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1. Purpose of Report 

1.1 To update Health and Adult Social Care Scrutiny Board on the Health and Wellbeing 
Board priorities for the Borough for 2022/2023 

2. Decision(s) recommended 

2.1 Health and Adult Social Care Scrutiny Board note the priorities. 

3. Matters for Consideration 

 

3.1 The overall aim of the Board is to improve the health and wellbeing of the population of 
Solihull from pre‐birth to end of life and reduce inequalities.  It does this by promoting 
independence and enabling local people to make informed wellbeing choices. This is 
achieved primarily through the identification of key priorities as a result of the production 
of a Health and Wellbeing Strategy, informed by a Joint Strategic Needs Assessment. 
Delivery against these priorities is then overseen by the Board. 
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3.2 The Health and Wellbeing strategy has a number of key priority areas that are monitored 
and reviewed by the Board. It had previously been agreed for an additional priority to 
be added on the Covid-19 pandemic itself, which is listed as priority 5. The priorities 
are: 

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

 Priority 2: Adulthood and Work: Promoting Health and Wellbeing 

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

 Priority 4: All age: Social Connectedness 

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

To help understand progress against the priorities, a Health and Wellbeing scorecard 
is reported quarterly. The strategy will be updated over the year ahead. 

3.3 In addition to the priorities outlined above, at the last Health and Wellbeing meeting 
(14 June 2022), the Health and Wellbeing Board signed off the Health Inequalities 
Strategy, which sets out Solihull’s plan of action to reduce health inequalities over the 
next three years. A communications plan is being developed to promote the strategy 
and an action plan is already in train.  It is recognised that for the implementation of 
the strategy to be effective, extensive engagement with and participation from 
communities will be needed. 

3.4 The Health and Wellbeing Board continues to receive updates on the development of 
the Birmingham and Solihull Integrated Care System (ICS), which will be formally 
introduced at the beginning of July 2022. Birmingham and Solihull ICS is a 
collaboration of all health and social care organisations, including NHS, local authority 
and the voluntary and community sector. The partnership represents a major overhaul 
in the way health and social care services are designed and delivered. It will provide a 
real opportunity for a co-ordinated and strategic approach to improving health 
outcomes and reducing health inequalities across Solihull.  The Health and Wellbeing 
Board will review the draft ICS strategy which is currently under development. This will 
need to align to the local Health and Well-being Strategy and Inequalities Strategy.  

3.5 Solihull Together is a local forum, mandated by the Health and Wellbeing Board and 
supported by the ICS to take forward the improvement and development work 
associated with delivering the multi-agency elements of the Health and Wellbeing 
Strategy at ‘place’. Solihull ‘place’ is co-terminus with Solihull Metropolitan Borough 
Council (SMBC) boundaries. It also delivers the Solihull-related elements of the ICS 
Strategy (where it has been agreed for delivery to be at a local ‘Solihull’ level).  

3.6 Solihull Together set up and co-ordinates multi-agency, collaborative working groups, 
as needed, to support the delivery of the priorities identified. For example, multi-
agency groups have been established to deliver on Health Inequalities, Ageing Well, 
Children and Families, Mental Health and Exploitation Reduction. 

3.7 An update report is presented to each Health and Wellbeing Board meeting from 
Solihull Together, to demonstrate the progress of this collaborative work.  Areas of 
progress include the following: 



 The development and roll-out of a local All-age Mental Health Delivery Plan for 
Solihull. This is a major priority and as such, had been incorporated into the Health 
and Adult Social Care Scrutiny work plan.  

 Integration at Place including the development of more integrated working across 
health, social care and public health including progressing the health and well-
being hub within the Kingshurst regeneration scheme.    

 A 2 year programme to support the establishment of Family Hubs across the 
borough. 

 

3.8 In 2021/22, the Health and Well-being Board has received regular updates on 
children’s services. In 2022/23, the Board will continue to focus on children’s health 
and well-being including overseeing the delivery of a children and young people’s 
JSNA as well as overseeing key developments relating to the Health Inequalities 
Strategy and Health and Well-being Strategy, including further development of the 
First 1000 Days and Family Hubs roll-out. 

3.9 The Health and Wellbeing board has a statutory responsibility to ensure a 
pharmaceutical needs assessment (PNA) is undertaken every few years to inform the 
provision of community pharmacy provision locally.  This will be part of the Board’s 
work programme this year and is being done jointly, with Birmingham City Council, so 
that the findings work across the Birmingham and Solihull geographical area and 
aligns with the ICS. 

3.10 The Solihull Safeguarding Adults Board and Solihull Safeguarding Children 
Partnership and Safer Solihull contribute to the delivery of improved outcomes for 
children, young people and adults at risk and are responsible for challenging partner 
agencies, through the Health and Well‐Being Board, on their success in ensuring 
children, young people and adults at risk are appropriately supported by local 
organisations.  Protocols have been devised that sets out working arrangements 
between these multi-agency Boards. 

3.11 The Health and Wellbeing Board will be considering how the cost of living pressures 
are affecting the population of Solihull and reviewing how this will need to be reflected 
in the local Health and Well-being Strategy and also other relevant local strategies.  

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

4.1 Not applicable for this update report 

5. Reasons for recommending preferred option 

5.1 Not applicable for this update report 



6. Implications and Considerations 

6.1 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 and wellbeing strategy and the 
health inequalities strategy enable the 
Health and wellbeing board to take a 
lifecourse approach to improving the health 
and wellbeing of our population and to 
reducing health inequalities.  

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. 

The ‘Healthy Places’ section of the health 
inequalities strategy and the ‘integration at 
place’ work overseen by Solihull Together 
help to ensure that people facing 
disadvantage also benefit from the 
borough’s economic development. 

Environment: 

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

The ‘healthy places’ section of the health 
inequalities strategy seeks to ensure that 
our planning decisions maximise health and 
wellbeing and improve air quality for all. 

9. Promote employee wellbeing The work of the board is focused on people 
who live and work in Solihull so that 
includes Council employees.  Work on the 
mental health delivery plan in particular will 
support Council initiatives to improve 
employee wellbeing.  

6.2 Consultation and Scrutiny: 

6.2.1 Major initiatives overseen by the Health and Wellbeing Board are considered by 
scrutiny boards.  For example, the health inequalities strategy and the mental health 
delivery plan have been before scrutiny panels in recent months. 

6.3 Financial implications: 

6.3.1 Not applicable for this update report. 
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6.4 Legal implications: 

6.4.1 The Board is a statutory committee of the Local Authority, established as a 
consequence of Section 194 of the Health and Social Care Act 2012. The Board 
reports to the Full Council. It also has the power to request information from any of its 
members or agencies represented on the Board for the purpose of assisting it with its 
functions. The Board also fulfils the statutory requirement1 for a Children’s Trust Board 
to improve outcomes for children and young people aged 0 – 19, and for some young 
people such as those with learning disabilities and care leavers up to the age of 25. 

6.4.2 The terms of reference for the Board are in the process of being updated to take 
account of the establishment of Integrated Care Systems. 

6.5 Risk implications, including Risk Appetite: 

6.5.1 None identified. 

6.6 Equality implications: 

6.6.1 Reducing inequalities in both access and outcomes is at the heart of the work 
programme for the Health and Wellbeing board. 

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

6.7.1 There are aspects of the work overseen by the Health and Wellbeing Board which 
involve close working with the Combined Authority, such as employment and work 
programmes and programmes to improve air quality.  

 

7.  List of appendices referred to 

7.1 None 

8. Background papers used to compile this report 

8.1 Health and Wellbeing strategy 

8.2 Health inequalities strategy 

8.3 Health and Wellbeing board work plan 2022-2023 

8.4 Health and Wellbeing Terms of Reference 

9. List of other relevant documents 

9.1 None  

                                            
1 The Apprenticeships, Skills, Children and Learning Act 2009 revised the Children Act 2004 so that each 
“children's services authority in England under section 10 must include arrangements for the establishment 
of a Children's Trust Board for their area”. 


