
 

 

 

Developing a Shared Outcomes Framework for Solihull 

September 2022 

PURPOSE  

 
Thriving Places 2021 istates that a place-based outcomes framework is important, 
‘…to ensure there is collective ownership of the partnership’s vision, priorities, plans 
and delivery, and the co-operation required to deliver this’. 
 
Shared outcomes are a way of bringing organisations and people together and are 
key component to support integration. They help us clarify our aspirations for the local 
population and they drive our shared priorities. In addition, they direct the way we 
behave and help us communicate a consistent message across the partnership.  
 
The outcomes we have chosen recognise the broad focus on the economy, education, 
employment and physical and social environment, all of which have a significant 
impact on people’s health and health inequalities.  
 
We know that the outcomes we have chosen will take a long time to turn around and 
are not within the gift of any one organisation or service to change. As a system, we all 
have a contribution to make. We will develop an understanding of the contribution of 
individual strategies, plans and services to the whole and ensure a clear thread 
between our outcomes and the plans that sit below them.  
 
This framework will require refining over time, and this will be an iterative process.  
 
 

HOW WE DEVELOPED THIS OUTCOMES FRAMEWORK  

 

In developing this framework we included outcomes that:  

 Focus on the issues that are relevant in Solihull  

 Focus on improving the health of the population;  

 Focus on reducing inequalities between people, communities and 
neighbourhoods; 

 Are common to the goals or outcomes set by partners, in particular, the Health 
and Wellbeing Strategy, the Council Plan and the Inclusive Growth Framework; 

 Need to be achieved through working in partnership; 

 Will improve social, environmental and economic value; 

 Will support financial sustainability and the delivery of effective services;  

 Are achievable;  

 Are able to be measured, which may include metrics that demonstrate progress 
towards the outcome;  

 
  
 

 



 

 

OUTCOMES  

 

 
 
 

DATA/METRICS CRITERIA 

 
 
In order for a metric to be considered for inclusion in the Solihull Outcomes 
Framework, it should: 
  

 Have an element that helps us understand reduction in inequalities; 

 Be ‘SMART’ (Specific, Measurable, Attainable, Relevant, and Time-bound); 

 Have an established reporting process, to allow easy access to current and 
historical data; 

 Have meaningful comparators, e.g. nearest neighbour, regional average, 
national average; 

 Be available at a granular data level where appropriate, e.g. ward level, LSOA 
level, PCN; 

 Be reportable in a timely way to ensure it is meaningful; 

 Include a relevant target or milestone to monitor performance. 

 Enable us to measure progress and evidence the impact of our initiatives 
 

In addition, we will include metrics that are qualitative, e.g. narrative, text, 
commentary, where we may want to monitor progress towards an outcome and 
where data is not available or does not give a full picture. We will continue to review 
these with analysts and programme leads to ensure the metrics are appropriate. 

Outcomes for people  
 
1. Level up life 

expectancy 
 
2. More people have 

good mental 
health 

 
3. More people live 

independently for 
longer 

 
 

Wider determinants 
 
4. More children will be 

ready for school when 
they start 
 

5. More people adopt a 
healthy lifestyle 

 
6. More people are in well 

paid work  
 
7. People live in an 

environment (physical 
and social) which 
supports their health 
and wellbeing 

Our services 
 

8. People have access to the 

right care and support when 

and where they need it 

 
9. People working in our health 

and care services work deliver 
good quality care and support 
to the population 

 
10 As anchor institutions, we 

work together to have a 

positive social, economic and 

environmental impact  



 

 

There are a number of strategies and plans relating to Solihull place that support the 
delivery of these outcomes. Each strategy has its own performance measures and 
some of these are being used here as headline metrics to demonstrate progress. A 
list of  strategies and how they map to our outcomes is are shown at Appendix One.  
 
 

Outcomes  Metrics  

 
Level up life 
expectancy 
  
 
 

Comparing people living in 20% most deprived in Solihull vs 20% most 
deprived in England, and levelling up bottom 20% of Solihull to the 
England average as well as Solihull best vs worst to see if the gap is 
widening or closing (and from which end)  
This will include:  

 Life expectancy at birth 

 Healthy life expectancy 

 Inequality in life expectancy at birth 

More people 
have good 
mental health   
 

 Emotional wellbeing of Young People – HRBQ undertaken in 

schools (Do you worry about the way you look compared with 

other children?; Do you worry about friendships?; Have you been 

bullied at or near school in the last 12 months?) 

 Suicide rates  

 PHOF indicators  

o % School pupils with social, emotional and mental health 

needs 

o Hospital admissions for MH conditions <18yrs 

o Estimated prevalence of common mental health disorders 

 % of population aged 16+ 

 % of population aged 65+ 

 

More people 
live 
independently 
for longer  
 

From the Ageing Well dashboard: 
1. Percentage of in patients, resident in the HWB, who have been 

an inpatient in an acute hospital for: 
a. 14 days or more 
b. 21 days or more 
As a percentage of all inpatients 

2. Unplanned hospitalisation for chronic ambulatory care sensitive 
conditions 

3. Percentage of people, resident in the HWB area , who are 
discharged from acute hospital to their normal place of residence 

4. No. of patients discharged down the D2A pathways 
5. % of 2 hour referrals seen within the month 
6. No. of people completing a reablement / ablement package within 

the month 
7. % of LD registered patients who have received an annual health 

check 
8. Number of emergency hospital admissions due to falls in people 

aged 65 and over 
9. Proportion of older people (65 and over) who were still at home 

91 days after discharge from hospital into 
reablement/rehabilitation services 



 

 

10. Number of citizens newly diagnosed with dementia 
 

Potential subset of this for purposes of this framework  
 

Wider determinants  

More children 
will be ready 
for school 
when they start  
 

 Proportion of children on track with their development at 2 years 
(% who receive a check at 2 years combined with, out of those 
who receive a check the % who have a good level of 
development) 

 Proportion of children on track with their communication 
development at 2 years (as above)  

 Child development at 4 years (ASQ) (as above)  
 
Note: work is starting around defining school readiness as it relates to the new ICS Outcomes 
Framework. We might want to consider ‘Good Level of Development at the end of reception 
(5 years)’.  

 

More people 
live in an 
environment 
(physical and 
social) which 
supports their 
health and 
wellbeing  
 

 Air quality – measure be confirmed (air quality strategy under 

development) -Nick Laws 

 Place survey – general satisfaction with your area  

 social connectedness  

o Proportion of respondents to the place survey who said 

never or hardly ever felt lonely 

o Proportion of people using social care services had as 

much social contact as they would like 

o Proportion of respondents to the APS with a low life 

satisfaction rating. 

o Proportion of respondents to the APS with a low 

happiness satisfaction rating. 

o Proportion of respondents to the APS with a high anxiety 

rating. 

 volunteering – place survey 

Proportion of respondents to the place survey who have 

formally volunteered. 

Proportion of respondents to the place survey who have 

informally volunteered 

Housing – look to key metrics identified as part of the development of 
the housing strategy 

 How many properties are adapted each year/qtr to support 

Health & Wellbeing and independent living. (linked to BCF (DFG) 

Pete Budge 

 Housing standard? Good homes standard? 

Transport including active travel and public transport – tbc following 
development of Transport strategy   
 

More people 
adopt a healthy 
lifestyle  

 Active travel  

 Smoking prevalence in adults (18+) current smokers (APS) 

PHOF 



 

 

  Obesity - percentage of adults and children classified as obese 

PHOF and public health data 

 Substance misuse  

 Health check data – PHOF 

o Proportion of eligible population aged 40-74 offered NHS 

Health check in the quarter 

o Proportion of eligible population aged 40-74 who received 

an NHS Health Check in the quarter 

o Total number of NHS Health checks completed in the 

quarter 

 Physical activity  

o Percentage of physically active adults in Solihull (PHOF 
indicator linked to Active Lives Survey) 

o Similar to above question but for CYP through the HRBQ 
survey  

 

More people 
are in well-paid 
work 
 

 Prop of  UC claimants in work 

 Proportion of children 0-15 living in a low income family  

Our services 

People have 
access to the 
right care and 
support when 
and where they 
need it  
 

 
To be confirmed including what is routinely monitored by the NHS and 
ASCOF  

People working 
in our health 
and care 
services deliver 
good quality 
care and 
support  
 

User surveys – ASCOF Measures 
Children’s Mind of my own 
Health surveys – e.g family and friends survey?  What is it that is 
routinely collected? 
CQC ratings – Care Homes 
Carer surveys 
Provider failures 
Large scale investigations (safeguarding)  
Healthwatch – quality of services as rated by users  
 

As anchor 
institutions, we 
are working 
together to 
have a positive 
social, 
economic and 
environmental 
impact  

Tba but for example measures of 
• Procurement of local services,  
• Paying own staff a Real Living Wage 
• Increasing opportunities for and employing people from our most 

deprived communities 
 

 
 
 



 

 

NEXT STEPS  

 

Date  Action  Progress  

July  Paper to HWBB giving details and 
request feedback 

Complete  

July – August  List of local strategies cross 
referenced to the outcomes 
framework  

In draft  

July – 
September 

Further development of metrics, 
including which ones we already 
have and which require further work  

In progress  

July – 
October  

Engage with key programme boards 
for their feedback and how they feel 
they contribute to each outcome 
Groups sent details for feedback  

 Ageing well  

 Children and Families PEI  

 Inclusive Growth Board  

 Health Inequalities board  

 MH POD and CYP 

transformation Board  

 Solihull Community Housing  

Kingshurst Steering Group 

 Others tbc 

 

In progress  

17 August  Further update to Solihull Together Complete  

August / Sept Agreed each outcome to include an 
‘I statement’ and associated citizen 
reported metric, working with 
Healthwatch  
 

In progress  

27/28 
September  

Further update to HWBB and ST – 
with the proposal that HWB 
scorecard is replaced by the new 
framework 

 

September  Agree resource to support ongoing 
management of metrics  

In progress  

October / 
November 

Place Committee to review draft 
outcomes (potentially alongside 
refreshed JSNA and ICS outcomes).  
 

 

Jan 2023  Early draft of revised scorecard  

 
 
 
 

i https://www.england.nhs.uk/wp-content/uploads/2021/06/B0660-ics-implementation-guidance-on-thriving-
places.pdf 

                                                                 


