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Foreword

We have the biggest opportunity in a generation 
for the most radical overhaul in the way health 
and social care services in Birmingham and Solihull 
are designed and delivered.

The fact that 40% of 
Birmingham and 12% 
of Solihull residents live 
in the most deprived 
communities in Britain 
and that one in three 
children in Birmingham 
are living in poverty 
cannot be something 
we accept. 

40% 12%

The enormity of the post-pandemic 
challenge means there is no choice but 
to see a profound move away from the 
traditional model of how health and 
social care works. We must re-build new 
and improved services in a completely 
different way if we are to do better in 
supporting individuals, families and 
communities now and in the future.

Since the beginning of the pandemic 
it has been inspiring to see that when 
communities, professionals and clinicians 
have worked together with energy and 
determination across Birmingham and 
Solihull there have been no barriers they 
have been unable to overcome. 

The bravery and resilience displayed by 
our 80,000 strong health and social care 
workforce every single day of the last two 
years has created an irreversible appetite 
for change and innovation. There is now 
an established expectation that in future 
the health and social care system will 
facilitate that same ‘can-do’ approach by 
enabling and fast-tacking improvement 
as a matter of routine not exception. 

It is this expectation than underpins 
every aspect of this Inception Framework 
for the new Birmingham and Solihull 
Integrated Care System: a single and 
simplified way of working between 
health and care organisations to enable 
new freedoms and opportunities for our 
communities, professionals and clinicians 
to build back services in the way we all 
want and need to care for our citizen’s 
needs. 

And although the new Integrated Care 
Board (ICB) does not come into being 
until July 2022, the sheer scale of the 
challenges we face means we have 
already started that work in earnest. 

Those challenges are not just the obvious 
that we read in the headlines in our 
daily news today – that post-pandemic 
access to services and waiting times 
are longer than ever before, that our 
urgent and emergency services are under 
relentless pressure and that we still have 
a significant journey ahead of us to get 
our communities fully vaccinated against 
COVID-19.

It is critical that these essential priorities 
receive our immediate energy and focus, 
in parallel we also have to start to build 
new ways of working to tackle the 
inequalities that have for so long been 
seen as ‘too difficult’ to do something 
about. 

The fact that 40% of Birmingham and 
12% of Solihull residents live in the most 
deprived communities in Britain and that 
one in three children in Birmingham are 
living in poverty cannot be something we 
accept. 

That’s why at the same time as tackling 
long waiting lists and urgent care 
in the immediate term, we are also 
investing in a range of Fairer Futures 
Fund programmes to begin to tackle the 
inherent inequalities that have existed in 
Birmingham and Solihull for too long. 



3

Each of these programmes will 
be developed jointly between the 
community, clinical leaders and care 
professionals in the first half of 2022 and 
delivered locally to test the impact they 
have. Where they succeed in making an 
impact on improving people’s lives we will 
ramp up investment in those programmes 
and scale them up to begin to deliver 
them across Birmingham and Solihull and 
as close to communities as possible.

In tackling healthcare waiting times and 
focusing on reducing inequalities we can 
ensure that our investments are properly 
balanced between illness services (the 
care people expect when they get ill) 
and wellness services (the kinds of 
programmes that will help prevent people 
from getting sick in the first place).

However, if we are going to ultimately 
succeed in being truly as ambitious as our 
communities need us to be, we are also 
going to need a long-term approach that 
relentlessly focusses all of our efforts on 
sustainably improving the lives of all of 
our communities. 

Throughout 2022, we will engage with 
our communities, health and social care 
professionals, NHS organisations and 
local and national government to develop 
a Master Plan for the future of Health 
and Social Care for the next decade, with 
ambitious improvement outcomes to be 
delivered in three, five and 10 years’ time. 

This Inception Framework sets out why 
now is the right time to start to do things 
differently and how we as an Integrated 
Care System will create the conditions 
that accelerate innovation and change 
for the benefit of our populations’ health 
and wellbeing. 

By creating and incentivising new ways 
to deliver our longer-term ambitions 
whilst at the same time tackling the 
enormous challenges we face today, we 
can together begin to build a better and 
fairer health and social care offer that 
the people of Birmingham and Solihull 
deserve.

Dame Yve Buckland
Chair
Birmingham and Solihull 
Integrated Care Board

David Melbourne
Interim Chief Executive Officer
Birmingham and Solihull 
Integrated Care Board
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Introduction

The health and social care challenges 
faced by different neighbourhoods and 
communities across Birmingham and 
Solihull vary dramatically.

The ageing population in Solihull means 
that within a generation nearly one 
in four residents in the borough will 
be aged 65 and over, yet in the most 
deprived areas of Solihull life expectancy 
is 12.8 years lower for men and 11.1 
years lower for women.

One in five children in Solihull are 
overweight or obese at reception year – 
and this rises to 32% by the time they 
leave primary school. 

Birmingham has the highest infant 
mortality rate of all local authorities in 
the country. Coronary heart disease, lung 
cancer and alcoholic liver disease are 
amongst the main causes of early adult 
death. 

Four in 10 people in Birmingham live in 
the 10% most deprived areas of England. 
Birmingham residents are more likely 
to die of diabetes, cancer or respiratory 
disease than in most other parts of 
England. 

These are not just data points to study: 
so many of the lives of our citizens are 
impacted negatively by these inequalities 
and they are right to expect us to be 
focussed on doing something about it.

Too often, health services are focussed 
mainly on treating the sick. Today – with 
waiting times bigger than at any point 
in history – there is a temptation to 
continue in this way. But unless we make 
a concerted effort to address these issues 
now, the pressures on the health service 
generated by, for example, heart disease, 
obesity and diabetes, will be immense in 
the future. More importantly, by starting 
to tackle the cause of these diseases 
we can genuinely make the lives of our 
citizens better.
 
Tackling these issues is complex and 
challenging – if the solution to fixing 
them was simple we would not 
have the levels of deprivation we see 
today. Equally, responsibility for doing 
something about these challenges has 
often been fragmented between multiple 
agencies across national and local 
government, the NHS and other statutory 
and voluntary bodies. 

The new Integrated Care Partnership for 
Birmingham and Solihull, which comes 
into being in July 2022, provides for the 
first time a real opportunity to ensure all 
of those agencies act with a single voice 
and strategic approach in tackling the 
inequalities that have beset Birmingham 
and Solihull for too long.

Four in 10 people in 
Birmingham live in the 
10% most deprived 
areas of England. 
Birmingham residents 
are more likely to die 
of diabetes, cancer or 
respiratory disease than 
in most other parts of 
England. 
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The new Partnership will adopt a 
Population Health Management approach 
which will ensure service providers can 
focus on health as well as illness services 
and enable a greater shift toward 
targeted investment and interventions. At 
its heart, Population Health Management 
is an approach to understanding the 
needs of the people we serve, designing 
and delivering care pathways to meet 
those needs and focussing our efforts on 
those most in need of our support.

Underpinning this approach are four 
key aims that describe the fundamental 
purpose of the new Partnership:

• Improving population  
 health and healthcare

•  Tackling unequal  
 outcomes and access

•  Enhancing productivity  
 and value

•  Supporting the broader   
 social and economic   
 development of    
 Birmingham and Solihull

Making this a reality won’t just happen 
by accident. Throughout this Inception 
Framework, we describe how we will 
incentivise providers of health and care to 
make a real difference in tackling health 
inequalities going forward. For example: 

•   Our Fairer Futures Fund will provide  
 immediate investment to local schemes  
 to improve the health outcomes of our  
 population;

•   All investment funding given to  
 service integrators from the NHS   
 Birmingham and Solihull’s Integrated  
 Care Board’s £2.8 billion budget will  
 need to clearly demonstrate how   
 health inequalities will be reduced  
 and will be enabled through our 
 Outcome-based Allocation   
 approach;

•   Our Partnership’s 10 year Birmingham 
 and Solihull Master Plan will clearly  
 set out ambitious expectations for   
 reducing health inequalities, with  
 clear targets set at the three, five  
 and 10 year stages.
 

We recognise that this approach is a 
substantial change from how our health 
and care system has been organised 
before. It’s a change that will demand 
our local leaders to think and act very 
differently in the future. 

But we also recognise that with that 
challenge comes great reward: addressing 
inequality is not only the best way of 
securing health and social care services 
free at the point of delivery well into the 
future but can and will have a positive 
impact on the lives of the people of 
Birmingham and Solihull. 

Too often, health 
services are focussed 
mainly on treating 
the sick. Today – with 
waiting times bigger 
than at any point 
in history – there 
is a temptation to 
continue in this way. 



The pandemic has disrupted the delivery 
of care for our communities on a scale 
never seen before. The recovery journey 
that we face ahead of us is daunting 
and it is easy to be despondent about 
the sheer scale of the challenges that lie 
ahead.

However, there are three important 
reasons we can be optimistic about the 
journey we are embarking on together: 

Firstly, the 80,000 fantastic people that 
work in the health and social care services 
in Birmingham and Solihull, supported 
by dedicated voluntary and community 
sector partners.

Over the last two years, they have 
delivered extraordinary levels of service 
and care: their personal sacrifices and 
experiences have created an historic 
generation of heroes. 

The relationships forged through the 
experiences of the pandemic have 
created an unparalleled appetite for 
change amongst our staff and local 
leaders, and by harnessing the ‘can-do’ 
spirit that has flourished so remarkably 
over the last two years we stand the best 
chance in a generation of delivering the 
change we all want to see.

Secondly, the scale of the challenges 
we face means we have to work 
differently over the next few years if we 
are going to get services back to where 
our communities want and need them 
to be.

In fact, it’s arguably the only way we 
can even start to think about normalising 
services and closing the gap on long-term 
inequalities through working together in 
a radically more joined-up way than we 
have been able to do in the past. 

Our shared plan and approach doesn’t 
just provide an environment where 
working together in a concerted way is 
easier, it hard-wires joint working through 
formal agreements between the different 
NHS bodies and Local Authorities in the 
future. 

Thirdly, the scale and composition of 
our Partnership footprint gives us the 
strongest opportunity of doing something 
really different and special now. 

Having just two local authorities and six 
NHS organisations in our Partnership 
means we will be able to get agreements 
on shared priorities quickly and efficiently. 
This, alongside the fact that we already 
have 33 well-developed Primary Care 
Networks that are perfectly equipped to 
best understand and drive the changes 
that our communities want and need, 
puts us in a great position to work nimbly 
and creatively going forward.

The conditions for change 
and sustainable improvement

The relationships forged 
through the experiences 
of the pandemic have 
created an unparalleled 
appetite for change 
amongst our staff and 
local leaders.
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Changing the way we 
work won’t happen by 
accident – it will need 
to be guided by clear 
principles, expectations 
around behaviours and 
trust.

Creating a system where decisions 
are taken as locally as possible, where 
frontline clinicians and professionals 
are at the centre of driving change, 
and where the community is given the 
opportunity to have their say on and 
influence changes that affect them will 
require us to act very differently in the 
future. 

There are already a wealth of examples 
of locality working in Birmingham and 
Solihull – at ward and neighbourhood 
level – led by clinicians and professionals 
working alongside the community. Our 
task is to create the conditions where this 
is the rule, not the exception.

We’ve worked closely with all the health 
and social care providers in Birmingham 
and Solihull and have agreed four very 
simple principles that will underpin every 
decision that we take in the Birmingham 
and Solihull Integrated Care System going 
forward. They are:

Subsidiarity  
– ensuring that decision-making happens 
as locally as possible and respects 
the governance arrangements within 
individual organisations; 

Clinically and professionally led 
 – ensuring that clinicians and social care 
professionals are at the forefront of how 
services are designed and delivered in the 
future;

Transformation and Innovation  
– we will prioritise supporting innovations 
that have the potential to transform care, 
whether they be small or large scale, at a 
ward or neighbourhood level or whether 
they are Partnership-wide.

Tackling inequalities by  
empowering our communities  
– we want to do more than listen to our 
communities and patients – we want to 
ensure that our whole system is designed 
and governed to support changes and 
improvements that are important to 
them. 

But these principles alone 
– as essential as they 
are – won’t deliver the 
kind of change we are 
wanting to affect. We 
are also going to have 
create the conditions 
which will enable frontline 
clinicians, professionals 
and the community to be 
as effective as they can in 
delivering that change. 

The principles that 
underpin our approach
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We believe we can best do this by 
focussing on four key enablers.  
They are:

One of our greatest priorities in the 
coming period is to ensure that all 
our services are properly resourced 
with the right staff. We want to make 
Birmingham and Solihull a place where 
health and social care staff want to 
work and believe by creating the kind 
of innovative system described in this 
Inception Framework we can create a 
health and social care eco-system that 
attracts the very best staff from around 
the country. 

Enabler Two – Outcome  
based investment 
We will set clear outcomes for every 
NHS £ spent on health and care 
in Birmingham and Solihull. We 
will expect all organisations and 
collaboratives that we fund to set 
out how they will improve health 
and wellbeing outcomes for citizens 
and communities and will hold them 
to account to deliver against those 
ambitions with a relentless focus on 
productivity to ensure our finite money 
does not go to waste. 

Enabler Three – Integrated  
decision-making as the norm  
not the exception 
We will ensure that every issue that 
requires an integrated solution is 
properly resourced and underpinned by 
investment, contracts and governance 
to ensure it gets delivered. 

Enabler Four – Investing in 
innovation and technology
Throughout the pandemic the rapid 
pace in which we saw technology 
being adopted to support patients 
and communities was breath-taking. 
Where technology can support 
better outcomes we will ensure the 
investment and education are available 
to deliver this at pace, ensuring rapid 
adoption leaves nobody behind.

Enabler One – Ensuring we  
attract and retain the right staff 



There can be no doubt that the impact 
the pandemic has had on service delivery 
has been significant – and that while 
substantial work on the recovery is 
already happening it is going to take 
time before services are delivered to an 
acceptable level.

However, just focussing on the immediate 
recovery is not going to begin to tackle 
the longer-term inequalities already 
described in this Framework. So at the 
same time as we deliver the immediate 
term priorities, we have to be planning 
for the future.

That’s why work on our Fairer Futures 
Fund has already begun and the creation 
of the 10 year Birmingham and Solihull 
Master Plan will begin in July. 

Immediate Term Priorities

The pandemic means waiting times for 
health care in Birmingham and Solihull 
are longer than at any time in history.

People are now waiting longer than 
ever for cancer treatment and routine 
operations and our urgent and 
emergency care services are under 
unparalleled pressure. 

Over the course of the next six months 
we have to get these waiting times 
stabilised and back under control so that 
we can plot a path to getting them back 
to an acceptable level. 

Priorities for the first year of the 
integrated care system improvement

Changing the way health 
and social care work 
together in Birmingham 
and Solihull can only be 
worthwhile if it is going 
to make a tangible and 
lasting improvement 
on the lives of the 
communities we serve.
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We have already started to make inroads against all of these priorities, and where our system has worked together 
in a better way we’ve been able to secure a much greater impact. 

For example, by increasing capacity through ward and theatre expansion plans at University Hospitals Birmingham, Birmingham 
Community Healthcare and The Royal Orthopaedic Hospital and increased independent sector capacity we have been able to 
reduce the number of patients waiting for more than 104 weeks for their care. 

And by increasing early access and support and alternatives to admission through our OPAL expansion and two-hour Urgent 
Community Response, implementing early intervention teams and closer working between health and social care teams to 
prevent hospital admissions and facilitate timely discharge, Birmingham Community Healthcare has supported University 
Hospitals Birmingham in reducing its demand for Emergency Department and reduced ambulance handovers.

A. Invest in our workforce 
– with more people (for example, 
the additional roles in primary care, 
expansion of mental health and 
community services, and tackling 
substantive gaps in acute care) 
and new ways of working, and by 
strengthening the compassionate and 
inclusive culture needed to deliver 
outstanding care. 

D. Improve the responsiveness  
 of urgent and emergency  
 care (UEC) and build   
 community care capacity

– keeping patients safe and offering 
the right care, at the right time, in the 
right setting. 

B. Respond to COVID-19  
 ever more effectively

– delivering the NHS COVID-19 
vaccination programme and meeting 
the needs of patients with COVID-19. 

E. Improve timely access  
 to primary care 

– maximising the impact of the 
investment in primary medical care 
and primary care networks (PCNs) to 
expand capacity, increase the number 
of appointments available and drive 
integrated working at neighbourhood 
and place level. 

C.  Deliver significantly   
 more elective care to   
 tackle the elective backlog

– reduce long waits and improve 
performance against cancer waiting 
times standards. 

F. Improve mental health   
 services and services for  
 people with a learning   
 disability and/or autism

– maintaining continued growth 
in mental health investment to 
transform and expand community 
health services and improve access.

Our Immediate Term Priorities will therefore be to:

Immediate term
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We’ve already set out that we want to 
create the conditions where the solutions 
to these problems are generated as 
locally as possible at a neighbourhood 
and ward level, but we recognise that 
to deliver this we will need to provide 
investment and support. 

Our Fairer Futures Fund will support local 
innovations – driven by clinicians and 
professionals in partnership with the 
community – that are aimed at making a 
positive difference in the following areas:

• Reducing the gap in life expectancy  
 between the best and worst areas;
•  Increasing the contribution of health  
 partners to the social and economic  
 development of Birmingham and   
 Solihull;
•  Reducing infant mortality;
•  Enabling equitable rapid access to   
 diagnostic, emergency and elective  
 care services;
•  Reducing mental ill health prevalence  
 and ensuring those who need mental  
 health care can access it locally;
•  Early intervention for children and   
 older people; and,
•  Improving access, care and support for  
 people with learning disability and/or  
 autism.  

We have prioritised £18 million from 
2022/23 to support initiatives that will 
contribute to these important priorities, 
and will accept bids for programmes that:

•  Demonstrate our key principles  
 of subsidiarity, are clinically and   
 professionally led and have been   
 developed in conjunction with the   
 community to drive transformation  
 and innovation;
•  Demonstrate clear outcomes that  
 show the benefit to patients and  
 communities underpinned by   
 a Population Health Management   
 approach;
•  Are scalable if they succeed – those  
 programmes that are successful will  
 need to show that they can be  
 adopted across Birmingham and   
 Solihull so that we can realise the   
 benefits right across our Partnership  
 footprint and positively impact the  
 greatest number of lives. 

The Fairer Futures Fund will be run 
and delivered by our Place Boards on 
behalf of the system but will be open to 
everyone that works in health and social 
care in Birmingham and Solihull. 

Medium term

Fairer Futures Fund

At the same time as 
relentlessly focussing on 
achieving the recovery of 
waiting times, we also 
want to immediately start 
work on tackling those 
things that are going 
to make a difference to 
people’s lives over the 
medium and long term. 
Shifting from what has 
been an overt focus on 
‘universal’ interventions 
to more ‘targeted’ 
interventions and funding 
to improve outcomes and 
reduce inequalities in our 
population.
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However, to be able to make inroads in 
tackling the stubborn inequalities that 
have beset Birmingham and Solihull 
for so long, we need to set out an 
even greater set of ambitions that can 
genuinely tackle the scourge of poverty 
and poor outcomes in our Partnership 
area.

That’s why, over the next 12 months, we 
will engage with communities, clinicians 
and care professionals and every statutory 
organisation and the voluntary sector to 
listen and work with them to create a 10 
year Master Plan for health and care for 
Birmingham and Solihull. 

Birmingham’s Our Future City Plan rightly 
sets out as one of its four main principles 
that it wants to achieve an equitable city 
but recognises that tackling inequalities is 
one of the major challenges faced by the 
city in achieving this goal. 

In Solihull – while the challenges may be 
different – the impact that inequalities 
have on people’s everyday lives is just as 
damaging to our future potential and 
prosperity. 

We believe that health is the most under-
exploited driver of prosperity and social 
mobility and indeed, the last two years 
have demonstrated beyond doubt the 
interdependency between health and the 
economy and wider social wellbeing. 

The Master Plan will create a radically 
ambitious programme of change and 
improvement in health and care which 
clearly sets out how we will measure 
reductions in inequalities, harness the 
best of our assets, talent and opportunity 
to improve outcomes at the three, five 
and 10-year points. 

In bringing together the health and social 
care ambitions for the whole system over 
the next 10 years it will act as a focal 
point for additional staffing, revenue and 
capital investment into Birmingham and 
Solihull. 

Until now, this has been the responsibility 
of individual statutory and voluntary 
organisations, but by combining 
those plans into one Master Plan for 
Birmingham and Solihull we stand a 
much better chance of securing the 
investment we need and marshalling our 
assets to make a difference. 

Developing this plan will be one of the 
first tasks for the new Integrated Care 
Partnership for Birmingham and Solihull.

Longer term

The 10 year Birmingham 
and Solihull Master Plan 

Tackling the immediate recovery of health services while 
investing in new innovative ways of working over the next year 
will demonstrably improve the lives of the people that live in 
our communities in Birmingham and Solihull.
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This is a big – but necessary – 
commitment. However, it won’t just 
happen because we say we want it to, 
we have to create a system that enables 
this new way of working to flourish.

The new Integrated Care Partnership for 
Birmingham and Solihull comes into force 
on 1 July 2022. It will require that:

• All major decisions that relate to   
 the reduction of health inequalities  
 are shared and developed at the most  
 local level – this can be some or all of  
 the 33 Primary Care Networks, locally  
 at a neighbourhood or other   
 community group level;
• All statutory organisations contribute  
 to, and play an active part in, the   
 development of the Fairer Futures   
 Fund; 
• All statutory bodies play an active part  
 in the development of the 10 year   
 Master Plan;
• All major decisions relating to the   
 NHS that require collaboration   
 between two or more NHS   
 organisations have an underpinning  
 agreement signed off by relevant   
 NHS Trust Boards, and where formal  
 commitment is required of a local 
 authority this is signed off at the   
 appropriate level in Councils.

In addition to these four requirements, 
decision making will be devolved as 
locally as possible. The two Health and 
Wellbeing Boards for Birmingham and 
Solihull will be closely aligned with our 
two new Place Boards. Their objective 
will be to support the six localities across 
the health and social care system and the 
33 Primary Care Networks to be enabled 
to make as many decisions locally as 
possible. 

The principles of subsidiarity, clinically 
and professionally led decision making, 
transformation and innovation and  
community empowerment will be 
evidenced in every major decision taken 
by the Integrated Care Board. 

One of the major powers of the new 
Integrated Care Board is the control over 
how investment flows into statutory 
organisations.
 
The Birmingham and Solihull 
Integrated Care Board, which sits 
underneath the Integrated Care 
Partnership, will have the power to 
ensure that funding flows in such a 
way as to support and enable the 
new way of working set out in this 
Inception Framework; this is what we call 
outcome-based allocation. 

Until now, providers have been given 
money to deliver a set of services. On the 
whole this has meant that most of our 
investment is focussed on providing care 
when people get ill. 

The ICB will deliver a wholesale change 
to this approach. Future funding will 
be driven not just by a commitment 
from providers to deliver care services 
and increase the integration of care 
our citizens experience, but also by 
a commitment to improve outcomes 
for our citizens and communities. 
For example, providers will have to 
demonstrate that they will deliver 
episodes of care – operations, outpatient 
appointments, emergency admissions 
– at the same time as quantifying 
the impact their services will have on 
delivering better long-term outcomes for 
our citizens by, for example, reducing 
heart disease and obesity or reducing the 
need for follow-up care. 

This will enable us to hard-wire our 
commitments in the 10 year Master Plan 
into the day-to-day delivery of services 
administered through our providers. 

To do this, providers will need to work 
very differently to how they operate 
today. 

In future, we will expect them to adopt 
a service integrator model, where a 
provider will take the lead for driving 
improvement, increasing the integration 
of care for citizens and achieving better 
outcomes through care programmes 
across the whole of Birmingham 
and Solihull. Underpinned by formal 
contracts, they will be expected to buy 
and integrate services and will be held 
to account on both service provision and 
better outcomes for our citizens.

Delivery and accountability 
in the new system 

We have already described how we want a radically different approach to the 
planning and delivery of health and social care in Birmingham and Solihull – one that 
has decisions made as locally as possible, that is clinically and professionally-led and 
that has the community rooted in the decision-making process.
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It sets out the changes we will make to 
how health and social care services will 
be run in the future – with everything 
from governance to contracting 
arrangements being completely 
overhauled. 

However, the changes set out to 
structures and processes in this document 
will only work if we change the 
behaviours of the thousands of leaders 
who make daily decisions on the part of 
our 80,000-strong workforce and our 
1.3 million population. 

We will ask all leaders at every level in 
Birmingham and Solihull health and 
care organisations to commit to five 
leadership standards to enable the 
scale of change set out in this Inception 
Framework. They are: 

•  Putting the long-term health, social  
 care and wellbeing needs of the   
 population first;
•  Working collaboratively with other  
 leaders to achieve excellence in   
 everything we do in Birmingham  
 and Solihull;
•  Holding themselves and others to   
 account for delivering better   
 outcomes;
•  Being inclusive, supportive and   
 empowering at all times;
•  Engaging and enabling those working  
 towards the aims we have as a   
 collective. 

Change can be daunting, but it can also 
provide a great opportunity to refresh 
and renew our approach to our day-to-
day work. We believe that post-pandemic 
our clinicians and professionals have 
a greater appetite for making change 
happen at pace than ever before. 

By adapting to this way of working we 
can re-engerise our workforce, and so 
over the coming months, we will commit 
to engaging with local leaders from 
across Birmingham and Solihull to talk to 
them about this opportunity to create a 
movement for change that can improve 
their working lives and the lives of the 
patients and communities they serve.

Creating the mindset to 
deliver radical change

This Inception Framework 
changes the way in which 
health and care services 
will be designed and 
delivered in Birmingham 
and Solihull in the future.



Throughout the last two years there has 
been almost constant dialogue between 
health and social care and the public – 
this hasn’t just helped to save lives; it 
has created a new bond between the 
community and service providers and an 
expectation of greater engagement in 
future decision making. 

Even when the news has not been good 
news the health and social care system 
has kept the channels of communication 
open – building greater trust with 
community groups. 

We want to build on this with a 
commitment to transparency and 
engagement on a scale that matches 
and further improves on what we have 
seen during the pandemic. This is why 
community empowerment is one of 
our four key principles that underpins 
everything we do, and the Partnership 
Board will make clear evidence of 
community engagement a pre-requisite 
of funding and support. 

Our Community Engagement and 
Communication Strategy will require all 
statutory organisations (NHS and Local 
Authorities) to demonstrate community 
engagement in decision-making in their 
own strategies.

But it’s not just communities that we 
need to engage with – we also want to 
reach out to the 80,000 staff that work 
in health and social care in Birmingham 
and Solihull. They will be at the forefront 
of developing and delivering the kind 
of local innovations we want to support 
through the Fairer Futures Fund.

Almost all of those staff have made 
multiple sacrifices over the last two 
years and have learned more about 
the urgency for change than any other 
generation of staff in health and social 
care. 

Harnessing that appetite for change and 
creating the conditions where change can 
be delivered as locally as possible is one 
of the most powerful things we can do 
and will also help us to identify the next 
generation of leaders in our system.  

Our staff engagement strategy and 
organisational development plan will aim 
to ensure that every member of health 
and social care staff understands the 
opportunities the new Integrated Care 
Board is creating to enable change. 

Staying in step with our 
communities and our staff

One of the most powerful tools we have seen during 
the pandemic has been the joint working between 
communities and health and social care professionals. 

14



Everything we describe in this document 
– from overhauling how local decision-
making happens through to ensuring 
investments are only made where we can 
see a tangible improvement in outcomes 
for our citizens – will require relentless 
dedication and energy from everyone 
involved in shaping and delivering health 
and social care services in Birmingham 
and Solihull.

The scale and pace of change we are 
leading may feel daunting, but we will 
use 2022-23 as a transitional year to 
incrementally implement these changes 
with a commitment to delivering them 
wholesale by 1 April 2023. 

During that transitional year, we will work 
with all provider organisations to put in 
place everything they need to fully adapt 
to the new way of working by 2023. 
We will also use the transitional year 
to fully deliver the Fairer Futures Fund  
and to shape the 10 year Master Plan: 
both of which will support this tectonic 
shift to focusing on reducing inequality 
and delivering better outcomes for our 
citizens. 

During the transitional year, if provider 
organisations can clearly demonstrate 
operational readiness to deliver in this 
new way of working, we will commit 
to supporting them to go live ahead of 
April 2023. Equally, for those parts of the 
system that struggle to get to operational 
readiness, we will offer additional support 
and direction to ensure they are ready by 
2023.

Conclusion: Our journey 
starts now

Everything we do in the 
year to April 2023 will be 
driven by our overriding 
objective: to make good on 
the biggest opportunity in 
a generation for the most 
radical overhaul in the 
way health and social care 
services in Birmingham and 
Solihull are designed and 
delivered.
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