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MINUTES 

 
 
Present: Councillors: K Blunt (Vice-Chairman), J Burn, A Hodgson, D Howell, 

A Mackenzie, W Qais, R Sexton, A Adeyemo and Mrs K Wild 
 
Cabinet Member for Adult Social Care and Health – Councillor Karen 
Grinsell 
 

Officers: Karen Murphy – Assistant Director for Adult Social Care 
(Commissioning) 
Caroline Potter – Strategic Commissioner (Strategy and Planning) 
Joe Suffield – Democratic Services Officer 
 

External 
Witnesses:  

Healthwatch Solihull 
Andy Cave – Chief Executive Officer 
Natalie Travers – Healthwatch Solihull Manager 
 
Birmingham and Solihull Clinical Commissioning Group 
Dr Mike Baker – Primary Care Lead 
Dr Angela Brady – Deputy Chief Medical Officer 
Joanne Carney – Director of Joint Commissioning 
Anna Hammond – Locality Director (Solihull) 
Gemma Rauer – Assistant Director of Communications and 
Engagement 
Dr William Taylor – Deputy Chief Medical Officer 
 
Birmingham and Solihull Local Maternity System 
Dr Richard Kennedy – Medical Director 
David Scott – Head of Programme 
 
University Hospitals Birmingham NHS Foundation Trust 
Joselle Wright – Consultant Midwife 

  
 

1. APOLOGIES  
 
Apologies were received from Councillor Mrs Holl-Allen for whom Councillor 
Mrs Wild acted as substitute. 
 

2. DECLARATION OF INTERESTS  
 
Councillor Mrs Wild stated that she was a stakeholder governor at Universities 
Hospitals Birmingham (UHB) on behalf of Solihull Council. 
 

3. QUESTIONS AND DEPUTATIONS  
 
Deputations were received from Ms Tasha Upton on behalf of her mother, and 
Mr David Page, which both related to problems with Solihull Healthcare 
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Partnership (SHP) GP Service during the COVID-19 crisis. The Democratic 
Services Officer read both deputations on behalf of the residents. 
  
The Locality Director for Birmingham and Solihull Clinical Commissioning 
Group (BSol CCG) expressed her sympathies for the experiences of the 
residents. BSol CCG took the concerns very seriously and worked with SHP to 
rectify the problems. 
 
The Chairman, with support from the Board, requested a written response to 
the deputations be provided by SHP. 
 
Members raised concerns about the points raised in the deputations and the 
Board agreed that these would be investigated further and if appropriate looked 
to bring this to a future meeting. 
 
The Cabinet Member for Adult Social Care and Health explained that these 
concerns had been raised at the recent Solihull Health and Wellbeing Board 
meeting, and conversations had taken place with the Chief Executive of BSol 
CCG. The Chairman requested that any updates would be circulated with the 
Board. 
 

4. MINUTES  
 
The minutes from the meeting held on 15th July were presented for approval. A 
Member requested that further clarity could be provided on timeframes 
mentioned in Item 5 Cabinet Member Priorities. The Democratic Services 
Officer explained he would liaise with the Member, find this information and 
circulate this with the Board. 

 
RESOLVED 
The minutes arising from the Health and Adult Social Care Scrutiny 
Board Meeting held on 15th July were agreed as a correct record. 

 
5. HEALTHWATCH UPDATE: SEPTEMBER 2020  

 
The Strategic Commissioning for Strategy and Planning at Solihull Council 
introduced the item and explained that the new provider had successfully taken 
over the contract during the COVID-19 crisis. 
 
The Chief Executive Officer of Healthwatch Solihull presented their report and 
raised the following points: 

 The new structure for Healthwatch Solihull ensured it maintained its 
independence and the work plan, actions and priorities focused on the 
experiences of local residents. From 1st July, Healthwatch Birmingham 
and Healthwatch Solihull had worked closely together overseen by a 
joint board.  

 The statutory functions of Healthwatch Solihull were highlighted within 
the report. These included: 
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o To gather the views and understanding of service users in the 
community.  

o To use these views to make an impact at a decision level and to 
involve people in this process. 

o To provide an information and signposting service to residents 
and help residents navigate health and social care services. 

 The new Business Plan outlined the work and processes involved to 
deliver the outcomes for Solihull residents as set out in the report. There 
was a system in place to use feedback from residents to drive 
improvement in health and social care within the Borough. 

 The governance structure of the new provider enabled the independence 
of Healthwatch Solihull and ensured input in the whole organisation. The 
Joint Board consisted of 12 non-executive members from both Solihull 
and Birmingham, the Executive Team and 2 Volunteer Representatives. 
As part of the delivery of the contract, there was a Healthwatch Delivery 
Board which focused on contractual performance and ensured the 
independence of Healthwatch Solihull. 

 The Healthwatch Solihull Manager and Information and Engagement 
Officer moved to the new provider once the new contract started. They 
had also finished the recruitment process for the Project Officer and 
Community Officer roles, both of whom would start soon. 

 
The Healthwatch Solihull Manager gave a brief overview of their activities over 
the past year: 

 During COVID-19, Healthwatch Solihull acted to ensure that the 
information shared online was correct, responded to misinformation and 
provided advice and guidance to residents. This included to provide 
information on GP Services during lockdown for people who were 
confused about whether they continued to operate.  

 There were attempts to continue to engage with the local community 
such as through surveys. It was identified from this that there were 
challenges to identify the responsibility for testing and for shielding 
letters. 

 It was highlighted that the experience of families who had relatives in 
care homes was positive, in which they stated they had received lots of 
support to keep families updated on their relatives. 

 After lockdown, there had been engagement with stakeholders through 
virtual meetings and conversations with residents. There were attempts 
to contact people who were not able to access Healthwatch Solihull 
online, such as by increased usage of the signposting line number. 
Virtual events have taken place and have contacted third sector 
organisations to gather feedback on their experiences. 

 There were 5 active volunteers and 2 young ambassadors. Lockdown 
meant that their involvement was low. Work continued to engage the 
volunteers in virtual events and make them feel valued. 

 The main route for feedback was online with 133 of individual feedback 
recorded in this method. The key themes would be included in the next 
quarterly report. There had been 11 enquiries over the phone which had 
all been resolved.  
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The Locality Director for BSol CCG reassured Members that Primary Care 
services did care and strived to rectify the issues highlighted by Healthwatch 
Solihull. 
 
The Deputy Chief Medical Officer for BSol CCG reiterated that GPs had to act 
quickly to respond to the COVID-19 crisis, and that many of the issues faced by 
residents concerned the wider shift in the Primary Care model. 
 
The Primary Care Lead for BSol CCG reassured Members that the comments 
raised would be reviewed. It was reiterated that the Primary Care setup had to 
react quickly to the COVID-19 crisis. This had led to the creation of the “red-
amber-green” model to ensure that care could continue to be provided within 
the Borough. Primarily, this was through a digital model of care to sustain 
contacts. Vaccinations, immunisations and vital tests continued throughout the 
Borough. Face to face contact took place where needed, while services were 
adapted for residents with COVID-19 symptoms. As the model had changed 
substantially to respond to the challenges posed, it was recognised that this 
needed to continue to be refined.  
 
Members made the following comments and questions: 

 A Member asked for more information about the composition of the Joint 
Birmingham and Solihull Healthwatch Board. The Chief Executive Officer 
for Healthwatch Solihull explained that there was increased 
representation of Solihull residents at the Board level of the organisation. 
There were 3 non-Executive Director places on the Board for Solihull, 3 
non-Executive Director places on the Board for Solihull and the 
remainder of the Board was filled by individuals with skills needed for the 
governance of the organisation. Work focussed on Solihull took place at 
the Healthwatch Solihull Delivery Board. 

 A Member enquired whether the “enter and view” service would continue 
once the COVID-19 circumstances allowed this. The Chief Executive 
Officer explained that enter and view was an option for research and 
investigation alongside a number of other tools used to maximise the 
local impact. 

 Members questioned what Councillors could do to ensure that residents 
were aware of Healthwatch Solihull and what support they could provide. 
The Chief Executive responded that Members could contact 
Healthwatch Solihull with issues they were aware of and for residents 
who may need to be signposted to services. 

 A Member asked whether Healthwatch Solihull operated on local social 
media groups. The Healthwatch Solihull Manager explained that they did 
use local groups to inform and signpost residents, however it was a 
delicate balance to ensure they did not lose support of members of the 
group if they posted too much. 

 A Member enquired about whether Healthwatch Solihull engaged with 
local education establishments to speak to young people. The Chief 
Executive explained that they were in the process of creating an 
engagement plan which included educational establishments. The 
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Healthwatch Solihull Manager highlighted that prior to lockdown, they 
would attend health fairs at schools and colleges, hosted events to hear 
the views of those who had self-harmed and through connections with 
parent carer groups within the Borough. 

 A Member commented that it was important to maintain efforts to 
communicate with residents who did not have access to the internet. The 
Chief Executive responded that there was a need to continue to 
maximise every contact and act dynamically. For those on the internet, it 
was important to flag the role of Healthwatch Solihull with front line staff.  

 
The Chairman and other Members of the Board expressed their thanks for the 
work of Healthwatch Solihull during the challenging period of COVID-19. 

 
RESOLVED 
The Scrutiny Board noted the progress made by Healthwatch Solihull. 

 
6. AN UPDATE ON THE DEVELOPMENT OF MATERNITY (POST AND 

ANTENATAL) SERVICES FOR SOLIHULL RESIDENTS.  
 
The Director of Joint Commissioning (Mental Health, Children and Maternity 
and Personalisation) for BSol CCG outlined the background to maternity 
services within Solihull. Throughout the COVID-19 crisis, they had followed the 
national guidance on maternity services. The delivery of some services had to 
be altered as a result, but with appropriate risk assessments in place 
individuals who required essential services have continued to receive these. 
There had been a lot of work to ensure women who needed to use hospital 
services were aware that they would be safe. 
 
The Head of Programme for the Birmingham and Solihull Local Maternity 
System stressed that the changes that had taken place were in line with 
national guidance. For those who required essential face-to-face clinics, these 
continued to be delivered during the COVID-19 crisis within Primary Care 
services. For women who did not require this, virtual and telephone 
consultations would take place. Home visits would be conducted if a mother 
was unable to visit a clinic and it was deemed safe to do so. UHB introduced a 
surveillance system for all women with confirmed or suspected COVID-19 to 
ensure they receive all necessary support.  
 
Also the Head of Programme explained that across the local maternity system 
a birth partner had always been allowed to be present during established 
labour, and special consideration had been given to those who required 
additional support on a case by case basis. The aim of restrictions was to 
protect women and children and staff. It was a decision that was not taken 
lightly and was subject to ongoing review. 
 
Members raised the following points and questions:  

 A number of Members expressed concerns that partners or family and 
friends there to support women would not be able to take part in the 
pregnancy process. The Consultant Midwife explained that allowances 
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were made during the process, and that the service continued to be 
delivered compassionately. It was highlighted that if visitors were 
allowed, it could lead to a substantial increase in visitors into the 
department, which posed a large risk, but this continued to be reviewed 
in line with local and national guidance. 

 A Member asked for clarity on the option to receive anaesthetic pain 
relief The Consultant Midwife clarified that there had been no instances 
where this had happened during the COVID-19 crisis, and it was not 
expected to be a problem in the future. If a woman who requests 
epidural analgesia does not receive this then this is escalated to the 
consultant obstetrician to try ad accommodate this. 

 A Member commented that the equality assessment had not covered the 
potential impact on men during the pregnancy. 

 A Member enquired what the biggest challenge was during the COVID-
19 crisis. The Medical Director for Birmingham and Solihull Local 
Maternity System responded that it was women who were confirmed 
with COVID-19, but these were rare. The outcomes of pregnancies 
during lockdown were broadly unchanged from the same period in the 
year before.  

 A Member expressed concerns about mental health in the antenatal and 
postnatal period, requested information on the support available and 
how evidence on the impact on mental health was collected. The Deputy 
Chief Medical Officer at BSol CCG explained that it was recognised that 
increased mental health support would be needed. This led to the 
creation of an accessible mental health helpline number (0121 262 
3555) and a “think family” approach to provide rounded support to a 
pregnant woman. The perinatal mental health services had good 
capacity and ensured women received the support they required. The 
Medical Director also highlighted that the normal assessment of 
pregnant women for perinatal mental health problems had continued as 
usual, which ensured referral processes remained in place. 

 A Member asked how potential warning signs such as of mental health 
problems or domestic abuse would be identified with fewer face to face 
meetings. The Medical Director explained a triage process identified if a 
non-face to face contact would be clinically appropriate. The Deputy 
Chief Medical Officer highlighted that across the health system there 
was extensive mental health face to face contact, and virtual 
consultations had strict guidelines around concerns. The Consultant 
Midwife commented that the perinatal mental health Midwives continued 
to work throughout the COVID-19 crisis, and women were provided with 
contact details if they required mental health support. 

 A Member asked what support was offered to those who required a 
home visit but not deemed safe to do so. The Consultant Midwife 
reiterated that clinical need was prioritised, and precautions would be 
taken similar to those taken in a hospital. 

 
RESOLVED 
The Scrutiny Board made the following RECOMMENDATIONS: 
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 Noted the report and placed on record their thanks to BSol CCG, 
UHB and other staff for their hard work to support maternity 
services during the COVID-19 crisis. 

 To receive contact details and guidance for mental health services 
within the local area. 

 To receive confirmation on neonatal visiting rules and restrictions. 
 

 
 

The meeting concluded at 8.30 pm 


