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Appendix c 

The BSol STP provides a framework for considering the challenges facing the Birmingham system: 

 

1. Health and Wellbeing 

 

The defining factors about Birmingham is that it is a young,  diverse and deprived city, with 46% of 

the population under the age of 30, nearly half the population living in the bottom 10% of deprived 

neighbourhoods in the country (430,000 people) and 130 different languages spoken in our schools.   

 

As a result of these issues we face the pressures of responding to and preventing higher than 

average demands for health and care in our system which manifests itself with raising attendances 

at A&E and failure across the system to hit performance targets in this area, and admissions for 

conditions not usually requiring an acute admission. 

 

The over 65s have their own set of challenges as outlined by the Public Health England profile for 

older people in Birmingham when reviewed against CIPFA comparable areas:  

 

 

 

 
 

 
 

Although Birmingham has the youngest population in Europe, our under 65 years population is the 

fastest growing age group, with an estimated 37.4% growth in this age group between 2012-2032. 
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Source: Local Population Projections 

 

2. Care and Quality  

 

The greatest issues for older people become very apparent when the quality indicators measured 

around the interfaces of agencies are reǀieǁed.  These relate to key ͚touchpoints͛ or hand-offs 

between the sectors e.g. primary care to the acute sector, or from the acute sector to community or 

social care.  

 

 Growth in emergency attendances and admissions  (ref:  14.9 A&E delivery board 

dashboard); 

Many A&E attendances and admissions are avoidable, and could have been managed by an 

alternative service. There is a growth in emergency admissions for ambulatory care sensitive 

conditions (currently 940.8 per 100,000 population).  

 

 Poor performance on Delayed Transfers of Care: The BSol STP is in the worst performing 

quartile nationally for DTOC. Several factors have been identified, including the availability 

of community healthcare, care home facilities (especially nursing homes), and early 

discharge beds. Issues related to transport, equipment provision, awaiting test results, 

funding discussions and service protocols are also implicated. 

 

 
 

 CHC and Care Services: There are significant challenges with available capacity as well as 

variability in quality of care in nursing homes and domiciliary care. (ref: 6.16 SAQ and Social 

care market quality). 
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 Primary Care: The BSol STP has the second lowest combined ratio of GPs and Practice 

Nurses per 100,000 populations (0.53).   

 

 Re-ablement: Birmingham has lower rates than peer averages for adults  over 65 receiving 

re-ablement services post hospitalisation (3%).  

 

 End of Life Care: Across the LDP 53.8% patients (Q1 2015/16) died in hospital. This was in 

the poorest performing quartile against the national figures. 

 

Care Market Stability –  (Ref: Market Position Statement) see Q10 

3. Financial  

 

If demands continue to increase in line with projections, the health and care system will need a 

combined £712m to manage the increase in activity by 2020/21 (BSol STP 2016 projections). In 

terms of hospital beds this means an additional 450 beds would be needed to meet this demand – 

this is the equivalent of a new hospital. 

 

 

 

 

The significant contribution to these costs will be related to increasing care needs for the ageing 

population. 

There is a particular financial challenge with respect to local authority funding as illustrated below. 
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National funding changes: 

 

 

We have worked as a system – particularly with respect to the use of BCF and iBCF – to mitigate the 

pressure that reduced funding for local authorities places on the whole system, but this should be 

recognised as a fundamental challenge.  
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