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Solihull Health & Wellbeing Strategy Scorecard Q2 2021/22  

Priority 1: Maternity, Childhood and Adolescence: A Healthy Start in Life   

 Intent: Support parents, families and communities to make sure that all babies have the best possible start in life 

 Impact: Improved brain development, attachment, parental wellbeing and consequently opportunities through life 

 Implement: Consider each area within the vision for 1001 critical days’, produce and implement a three-year action plan across all agencies 
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Priority 2: Adulthood and Work: Promoting Health and Wellbeing 

 Intent:  To ensure that everyone has the opportunity to secure a good job through raising aspirations, building accessible and supported pathways into employment and effectively engaging 

with our communities so that they take up the opportunities available 

 Impact: More people will be engaged in employment and training which in turn will help to maintain and improve their mental and physical health 
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Priority 3: Ageing and Later Life: Ageing Well and Improving Health and Care Services for Older People 

 Intent:  Develop the ‘early intervention’ approach across Solihull with older people  

 Impact: People will feel they are supported to live independently. Changes will reduce the number of people who need to leave their homes because of ill health and help to address some of 

the ‘symptoms’ of ill health such as falls, admissions to hospitals, calls to the ambulance service 

 Implement: Unite partners to deliver a robust service model (based on local evidence and best practice) which promotes independence  
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Priority 4: All age: Social Connectedness 

 Intent: Enable people to increase their social wellbeing and improve social connectedness 

 Impact: Reduction in number of people identifying themselves as socially isolated and lonely  

 Implement: Create a comprehensive approach to promote social connectedness including structural enablers, gateway services and direct interventions. 
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Priority 5: All age: Impact of the COVID -19 Pandemic 

 Intent:  Continue to monitor and mitigate the impact of the Covid-19 pandemic across Solihull 

 Impact: Effective monitoring and management of the impact of the Covid-19 pandemic will ensure that the system is informed of the ongoing effects enabling effective responsive actions to 

mitigate them.  

 Implement: Partners to deliver a robust action plan managed and delivered through a sub-group of the Health Protection Board, the Outbreak Management Board 
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Scorecard collated by Mark Lardner, Public Health Analyst, 5th November 2021 
 

RAG Count 

     

Total  

   14      4 13 1 0 32 
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Performance overview this quarter: 

 Priority 1 Maternity, Childhood and Adolescence: A Healthy Start in Life   

o 1.02. Significant drop in the proportion of face to face new birth visits within 14days 

by a health visitor. All except one have been seen, but fell just outside the 14-day 

window. Delays were due to Health Visiting Team capacity issues. A successful 

recruitment cycle has completed and is expected to recover performance next 

quarter.  

o 1.03-4. The proportion of children on track with their development at 2 years (1.03) 

and on track with communication development specifically (1.04) are significantly 

lower than target for a second quarter in a row, although not falling further. Tailored 

catch up programmes are being developed for those who have fallen behind. 

 Priority 2: Adulthood and Work: Promoting Health and Wellbeing 

o No update, Q1 figures are the most up-to-date figures available.  

 Priority 3: Ageing and Later Life: Ageing Well and Improving Health and Care Services for 

Older People 

o 3.01. Hospital average length of stay increased for over 65s this quarter and is now 

above a new internally set target. 

o 3.02. Patients discharged but readmitted as an emergency within 30 days is slightly 

above a new internally set target. 

o 3.03-4. There was reduction in both number of hip fractures and hospital admissions 

due to falls.   

o 3.05. Performance data available for first time 

o 3.06. This measure is not due to report until 2024, measure under review for 

inclusion. 

o 3.08 Very limited offer from primary care to conduct face-to-face Health Checks. 

There is an offer of “mini lifestyle checks” as a temporary measure until primary care 

can re-instate the full Health Checks. 

 Priority 4: All age: Social Connectedness 

o Measures are annual. No performance updates this quarter.  

 Priority 5: All age: Impact of the COVID -19 Pandemic 

o 5.03. Homelessness prevention has exceeded target for the first time post COVID 

o 5.04. Post COVID service has capacity for around 100 referrals per month, currently 

operating at 20 per month 

o 5.05-6 Solihull’s vaccine uptake continues to be higher than the England average for 

dose 1 and 2 in those aged 12 and above (all those currently eligible for the vaccine). 

Scorecard development this quarter: 

Following feedback from September’s Health and Wellbeing Board, scorecard ownership and 

development was discussed at Solihull Together. A group formed to identify and unstick long-

standing reporting gaps in the scorecard by reviewing indicator ownership, board accountability and 

target-setting, to ensure the scorecard is more complete this quarter. Revised accountability and 

targets are presented this quarter.  

This process highlighted the following outstanding issues, which will be discussed/resolved through 

Solihull Together: 

 3.06 This indicator is not expected to report until March 2024 in line with National reporting 

standards. Consider removing or replacing with a timelier indicator. 
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 5.01 The definition of economically inactive adults includes: students (27.3%), retired 

(24.7%), long-term sick (17.1%), those looking after family (16.6%) and other (13.7%). Of all 

economically inactive adults ONS annual population survey suggests 14.6% want a job. There 

is no clear accountability board for this indicator. 

o Board to consider whether unemployment is the measure of interest. If so, we 

suggest changing the measure to unemployment claimant count, accountable to the 

employment and skills board. 

o If the measure of interest is about helping long-term sick or those looking after 

families into work, we should consider more direct performance measures.  

New “Better Care Fund” indicators will need to be integrated into the scorecard under Priority 3 in 

the future. Solihull Together will agree when reporting should start, in line with accountability 

channels being established to ensure accurate and timely information is available.   

 

 

 

 

 


