
 

 

 

To:   Solihull Health and Wellbeing Board 

From: Paul Jennings, Chief Executive, Birmingham and Solihull STP and 
NHS Birmingham and Solihull CCG 

Date: 22 September 2020 

Report: Birmingham and Solihull STP: restoration and recovery update 

 

 
1. PURPOSE OF REPORT   

 
This progress report is to provide an update on Phase 3 planning, which includes our delivery 
plans and financial impacts, our work to address inequalities, winter preparations and the 
recovery of services.  
 
 
2. PHASE 3 PLANNING 

2.1 Delivery plans – September 2020 - March 2021 

Various letters and guidance documents have been issued by NHS England and NHS 
Improvement (NHSEI) to ask systems to outline their Phase 3 plans to March 2021. The 
Birmingham and Solihull STP had already started this planning work, prior to the guidance 
being issued, through the development of ‘plans on a page’ across all workstream areas. As a 
result, each area had scoped the key priorities and deliverables for recovery over the next six 
months to March 2021, which included a focus on winter planning and addressing the known 
issues relating to the widening of inequalities, which has been highlighted as a result of COVID-
19.  

The NHSEI guidance asks each system to develop an overarching narrative as well as activity, 
performance, and workforce templates to outline our plans to March 2021. This is to: 

• Focus on the actions being taken to tackle health inequalities in both the short and 
long term, alongside risks and challenges to progressing plans.  

• Focus on three critical actions to recover and restore services by March 2021:  
o Action 1: Accelerating the return to near-normal levels of non-COVID 

health services, making full use of the capacity available in the ‘window of 
opportunity’ between now and winter.  

o Action 2: Preparation for winter demand pressures, alongside continuing 
vigilance in the light of further probable COVID spikes locally and possibly 
nationally.  

o Action 3: Doing the above in a way that takes account of lessons learned 
during the first COVID peak; locks in beneficial changes; and explicitly tackles 
fundamental challenges including: support for our staff, and action on 
inequalities and prevention. 

 



As a result of this, we submitted a draft narrative plan to NHSEI on 1 September 2020. This 
outlines the system’s approach to tackling inequalities; workforce development and support; 
our application to become an Integrated Care System; and other areas of service development. 
At the time of writing this report, further work will be undertaken over the next the next few 
weeks to complete the plan for submission to NHSEI on 21 September 2020. We will then 
report against all of the deliverables over the coming months via STP governance. 

Given the vast impact of COVID-19 on our services, which includes elements such as the loss 
of productivity arising from infection control measures and the need to re-prioritise services to 
respond to the immediate COVID-19 crisis, this has compounded a number of challenges in 
relation to our performance across the system. These will continue to be challenges over the 
coming months. We are articulating this in our Phase 3 plan, and are related to the delivery of 
key measures such as: 

• Delivery of the national activity recovery targets 

• 52 week waits for treatment 

• Planned care recovery targets  

• Adult and children waits for community services 

• Continuity of carer for pregnant women and 

• 104 day waits and 62 day waits for cancer. 
 

2.2 Financial impacts 

Under normal circumstances, we provide a full breakdown of our financial position and plans 
each year, as part of NHSEI planning processes. However, we are still awaiting confirmation 
of Birmingham and Solihull’s five-year financial envelope. Informally, we have been advised 
that there will be no additional funds other than for mental health and so will be expected to 
deliver our plans within the existing resources. Going forward, we understand that guidance 
will be issued in October with plans to move to a revised financial framework, but this is being 
finalised by Government and as such, has not yet been published.  

A financial appraisal is currently underway which will map the constraints and opportunities 
that this creates in terms of delivering performance targets and our planned transformation 
outlined in our Long Term Plan. This position will be finalised by 21 September, when we 
submit our final planning submission to NHSEI, and further updates will be provided in due 
course on the challenges that this poses to our population.  

Several submissions have been made over the last few weeks to support our COVID 
responses. These include capital bids, critical infrastructure funding and bids for major medical 
equipment, including diagnostic equipment. We are awaiting news of the outcome of these 
bids. More positively, we have received a financial update of £7m for University Hospitals 
Birmingham NHS Foundation Trust and Birmingham Women’s and Children’s Hospital NHS 
Foundation trust for coronavirus-related upgrades to emergency departments ahead of winter.   

2.3 Work to address inequalities 

Our Phase 3 plan focuses on the eight national priority actions to address inequalities: 

1. Protect the most vulnerable from COVID-19, with enhanced analysis and community 
engagement, to mitigate the risks associated with relevant protected characteristics 
and social and economic conditions; and better engage those communities who need 
most support.  

2. Restore NHS services inclusively, so that they are used by those in greatest need. 
This will be guided by new, core performance monitoring of service use and outcomes 
among those from the most deprived neighbourhoods and from Black and Asian 
communities, by 31 October 2020.  



3. Develop digitally enabled care pathways in ways which increase inclusion, including 
reviewing who is using new primary, outpatient and mental health digitally enabled care 
pathways by 31 March 2021.  

4. Accelerate preventative programmes which proactively engage those at greatest 
risk of poor health outcomes; including more accessible flu vaccinations, better 
targeting of long-term condition prevention and management programmes such as 
obesity reduction programmes, health checks for people with learning disabilities, and 
increasing the continuity of maternity carers.  

5. Particularly support those who suffer mental ill health, as society and the NHS 
recover from COVID-19, underpinned by more robust data collection and monitoring 
by 31 December 2020. 

6. Strengthen leadership and accountability, with a named executive board member 
responsible for tackling inequalities in place in September in every NHS organisation, 
alongside action to increase the diversity of senior leaders.  

7. Ensure datasets are complete and timely, to underpin an understanding of and 
response to inequalities. All NHS organisations should proactively review and ensure 
the completeness of patient ethnicity data by no later than 31 December 2020, with 
general practice prioritising those groups at significant risk of COVID-19 from 1 
September 2020. 

8. Collaborate locally in planning and delivering action to address health 
inequalities, including incorporating in plans for restoring critical services by 21 
September 2020; better listening to communities and strengthening local 
accountability; deepening partnerships with local authorities and the voluntary and 
community sector; and maintaining a continual focus on implementation of these 
actions, resources and impact, including a full report by 31 March 2020. 

 

The following is a snapshot of some of the activities we are undertaking during Phase 3 to 
respond to the above. More detail will be available in the final submission to NHSEI on 21 
September 2020.  

For staff 

• The health and wellbeing of staff continues to be a critical priority building on 
achievements during the emergency response, including continued focus on staff risk 
assessments, access to psychological support and a range of wellbeing offers. Staff 
with protected characteristics have been asked to review their risk assessments, 
should their circumstances change, and various Black, Asian and Minority Ethnic 
(BAME) staff networks are being established and supported, alongside listening 
events. 

• We are reviewing our governance, so we achieve a more representative population at 
board level. This also includes identifying a STP lead to address inequalities. This will 
also be further embedded with a named lead in each NHS organisation and within 
Primary Care Networks.   

• We have established a Health Inequalities Task Group, which has set out priorities for 
action in the next 1-2 years. This includes using our roles as ‘anchor institutions’ to 
create economic prosperity and to support our staff.  

• There has been enhanced action and support on our equality, diversity and inclusive 
leadership development, with increased focus on tailored programmes of support. 
There are also race equality training sessions planned so that we understand and gain 
new perspectives to support our collective action to address inequalities.  

• We are using volunteers to support our local response within the NHS, but also within 
communities, as well as working with trusted third sector organisations and 
communities to reach out to people.  

• There is also greater collaboration between the Birmingham and Solihull Career Hub 
and West Midlands Combined Authority economic regeneration programme, promoting 



health and care careers to support those affected by the economic impact of COVID 
and having a positive impact on the wider determinants of health. 

For our communities 

We are working as a collaborative partnership to use our resources effectively to protect the 
most vulnerable, which includes: 

• The system wide Bhealthy campaign to equip community and system leaders to 
support at risk communities. 

• We have commissioned Primary Care Network Profiles to enhance understanding of 
place and support local plans. This will support a population health management 
approach. 

• We have been developing accessible and inclusive flu plans in place that address the 
needs of vulnerable and at-risk groups – further information is provided below.  

• We are building on system wide collaboration on programmes such as ‘Right to register’ 
and ‘Safe Surgeries’ to support access to health care for homeless and vulnerable 
groups. 

• We have disseminated and developed a raft of accessible information in a range of 
languages and formats to diverse communities and will continue to develop in-time 
simplified messages that are culturally appropriate on reducing risk. 

• We are currently engaging with our protected characteristic communities through a 
range of initiatives including Be Heard Survey and CCG protected community 
engagement. We also intend to collaborate on our learning across the system to reduce 
health inequalities and inform future commissioning plans.  

• We are assessing the equality impacts of all our restoration and recovery plans and will 
build on this work at a system level; strengthening our understanding and response 
health inequalities for at-risk groups focusing on intersectionality, social value, and 
inclusion health. 

• We are focusing on improving uptake on specific services, such as cancer screening 
and health checks for people with learning disabilities and autism to improve service 
uptake. There is also a focus on ‘making every contact count’ so people are appraised 
of the risks of not progressing with treatment as well as supporting information to 
explain the safe working practices in treatment settings. We hope this will go some way 
to provide reassurance to people on the safe working practices that have been adopted 
in light of COVID-19.  

• Triage, telephone and digital consultations are continuing to take place, reducing the 
need for vulnerable people to travel to specific sites for treatment.  

• Enhanced training and support has been provided in maternity services to support 
women who are high risk or BAME. This is through additional briefings during clinical 
handovers as well as other training sessions, focused activity to minimise the risk of 
vitamin D deficiency, through advice and guidance to take the supplements and 
gathering the correct data on ethnicity, risk factors, social deprivation, BMI and age to 
identify those most at risk. 

• Providing enhanced capacity and support for mental health services including specific 
support to who are BAME via the commissioning of Patti Gift, a BAME counselling 
service, and Ashram as well as a domestic violence support service, for south Asian 
women. Both services have provided support via telephone and virtually.  For perinatal 
Mental Health Services, we are building upon the aim to increase access to services, 
including a particular focus on ensuring the service meets the needs of women from 
BAME communities and women experiencing complex social factors. Community 
Development Workers, who are specialists in many areas including BAME and newly 
arrived communities, were also redeployed to mental health crisis lines. Intelligence 
derived from our Co-production Network and Community Development Workers will be 
used as part of a ‘Plan Do Study Action’ approach to ongoing improvement, which we 



hope will reduce stigma  and create an information flow between mental health services 
and BAME communities, services, and organisations.   

• We intend to review digital usage and the potential impacts of our digital transformation 
programme to prevent people from being excluded from accessing services. This is 
being considered through the use of proxy information from digital systems to 
understand who is using them and we will also be reviewing how we address digital 
poverty, linking into the work that Birmingham City Council is doing.  

Please note the above is a summary of a range of initiatives and is not a complete list.  
 

2.4 Winter preparations - delivering enhanced flu measures  

The disproportionate impact on BAME communities of COVID-19 is well documented. There 
is also evidence to suggest that health inequalities will be widened as a result of the pandemic 
and therefore sufficient measures and systems are paramount at this time to ensure health 
care services are accessible, timely and responsive to the needs of our diverse population. 

As flu and COVID-19 are circulating during winter, the consequences of disruption are more 
likely to impact on some groups, communities and localities more than others, resulting in a 
potential risk to increase health inequalities. The flu vaccine is one of the most effective 
interventions we have; those most at risk from flu are also most vulnerable to COVID-19.   

To protect our most vulnerable, we are being proactive to increase flu vaccinations within 
primary care and aim to vaccinate 75% of our eligible cohort (which is a national target and 
recognises that this is also based on personal choice). This is, of course, subject to the 
availability of additional vaccine. We also intend to offer this to 100% (which is the national 
target) of health and social care staff. We will report against this in the national vaccination 
monitoring tool. To make this happen, we have established an operational delivery group and 
are developing a complementary systems communications and engagement campaign to 
promote our key messages.  

Given the increased numbers of people to vaccinate, we are delivering training for primary 
care through e-learning and will be upskilling care home staff to vaccinate residents. We will 
also be linking with community pharmacies to deliver vaccines as well as providing additional 
support for Birmingham Community Health Care NHS Foundation Trust who support care 
homes to increase the delivery of all appropriate vaccines.  

Our intention is to make every contact count in other settings such by working with local 
communities, clinicians, faith leaders as well as high priority areas such as ante-natal clinics, 
day assessments units, through midwives and through all primary care sites. This is on top of 
an expanded schools programme to include Year 7 for flu vaccinations.  

To make things easy for people who do not attend a GP surgery or pharmacy, we are putting 
in place a ‘drive through’ model for flu vaccinations and are creating a peripatetic care home 
vaccination. We are also creating a list of patients who are clinically extremely vulnerable and 
cross-referencing this list with those who receive community nursing. This means we will be 
able to have effective oversight of all our vulnerable people.   

We are also mindful of the potential for lower uptake in our Muslim and Jewish population due 
to the acceptability of vaccines with porcine content. Last year an average of 34% of 2 and 3 
year olds were vaccinated compared to national averages around 44% and national target of 
50%. This will require close working with local communities, early years settings, clinicians and 
faith leaders to provide the information, keep communication channels open and provide 
reassurances that this vaccine provides the best protection for their child compared, with all 
the alternatives and is delivered in a way that avoids injections.  



However, there will be guidance published to describe alternatives to the nasal flu (porcine 
containing vaccine) for groups whom in previous years were not prioritised for the alternatives 
(non ‘at risk’ child groups). This will include offering the inactivated injectable vaccine as 
alternative, although we understand this will be available later in the season and the clinical 
benefits of the nasal flu vaccine should continue to be promoted. 

We will also deliver programmes on other vaccines in line of the national school’s immunisation 
programmes for HPV, Men ACQY and tdIPV to address the vaccines not delivered because 
of school closures.  

The following is a summary of the targeted action to be taken with a focus on those 
disproportionately affected: 

Identified 
Group 

Mitigations 

BAME groups • Culturally sensitive resources to promote vaccine 

• Opportunistic vaccination 

• Targeted invites in multiple languages 

• Reassurances for IPC measures taken 

• Engagement with community and religious groups to promote 
uptake 

• Make every contact count 

Those refusing 
porcine 
containing 
vaccines 

• Promotion of benefits of nasal vaccine 

• Culturally sensitive promotion resources 

• Protection of wider family and community not just child 

• Offer inactivated alternative as per guidance 

• Make every contact count 

Pregnant 
women 

• Culturally sensitive promotion resources targeted at pregnant 
women 

• Educate benefits to mom and baby of vaccinating and higher risks 
of effects of influenza if unvaccinated 

• Make every contact count 

Those in 
deprived areas 

• Use of multiple invitation resources 

• Ensure multiple sites to receive vaccine are local and easy to book 

• Promote messages via multi-media including posters, texting, 
repeat prescriptions, social media, digital 

• Make every contact count 

People with 
learning 
disabilities and 
severe mental 
illness 

• Use of easy read literature and resources including film clips, 
posters, pictures, language 

• Promote via carers 

• Make reasonable adjustments 

• Multiple vaccination sites including home visits to most vulnerable 
and anxious 

• Create a local ‘what happens’ resource to describe how flu clinics 
will be different this year 

• Pre-warn regarding staff wearing PPE 

• Opportunistic vaccination 

• Avoid busier times for invites and allow more time per appointment 

• Make every contact count 

 

 

 



2.5 Service changes 

In July and August, we identified that a number of material changes had been made across 
the STP’s footprint to respond to COVID-19.  

This now equates to 98 material changes as at August 2020 and we have asked all providers 
for an update on the latest position so we can fully understand what has been restored, what 
has been revised and what is planned to be permanent. A further update will be provided in 
due course.  

At the time of writing this report, approximately a quarter of services (25 services) have been 
fully restored or are expected to be restored by the end of September in Birmingham and 
Solihull. This includes services such as neonatal outpatient services; renal transplants; urgent 
cancer services; acute mental health day service, orthopaedic trauma and spinal services; 
emergency paediatrics; gynaecology; children wheelchair services, maternity; midwifery; 
elective orthopaedics; ophthalmology; mental health assessments via digital solutions, and 
outpatient consultations. A full list can be found at Annex A. 

To respond to the pandemic, 49 services have been revised to take COVID-19 into account 
based on using digital technologies, to accommodate social distancing, infection control 
measures and site changes.  

We anticipate at this point that the changes made as a result of COVID-19 will result in just 
under a third of services (29 services) to be proposed as permanent changes over the longer 
term, although this is being reviewed. Before proposing and agreeing any permanent changes 
however, an assessment of viability and consultation/engagement as agreed with relevant 
stakeholders will be undertaken. The proposed list of services currently includes services such 
digital solutions for continuing care and mental health services, revised pathways for non-
urgent care (e.g. stroke rehabilitation, chronic kidney disease support, sickle cell, thalassemia 
etc), community nursing, revised referral pathways for GPs and podiatry. A full list can be found 
at Annex B.  

 

3. Recommendations 
 

The Solihull Health and Wellbeing Board is asked to: 

• NOTE the progress on Phase 3 planning.  
 

 

  



Annex A: Services restored to pre-COVID delivery status or revised model   
 
The CCG is currently checking with providers the status of restoration for those services 
scheduled for restoration during July to September. 
 

Programme Provider Service Changes made to 
support COVID 
response 

Restoration to pre-
COVID service / Revised 
model of care 
implementation 

Mental Health Birmingham and 
Solihull Mental Health 
NHS Foundation Trust  

Ashcroft Centre (for 
dementia and frailty 
complex care) 

Temporarily closed   Restored 

Mental Health Birmingham and 
Solihull Mental Health 
NHS Foundation Trust  

Mental health services Digital solutions in 
place to aid virtual 
assessments and 
consultation 

Restored 

Mental Health Birmingham 
Community Healthcare 
NHS Foundation Trust  

Autism assessments Temporarily suspended   Restored 

Planned Care Birmingham Extended 
Minor Surgery 

Minor surgery services. Temporarily suspended   Restored 

Planned Care Birmingham Women's 
and Children's NHS 
Foundation Trust 

Gynaecology service Service being delivered 
by the private sector 

Restored 

Planned Care Birmingham Women's 
and Children's NHS 
Foundation Trust 

Fertility service Temporarily suspended   Restored 

Planned Care BMI Healthcare 
(Edgbaston and Priory) 

Contacted provision 
with independent 
hospitals. 

National block 
contracts have been 
put in place with all 
independent hospitals 

Restored 

Cancer University Hospitals 
Birmingham NHS 
Foundation Trust 

Faecal 
Immunochemical Test 
(FIT) 

Suspended sending 
FIT tests out   

Restored 

Cancer University Hospitals 
Birmingham NHS 
Foundation Trust 

Chimeric antigen 
receptor T-cell (CAR-T) 
therapy service. 

Service temporarily 
suspended   

Restored 

Planned Care University Hospitals 
Birmingham NHS 
Foundation Trust  

Phlebotomy service Service has been 
reinstated at Solihull 
Hospital with reduced 
hours 

Restored 

Cancer University Hospitals 
Birmingham NHS 
Foundation Trust 
Birmingham Women's 
and Children’s Hospital  
NHS Foundation Trust 
Royal Orthopaedic 
Hospitals  NHS 
Foundation Trust 

Cancer surgeries All cancer surgeries to 
be directed through 
Cancer Surgery Hub to 
be prioritised. 

Restored 

Cancer University Hospitals 
Birmingham NHS 
Foundation Trust 
Royal Orthopaedic 
Hospital NHS 
Foundation Trust 

Transfer of cancer 
services 

Some services 
transferred to 
alternative hospitals   

Restored 

Specialised 
Commissioning 

Birmingham Women's 
and Children's NHS 
Foundation Trust 

Paediatric primary 
malignant bone tumour 
surgery 

Services transferred to  
Royal National 
Orthopaedic Hospital 

Restoration expected by 
September 

Cancer The Christie, 
Manchester 

Proton beam therapy Revised process for 
managing patients in 
place 

Restoration expected by 
September 

Specialised 
Commissioning 

University Hospitals 
Birmingham NHS 
Foundation Trust  

Neonatal outpatient 
triage 

Increased use of the 
Neonatal Community 
Outreach Team and 
consolidation of 
services to Birmingham 
Heartlands Hospital 
and Solihull Hospital 

Restoration expected by 
September  

Cancer University Hospitals 
Birmingham NHS  
Foundation Trust  
Birmingham Women's 

Referral process for 
cancer specialities 

Changes to the referral 
process  

Restoration expected by 
September 



Programme Provider Service Changes made to 
support COVID 
response 

Restoration to pre-
COVID service / Revised 
model of care 
implementation 

and Children's NHS 
Foundation Trust 

Cancer University Hospitals 
Birmingham NHS 
Foundation Trust 

Endoscopy New guidance for 
endoscopy in place 

Restoration expected by 
September 

Cancer University Hospitals 
Birmingham NHS 
Foundation Trust 

Chemotherapy  Changes to the 
chemotherapy process 
in place 

Restoration expected by 
September 

Urgent Care Badger  Solihull Urgent 
Treatment Centre 

Services suspended at 
Solihull Hospital and 
relocated to Chelmsley 
Wood Primary Care 
Centre temporarily 

Temporarily restored with 
a revised model of care 

Urgent Care University Hospitals 
Birmingham NHS 
Foundation Trust 
Birmingham Women's 
and Children's NHS 
Foundation Trust 
West Midlands 
Ambulance Service 

Ambulatory transfer of 
child patients for  
emergency medical 
treatment 

Urgent child services 
have been 
consolidated to 
Birmingham Children's 
Hospital.  Revised 
pathways in place 

Restored with a revised 
model of care 

Urgent Care University Hospitals 
Birmingham NHS 
Foundation Trust 
Royal Orthopaedic 
Hospital NHS 
Foundation Trust 

Trauma patient 
services 

Transfer of some 
trauma patients to 
Royal Orthopaedic 
Hospital NHS 
Foundation Trust 

Revised model of care 
implemented  

Specialised 
Commissioning 

Birmingham Women's 
and Children's NHS 
Foundation Trust 

Emergency burn 
admissions for 
paediatric patients 

Services temporarily 
transferred to 
Birmingham Women's 
and Children's NHS 
Foundation Trust. 
Revised model of care 
in place to improve 
pathways. 

Revised model of care 
implementation expected 
by September 

 

  



Annex B: Services with proposed permanent changes to revised model of care 

 
Note: Before proposing and agreeing any permanent changes, an assessment of viability 
and consultation/engagement as agreed with relevant stakeholders will be undertaken. 

 
Programme Provider Service Change made to support 

COVID Programme 
response 

Proposed 
permanent 
changes to 
service 
delivery 

Cancer University Hospitals 
Birmingham NHS 
Foundation Trust 

Breast MDT and 2-week 
wait referrals 

Revised protocols for 
accepting 2-week wait 
referrals 

Permanent 

CHC Midlands and Lancashire 
Commissioning support 
unit 

Continuing care Digital solutions in place to aid 
virtual assessments and 
consultation 

Permanent 

CHC Midlands and Lancashire 
Commissioning support 
unit 

Continuing Healthcare 
(CHC) assessments 

CHC Team to be co-located in 
the Integrated Discharge to 
Assess hub 

Permanent 

Community Birmingham Community 
Healthcare NHS 
Foundation Trust  

Stroke clinics Improved internal governance 
and processes to support 
restoration.  Moving to digital 
solutions where possible. 

Permanent 

Community Birmingham Community 
Healthcare NHS 
Foundation Trust  

Chronic kidney disease 
services 

Improved internal governance 
and processes to support 
restoration.  Moving to digital 
solutions where possible. 

Permanent 

Community Birmingham Community 
Healthcare NHS 
Foundation Trust  

Sickle cell and 
thalassemia services 

Improved internal governance 
and processes to support 
restoration.  Moving to digital 
solutions where possible. 

Permanent 

Community Birmingham Community 
Healthcare NHS 
Foundation Trust  

Birmingham wheelchair 
service 

Improved internal governance 
and processes to support 
restoration.  Moving to digital 
solutions where possible. 

Permanent 

Community Birmingham Community 
Healthcare NHS 
Foundation Trust  

Podiatry and podiatric 
surgery 

Improved internal governance 
and processes to support 
restoration.  Moving to digital 
solutions where possible. 

Permanent 

Maternity 
Children & 
Young People 

Birmingham Community 
Healthcare NHS 
Foundation Trust  

Community nursing 
services 

Implementing digital services 
where possible. 

Permanent 

Maternity 
Children & 
Young People 

Birmingham Community 
Healthcare NHS 
Foundation Trust  

Special education needs 
assessment reviews 

Implementing digital services 
where possible. 

Permanent 

Maternity 
Children & 
Young People 

Children's Society - 
Pause 
Birmingham Women's 
and Children's NHS 
Foundation Trust - 
Forward Thinking 
Birmingham service 

Pause drop in service Implementing digital services 
where possible. 

Permanent 

Mental Health Birmingham and Solihull 
Mental Health NHS 
Foundation Trust 

Mental Health digital 
helpline solution and 
crisis support 

Digital solutions in place to aid 
virtual assessments and 
consultation 

Permanent 

Mental Health Birmingham Women's 
and Children's NHS 
Foundation Trust 
Forward Thinking 
Birmingham  

Mental Health digital 
helpline solution and 
crisis support 

Improved internal governance 
and processes to support 
restoration.  Moving to digital 
solutions where possible. 

Permanent 

Mental Health Birmingham and Solihull 
Mental Health NHS 
Foundation Trust  

Core Mental Health 
services inc community, 
self referrals and Urgent 
Care Centre 

Improved internal governance 
and processes to support 
restoration and improved 
patient pathways.  Moving to 
digital solutions where 
possible. 

Permanent 

Mental Health Birmingham Community 
Healthcare NHS 
Foundation Trust  

Autism assessments Temporarily suspended.  Now 
restored to normal service 
using digital solutions where 
possible. 

Permanent 



Programme Provider Service Change made to support 
COVID Programme 
response 

Proposed 
permanent 
changes to 
service 
delivery 

Mental Health Birmingham and Solihull 
Mental Health NHS 
Foundation Trust  

Mental Health 
community service 
digital response 

Digital solutions in place to aid 
virtual assessments and 
consultation 

Permanent 

Mental Health Birmingham Women's 
and Children's NHS 
Foundation Trust 
Forward Thinking 
Birmingham (FTB) 

Mental Health digital 
helpline support 

Additional support in place for 
those affected by COVID-19 

Permanent 

Planned Care The Royal Orthopaedic 
Hospital NHS Foundation 
Trust 
University Hospitals 
Birmingham NHS 
Foundation Trust, 
Birmingham Women's 
and Children's NHS 
Foundation Trust 

Urgent referrals Triaged services in place and 
digital solutions implemented 
where possible. 

Permanent 

Planned Care Eye-Docs Ltd (Trading as 
Midland Eye) - Main Line 

Ophthalmology activity 
(inc Cataract-related 
care, routine ophthalmic 
surgery, out-patient 
care) 

Digital solutions in place to aid 
virtual assessments and 
consultation 

Permanent 

Planned Care Spamedica Ophthalmology activity 
(inc Cataract-related 
care, routine ophthalmic 
surgery, out-patient 
care) 

Digital solutions in place to aid 
virtual assessments and 
consultation 

Permanent 

Planned Care University Hospitals 
Birmingham NHS 
Foundation Trust  

Digital solution for GP 
referrals 

Digital solutions in place to aid 
virtual assessments and 
consultation 

Permanent 

Planned Care CR Johns Physiotherapy 
(Omnia Practice) 

Partial suspension of 
physiotherapy services 

Digital solutions in place to aid 
virtual assessments and 
consultation 

Permanent 

Planned Care The Royal Orthopaedic 
Hospital NHS Foundation 
Trust 
University Hospitals 
Birmingham NHS 
Foundation Trust, 
Birmingham Women's 
and Children's NHS 
Foundation Trust 

Non-urgent elective 
referrals and activity 

Digital solutions in place to aid 
virtual assessments and 
consultation 

Permanent 

Primary Care Primary Care Digital COVID-19 online 
advice service and 
changes to site 
management 

Digital solutions in place to aid 
virtual assessments and 
consultation 

Permanent 

Primary Care Primary Care  Health checks Digital solutions in place to aid 
virtual assessments and 
consultation 

Permanent 

Primary Care Primary Care Non-urgent elective 
referrals from GPs 

Digital solutions in place to aid 
virtual assessments and 
consultation 

Permanent 

Urgent Care Badger  Erdington Walk-in 
Centre 

Restored to normal service 
with improved pathways and 
digital solutions in place. 

Permanent 

Urgent Care University Hospitals 
Birmingham NHS 
Foundation Trust  

Solihull Minor Injury Unit Service closed at Solihull 
Hospital and patients 
redirected to other services. 
Solihull Hospital to be used as 
a “cold” elective care surgical 
site. 

Permanent  

 


