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1. Purpose of Report 

1.1 To present a summary of the initial evidence about the impact of the Covid-19 
pandemic on inequalities at a population and community level and outline next steps 
in addressing the issues identified. 

2. Recommendations 

2.1 To note the summary of the evidence about the impact of the Covid-19 pandemic on 
inequalities and endorse proposed next steps in addressing the issues identified. 

3. Matters for Consideration 

3.1 The attached report (Appendix 1) pulls together the initial evidence about the impact 
of the Covid-19 pandemic on inequalities at a population and community level. It 
contains: 

 An overview of trends in inequalities in the UK; 

 Analysis of the likely nature of the forthcoming recession and the resilience of 
the Solihull economy; 

 Analysis of the population groups at most at risk of negative impacts; and 



 Analysis of which communities are most at risk from negative impacts. 

3.2 The UK is still in the early stages of the Covid-19 pandemic and the consequent 
economic, financial and social impact. Uniquely, we are facing simultaneous and 
inseparable health and economic crises. Combined they will exacerbate existing 
inequalities at both a population and community level. 

3.3 Even before the Covid-19 outbreak, health inequalities in the UK had widened over 
the last 10 years, as had many of the social determinants of health. The current crisis 
will reinforce these trends. The extent to which this is the case will depend on the 
depth and duration of the recession and the impact on public expenditure. 

3.4 Levels of deprivation in Solihull are low; however, there is a widening gap in many 
outcomes between the most and least affluent neighbourhoods in the borough despite 
evidence that gap is lower where there are greater levels of local autonomy e.g. in 
relation to schools, housing and the public realm. Solihull is a resilient economy, 
relatively well placed to weather the current storm. However, Solihull is not immune to 
national trends in inequalities and the unequal impact of Covid-19 on vulnerable 
population groups. It is highly likely that the adverse health, employment, income and 
social impacts will be concentrated where deprivation is already highest.   

4. Next Steps 

4.1 This report provides a high level evidence base for the development of a targeted 
Health Inequalities Strategy and Action Plan, previously endorsed by this Board. This 
work will be led at pace by a consultant in Public Health, working with a Task Group 
that draws in expertise from across the Council and elsewhere. The target is to 
develop a draft action plan by the end of November and a progress update will be 
bought to the next meeting of this Board (10th November). 

4.2 More detailed data mapping, collection and analysis will be undertaken to inform the 
development of the Health Inequalities Strategy and Action Plan. Understanding how 
local services are accessed and used, as well as the health and social outcomes 
achieved by specific population groups are likely to be central to this work.   

4.3 Consideration of how well local policies align with needs of specific population groups 
and address inequalities of access and outcome will also form part of the next steps. 
Birmingham & Solihull STP have appointed an executive lead for health inequalities, 
reflecting commitment across the NHS and system partners to work on inequalities 
and the Health Inequalities Strategy and Action Plan will seek to build upon this.  

5. Implications and Considerations 

5.1 State how the proposals in this report contribute to the priorities in the Council Plan: 

5.1.1 The evidence in this report will assist in developing the detailed plans behind our 
Council Plan priorities to help address the negative impact of Covid-19 on the 
population groups and communities most at risk. 

https://www.solihull.gov.uk/Portals/0/Ourvisionandpriorities/Council_plan.pdf


5.2 Consultation and Scrutiny: 

5.2.1 This report summarises existing evidence and has not been the subject of direct 
consultation. In parallel, engagement has been taking place with groups most likely to 
be negatively impacted by Covid-19, led by the CCG and supported by the Council. 
Both will inform the development of the Health Inequalities Strategy and Action Plan. 

5.3 Financial implications: 

5.3.1 Proposals to address the issues identified will have financial implications which will be 
considered in future reports.  

5.4 Legal implications: 

5.4.1 This report will form part of the Joint Strategic Needs Assessment evidence base, 
production of which is a statutory requirement. It will also assist in meeting the Public 
Sector Equality Duty by enabling organisations in Solihull to better understand the 
impact of Covid-19 on population and community groups most at risk. 

5.5 Risk implications: 

5.5.1 None. 

5.6 Equality implications: 

5.6.1 The document analyses information about the impact of Covid-19 on groups with 
protected characteristics under equality information in order to inform the development 
of strategies and action plans to address these needs. The analysis is fairly high level 
at this point and more detailed work about the impact on particular groups will be 
required as the Health Inequalities Action Plan is developed. 
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