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1. Purpose of Report 

1.1 To present Solihull’s Draft Health Inequalities Strategy, called, “Tackling health 
inequalities: a blueprint for Solihull 2021-2024” for comment.  

2. Decision(s) recommended 

2.1 Board to review and feedback on the draft Strategy (see separate document) 

2.2 Board partners requested to:  

 sign up to the central aim and seven principles of the Strategy 

 take the Strategy through their own decision making processes for 

awareness and adoption  

 review what it means for them e.g. any further action pledges under each of 

the priorities/enablers and adoption/trial of the Public Health England Health 

Equity Assessment Tool (HEAT), or equivalent, to their own work area 

https://www.gov.uk/government/publications/health-equity-assessment-tool-heat/health-equity-assessment-tool-heat-executive-summary
https://www.gov.uk/government/publications/health-equity-assessment-tool-heat/health-equity-assessment-tool-heat-executive-summary


 identify a lead representative in your own organisation or network to take 

part in a Task and Finish group. The group will oversee action planning and 

implementation of the Strategy, reporting to Solihull Together. 

3.  Matters for Consideration 

3.1 Introduction 

3.2 Solihull sits in the heart of the West Midlands and is host to some major national and 
global economic players. Investment over the last 20 years has regenerated key parts 
of the borough with plans in place to expand this.  

3.3 But the overall success of the borough masks significant differences in opportunity 
and outcomes between different parts and groups within it. These can be seen across 
a wide range of socio-economic measures (income, jobs and skills), which in turn 
have a major influence on people’s health, well-being, quality of life and length of life. 

3.4 Solihull’s Draft Health Inequalities Strategy, called, “Tackling health inequalities: a 
blueprint for Solihull 2021-2024” sets out Solihull’s plan of action to reduce health 
inequalities over the next three years. It draws on strategies where work to address 
health inequalities has already started, including the Council Plan 2020-2025, Health 
and Well-being Strategy 2021-23 (update) and emerging Birmingham and Solihull 
Integrated Care System Health Inequalities Programme.  

3.5 Through Solihull Together – our local partnership board – and Solihull’s Health and 
Well-being Board we want to harness the power of the leading agencies working in 
Solihull to redouble efforts to reduce health inequalities and maximise the 
opportunities for everyone in the borough, irrespective of where they live or their 
background. 

3.6 Our strategy development comes in two stages. We are acting now on some early 
priorities linked to our Health and Well-being Strategy 2021-23 (update), as we 
continue to work with partners including Birmingham and Solihull Integrated Care 
System to build a robust longer-term plan, based on new and emerging evidence and 
self-assessment. 

3.7 This strategy, and our collective commitment to its one core aim and seven guiding 
principles, represents our ambition to create a place where everyone in Solihull has a 
fair chance to be healthier, happier, safer and more prosperous. 

3.8 What do we mean by health inequalities? 

3.9 Health inequalities are defined as systematic, unfair and avoidable differences in 
health between different people within society1.  

3.10 The terms “health inequalities” and “health disparities” are sometimes used 
interchangeably although they are different. Health disparities simply means health 
differences; whereas health inequalities points specifically to health disparities that are 
unfair and avoidable – that we can do something about. For simplicity and 

                                            
1 https://www.england.nhs.uk/ltphimenu/definitions-for-health-inequalities/#health-inequalities  

https://www.solihull.gov.uk/sites/default/files/migrated/Ourvisionandpriorities_Council_plan.pdf
https://www.solihull.gov.uk/sites/default/files/2021-07/Solihull-Health-and-Wellbeing-Strategy.pdf
https://www.solihull.gov.uk/sites/default/files/2021-07/Solihull-Health-and-Wellbeing-Strategy.pdf
https://www.solihull.gov.uk/sites/default/files/2021-07/Solihull-Health-and-Wellbeing-Strategy.pdf
https://www.england.nhs.uk/ltphimenu/definitions-for-health-inequalities/#health-inequalities


consistency, we will use the term health inequalities throughout this Strategy. 

3.11 There are many kinds of health inequality, and many ways in which the term is used, 
so it is useful to be clear about what measure is unequally distributed, and between 
whom.  

3.12 Inequalities of what?  

3.13 Health inequalities can include differences in: 

 health status (e.g. length of life, quality of life, prevalence of disease) 

 access to care (e.g. availability of treatments or other vital public services) 

 quality and experience of care (e.g. outcomes following treatment or care, patient 

satisfaction of it) 

 health behaviours (e.g. harmful tobacco, alcohol or drug use) 

 wider determinants of health (e.g. family support, income, education, housing 

quality) 

3.14 Inequalities between whom? 

3.15 Health inequalities between groups can usefully be described across four domains:  

 socio-economic groups (e.g. those on low incomes, unemployed, living in deprived 

areas) 

 geographic groups (e.g. Solihull localities (North, West, East) urban or rural) 

 equality and diversity groups: including nine protected in law (age, disability, 

gender reassignment, marriage and civil partnership, pregnancy and maternity, race 

(which includes traveller communities), religion or belief, sex, and sexual orientation)  

 socially excluded groups: (e.g. people experiencing homelessness, children who 

have experienced care, vulnerable migrants). 

3.16 People can experience different combinations of these factors and they can interact, 
called intersectionality. For example, the interconnected nature of social 
categorisations such as race, class, and gender, can create overlapping and 
interdependent systems of discrimination or disadvantage. 

 
4. Progress to date 

4.1 Strategy development so far has adopted a three-step-process: 

 Step 1: Understand where we are now: our strengths, weaknesses, threats 
and opportunities  

 Step 2: Establish where Solihull wants to be: a collective understanding, 
leading to priority setting  

 Step 3: Plan how we will get there: developing a shared action plan  
 

4.2 Step 1 was an evidence gathering process to establish what we know about health 
inequalities in our area today. This drew on relevant national, regional and local data, 
before and during COVID-19. For example, our Joint Strategic Needs Assessment, a 



local impact of COVID-19 on inequalities report, and relevant service data.  

4.3 This also included insights from what communities were telling us was important to 
them, for example, through our existing community champion networks, regional 
engagement activities around the differential impact of COVID on Black, Asian and 
other minority ethnic groups - led by the West Midlands Combined Authority -  and in 
collaboration with organisations such as Health Watch. 

4.4 Step 2. Having reviewed the available evidence, we proposed an overriding aim, 
supporting principles to guide our system action, and produced a long-list of 9 
potential action areas. We brought partners together to prioritise a smaller number, 
resulting in 4 priorities and 3 enablers being agreed, with identified leads for each.  

4.5 Step 3. With priorities agreed we sought pledges for action against each, forming a 
shared action plan. This aimed to build on what was already in train, but accelerate 
priority programmes and maximise their impact on reducing health inequalities. 

4.6 Partners inputting into the action plans included SMBC corporate leadership team, 
assistant directors group, SMBC Head of Equality, Diversity and Inclusion as well as 
the Integrated Care System Place Development Director. 

4.7 Strategy development updates have been shared regularly at Health and Wellbeing 
Board up to now. 

5. Strategy scope 

5.1 The Strategy focusses on what we can achieve and progress in next 1-3 years, in line 
with our Health and Well-being Strategy 2021-23 (update) priorities as they are today, 
and the best available evidence on what works nationally.   

5.2 Any Strategy has to be selective and ours cannot reference or address all inequalities 
in Solihull in one document.   

5.3 The Strategy instead ensures there is consist thinking about health inequalities, a 
clear goal, clear principles, and a framework for taking action.  

5.4 It also paves the way to new and better evidence to develop the Strategy further over 
the coming years: for example, through applying health equity assessment tools that 
drive insight and change, an approach also endorsed by the West Midlands Combined 
Authority and NHS ICS Health Inequalities Programme. 

6. Measuring progress 

6.1 Solihull Together will be the forum to co-ordinate local delivery of this Strategy, 
alongside the Health and Well-being Strategy and delivery of the Integrated Care 
System ambitions that are best delivered at Solihull Borough level.  

6.2 Solihull Together will co-ordinate and set up multi-agency, collaborative working 
groups as needed, to deliver these priorities.  

6.3 Synergies between the Integrated Care System programme and Solihull Health 
Inequalities Strategy will be further developed, including developing shared outcomes 

https://www.solihull.gov.uk/sites/default/files/2021-07/Solihull-Health-and-Wellbeing-Strategy.pdf


frameworks that measure progress towards reducing specific inequalities. 

6.4 The long term aim is narrowing the average gap in life expectancy (11 years) and 
healthy life expectancy (18 years) between people living in Solihull, and where 
relevant, between those in Solihull and the rest of England. 

6.5 There are many short and medium-term measures, linked to our priorities, that can 
show us if we are on track. For example, closing inequality gaps in early child 
development, readiness for school, the number of children going to good or 
outstanding schools; tracking jobs, skills or training uptake in young people about to 
leave school, helping adults into work and tracking carer wellbeing.  

6.6 These, and other medium-term measures, will add up to an overall reduction in 
inequalities in different groups over time.   

7. Next steps 

Activity Timeline Status 

Draft Strategy Document 22 Oct 2021 (Fri) Complete 

Draft circulated to priority and 
enabler leads for final comments 
and feedback 

29 Oct 2021 (Fri) Complete 

Health & Adult Social Care Scrutiny 
Board 

09 Nov 2021 (Thu) Planned 

Health and Wellbeing Board 16 Nov 2021 (Tue) Planned 

Online public consultation on 
Strategy 

Nov/Dec 2021 Proposed 

Feedback from consultation, Health 
and Wellbeing Board and Scrutiny 
incorporated into final strategy and 
action plan 

Jan 2022 Proposed 

 
7.1 The Strategy has been to the Health & Adult Social Care Scrutiny Board 09 Nov 2021 

with the following request of partners: 

7.1.1 Board to feedback on the draft Strategy  

7.1.2 Board to consider two questions: 

 Are the priorities and enablers selected in the Strategy the right ones in 
terms of alignment with our Health and Well-being Strategy 2021-23 
(update) and emerging Integrated Care System Health Inequalities 
Programme? 

 A public consultation on the Strategy is planned. In addition, what is the best 
way to engage the public and our communities to help maximise the impact 
of this Strategy – accelerating the priority areas it identifies?  
 

8. What options have been considered and what is the evidence telling us about 
them? 

8.1 Not applicable 

https://www.solihull.gov.uk/sites/default/files/2021-07/Solihull-Health-and-Wellbeing-Strategy.pdf
https://www.solihull.gov.uk/sites/default/files/2021-07/Solihull-Health-and-Wellbeing-Strategy.pdf


9. Reasons for recommending preferred option 

9.1 Not applicable 

10. Implications and Considerations 

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

Priority: Contribution: 

Economy: 

1. Revitalising our towns and local 
centres. 

2. Deliver UK Central (UKC) and maximise 
the opportunities of HS2. 

3. Increase the supply, quality and energy 
efficiency of housing, especially 
affordable and social housing. 

This Strategy advocates self-assessment 
tools for ensuring economic developments 
are inclusive and benefit those who are 
currently most disadvantaged 

Environment: 

4. Enhance Solihull’s natural and physical 
environment. 

5. Improve Solihull’s air quality. 
6. Reduce Solihull’s net carbon emissions. 

Strategy Priority 4: “Healthy Places”, 
advocates self-assessment tools for 
ensuring environmental developments are 
inclusive and benefit those who are 
currently most disadvantaged 

People and Communities: 

7. Take action to improve life chances and 
health outcomes in our most 
disadvantaged communities. 

8. Enable communities to thrive. 
9. Sustainable, quality care and support 

for adults & children with complex 
needs. 

Strategy’s primary aim is to improve the 
lives of those with the worst health 
outcomes the fastest (7.) 

Strategy Enabler 3 –accelerates work to 
facilitate stronger, inclusive and resilient 
communities (8.) 

Strategy Priority 1 – accelerates work to 
support families with complex needs (9.) 

10. Promote employee wellbeing This Strategy aligns to the SMBC Equality, 
Diversity and Inclusion Strategy that is 
currently in development, which includes 
promoting diversity and inclusion in the 
workplace to improve wellbeing. 

10.2 Consultation and Scrutiny: 

10.2.1 Online public consultation is planned alongside feedback from Scrutiny and Health 
and Wellbeing Board. Feedback will be collated and incorporated into the final 
Strategy.  

10.2.2 Regional public engagement, for example in compiling the WMCA Health of the 
Region Report 2020 and West Midlands Enquiry into COVID-19 Fatalities in the 
BAME Community has influenced the strategy.  

https://www.solihull.gov.uk/About-the-Council/The-Council-plan
https://www.wmca.org.uk/media/4348/healthoftheregionnov2020-final-2.pdf
https://www.wmca.org.uk/media/4348/healthoftheregionnov2020-final-2.pdf
https://labourlist.org/wp-content/uploads/2020/08/here.pdf
https://labourlist.org/wp-content/uploads/2020/08/here.pdf


10.2.3 The West Midlands Enquiry included a strong emphasis on multiple disadvantage and 
intersectionality linked to race, which links to our “Equality, Diversity and Inclusion” 
enabling priority.  

10.2.4 Similarly, feedback on the impact of COVID raised access to NHS services, including 
GPs and mental health services, as important issues for people. This links to the part 
of the Strategy our local ICS is leading on, including restoring NHS services 
inclusively, enabling digital inclusion and supporting those with serious mental health 
illness.  

10.3 Financial implications: 

10.3.1 The Strategy does not come with a budget. Actions are expected to shape and 
improve services to reduce inequalities within existing budgets. Where new spend is 
identified, this will need to be approved through local partners’ usual financial 
authorisation processes.  

10.4 Legal implications: 

10.4.1 None. 

10.5 Risk implications: 

10.5.1 None. 

10.6 Equality implications: 

10.6.1 The Strategy advocates self-assessment tools that include consideration of the 9 
protected considerations outlined in the Equality Act 2010 and how to reduce 
inequalities that may affect people with one or more of these characteristics. 

10.7 Linkages to our work with the West Midlands Combined Authority (WMCA), the Local 
Enterprise Partnership or the Birmingham & Solihull Integrated Care System (ICS): 

10.7.1 Applying health equity assessment tools to drive insight and change is an approach 
also endorsed by the WMCA and ICS Health Inequalities Programme. 

11. List of appendices referred to 

11.1 None 

12. Background papers used to compile this report 

12.1 Draft Strategy document, “Tackling health inequalities: a blueprint for Solihull  2021-
2024” attached as separate document 

13.  List of other relevant documents 

13.1 Council Plan 2020-2025  

13.2 Health and Well-being Strategy 2021-23 (update) 

13.3 Solihull Local Plan 

https://www.solihull.gov.uk/sites/default/files/migrated/Ourvisionandpriorities_Council_plan.pdf
https://www.solihull.gov.uk/sites/default/files/2021-07/Solihull-Health-and-Wellbeing-Strategy.pdf
https://www.solihull.gov.uk/Planning-and-building-control/Solihull-local-plan


13.4 The Marmot Review (2010) 

13.5 Ten Years On (2020) 

13.6 Building Back Fairer (2020) 

13.7 WMCA Health of the Region 2020   

13.8 West Midlands Regional Impact of COVID-19 Task and Finish Group 

13.9 West Midlands Enquiry into COVID-19 Fatalities in the BAME Community  

13.10 NHS Confederation: Health Inequalities Time to Act 2020 

13.11 8 national NHS actions on health inequalities  

13.12 Public Health England Health Equity Assessment Tool (HEAT), 

13.13 SMBC Equality, Diversity and Inclusion Strategy (in development) 

13.14 ICS Health Inequalities Work Programme (in development)  

13.15 SMBC Carers strategy (in development) 

13.16 SMBC Housing Strategy (in development) 

http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on
https://www.health.org.uk/publications/build-back-fairer-the-covid-19-marmot-review?gclid=Cj0KCQiAst2BBhDJARIsAGo2ldU-UWSDELefCQZ9YJGGhrU69EGrTYAxYSUqNVgrbXACYaI6gBay1LUaAqHeEALw_wcB
https://www.wmca.org.uk/media/4348/healthoftheregionnov2020-final-2.pdf
https://www.wmca.org.uk/media/4122/regional-health-impact-of-covid19-v5.pdf
https://labourlist.org/wp-content/uploads/2020/08/here.pdf
https://www.nhsconfed.org/resources/2020/09/health-inequalities-time-to-act
https://www.england.nhs.uk/publication/implementing-phase-3-of-the-nhs-response-to-the-covid-19-pandemic/
https://www.gov.uk/government/publications/health-equity-assessment-tool-heat/health-equity-assessment-tool-heat-executive-summary

