
Developing a Health 
Inequalities Strategy & 
Action Plan 2021-2024

Tackling health 
inequalities in Solihull



Starting Brief

Health Inequalities Strategy and Action Plan

• Evidence-based

• Factor in COVID-19 impact, but wider than 
COVID-19

• Closely aligned to long-term leadership 
direction (Council Plan, Health & Wellbeing 
Strategy, NHS Long Term Plan)

• Action orientated (what to do, what works) 

• Strategy and Action plan final to H&WBB 
Jan 2021

• Strategy time horizon 3 years (2021-24)

Problems it’s trying to address

• COVID-19 fanning flames of existing HI, 
widening gaps, and potential to create new 
ones

• An appetite to do more and co-ordinate 
action better

• System partners wanting to act, but needing 
local coordination and direction



The Health 
Inequalities (HI) 
Strategy

Will

• Summarise HI messages from 
existing evidence (local, regional, 
national)

• Focus on what we know works: 
using “Marmot Principles” as a 
framework

• Give each system partner the 
confidence and skills to act on HI

• Provide simple tools for action

• Closely align to the Health & 
Wellbeing Strategy

• Incorporate exiting work to 
reduce HI

• Identify success measures

Won’t

• Attempt to document every HI 
across Solihull

• Be a reason to pause ongoing 
service responsiveness to COVID-
19

• Be limited in scope to the impact 
of COVID-19

• Be achieved without action and 
ownership across Solihull 
partners



Health inequalities 
are about more 
than deprivation

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

https://www.google.co.uk/url?sa=i&url=https%3A%2F%2Fwww.slideshare.net%2FPublicHealthEngland%2Fplacebased-approaches-for-reducing-health-inequalities&psig=AOvVaw1lIH7w8dBmxU9h3ybbRhMH&ust=1603137657062000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCLCrqqr3vuwCFQAAAAAdAAAAABAE


System cause 
requires a system 
response

• Some causes are 
national (e.g. a 
recession)

• Most causes can be 
influenced locally (e.g. 
local employment and 
skills support)

• Opportunity for impact 
across all areas

• Sum of the parts will 
make the difference



Strategy 
Development 
Approach

1. Where are we now?

2. Where do we want to 
be?

3. How do we plan to get 
there?

System cause, system 
response. 



1. Where are 
we now?

Strengths and opportunities

• Local evidence and 
intelligence (hard and soft)

• Service user and public voice

• Supportive partnerships

• High health and inequalities 
awareness

• Potential to build on new 
COVID response relationships

Solihull Vulnerability Index 2020 (Harm domains: Health, Economy & Social)



1. Where are we 
now?

Challenges and threats

• COVID, NHS winter pressures, recession, 
Brexit transition, other events

• Large changes in demand on services

• Limited shared priorities/ pooled budgets

• Limited Population Health Management 

• Public engagement/co-production limited 
to COVID-19

• Staff capacity working in a pandemic



2. Where do we want 
to be?

• Shared understanding, vision, goals

• Clarity on what each partner (alone or with 
others) can do to reduce inequalities

• Lined up with existing leadership direction

• Defined success measures (long and short-
term)

• lead a shift from awareness and will, to 
action and impact

Priority Five
All-age: Impact of the Covid-19 Pandemic



3. How do 
we plan to 
get there?

How to deliver

Place-based:

• Civic

• Service 

• Community

Tactics to deliver

• Health Inequalities Strategy 
& Action Plan

• Equity In All Policies

• Inclusive Growth

• Life-course approach

• Equality Act

• Social Value Act

• Population Health 
Management

• Quality improvement tools 
(Equity)

• System leadership

• Anchor Institutions



What works

1. Give every child the best start in life

2. Enable all children young people and adults to 
maximise their capabilities and have control 
over their lives

3. Create fair employment and good work for all

4. Ensure healthy standard of living for all

5. Create and develop healthy and sustainable 
places and communities

6. Strengthen the role and impact of ill health 
prevention

Driving principle: resourcing and delivering 
universal services at a scale and 

intensity proportionate to the degree of need 
(Proportionate universalism)





Strategic alignment example

Health and Wellbeing 

Strategy

Aligned Marmot Review 

Priorities

Marmot example action areas

Priority 1: Maternity, 

childhood and 

adolescence

1. Give every child the best 

start in life. 

• Increase proportion of overall 

spend on early years support

• Reduce adverse child experiences

• School readiness

• Educational attainment

• Child poverty

2. Enable all children, young 

people and adults to maximise 

their capabilities and have 

control over their lives

• Attainment 

• School exclusions

• Youth crime 

• Lifelong skills and training

• Funding early intervention



Recent and related work 

• Proportionate universalism: Family Nurse 
Partnership: open to all new young mums, 80% of 
whom are not in education, employment or 
training (NEET)

• Shifting to prevention: Employment and skills 
“Skills for Success” project approved to prevent 
NEET. Open to all but focus on young offenders, 
Special Educational Need, care experienced. 
Previously restricted to those already NEET.

• Marmot Principles adopted elsewhere: 

• Combined Authority (Draft) Health of the Region Report. 
References a “Marmot Region”

• Potential ‘Marmot Recovery’ programme, coordinating 
work across Coventry, Solihull and Warwickshire



Opportunities: Kingshurst Village Centre

• Opportunity for genuine health led regeneration scheme

• Health Needs Assessment highlighted multiple health risk factors

• Potential to act as a catalyst for wider public service reform 
focussed on an integrated service offer designed to tackle health 
inequalities:

- Integrated health and social care community hub

- family services

- community cafe

- employment support

- family and community learning

- housing

- primary care

- poor health prevention

- sport and physical activity



Biggest bang for buck 

• The foundations for virtually every aspect of 
human development – physical, intellectual 
and emotional– are laid in early childhood.

• What happens during these early years 
(starting in the womb) has lifelong effects on 
many aspects of health and well-being– from 
obesity, heart disease and mental health, 
to educational achievement and economic 
status.



What works: Health Equity Assessment Tool (HEAT)

Current reality
• Variable consideration of health 

inequalities across partners in planning, 
delivering and developing services

• Variable levels of confidence on how to 
act on health inequalities

Future vision 
• All partners have systematically 

considered their impact on health 
inequalities and have made steps to 
maximize their impact on reducing them

How?
• Each partner to adopt Public Health England 

Health Equity Assessment Tool (HEAT). 

• This allows any new or planned work to 
systematically consider health inequalities 
through a simple process, and plan steps to 
reduce them

• Integrates Equality and Diversity Dimensions 
of Equality Act 2010.

Assess

Refine

Apply

Review



Opportunities for change



Provisional steering group
Area Organisation Role

Civic Council 5 departmental directors or 
assistant director nominees

Combined Authority Head of Wellbeing and 
Prevention

Service NHS Chief Executive of 
Birmingham Community 
Healthcare NHS FT and STP 
lead on Health Inequalities 

TBC

Voluntary Health Watch Chief Executive Officer

TBC



Next steps - timetable

Date Forum Output

10 November Health and Wellbeing Board Slide-set for discussion

TBC Assistant Director Meeting Slide-set for discussion

TBC Corporate Leadership Team Meeting Slide-set for discussion

30 November Deadline for evidence collation Draft evidence sections

10 December Deadline for commitments to action against 
priority areas

Draft action plan

TBC Dec Final report drafting stages Draft report and action plan

20 Jan 2021 Report to Health and Wellbeing Board Comments and Feedback

31 Jan 2021 Incorporate feedback and finalise report Final Report Published


