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1. Purpose of Report 

1.1 To outline the scope of the Health Inequalities Strategy and Action Plan 
2021-24 and update the board on recent and planned activity.  

2. Recommendations 

2.1 To note, comment and endorse the scope of the Health Inequalities Strategy 
and planned activity. 

3. Matters for Consideration 

3.1 The UK is still in the early stages of the COVID-19 pandemic and the 
consequent health, financial and social impact are still being understood. 
However, we are facing simultaneous and inseparable health and economic 
threats. Combined, and unchecked, they are likely to worsen existing 
inequalities nationally, regionally and here in Solihull. 

3.2 Before the COVID-19 pandemic, health inequalities in the UK had widened 
over the last 10 years, as had many of the social determinants of health, 
such as education, income and access to good quality jobs and housing. 
The current pandemic will likely reinforce or worsen those trends.  



3.3 The extent to which this will happen, will depend in part, on conditions 
nationally, such as the depth and duration of a recession and the impact on 
public expenditure; but also on what we do locally.   

3.4 How the Council, the NHS, voluntary sector and others respond, can and 
does make a significant impact on health inequalities, and this will continue 
to be the case, irrespective of the prevailing challenges.  

3.5 The attached PowerPoint Presentation (Appendix 1) sets out the scope and 
approach we plan to take to produce the Solihull Health Inequalities Strategy 
and Action Plan 2021-24.  The presentation: 

 Sets out the starting brief and scope of the Strategy 

 Introduces the four dimensions of health inequality we will consider 

 Outlines the three-step strategy development process  

 Gives early examples of “what works”, including on the social determinants 
of health (The 6 “Marmot Principles”) and tools we could consider adopting, 
like Public Health England’s Health Equity Assessment Tool (HEAT) 

 Recent and related work 

 The provisional delivery timetable 
 

4. Health inequalities and their causes 

4.1 The Strategy will proceed on the recognition that health inequalities are 
caused by a large number of factors acting together in a system (Figure 1). 

4.2 Policies and programmes, both national and local, set the context for health 
factors (Physical Environment, Social and Economic Factors, Clinical Care 
and Health Behaviours), which in turn cause differences in length of life and 
quality of life.  

4.3 Although studies vary in their precise estimate, they routinely show that the 
largest contributor to differences in health outcomes are the “social 
determinants of health”, accounting for around 40% or more of the total 
difference. The social determinants of health include education, employment, 
income, family and social support, and community safety; and profoundly 
influence the conditions in which people are born, grow, live, work and age. 

4.4 Some influences on health inequalities are nationally set, for example, 
working within a national or global recession. But most can be influenced 
locally, either wholly or partially, for example, through provision of local 
employment and skills support. 

4.5 There is opportunity to impact health inequalities across all areas in Figure 1, 
and the sum of the parts will result a real difference to the lives of our 
residents, now and in the future. 

  



4.6 Figure 1 What Influences Health and Health Inequalities 

 
 

5. Health inequalities are about more than deprivation 

5.1 Health inequalities are unfair and avoidable differences in health across the 
population and different groups in society. 

5.2 While there is no doubt deprivation is a significant driver of health 
inequalities, it is only one of the four dimensions through which they can be 
viewed (Figure 2). 

5.3 For example, a seminal report published February 2020, “Health Equity in 
England: The Marmot Review 10 Years On”, described how area affluence 
can hide some inequalities. In England, poorer households living in less 
deprived areas can experience worse outcomes than comparable 
households in deprived areas. This has been the case in the past with 
readiness for school and GCSE performance measures, where low-income 
students eligible for free school meals performed better in more deprived 
than in less deprived areas1.  

5.4 The Strategy will consider all four dimensions of inequality (Figure 2) 

including, where data are available, intersectionality – where multiple 

disadvantages are layered on top of one-another and have a combined 

effect worse than the sum of their parts. For example, a person who is 

                                            
1 Health Equity in England: The Marmot Review 10 Years On.  



unemployed, a prison leaver and with a disability. 

5.5 Figure 2 Four dimensions of Health Inequalities: adapted from Public Health 
England, 2020 

 
 

6. Next Steps 

6.1 We will adopt a three-step-process to strategy development: 

 Understand where we are now: our strengths, weaknesses, threats and 
opportunities (underway and through November). 

 Establish where Solihull wants to be: a collective understanding, leading to 
priority and goal-setting (December) 

 Plan how we will get there: a shared action plan (December) 

6.2 Step 1 will be an evidence gathering process to establish what we know 
about health inequalities in our area today. This is underway and is drawing 
on relevant national, regional and local data, before and during COVID-19. 
For example, our JSNA, local impact of COVID-19 on inequalities report and 
relevant service data. This stage will also seek to gain insights into what 
communities are telling us is important, for example, through our existing 
community champion networks, regional engagement activities around the 
differential impact of COVID on BAME groups, from service users, and in 
collaboration with organisations such as Health Watch. 

6.3 Step 2. Once we have a common evidence base we will bring partners 
together to identify goals and priorities for action across different 
organisations. We envisage setting up a steering group for this purpose with 
representation across the Council, NHS and voluntary sector. 

6.4 Step 3. Each organisational representative from the steering group will 
pledge action against each of the priority areas, forming a shared action 
plan.  



7. Implications and Considerations 

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

7.1.1 The strategy outlined in this report will directly support priority 7: Taking action to 
improve life chances in our most disadvantaged communities. Including component 
activity: focus on health inequalities in Solihull. 

7.2 Consultation and Scrutiny: 

7.2.1 This report 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 WMCA, and supported by the Council. Both will inform the 
development of the Health Inequalities Strategy and Action Plan. 

7.3 Financial implications: 

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

7.4 Legal implications: 

7.4.1 This strategy 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. 

7.5 Risk implications: 

7.5.1 None. 

7.6 Equality implications: 

7.6.1 The strategy will consider health inequalities across all nine protected characteristics 
outlined in the Equality Act 2010 in order to inform the development of strategies and 
action plans to address any needs identified. 

8. List of appendices referred to      

8.1 Appendix 1: SMBC Health Inequalities Strategy Outline HWBB (PowerPoint) 

9. Background papers used to compile this report 

9.1 The Impact of COVID-19 on Inequalities in Solihull Full Report (11 Aug 
2020) 

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

