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Our Vision

“Helping everyone in Birmingham and Solihull to
live the healthiest and happiest lives possible”
Our partnership represents a dynamic and diverse place at the centre of the nation.
Birmingham, a vibrant city, the most youthful core city in Europe; the UK’s second biggest
metro economy. Partnered with Solihull borough, a leading driver of economic growth in
the region; ranked one of the best places to live in the country, with a green, high quality
environment. Together, greater than the sum of our parts. A place that attracts talent
from around the world, as well as developing our own. A place of creativity, connectivity
and culture. A place of knowledge, know-how and education, with six universities in one
city. A legacy and a future in sporting excellence. A place with fast new transport links
and technological possibilities. A place that led the way in the industrial age and will do
so again in the digital era. Innovative, inventive and international. A place for economic
growth and social mobility.
A place of limitless ambition.
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Our challenges and
opportunities
Health and social care are often and rightly regarded as
amongst the jewels in the crown of our public services.
We want to ensure that this remains the case for future
generations. We recognise the essential need for our local
public sector organisations across Birmingham and Solihull
to work in closer partnership than ever before, in order
to focus collectively on the challenges and opportunities
ahead.
In recent years, health and social care have come under
growing pressure in Birmingham and Solihull, as in the rest
of the country. The funding for these services has not risen
in step with demand.
As part of the national attempt to address the structural
deficit, funding growth has slowed sharply for the NHS,
and for social care it has actually reduced. However, the
major underlying reasons that demand has outpaced
affordability in our current model of care are driven by
longer term, societal changes:
• Our ageing society: people are living longer, which is a
great success, but it means we need a system that helps
many more people to live well and independently in later
life, and to meet their varied care needs.

We need to find the most safe, effective and
compassionate ways to manage the health and care
needs of our population within the available resources; to
make high quality health and care sustainable now,
and for future generations. This will require action at
national and local levels. We believe it is both essential and
possible to do this whilst making things better for patients
and citizens because higher quality care is more cost
effective than poor quality, inefficient care.
We seek a greater emphasis on the promotion of health
and wellbeing to keep people active and productive
for longer, with a particular focus on supporting the
most disadvantaged in our communities; we want to
continuously improve the quality of care that people
experience; and we want to maximise efficiency in how
we use public resources.
That is why, locally and nationally, health and social care
geographies have been formed together as “sustainability
and transformation partnerships” (STPs).i These are
not new organisations, but important partnerships of
the existing health and social care organisations. They
have been established to focus collectively, rather than
separately, on the needs of the local people they serve.

Our Partnership

The map shows the geography of our local health and care
• A shifting burden of disease: the last century has
system. It includes all of the Solihull Metropolitan Borough
seen a major shift from death and illness being caused
Council and much of Birmingham City Council. West
mainly by infectious diseases to non-infectious diseases,
Birmingham is included in a neighbouring STP, with which
such as cancer, heart disease, diabetes, dementia and
we work closely. In addition to the two local authorities,
mental illness. This reduces somewhat the fear of sudden, our partnership includes:
catastrophic illness, but increases many-fold the chances
• 177 general practices, many of which are within one
of people living more years with ongoing, complex and
of four large GP groups: Midlands Medical Partnership,
expensive care needs.
MyHealthcare, Our Health Partnership, General Practice
Solihull Healthcare
• Technological advances: science and digital
• Birmingham Community Healthcare NHS Foundation
technologies are transforming every facet of modern life.
Trust
We can introduce new treatments and innovations to
• Birmingham and Solihull Mental Health NHS Foundation
improve clinical care and quality of life, but, whilst some
Trust
may be cost saving, the net effect has been to add to the • NHS Birmingham and Solihull Clinical Commissioning
cost of care, especially in the most specialised services.
Group
• Birmingham Women’s and Children’s NHS Foundation
These far reaching, societal changes are not unique to
Trust
our region or our country; they are the challenges of all
• University Hospitals Birmingham NHS Foundation Trust
developed health and care systems around the world.
• The Royal Orthopaedic Hospital NHS Foundation Trust
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Good Hope
Hospital

Birmingham and Solihull
Mental Health NHS
Foundation Trust

Birmingham Community
Healthcare NHS
Foundation Trust

Birmingham Children’s
Hospital

Birmingham Women’s
Hospital

Birmingham Heartlands
Hospital

Queen Elizabeth Hospital
Birmingham
Solihull Hospital

Royal Orthopaedic
Hospital

West Midlands Ambulance NHS Foundation Trust is
an associate member. We also have close relationships
with neighbouring areas, such as the Black Country,
Staffordshire, and Coventry & Warwickshire, in some cases
providing services for each other’s citizens.
We serve a large and diverse population. The Birmingham
area has a population of c.1 million, making it the largest
local council in the country, and Solihull has c.210,000
residents. Over a hundred different languages are spoken
in Birmingham and in some wards of the city up to 80% or
residents are from Black, Asian and Minority Ethnic groups.
We are, at once, young and ageing. Birmingham is a
growing city that has the youngest average age of the core
cities of Europe, with almost half of the population under
30 years of age. Some 90% of the adult population owns
a smart phone, which is the highest coverage in Europe.

Solihull has an older population, on average, with 21%
aged over 65.
In common with other developed countries, the overall
structure of society is changing as people live longer lives.
Ageing societies are one of the great challenges for health
and care systems across the developed world, and we are
no exception. In three decades, the number of people
over 65 years of age is expected to increase by a third. The
number over 85 years of age will double, as will the number
living with cancer and dementia, diseases that are often
associated with ageing. This will increase costs significantly
because, on average, the healthcare costs for someone over
65 are four times higher than for a working age adult, and
they are eight times higher for a person over 85.
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Both Birmingham and Solihull have stark inequalities
in terms of the health and wealth of their citizens. In
Birmingham, 440,000 people, or 46% of the population,
live in the 10% of most deprived areas in England, which
accounts for some very poor health outcomes. The city
has a level of homelessness that is more than three times
the national average, long-term unemployment two and a
half times higher, and one in three children live in poverty.
One in four people live with a mental health condition that
started in childhood.
Solihull has sharp contrasts in wealth and deprivation across
different areas, although on average is more affluent than
England as a whole. In the most northerly part of the
borough, around one in three children live in a household
without work or reliant on benefits. Whilst improving, there
is a relatively high rate of homelessness.
People born in the most affluent parts of Birmingham and
Solihull will live, on average, 9 - 11 years longer than those
born in the most deprived wards. This unacceptable gap
drives our relentless determination to put the reduction of
inequalities in health and outcomes at the forefront of our
strategy.

Our progress so far
Our first task, after the STP was established in 2016,
was to stabilise under-performance in the health and
care economy. We had some strategically significant
organisations providing variable quality of care and whose
expenditure was far exceeding income. Unless we could
stabilise these organisations, we would not have firm
foundations for our ambitious transformation plans.
Notably, this has involved the successful mergers of
Birmingham Women’s and Children’s hospitals, the three
clinical commissioning groups (CCGs) coming together in
a new, single commissioning organisation, and the merger
by acquisition of Heart of England NHS Foundation Trust by
University Hospitals Birmingham NHS Foundation Trust.
We are one of the most advanced places in the country
for developing general practice at scale. Within the STP
we have four substantial and formally constituted GP
organisations offering opportunities locally that have not
been available before. We are working hard to provide high
quality primary care, with the ambition for all GP providers
to achieve a Care Quality Commission rating of ‘good’ or
above. We are also involved in the national programme to
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recruit additional GPs from overseas to help fill gaps in the
workforce.
Birmingham Community Healthcare has begun to develop
community services to care for people at home, including
local integrated multi-disciplinary teams, a rapid response
nursing service and, most recently, ‘virtual beds’ to provide
extra support in the most pressurised winter period.
We have made significant progress in mental health.
Reach Out offers a new model for secure care. The MERIT
programme aligns partners providing urgent care. We have
also transformed access to community services for perinatal
mental health. We have one of the few mental health
trusts in the NHS which is a global digital exemplar.
The health and local authority partnership, Solihull Together,
is helping people to retain their independence through
‘SupportUHome’, which provides more timely support
for people leaving hospital. The partnership has achieved
significant reductions in delayed transfers of care.
In its efforts to sustain and improve services, Birmingham
City Council has set out a new vision for adult social care
and health and the formation of a dedicated Children’s
Trust to lead services for some of our most vulnerable
children.
In the first national ratings of STPs, Birmingham and
Solihull was rated as ‘Advanced’, the second highest on a
four point scale. This progress has laid the foundations for
the next, more transformational, phase of our strategy.

Our vision and aspirations
Our renewed vision is to help everyone in
Birmingham and Solihull to live the healthiest
and happiest lives possible.
We want to be the best place in the country for health
and social care. We recognise that many of the factors
that affect people’s health and happiness are not within
the direct responsibility of the NHS or social care, such
as family life, employment, environment, transport and
accommodation. But we define our ambition in terms that
we believe matter to our citizens, rather than in terms of
institutional responsibilities. We want to do everything that
is within our considerable, collective power to contribute
to our people’s health and happiness.ii In particular, we

want to help address the stark gap between the outcomes
of the most and the least advantaged.
We see our vision for Birmingham and Solihull in the
context of a wider regional mission. We will work closely
with our partners in the West Midlands Combined
Authority (WMCA) whose stated aim is to ‘build a
healthier, happier, better connected and more prosperous
West Midlands’.iii
We are entering a new phase in which our city and
region will once again be at the forefront of technological
innovation and economic growth. Health, research and the
life sciences sector can be major contributors to regional
economic growth and inward investment. We must make
sure that our citizens connect with these opportunities,
and that the benefits for individual health and wealth are
shared more evenly in the future.
As a health and social care system, there are five
aspirations that we stand for:
1. Independence and resilience – we want to play an
enabling role that helps individuals and families to live
long, fulfilling and independent lives, taking personal
responsibility for their health and wellbeing, and with the
physical and emotional resilience to cope with the stresses
and strains of life and to recover from setbacks. Public
services need to complement individual and community
efforts, rather than substitute for them.
2. Equity, equality and inclusion – overall gains in health
and prosperity have not been shared evenly, so we want
to reduce the unacceptable gap between the health and
wellbeing of the most and the least advantaged. We want
parity of esteem between mental and physical health. And
we want to promote inclusive communities, reducing social
isolation.
3. Integration and simplification – many of the
problems of health and social care exist at the misaligned
joins between separate organisations, services or
professionals. We want to integrate our services around the
paths that people want or need to take, making best use
of technology and personal health budgets to do so, rather
than expecting them to navigate a complex and disjointed
offer for their health and care. They should not have to tell
their story many times over because the system should be
joined up and enabled by technology.

4. Promoting prosperity – better health and life
outcomes are closely correlated to prosperity for individuals
and communities. We want to make our contribution to
economic growth and stable employment by supporting
people and communities to be active and productive.
5. Social value – when we use our scale and act
collectively, we have the potential to deliver social and
economic benefits that are far broader than health
and social care alone. We recognise that our vision and
aspirations are complex and multi-factorial, and we cannot
achieve them alone. But we can and will be role models
who provide leadership in some important areas, such as
how we affect and interact with our environment, how we
care for our many staff, how we tackle inequalities and the
impact we have on people’s diet and activity. We will hold
ourselves to high standards in terms of the social value we
create collectively.
How will we operate differently to achieve our bold
aspirations?
Our approach: born well, grow well, live well, age
well and die well
We know that people’s social and economic circumstances
substantially affect their health status and life chances,
and that their course is often set very early in life, whether
positively or negatively.iv
We want babies to have the best start in life; to have
a healthy and happy transition through childhood and
adolescence; to live well through adulthood and their
working life; to age well; and, when the time comes, to
reach the end of their life in a manner that meets their
wishes and preferences.
For those people whose lives do not follow a smooth
course because they are stuck in a cycle of disadvantage,
we want to support them to break out of that cycle and to
enjoy health and happiness.
We want to rediscover the benefits for society, education,
health and happiness of different generations mixing
together, which has become less common in an age when
families may be dispersed for reasons of employment,
migration or mobility, and in which loneliness has become
sadly endemic.
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All of this requires a much more joined up approach to
health and care, as well as wider public services.
The transformational change we propose is to work
on the basis of ‘place’ rather than ‘institution’. In
essence, this means understanding in detail the needs of
the people in each of the parts of Birmingham and Solihull
and marshalling our collective public and community
assets in those localities to best meet those needs in a
much more coordinated way. Those assets might be
financial investment, professional time, the way we use
public buildings, digital infrastructure, or knowledge and
information. We can achieve more for our citizens, patients
and staff, and their experiences of public services should
feel more seamless, if we work together in much closer
partnership to deliver place-based care.
This might sound obvious but it is not the way that
public services have typically worked, so it represents a
fundamental change in our ‘operating model’ as a health
and social care system. It means we will focus primarily on
what matters to people in the places where they live and
work, rather than what may appear convenient for the
public institutions with which they interact when they are
unwell or in need of care.
It means our organisations, which are already under
significant pressure to meet demands for care within
the finances available, will have to be prepared to move
resources to where patients and citizens most need them.
In fact, precisely because we are under such pressure, now
is the time to take bold and outward-looking decisions to
transform our system of health and care to better meet
demand, rather than to retreat into organisational or
professional silos.
One of the examples of where we will take this approach
is in East Birmingham and North Solihull which is the
focus of major regeneration programmes involving both
councils and under the auspices of the West Midlands
Combined Authority. These will tackle some of the most
entrenched socio-economic problems in our region,
building on the successful regeneration work already
completed in North Solihull. The focus will be on improving
health, connectivity, education and skills for the people
in that large urban area, in which some 300,000 people
live. The new metro linking HS2 with the city centre, via
the Eastern suburbs, will be a major catalyst for change,
and we will play our full partnership role in addressing the
health challenges as part of this place-based approach.
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For Birmingham and Solihull as a whole, we are
completely committed to operating in partnership
with a sense of common purpose. We see this as part of
the essential path towards sustainability of high quality
health and care services now and for future generations.
The leadership roles and professional behaviours
we encourage in the future will be about working
collaboratively as a system and a local community, not
guarding organisational boundaries.
We will embrace innovation, particularly in the realm of
digital technologies and capabilities. Almost all aspects of
our daily lives are changing dramatically in the digital era,
but health and social care have lagged behind some other
sectors in harnessing the possibilities of new technologies.
For everything we do, we will look at how technology
can support integration of services, professional
communication and how it can support individuals to
be informed about and manage their own health and
wellbeing.
We will move from operational to strategic commissioning
for outcomes. Local government and NHS commissioners
will set out the health and social care outcomes that we
want for the population, and providers will work together
to deliver the highest standards of care. We will optimise
personal budgets and empower people to be in charge of
their own care.
We will work with our local academic institutions, such
as Birmingham Health Partners and the West Midlands
Academic Health Sciences Network, and take decisions
on the basis of the best available evidence. This will
ensure that our actions are addressing the issues of
greatest need in health and care, reducing inequalities in
outcomes and variations in care, and delivering the best
return on investment in both the short and long term. We
will also examine rigorously the evidence base so that we
support interventions that are most likely to be effective
in addressing those issues. We will publish our evidence
base and evaluate periodically our actions for their
effectiveness. Where new evidence or evaluation shows
we should change tack to deliver better outcomes or costeffectiveness, we will do that rapidly and pragmatically.
The best form of evidence about where to focus our
efforts will come from the citizens of Birmingham and
Solihull themselves. We will carry out a programme of
open and inclusive public engagement so that we hear
from the people directly about what matters to them and

how we can best meet their needs. Details of how to have
your say are included at the end of this document.
Health and Wellbeing Boards will continue to have
democratic, strategic oversight of our health and care system
developments and the impact on the people we serve.

Our resources

conditions linked to unhealthy lifestyles. Benchmarking
shows that if we achieved best practice in the NHS we
could save around 70 lives per year that are lost to cancer
or respiratory illnesses. We could also save around 8%
of the £46m we spend per year on treating respiratory
conditions. There will also be multiple wider benefits for
economic productivity in supporting people to stay health
and active.

The overall intentions of this multi-year strategy are to
improve the health and wellbeing of our population, reduce
inequalities, maintain and improve the quality of care we
provide, and to live within our means financially.

• Independence and work – as the structure of society
is changing, so is the dependency ratio, which is the
number of people in work relative to those who require
support from public services. We want to support people
The NHS is a national service funded through general
to maintain their health, independence and productivity
taxation. Social care is funded through a combination of
for as long as possible. We will be active in supporting
general taxation, local taxation and individual payments
local skills and employment opportunities to tackle the
according to means. A more sustainable model for social
anomaly that we have pockets of high unemployment in
care funding, in the context of our ageing society, will be the
Birmingham and Solihull, whilst also having vacancies at
v
subject of an HM Government Green Paper in 2019.
most skill levels in our health and care organisations.
For both services, therefore, the level of funding available
• Right care, right place – the current model of care too
is substantially affected by central Government decisions.
often defaults to hospitalisation. In many cases, more
Numerous Parliamentary and independent expert groups
preventative care in the community, or swifter discharge
have now recognised that both the NHS and social care will
from hospital supported by a package of community
need funding increases well above the levels of recent years,
support or social care, would be better for patients and
as soon as the economy can bear it.vi vii viii ix That will be an
more economical. This is particularly relevant for the
essential element of securing the long term sustainability of
care of older people and for those at the end of their
high quality health and social care for future generations.
life. Analysis has shown that we could save around £40m
It is particularly significant for Birmingham’s and Solihull’s
per year locally by caring for older people in the most
health services, which are in the lowest ten per cent of areas
appropriate settings, with enablement support, and by
in England for the fairness of their funding according to the
reducing clinically unnecessary stays in hospital. There are
national, objective assessment of the population’s needs.x
also opportunities for stable patients to have more of their
follow up care in primary or community settings, or online,
Nevertheless, we also have an important role to maximise
rather than in hospital outpatients.
our potential and productivity in Birmingham and Solihull.
Local authorities are expected to fund many services
• Reducing variation – we want citizens to receive the
through the retention of business rates, so economic
best quality care wherever they live, but there is too much
growth is integral to our strategy.
variation in care and outcomes. There is ample evidence
that higher quality care, with fewer errors, is both better
Benchmarking data shows that we have some opportunities
for patients and more cost effective. Benchmarking data
to deliver high quality care, more efficiently, if we achieve
shows that if we achieved best practice in the NHS we
the best practice amongst our peers.xi We can also take a
could save each year £20-27m on non-elective admissions,
more proactive approach in certain areas to moderate the
£14-16m on elective admissions and £15m through more
demand for our services, such as preventing people from
consistent primary care prescribing.xii
becoming acutely unwell. These opportunities include:
• Harnessing technology – whilst the net effect of
• Health promotion – a system that supports people
technological advances in healthcare has been to increase
to maintain their health and wellbeing can reduce
costs, especially for new medicines and in specialised
substantially the costs of treating preventable diseases,
services, technology can also reduce costs in other ways,
such as Type 2 diabetes, lung cancer and many other
for example by delivering services virtually, removing
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inefficiencies and automating repetitive tasks. We will
seek out the potential productivity gains from new
technologies, so that they support, rather than threaten,
the sustainability of high quality care.
• Economies of scale – we can deliver substantial
efficiencies by working together to merge some corporate
and back office functions, and by using our considerable
purchasing power to make procurement savings and
to deliver social value. xiii This will be one of the major
advantages of using our scale to work in partnership, and
it will release significant savings to reinvest in direct care.
In other parts of the country, some STPs have become
associated with potential closures of Emergency
Departments or large scale reductions in hospital beds. We
are clear that is not what we are proposing for the NHS
in Birmingham and Solihull. As demand for our services
grows, we will work continuously to provide high quality,
responsive care to local people within available resources.
For the most specialised services, it will often be the case
that they are best delivered at scale in order to concentrate
specialist clinical skills and equipment. Less specialised
clinical or care services, however, can be delivered more
locally to people and communities.
Our most important resource is of course our many
thousands of staff. Their skills, expertise and commitment
to public service are the lifeblood of high quality health and
care services. We want Birmingham and Solihull to be a
great place to live and work.
But the funding squeeze in health and social care of
recent years has taken its toll on staff. Their workload
has increased due to rising demand for services. This is
damaging to the wellbeing of our staff, with too many
suffering from burnout and considering leaving their
professional vocation. The lack of a long term national
plan for the workforce has been described as the greatest
threat to the NHSxiv and the same could be said equally for
social care.
There are shortages in all parts of the sector: from GPs
and other primary care practitioners who deliver the great
majority of patient contacts; to nurses, midwives and
allied health professionals who are integral to all parts of
the sector; to psychiatrists, psychologists and therapists
providing comprehensive mental health services; to
hospital specialists delivering advanced and specialised care;
and to carers and social workers who support people’s
12 | Birmingham and Solihull STP Strategy_refresh [throughout] Autumn 2018

independence and quality of life at home or in residential
settings. We understand these very real pressures, which is
why many of our priority actions will be about supporting
current staff and encouraging the future supply of our
workforce.
The other crucial contribution we will seek is the energy,
knowledge and resourcefulness of our citizens, patients
and carers. We know that individuals have the greatest
motivation to look after their own health and many become
experts by experience, especially when they have long term
conditions. We will increase the availability of personal
health budgets, across all age groups, to help people to
manage complex, chronic and terminal conditions more
effectively and efficiently.

Our priorities for action
We have identified below a number of high priority,
evidence-based areas for action. We now want to hear
the views of our citizens and those who use our services
about whether these feel like the right ones based on their
knowledge and experience.
These are by no means the only things we will be doing
across health and social care in the months and years
ahead. We will of course continue to pursue numerous
other goals and initiatives within our own organisations
and services to meet national and local priorities as part of
business as usual.
However, the proposals listed in this strategy are those
things where there is the greatest gap between how
things are now and where we aspire to be in terms of
people’s outcomes and our services. They are also the
things where we believe we can deliver the greatest
benefit by working together in partnership as a health and
social care system, rather than those things that should
happen within a single organisation.
1. MATERNITY, CHILDHOOD AND ADOLESCENCE
A healthy start in life – Birmingham and Solihull is home
to one of the youngest urban populations in Europe. There
are 330,000 children and young people here, nearly 20%
of the total population. One in ten mothers suffer mental
health problems in the first years after giving birth. One
third of children are deemed to be living in poverty and
one in ten have a mental health problem. The impact of
a difficult start in life can be very harmful to children’s
chances in life. In Birmingham, on average, children’s
overall health and wellbeing, development at the end
of reception, levels of obesity and rates of emergency
hospitalisation, are all worse than the national average. By
contrast, the average in Solihull is better than the national
picture for childhood health and wellbeing, poverty and
obesity. However, that average masks stark inequalities
within Solihull. There are some unacceptably poor health
outcomes, particularly in the north of the borough, and
the rate of children in care is higher than the national
average. We want all of our children to have the best start
in life, from birth through to adolescence. To deliver this
priority, we will:
• Implement a single Local Maternity System (LMS)
for Birmingham and Solihull that will increase choice,

enhance maternity care and support, and improve the
experience for mothers. This will help to reduce neonatal
mortality rates and adverse childhood experiences, and
will give babies the best start in life.
• Roll out community perinatal mental health support for
mothers through multi-disciplinary teams.
• Integrate health visiting services, children’s centres’
offerings and other support services, creating local early
years hubs where families can access the help they need
from pregnancy until their child starts school.
• Develop an integrated, strategic commissioning plan for
children’s and young people’s services across Birmingham
and Solihull, involving schools, public health, NHS services
and social care. Priorities for action will be delivered
through place-based plans and will include Special
Educational Needs and Disability services.
• Pilot a transformed model of healthcare for children
through community-based, multi-disciplinary teams
(virtual and physical) across primary and social care.
These will have a clear focus on the prevention of key risk
factors and will provide support for self-management
from an early age, including diet, exercise, mental
wellbeing and school readiness.
• Promote opportunities in our schools, youth centres,
workplaces, and other services for which we are
responsible, for increasing daily exercise, such as 2,000
step routes and the ‘run a mile’ schools programme, and
post and pre-natal exercise programmes. In this we will
harness the unique opportunity of Birmingham hosting
the 2022 Commonwealth Games to build a legacy of
physical activity and sporting participation, especially for
our children and young people.
• Increase access to children’s and young people’s mental
health services to 35% of those experiencing mental ill
health by 2020/ 21, in line with the national ambition;
and reduce the number who have to go out of the area
to be admitted to hospital for psychiatric care, saving
in the region of £2.7m per year and providing a better
experience for our young patients and their parents or
carers.
• Address variation in access and clinical provision across
our urgent and emergency care pathways for children
by implementing a single integrated clinical advice and
Birmingham and Solihull STP Strategy_refresh [throughout] Autumn 2018 | 13

guidance service, and rolling out a standardised pathway
of care for the most common conditions.

redesign access and referral pathways, increasing the use
of digital access points, to reduce unnecessary steps or
delays in the pathway.

2. ADULTHOOD AND WORK
Promoting health and wellbeing, and managing
• Set a ‘zero suicide’ ambition, supported by evidencechronic disease – we know that modern lifestyles
based, preventative actions and high quality crisis support.
are contributing to an increase in chronic and nonReduce stigma around mental health and improve access
communicable diseases, such as Type 2 diabetes,
through early intervention services.
cardiovascular disease, cancer and dementia. Many of
the risk factors are similar or linked for these diseases,
Staff health and wellbeing – as the health and social
including social isolation, smoking, excess alcohol
care organisations of Birmingham and Solihull, we are
consumption, high calorie diets and low exercise leading
major regional employers, with some 40,000 NHS staff
to overweight and obesity. These unhealthy behaviours
between us, and thousands more in social care and local
are quite often established early in life. There are close
government. The ways in which we support and care
correlations between these risk factors and socio-economic for staff, and recruit and retain them, will be shaped
status – with the least advantaged being at most risk – and strategically by the Local Workforce Advisory Board (LWAB).
between people’s physical and mental health. People with There is certainly room for improvement in terms of our
a severe mental illness have a life expectancy 20 years
staff health and wellbeing. The most common reasons for
below the average. We want to ensure that everyone has
sickness absence are stress, musculoskeletal conditions and
a fair chance to enjoy good health and wellbeing. We will
cold and flu (the latter predominantly in the winter). We
take a proactive approach to identifying and preventing
lose an average of 6.6 days each year in sickness absence
illness, and to supporting people to manage their chronic
per member of staff, 40% of which is related to mental
conditions. To deliver this priority, we will:
health. The health and wellbeing of our staff is extremely
important for its own sake, and to support those for whom
• Put GP social prescribing at the heart of our support
they care. Most of our staff have families and dependents,
for citizens to access health and wellbeing initiatives,
so our ability through them to influence lives for the better
such as exercise and diet and opportunities to reduce
extends to many thousands more people. A healthy and
isolation, and ensure our staff have the skills to support
happy workforce is also more productive. We want to play
behavioural change.
our part in Birmingham and Solihull being an attractive
place to work and live. To deliver this priority, we will:
• Utilise the skills of GPs and their teams to manage
patients holistically, developing a consistent offer from
• Work together to scale up an overall staff health and
general practice for enhanced services for patients across
wellbeing offer to support each other’s staff as if they
multiple chronic diseases.
were our own, making full use of the resources we have
available, such as clinical services, gyms, leisure facilities,
• Work with our partners, including the West Midlands
online resources and support forums. This will apply to all
Academic Health Science Network (AHSN), to analyse
staff directly employed in the NHS, general practice and
large datasets (with appropriate and statutory safeguards
council run social care (including volunteer staff).
for how identifiable data is used) to identify those people
at greatest risk of major diseases, including Type 2
• Extend progressively the scope of staff clinics by pooling
diabetes, cardiovascular disease and cancer. We will then
the specialist expertise across our organisations and
target screening programmes according to risk.
encouraging staff to have check ups.
• Offer targeted services, such as health checks and
other preventative services, to promote wellbeing and
early identification of symptoms for high risk groups,
such as people with diabetes, mental illness or learning
disabilities.
• Implement the 2015 NICE cancer referral guidelines xv and
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• Identify innovative and inclusive practices for promoting
staff health and wellbeing within our organisations and
spread them more widely across our partnership.
• Adopt a common engagement standard to promote best
practice in how we engage with staff and respond to
their wishes and feedback.

• Make mental health first aid widely available within
workforce training and ensure our managers have the
skills to support staff with mental health problems.
• Put in place structured schemes to support employees
who may have money worries to manage their financial
wellbeing.
• Ensure that canteens and food available to staff
encourage healthy choices and cut down on high fat,
sugar and salt content, and that we make available a
range of structured exercise options for staff.
• Aim for best practice levels of uptake of the seasonal flu
vaccine for all staff, and undertake local research into the
most effective methods of encouraging uptake.
• Support our staff to volunteer and mentor within
approved schemes that have social value in our local
community.

for instance through careers fairs; making more joint
appointments to promote system working; and deploying
staff more flexibly across our organisations, for example
to address critical shortages or skills gaps.
• Maximise the possibilities for new professional roles, such
as nursing and physician associates, to meet the service
needs of the future.
• Improve significantly the retention rates of GPs each
year by developing a workforce plan for general practice,
including training hubs and opportunities for flexible
working.
• Support our staff to gain experience in different parts
of the sector through work shadowing and placements,
including in primary care centres, where the majority of
patients contacts happen.
• Develop a joint staff bank and agency protocol, building
on work that is already taking place.

Promoting skills and prosperity – nationally and locally
there is a significant shortfall in the number of health and
• Develop and enact an STP social value policy, building
social care professionals required to meet the demand for
on the good work of Birmingham City Council; increase
our services. This can impact on the wellbeing of existing
social value weightings in our contracts for procurement,
staff, the quality of care we are able to provide and can
in line with best practice, and include common indicators
raise costs when we have to hire locums or from agencies
on apprenticeships and inclusive recruitment from
rather than directly employed staff. Our organisations
vulnerable or minority groups.
provide secure jobs for all skill levels in the formal economy
and with long term career prospects. The majority of our
• Provide mentoring, coaching and work experience,
staff live in, or near to, Birmingham or Solihull, as well as
and offer apprenticeships and entry level employment
working here, and they contribute positively to the local
opportunities, to people with mental health conditions,
economy. We will invest in recruitment and retention locally,
young people in the care system and other vulnerable
from entry level posts supported by the Apprenticeship
people within our communities, so that they are
Levy, through to the highest skilled posts, so that we, as
supported to find work. This will build on initiatives such
major local employers, can support a virtuous cycle of
as the University Hospitals Birmingham Learning Hub and
employment and economic growth. We will target this
Birmingham and Solihull Mental Health Trust’s Integrated
effort to areas that have greatest scope for economic
Placement Support for new routes to employment.
regeneration, such as (but not limited to) East Birmingham
and North Solihull. To deliver on this priority, we will:
• Commission a workforce economic analysis of
traditionally lower paid roles (e.g. care workers) to assess
• Develop a staff training passport so that staff who
the potential of systematic pay progression to deliver offundertake core induction and training can have that
setting savings through better retention and development
experience recognised and not repeated unnecessarily
of people and skills, reduced agency spending and
when they move between our organisations.
improved quality of care.
• Take a collaborative approach to recruitment and
appointments: using our collective scale and reputation
to attract candidates to Birmingham and Solihull who
are representative of the diverse communities they serve,

Breaking the cycle of deprivation – whilst there is
quite widespread economic and social disadvantage in
Birmingham and areas of Solihull, there is a relatively small
number of people who are stuck in a cycle of chronic and
Birmingham and Solihull STP Strategy_refresh [throughout] Autumn 2018 | 15

severe disadvantage.

• Commit to the delivery of the Transforming Care
Programme by 2020 to support people with learning
disabilities as close to home as possible, in the least
restrictive environment.

Often the cycle starts before birth because their parents
were in the same cycle, and they may have had one or
more of the recognised Adverse Childhood Experiences
(ACEs). They may have dysfunctional families, poor
• Increase significantly the proportion of people with
educational outcomes, low employment prospects, and
learning disabilities who receive their annual health check
suffer poverty, unhappiness and poor mental and physical
from the current low level of 28%.
health as a result. Some may have been traumatised
through exploitation or people trafficking. There are
• Implement the WMCA Mental Health Commission
about 2,500 people with at least three markers of extreme
concordat and deliver the Thrive West Midlands action
disadvantage, including homelessness, severe mental illness,
plan across our organisations to improve mental health
substance misuse, or having been in the justice system as
and wellbeing. We will also work with the NHS England
offenders.
Health and Justice Service to meet the needs of patients
in the justice system.
Approximately 750 looked after children leave care every
year, 60% of whom have emotional and mental health
• Support the MERIT programme to reduce the number
problems. Nine out of ten people in prison have a mental
of people who are placed out of their area for acute
health or drug problem. About 1,500 supported adults
psychiatric care, and to improve their recovery and
with a learning disability live in unsettled accommodation
outcomes.
and their life expectancy is lower than the average by
19.2 years for men and 14.9 years for women. We will
take a targeted approach to support people in severe
disadvantage to break out of the pernicious cycle. To deliver
on this priority, we will:
• Commit our full support as partners to delivering the
aims of the Changing Futures and Fulfilling Lives initiative,
led by the voluntary and third sector in Birmingham, for
people with the most entrenched and severe problems.
• Work in partnership with the voluntary and community
sector in Solihull on a joint investment strategy to make
the best use of our resources and target them to specific
challenges in Solihull.
• Support local social enterprises that share our aim of
helping people to break out of the cycle of disadvantage
by building skills, independence and resilience and finding
work.
• Expand our efforts to help people in severe need get
back on their feet through our hospital-based food and
clothing banks.
• Roll out the Red Thread programme across our hospital
A&E departments to help prevent gang-related and other
serious youth violence and to support young victims of
violent crime.xvi
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3. AGEING AND LATER LIFE
a plan will be made for treatment and care, including
Ageing well and improving health and care services
their physical, mental and social needs. This will be
for older people – better healthcare and living standards
accessible at the front door of hospitals seven days a
mean more people are living longer. The number living
week to avoid unnecessary hospitalisation and promote
beyond 85 will double over the next generation, and there
the ‘home first’ ethos, building on developments such as
will be a three-fold increase in those reaching 100. People
SupportUHome.
over 85 account for 11% of our NHS budget, despite only
representing 1.8% of the population locally. When the
• Establish specialist care centres for older people in
NHS was founded 70 years ago, people lived an average
Birmingham to bridge the gap between hospital and
of only five years beyond the state retirement age. Even
home. These community-based centres will provide
with a higher pensionable age, that average is now 15
enablement beds, therapies, mental health support and
years. Longer lives are a major success overall, but they
specialist clinics, as well as wider services from voluntary
present challenges too. Many people reach older age in
and community groups.
relatively good health, but with an ageing population there
will be more people living with dementia, musculoskeletal
• Revise local authority contracts for home care services
problems and frailty. We need to enable older people to
over a phased period to incorporate the need for care
stay healthy, active, independent and with meaningful
staff to deliver an enabling approach, supporting people
engagement for as long as possible. When people do need
to maximise their abilities and remain as mobile as
assistance and support, they should be able to access it
possible.
easily and promptly, from skilled and caring teams and
professionals, and receive help as close to their own home
• Take a joint approach to commissioning and supporting
and support networks as possible. To deliver on this priority,
high quality residential and nursing home provision and
we will:
associated services, so that people in residential care have
the same access to multi-disciplinary teams as those who
• Develop and implement an Ageing Well strategy. This will
remain in their own homes.
support people to manage their own health, wellbeing
and social participation. It will signpost community
• Test and take up current and emerging assistive
opportunities and activities to citizens and carers and
technologies, especially in settings where they have the
to GPs as social prescribers. It will establish the concept
most potential to enhance care, such as care homes and
of ‘supportive communities’, involving businesses,
extra care housing.
educational institutions and the voluntary and community
sector. It will support people to remain healthy, engaged
• Recognise the vital role that 135,000 unpaid carers play
in society and reduce loneliness and isolation. It will take
across Birmingham and Solihull, by establishing a Carers’
a life course perspective to educate children about how
Commitment to help them access the support that they
living well in earlier life can help with good ageing, and
need (this applies equally to carers of young people,
to support inter-generational opportunities.
younger adults with core needs and older people).
• Promote awareness so that our community becomes
more dementia friendly.
• Coordinate health and social care into a locality
framework, aligning mental health, and primary,
secondary and community care with the local authorities,
independent social care providers and third sector.
• Establish multi-disciplinary teams to remove barriers
in the care system that cause delays when people
need care urgently. When a person is unwell they will
receive a comprehensive assessment by an expert team
of professionals to make an accurate diagnosis, and

Creating a better experience at the end of life
– When most people reach the end of their life, they
would prefer to die in their own home with their family
and loved ones around them, rather than in unfamiliar
or overly medicalised surroundings. Yet hospital remains
the most common place of death, and people spend an
average of six weeks there in the last year of their life.
The amount of time people at the end of life spend in
hospital in their last year of life is greater in Birmingham
and Solihull than the national average. Emergency
attendance and admission to hospital often peaks in the
month before death. This is rarely what people want and
is a costly use of resources. We will support choices for
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those at the end of their life to achieve what for them is
a good death and to make sure this period reflects their
wishes. We will create a centrally co-ordinated system for
all end of life services that will ensure better and more
timely identification of needs, as well as a greater focus
on patient centred care, designed according to people’s
priorities and choices. This system will reduce unwanted
hospital admissions that add little clinical benefit, offer
equitable access to services with fewer gaps in provision
and ensure more robust information sharing. To deliver
on this priority, we will:
• Focus at all times on the person and their wishes,
promoting advance care planning, including advance
directives, lasting powers of attorney, ‘living wills’ and
Respect Forms.
• Use technology and other mechanisms to ensure those
wishes are known and adhered to wherever an individual
enters the health and care system. Agree effective
systems to transfer data (including health records where
appropriate), share intelligence and remove duplication.
• Support those caring for people at the end of their lives,
whether they are professionals or family members, so
that they can do so confidently, with the ability to access
practical and emotional support when needed.
• Embody the Compassionate Communityxvii ethos of
working in broad and varied partnerships with our
diverse communities, rather than simply delivering
services to those communities.
• Support open and honest conversations about death
across the diverse communities we serve through
engagement, education and communication, leading to
a significant increase in the number of people actively
articulating their wishes for end of life care.xviii
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4. ENABLING PRIORITIES
Improving air quality for a healthier environment –
air pollution has a harmful impact on health throughout
life,xix xx from before birth to later life. It is the fourth
greatest risk to public health, after cancer, obesity and
cardiovascular disease, and is a significant cause of
premature mortality. Children, pregnant women, older
people and those with chronic health conditions are
among the most vulnerable. Each year air pollution costs
the city economy an estimated £1bn and a 4% loss in
productivity. Tackling it is a priority for Birminghamxxi and
Solihullxxii councils and for the WMCA. As with so many
other things, air pollution disproportionately affects those
who live in more deprived and congested parts of the
city. As health and social care organisations, we cannot
transform air quality on our own, but we can make an
important contribution. Five per cent of all the traffic on
the roads in England is related to the NHS.xxiii We can
provide leadership on this vital issue, create social value
through our scale, and avoid or mitigate pollution hot
spots around our estates. We will also advocate for clean
air and green transport policies with other partners. To
deliver this priority, we will:
• Assess ourselves using the Sustainable Development
Unit’s Health Outcomes of Travel Toolxxiv to measure our
environmental impact and to support prioritisation.
• Champion the development of Green Travel Districts to
improve air quality, transport safety and physical exercise.
• Operate ‘green fleets’ across our organisations, ensuring
that any new vehicles that we purchase or lease are
electric or hybrid, where those options are available and
practical, and that we phase out diesel engines in our
fleets.xxv
• Initiate a ‘no idling’ policy for vehicles outside all of
our premises to reduce emissions in the vicinity of our
patients, visitors and staff.
• Set progressively lower emissions standards for any
external suppliers from whom we procure services, such
as non-emergency patient transport, and buy products
locally where possible to shorten supply chains and
promote the local economy and social value.
• Remove unnecessary physical journeys by using digital
technologies, such as virtual consultations for some
primary care or outpatient appointments.

Support flexible or home working and cycling to work,
where practical, to prevent unnecessary journeys and
emissions and to improve staff productivity and wellbeing.
Broadening access to urgent care – in recent years, the
demand for hospital based urgent and emergency care
has increased substantially.xxvi A significant factor has been
the increase in people living longer with more complex
needs, many of whom are so ill by the time they reach
hospital that they need to be admitted for treatment.
However, more proactive management of their care needs
in primary, community or social care settings may be able
to prevent the need for hospitalisation in many cases. That
will be a major area of focus for our work with children,
people experiencing severe disadvantage, older people
and people at the end of life, as described above. There
are also many people who attend a hospital Emergency
Department for conditions that could have been treated
more appropriately in another setting. Estimates suggest
that between 1.5 million and 3 million people nationally
who attend A&E each year could have had their needs met
in other parts of the urgent care system; in Birmingham
and Solihull that would equate to between 75,000 and
150,000 attendances. Patients often see urgent care
services outside hospital as fragmented and confusing,
so, understandably, they default to A&E. By working as
a system across our hospitals, primary care, community
and care services, we will set out a much clearer, stratified
system for urgent care with a greater focus on keeping
people out of hospital when their clinical needs do not
require them to be there. To deliver on this priority, we
will:
• Increase access to general practice, including more
evening and weekend appointments.
• Work with local people and communities to ensure that
everyone understands the importance of registering with
a local general practice, particularly for those people who
are not currently registered.
• Use technology in ways that are clear and simple so that
people can obtain advice and support from the NHS
through apps and online consultations at times that are
convenient for them.
• Develop a wider network of primary urgent care,
including urgent treatment centres with access to
diagnostics out of normal business hours.
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• Analyse large datasets, combined with local knowledge,
to understand demand and plan capacity for urgent care,
both at a strategic level for the whole of Birmingham and
Solihull and at a detailed level in localised places.
Digital innovation and integration – the pace of
change in digital technologies has been phenomenal in
recent years. Just a generation ago, smartphones seemed
like a work of science fiction; now 90% of the adults in
Birmingham own one and people manage much of their
daily lives through them. We live in a world of genomic
sequencing, big data analytics, artificial intelligence and
autonomous vehicles. We have some centres of excellence
in Birmingham and Solihull, with two NHS Global Digital
Exemplars in our partnership. However, in general, health
and social care has not yet been at the forefront of the
digital revolution. Systems have developed in a fragmented
way, which makes it hard for professionals to communicate
smoothly with each other, and means patients have to tell
their story many times to different organisations. This is
both frustrating and inefficient. Many of the opportunities
that lie ahead for better services, more convenience for
citizens and patients and greater efficiency will depend on
our ability to lead the way in the digital era, just as we did
in the industrial era. We will harness digital technologies
in ways that improve the experience for patients and the
workflow of clinicians and social workers, and all of our
developments will be driven by clinical engagement and
patient and citizen participation. Our digital platforms and
use of data (with appropriate safeguards) will exemplify
our aspiration for integration and simplification, and our
major commitment to working in partnership. To deliver
on this priority, we will:
• Create a single electronic entry point (a ‘digital front
door’) to make it easier for citizens and patients to access
the right care, in the right place and at the right time.
• Empower people to be active partners in managing their
care through secure online access to health advice, their
records, test results and prescription and appointment
details.
• Roll out the same leading edge and locally developed
clinical information system to all of our acute hospitals,
so that there will be a single, electronic patient record
for all hospital based care. We will also work towards
interoperability with patient records in primary and
community care, social care and in mental health.
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• Support the development of real time communication
platforms between primary and secondary care clinicians,
and other professionals, so that patients can be managed
in the most appropriate setting by virtual multidisciplinary teams.
• Extend the availability of video consultations for some
outpatient or primary care appointments when patients
do not need to be physically present.
• Move towards secure electronic document transfer for
communications between GPs and hospitals.
• Explore the potential application of artificial intelligence
to provide reliable and efficient diagnostics, such as
reading scans, and for the analysis of large data sets
to inform business intelligence on local services and
utilisation.
• Pilot a ground-breaking approach to using digital signs
around the city for health campaigns and information.
Making the best use of the public estate – there are
hundreds of separate health and social care sites across
Birmingham and Solihull, ranging from large hospitals
to localised clinics and care homes. Our NHS sites alone
cover nearly 725,000m2 of land. These sites have been
built, acquired or leased over many decades, sometimes
in a rather patchwork manner. Fifty six per cent of the
NHS buildings are at least 25 years old and several are over
50 years old. Many are ill suited to the requirements of
modern care and are in need of substantial maintenance.
The way we plan, manage and use our public estates
will be pivotal to our transformation from working as
separate institutions to working as a single place in the
best interests of our citizens and patients. The spread of
our buildings give us huge reach across our geography and
into our many communities. We need to use these public
assets efficiently and in the collective interest. We will be
much more innovative in how we use our estates, as well
as other assets such as technology and our workforce, to
make co-location of services the norm, so that citizens and
patients do not have to trek from A to B, when they could
have multiple needs met in a ‘one stop shop’. To deliver on
this priority, we will:
• Develop a single estates strategy for health and social
care in Birmingham and Solihull.

• Use that strategy to prioritise the finite major capital
investment that will be available in the coming
years, both for new builds and the maintenance and
redevelopment of existing sites.
• Compile a single, comprehensive dataset on our health
and care estates, so that we take decisions based on the
best available evidence.
• Make best use of void or unoccupied space on our estate,
where it is financially practical to do so, whilst recognising
that we have relatively little unused space compared to
other parts of the country.
• Increase the proportion of our major NHS sites that are
used for clinical purposes, as opposed to non-clinical,
making best use of shared back office arrangements and
technological solutions.
• Develop the care centres in the community for older
people to provide enablement support and a broad range
of other services, as described above.

We will hold a series of public engagement events across
Birmingham and Solihull. Further information will be
available on our website.
We will also approach directly representatives of some
of the groups in our community who have been harder
to reach by traditional consultation methods, so that we
ensure everyone’s voice is heard and so that we act on our
commitment to tackle inequalities in health outcomes.
Once we have heard from as many people as possible
and collated their views, we will publish revisions to this
strategy based on that feedback in early 2019.
This strategy is about the health and happiness of everyone
in Birmingham and Solihull. Please help us by having your
say.

Live healthy Live happy
Partnership
Birmingham and Solihull

• Promote innovative and flexible practices in delivering
services out of our current buildings and co-locating
services around the needs and convenience of our
citizens and patients, following the ethos of ‘one public
estate’ and multi-disciplinary working.
• Ensure energy efficiency is a key design criterion in new
build and major renovations.

Have your say
This updated strategy sets out our main proposals for
how we will work together in a health and social care
partnership across Birmingham and Solihull to meet the
challenges and seize the opportunities ahead. Versions of
this document will be made available in other languages,
or as an audio version on request.
It is most important now that we hear from everyone with
an interest, including citizens, patients, carers, staff and
community and stakeholder groups. There are a number
of ways that you can comment on these proposals: face to
face, in writing and online at the Partnership website:
www.livehealthylivehappy.org.uk.
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https://www.wmca.org.uk/
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The Office for Budget Responsibility (OBR) estimates
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years’ time. Office for Budget Responsibility. Fiscal
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Nuffield Trust, the Health Foundation and the King’s
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http://webtest.solihull.gov.uk/Portals/0/Planning/
Green_Prospectus_2017-18.pdf
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xxiii
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For ambulances and emergency vehicles, speed of
response and turnaround will remain paramount,
although this will become less of a barrier as battery
technology advances.
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House of Commons, Communities and Local
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NHS RightCare
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