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Our local area  

Our population 

We serve a large and diverse population. The Birmingham area has a population of 

c.1.3 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 across 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. Conversely, 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. In three decades, the number of people over 65 

years old is expected to increase by a third. The number over 85 years old will 

double, as will the number living with cancer and dementia, and other diseases often 

associated with ageing. This will increase costs significantly because, on average, 

the health costs for someone over 65 is four times higher than for a working age 

adult. They are eight times higher for a person over 85. 

Health inequalities 

Both Birmingham and Solihull have stark inequalities in terms of health and wealth. 

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 where the 

parents are not at work or are reliant on benefits. Whilst improving, there is also a 

relatively high rate of homelessness.  

People born in the most affluent parts of Birmingham and Solihull will live, on 

average, nine years longer than those born in the most deprived wards.  
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Our health inequalities are in a number of areas: 

• Infant mortality: Birmingham has one of the highest rates of deaths in infants 

under 1 years old in England. This equates to 7.7 deaths per 1,000 in 

Birmingham compared to 3.9 in other parts of England. The majority of infant 

deaths are due to immaturity-related conditions and congenital anomalies. 

However, there are some factors increasing the risk of infant death such as 

deprivation, smoking in pregnancy, poor maternal and infant nutrition, poor 

vaccination uptake and limited access to antenatal care. We are working closely 

with system partners to explore and understand better the impacts from 

consanguinity learning from the research work that Sheffield University has 

undertaken in this field. 

• Childhood obesity: Latest figures show that one in four reception children in 

Birmingham are overweight or obese. In 2016/17, 24.7% of Birmingham’s four 

year olds and 40.1% of 11 year olds were overweight or clinically obese 

compared to 22.6% and 34.2% in England. In Solihull we know that 22% of Year 

6 children in North Solihull are obese. We know the risk of obesity is greatest in 

our most deprived communities and more importantly, this gap has been 

widening over time.  

• Child poverty: In addition, there is strong evidence linking poverty and socio-

economic disadvantage with poor health outcomes. Multiple adverse experiences 

in childhood can result in significant adverse impacts in later stages of the life 

course. Research shows that groups of children who have had more of these 

adverse experiences will suffer from worse health and wellbeing.  

• Unhealthy lives: In Birmingham the top three causes of early death are 

Coronary Heart Disease, lung cancer and alcoholic liver disease. The risk of 

developing and dying from these conditions can be reduced by stopping smoking 

and living healthier lifestyles such as reducing alcohol intake and increasing 

physical activity. Less than two thirds of adults (aged 19+) meet the 

recommended levels of 150 minutes of physical activity per week. 

• Poor mental health in adults and young people: One in ten mothers suffer 

mental health in the first years after giving birth and as time progresses this has 

an impact on both mothers and young people. We have seen referrals for our 

young people’s mental health service increase by 45% between 2015/16 and 

2018/19. There is also a high proportion of Employment Support Allowance 

claims for people with mental health conditions and only 6% of people on the 

Serious Mental Illness register are currently employed.  

• Cancer: We have a higher proportion of people (45%) presenting with Stage 3 

and 4 cancer, which is affecting long term survival. We also have a low uptake for 

breast, bowel and cervical cancer screening and are seeing a strong relationship 

between cancer stage at diagnosis and deprivation, linked to the overall levels of 

poverty in our area. 
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• Learning Disabilities: Despite our efforts, we have received poor or inadequate 

reviews for services for people with Special Education Needs and Disabilities 

which needs to change. We have long waiting times for people to access 

assessments and packages of care for things like speech and language therapy. 

We also need to move away from a medicalised model of supporting people with 

learning disabilities and autism to provide high quality community-based support.  

 

• Older people services: Whilst we have made a number of improvements to 

support people to age well, we need further change to support people to reduce 

social isolation and loneliness as well as improve support to carers given more 

than half of adult carers would like more social contact. We also need to improve 

access to service to provide more community based approaches to reducing 

hospital admissions. This also includes providing enhanced health care support 

to residents in care homes.  

 

• Work and skills: Despite a number of staff shortages, we need to tackle pockets 

of high unemployment across our area, which contributes to the overall prosperity 

of families and our communities.  


