplan 

11.1 The ICS masterplan was presented at the last Health and Wellbeing Board.  
Feedback was sent that considered emphasising more strongly the role of prevention 
as well as suggestions for metrics for measuring progress.  This strategy has now 
been signed off by the Integrated Care Partnership noting that more work needs to be 
done on outcome measures and trajectories at system and place level. 

12. Implications and Considerations 

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

Priority: Contribution: 

People and Communities: 

7. Take action to improve life chances in 
our most disadvantaged communities. 

8. Enable communities to thrive. 
9. Sustainable, quality, affordable 

provision for adults & children with 
complex needs. 

The scorecard reflects impact across the 
five priority areas of the Health and 
Wellbeing Strategy. These aim to improve 
health outcomes across the full life-course, 
reduce inequalities and mitigate the impact 
of COVID-19. 

https://www.solihull.gov.uk/Portals/0/Ourvisionandpriorities/Council_plan.pdf


 

 
 

12.2 Consultation and Scrutiny: 

12.2.1 Indicators comprising the Scorecard were developed and agreed at previous Health 
and Wellbeing Board meetings.  The Board has also been consulted on the indicators 
for the new outcomes framework under development. 

12.3 Financial implications: 

12.3.1 None 

12.4 Legal implications: 

12.4.1 None 

12.5 Risk implications: 

12.5.1 None 

12.6 Equality implications: 

12.6.1 The Health and wellbeing scorecard helps to demonstrate how we work to reduce 
inequalities in access and outcomes for more disadvantaged groups in our population. 

13. List of appendices referred to 

13.1 Appendix 1: HWBB Scorecard Q2 2022 

14. Background papers used to compile this report 

14.1 N/A 

15. List of other relevant documents 

15.1 N/A 


