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NHS Scotland Health Board Areas

1. Ayrshire and Arran 8. Highland g
2. Borders 9. Lanarkshire ® '
3. Dumfries and Galloway 10. Lothian )

4. Fife 11, Orkney 3

5. Forth Valley 12. Shetiand

6. Grampian 13. Tayside

7. Greater Glasgow and Clyde 14, Western Isles SCOTL u N D

* 5.4 million people
* £19 billion +

* 14 Health Boards
* 8 Support Boards

* Health and social
care integration
since April 2016
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Each stop on the Argyll line travelling East represents a
drop of 1.7 years in male life expectancy

Males - 75.8y
-83.1y

Females

Hillhead St George’s
Cross

Buchanan ®

Jordanhill Street

‘QUEEN

Exhibition Charing

Centre Cross STREET
Anderston Argyll St.
Govan Biiduck
riggeton
CENTRAL t Enoch 8

Ibrox

Cessnock

M Males - 61.9y
Females - 74.6y

Life expectancy data refers to 2001-5 and was extracted from the GCPH community health and
well-being profiles. Adapted from the SPT travel map by Gerry McCartney.



Alcohol specific deaths registered in Scotland
(1979-2021)
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Number of drug misuse deaths registered in
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% of adults overweight & obese in Scotland

2008-2019
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Source: Scottish Health Survey



Scotland: The next 20 years...

‘Disease

‘Over 75s I;;u;:len P
up 25.4% °

‘Over 65s
up 22%

e Population
down 1.8%



Scottish Ambulance Service
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established

(2007/08)

Early Years
SQSF Collaborative RAFA HIS ihub
started launched launched established
(2008) (2012) (2014) (2016)

LIT NES Ql Team CYPIC
launched established established established
(2011) (2013) (2014) (2016)




SCOTTISH
PATIENT

SAFETY
PROGRAMME

Ten years of
improving safety

8L02-8002




Annual rates of all C. difficile

(age 65+ per 100k)
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NHS, Reducing surgical mortality in Scotland by

scomae yse of the WHO Surgical Safety Checklist
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“All improvement happens
project by project and in

no other way.”
Joseph Juran



High-level Quality Management Framework

puality AssUranca

Planning
for Quality

Learning
System

Maintaining Improving
Quality Quality

Quality Assuranc®

|
Healthcare Improvement Scotland. Published: July 2022
1 l I Framework continuously evolving — for most up-to-date version visit: https://ihub.scot

[ Healthcare
' b) Improvement
’ Scotland



https://ihub.scot/

The Quality Improvement Journey

Creating Conditions Developing Aims Implement
Build willand Develop aim Implement and
conditions for change and change theory sustain where tested

Understanding Systems Testing Changes
Understand current system and Identify specific change ideas, Share learning and
opportunities for improvement test and refine using PDSA spread where relevant

Leadership and Teams Project Management Measurement

and Communication
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QUALITY & SAFETY FELLOWS (COHORTS 1-15)

AHPs

262 83 ' 2.'!??2‘2

MediCS Nurses & L EGET [T
Midwives

393

Quality & Safety
Fellows

Pharmacists
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SCOTTISH IMPROVEMENT LEADERS (COHORTS 1 -49)

1213

Scottish
Improvement

Leaders

Scotland N Ireland Wales England Canada



Driver Diagram

Aim
mm
percentage of
total waste
from common
areas of the
practice being
recycled to
20% by March
24th, 2022

Primary Drivers
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—
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Partnership working

Education Social care

D

')” Fami
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Police Third Sector

Health Justice




Focus + Connection + Method = Improving Writing

“Children love data and
find it very motivating. My
attitude to teaching writing
has changed entirely. | look
forward to it each day”

“It has changed the way |
teach for the better. No
going back for me. This is
the way forward in
writing.”







McLaren High School,
Calla

Presented at CYPIC National Conference, 15 November



plastics and/or cans
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Plastic & Can recycling (Oct. 2019 - Jun. 2022)

% that recycled all

. . S4-6 study leave 55-6 return
Implementation of new recycing system
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Implementing at scale....

Can it be done? r




“We look to
Scotland for all
our ideas of
civilisation.”

Voltaire c 1750



NHS

Imperial College Healthcare
NHS Trust

Our journey to improving population health
and equity

Dr Dominique Allwood
Director of Population Health, Imperial College Healthcare NHS Trust

@DrDominiqueAllw
Dominique.allwood1@nhs.net



Institute for
We know what creates H Healthcare
. Improvement
health and well-being.

It’s not the healthcare
repair shop
— Don Berwick , ,

Health care professionals
can, and should, play a
major role in seeking to
improve health outcomes for
disadvantaged populations.”

Home « Learning & Networking < Health Inequities « Berwick: US Health System 5till Too Focused on Being a ‘Repeir Shop®

Berwick: US Health System Still Too Focused on

Being a ‘Repair Shop’

Post Date: June 2, 2021
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Imperial College Healthcare
NHS Trust

NHS

Imperial College Healthcare

y Qur_yision Our values
il Better health, or life @Kind M Expert S, Collaborative YgAspirationa
Our strategic goals

I RTR T X P T

To help create a high quality integrated care To develop a sustainable portfolio To build learning, improvement and
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Imperial College Healthcare
NHS Trust

One of the safest hospitals in the country but......

Bt
Control [~ London s

Influence

Concern
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Imperial College Healthcare
NHS Trust

Aim: To improve health, wealth, wellbeing and equity
within our local communities

Integrate care
Embed health and around the needs of Focus on our staff as
equity in our core local communities a key part of our
activities through place-based local population
partnerships

Maximize our impact
as an ‘anchor’
organization in our
local communities




Mapping inequities across our organisation

Inequity in access, outcomes Asian patients are more 22 of o7 specialies
i i likely to wait longer in show a statistically
and expe“ence at Impenal cengin specialtiei significant difference in
DNA rates by
deprivation
Missed
outpatient
Longer wait appointment
to see a due to poor
specialist transport
Not
supported to S R
use remote uppor q .
digital to stay E:pr?]rlttagggg Diagnosing the
motrggl)snng well ymp problem

Providin

g
feedbac

Lower trust in . Ag
using formal k Discharge Receiving Waiting
channels + and support treatment

language plan Risk factors
barriers such as

smoking not
identified and
recorded

Delayed

- “It has been such a
discharge

difficult time because |
Only 6% of Cancer survey have no family in the
participants identified as black UK. | felt completely
and not enough respondents abandoned and alone”
from the most deprived groups

NHS|

Imperial College Healthcare

Lower cancer treatment
options understanding
among mixed (58%)
and black (55%) ethnic
groups compared to
average (77%)

Treatment plan
not clearly
understood due
to language

barriers

onger wait for
elective
surgery and
not sure how to
access support
while waiting

NHS Trust



Using a fishbone to look at causes & imperial College o

opportunities for action

Relationshi Systems and People and
LUl processes behaviours

Gaps in community/patient Complexity of navigating care Conscious and unconscious bias

engagement

Lack of awareness/insight

Communication channels

aps between Trust and other services! )
Pathways and decision points e.g. Language and cultural barriers

decisions to treat, admit, discharge

taff demographics not reflect patient population

Appointments that don’t fit

around patients’ lives ack of capability and capacity in key areas

Competing strategic priorities Problem:

Fragmented approach to equity
across health systems

Equity not embedded in Trust decision

making Role of leadership Inequities in

access,
outcomes and
experience at

Imperial College

Structural racism . L
Disparities in access to transport

Lack of or poor quality data on equity

Disparities in health literacy to hospital Healthcare
Cost of living crisis Lack of or inconsistent coding Disparities in access to and ability to
use digital tech and comms channels

Pressure on other public services )
Lack of transparency on equity

Wider determinants Lack of language/translation support?

Equity not built into routine
metrics on BAU Physical accessibility

s
Y /

&
§u§
Underutilisation of patient feedback

Patient lifestyle factor
Age, sex and hereditary factors Key:
* Things we can directly change
Societal Physical «  Things we can influence
environment Measurement infrastructure « Things we can’t change but need to adjust for
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Imperial College Healthcare
NHS Trust




Equity of Access: First Outpatient Attendance imperial College o

NHS Trust

DNA Rate by Deprivation

Patients from our mos Imd_Quintiles = 1 =+ 2 =3 =4 = 5

deprived communities 15.68%

are more likely to not 13.8%
attend their R de 13.4% 135% “°0 7 13.3% te8 13.3%
. L |

appointment < T A - a — o

. 12.3% .
13% vs 8% 11.9% 12.0% 121% 11.0% 132% 122%

12.8%
average 10.0%

m 11.5%
101
L 1la.9%
=% 19.0% 16.1% 18.4% 1p2%
[ 8.5% 84%
If we could bring the DNA . g8% ] 8.1% 7 0% " 8.1%
rate of IMD1 patients down - - - . g :?Eﬁ' . T7.6% o
to the Trust average DNA s 8.1% 8.1% ©- . _ .
rate we could convert T.5% 71.5% 7%
4500 DNASs per annum
into active appointments
o © .0 1 9 LN N T T T
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Our approach to reduce inequity in DNAS

Taking an
improvement
approach

Helix Centre Project

Using data to

drive
improvement

Co-producing
solutions with

patients and
communities

DrDoctor Al algorithm

Using
innovations to
tackle difficult

problems

NHS

Imperial College Healthcare
NHS Trust

Reduction in
disparity in

DNA rate by
end of 2024



Maternity ‘Big room’ — co-creating Lol

Imperial College Healthcare

Improvements

s

In contrast to previous engagement events |
; GG had run by video link, where we really
ISR ' / i struggled to get ethnic minority women to turn their
cameras on and speak, most of the champions and
mums were people of colour.

Co-creating a Big Room
with families in west
London

How do we harness the power of community partnership and
bring tegether primary and secondary care with the third
sector and cornmunity mermbers to improve the health of a
local population? Sabrina uses the Big Room method in the
Galborne Estate in West London.

Sabrina Das

https://q.health.org.uk/blog-post/co-creating-a-big-room-with-families-in-west-london/



. | INHS
Adding to our QI tools e

. m
c'T’zensUK Imperial College Healthcare N

NHS Trust P f ~——‘moerial College Healthcare

NHS Trust

e have had aroun conversations een December an —
ommuni y We have had d 1000 ions between Decemb d April B
=z = Conversations with staff: Conversations with patients: Community groups:
organISIng TOOIkIt &l 'Ino C?\; Face to face &l f St Mary’s Hospital
Atoolkit to develop engagement ‘\ oy 51 conversations [ )
and leadership in improvement " 3 R N Catholic Coll
Ve West ewman Catholic College
V@» 'KQ g )FOCUSM \l B R EYR London Interfaith Centre
@ \ / Btk : 5 « The Al Manaar Islamic
&) {/ A Survey . . = Charing Cross Hospital Centre

« The Abbe_y Centre )
_. Hammersmith Hospital * Community Champions
¢ [ And Queen Charlotte’s and  providers meeting

| Chelsea Hospital Refugee Group, Ealing
Council

HM Prison Wormwood
Scrubs
Westminster Mind

— | e )
L=
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Imperial College Healthcare

What Impacts Your Health?

40%

Social and
economic factors

30%
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Our role as an anchor institution...... srrrariel cllege ot

e

5 Using buildings and ; i

spaces to support

999 communities work|ng

closely with
Local local partners
purchasing

égoi.

Reducing
environmental
impact

Access to quality
work

NHS Trust



Developing our role as an anchor organisation

NHS|

Imperial College Healthcare
NHS Trust

Aim of our
Anchors
strategy:

To reduce health
inequalities and
improve population
heailth and
welbeing in North
West London by
deliberately
choosing to

leverage our
resources to work
with the ICS and
local partners to
better support our
communities.

Primary Drivers:

(1) Widen access
to quality work:
The NHS as an
employer

(2) Make more
purchases locally &
for social benefit:
The NHS as a

(3) Use buildings &
spaces to support
communities:

The NHS as a land and
capital asset holder

(4) Reduce
environmental impact
of our work:

The NHS as a leader
for environmental
sustainability

with local partners:
The NHS as a partner
across a place

<

(5) Work more closely

Secondary Drivers:

Widen workforce
participation

Shift more spend locally
Embed social value into
purchasing decisions

Expand community access to
NHS property

Potential areas of focus:

Build the future workforce <

<

Convert ond sell estate for
community benefit

Desi = stions for k
Unidarstand local demographics and work opportunithes

Create pre progs , work and
VORI WOrk Expernce

Engage young people and support career development

Increase the number and types of apprenticeships

Build local capacity and support local supply chains

Prioritise and monitor social value

Build organisational capability and capacity arcund social vakue

Enable kocal groups and businesses 1o use NHS estates

Support access to affordable housing or housing for key workers
using NHS estate

Work in partnership across @ place 1o maximise the wider value of
NHS estates

Develop & support accessible community green space

Davedop keadership and staff buy-in for emdronmental

Influence local supplers to b i ally sustainabl

1o support shared

Adopt sustainable practices
In NHS op f p work
H p d behavi
Influgnce sustainable < <Lk Y
practices in the community
Partner with other anchor Develop anchor coll and
institutions ocross gm approaches acroas a locality

Partner with other NHS
anchors

Develop networks to support shared kearning and spread good
practics



Some of our anchor work.....

Widening access to
quality work

Purchasing more locally for
social benefit

Using buildings and
spaces to support
communities

Reducing the

environmental impact

of our work pe
(g

Working more closely

with local partners

Insourcing hotel services staff
Moved 1000 staff from Sodexo contracts to
Agenda for Change in April 2020, providing
sick pay and pensions for lower paid staff

Reviewing onsite food & shops
Procurement for new suppliers completed
with considerationof sustainability and local
sourcing, with plans for local suppliersto self
their wares within the restaurant space

Opening doors to engage
Use of hospital buildingsfor co-production
work and patient engagement sessions

Launch of Trust Green Plan
Initiatives including PC power down solution
reducing electricity emissions, ensuring Trust
fleet are all ultra-low emissions or EV cars
and promoting less polluting staff commuting

Compassionate Communities
Grant funding programme with Imperial
Health Charity to support 20 local
organisations most impacted by Covid

NHS|

Imperial College Healthcare
NHS Trust

New community recruitment partner
A dedicated role for Westminster who will tailor local
recruitment opportunities and remove barriers to
employment at the Trust

Renewing major suppliers

For both the linen and staff hopper /taxi service
retendering a local focus and social value is being
built into the procurement including use of renewable
energy and recyclables and local employment and
ethical workforce practices

Establishing a ‘community lab’

A new physical space in the St Mary's locality for
community focussed events, learning and
collaborating

Applying technical solutions to St
Mary’s

Bringing a new nitros oxide approach by 2023 to
reduced carbon emissions and developing new
hospital design principles and priorities with staff
which will support our net-zero targets

#2035 collaborative

A new way of working between the Trust, WCC and
other cross-sectar partners to tackle health
inequalities
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Staff community walks & Induction

mmunity Bike Shop

WESTMINSTER WHEELS

5 44} S5 R
Staff visiting Westminster Wheels, a social enterprise that trains previously unemployed residents to
achieve a City & Guild level 2 certificate in cycle mechanics and provides work placements.

I've worked for the Trust for almost 15 years and been based at St.
Mary’s for the past 9 or 10 years and had no idea this community

was just on our doorstep. Thank you’
Front of House manager




Learning from others and partnering for equity

(NEJM
Catalyst

JOURNAL v EVENTS v INSIGHTS COUNCIL v TOPICS v ABOUT Q

IN DEPTH f ¥ in0B&3

Health Equity as a System Strategy: The Rush
University Medical Center Framework

Authors: David A. Ansell, MD, MPH, Darlene Oliver-Hightower, |D, Larry ). Goodman, MD, Omar B. Lateef, DO, and
Tricia J. Johnson, PhD  Author Info & Affiliations

Published April 21, 2021 | NEJM Catal Innov Care Deliv 2021;2(5) | DOI: 10.1056/CAT.20.0674 | VOL. 2 NO. 5
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Imperial College Healthcare
NHS Trust

A baby boy born at

Knightsbridge and

Belgravia has a life
expectancy of almost 94
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This is a life expectancy gap of 18 years difference
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Imperial College Healthcare
NHS Trust

Aim: To improve health, wealth, wellbeing and equity
within our local communities

Integrate care
Embed health and around the needs of Focus on our staff as
equity in our core local communities a key part of our
activities through place-based local population
partnerships

Maximize our impact
as an ‘anchor’
organization in our
local communities
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Imperial College Healthcare
NHS Trust

INHS

Imperial College Healthcare
NHS Trust

Contact us Search Q

@A Services Ourlocations Visitingus GPs & referrers LUTUTITEM Get in touch

Home » About us » Improving health and equity - everybody'’s business

Trust blog

Improving health and equity - everybody’'s business
29 Jul 2022

For long-standing observers of healthcare policy, rising interest in population health and health SCAN M E
inequalities may feel like Groundhog Day. But it has to be different this time, argue Dr Bob Klaber,

paediatrician and Imperial College Healthcare director of strategy, research and innovation, and Dr
Dominique Allwood, public health consultant and director of population health. They explain the
approach they are leading across Imperial College Healthcare and call on everyone in the NHS - including
in our acute hospitals - to be part of the change.

Coviid-19 chana a stark licht an inaanalitia< within anr nannlatinne hishlishtine nindarlving dicnaritiaz in health Antrameas
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Imperial College Healthcare
NHS Trust

@DrDominiqueAllw
Dominique.allwoodl@nhs.net
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HS Foundation Trust
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Population
Health at ELFT




Population Health at ELFT ot oo

NHS Foundation Trust

Anchor

Institution Marmot Trust

Building
capability in
population

health

Accessible Data

g We care




Strategic Priority

East London NHS Foundation Trust
provides community health, mental
health and primary care services to a
population of around 1.8 million people
across Bedfordshire, Luton, Richmond
and East London. Our strategy takes into
account the changing needs and assets
within our local populations, the impact
of the pandemic on our communities,
greater collaborative working between

Improved

population health

Mission
What is our
role in society

Strategic Outcomes
What are the biggest factors that
will help us achieve our mission?

Improved
population health

NHS

East London
NHS Foundation Trust

Specific Objectives
What do we need to work on, for each of our strategic outcomes, to achieve our mission?

Prioritise children and young people’s emotional, physical, social and learning development

Support service users, carers and the communities we serve to develop skills & to access meaningful activity and
good quality employment

Support service users, carers and the communities we serve to achieve a healthy standard of living

Contribute to the creation of healthy and sustainable places, including taking action on climate change
Champion social justice, and fully commit to tackling racism and other forms of prejudice

Prioritise children and young people’s emotional, physical, social and learning development
Support service users, carers and the communities we serve to develop skills & to access meaningful activity and

good quality employment

Support service users, carers and the communities we serve to achieve a healthy standard of living
Contribute to the creation of healthy and sustainable places, including taking action on climate change
Champion social justice, and fully commit to tackling racism and other forms of prejudice

Prioritise prevention and early detection of illness in disadvantaged groups

Improved staff
experience

Improved value

Prioritise quality of care and develop our patient safety approach, applying quality improvement to all that we do
Enhance our digital and data infrastructure so it works effectively in service of our teams

Get the basics right through supporting our staff and teams to thrive and be happy and healthy, including work-
life balance

Develop and grow our workforce, offering lifelong learning, professional development and creating new and
exciting opportunities for staff, service users, carers and local communities

Extend the financial viability programme, engaging all in reducing waste, improving financial and environmental
sustainability
Work collaboratively across the system with our partners to improve value and reduce waste




Anchor Organisation

NHS

East London
NHS Foundation Trust

Buildings and Land

Employment

Created space at
several ELFT
sites for the
charity MIND

72 local residents
employed into
HCA and admin
roles

(LN

Sustainability

N

B
O—

Procurement

11% reduction in
emissions caused by
ELFT or via the
energy we buy

61% of suppliers
pay the living
wage



NHS

Marmot Trust East London

NHS Foundation Trust

potent book it  rarity

MICHAEL MARMOT

NErihEr £172,454 in benefits THE
! identified for the first 23 HEALTH
Healthier families

Wealthier

110 local service users

Employment offered full time
employment

g We care
We respect
We are inclusive

Ask about the
HELFTPromise



NHS

Using QI to Pursue Equity East London

NHS Foundation Trust

What are we trying
to accomplish?

How will we know
that a change is an
improvement?

Developing a

strategy and Testing
change ideas

Identification of Understanding

What changes can we quality issue the problem

make that will result
in improvement?

Act m
Qy
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NHS

Making Data Accessible

East London
NHS Foundation Trust

-

Sunderland Wharf

Rodnf

Deprivation Decile of residence

Halsvile Referrals received in last 12
« months

East London
Rio Data Refresh
Assessment weeks waiting filter

A

Waiting to be seen for
assessment

Population Health

Directorate

Admissions by Ethnicity - 10000
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Admissions with 1-2 Risk Factors -10001
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Population Health — Tower Hamlets Community Health Services NHS|

East London

Dr Alex Harborne NHS Foundation Trust

Project : Improving End Of life
Care For Bangladeshl And Other
Ethnic Minorities’ Communities

We care
mwanwe, WeETESPECE
"""" *" We areinclusive




Perinatal Mental Health Services,

Dr Elena Baker-Glenn

NHS

East London
NHS Foundation Trust

« Countywide Service Across Luton and Bedfordshire

* Supporting women and birthing people in pregnancy
and up to 2 years post partum

« MBBRACE report shows increased maternal mortality
rates for those from Black and Asian ethnic
backgrounds

* Local project work to promote the service, especially in
Luton with Roma, BAME and Black communities

*  OCEAN project on Tokophobia

https://Wwww.youtube.com/watch?v=V_WaqgdlU_Nc

We care
We respect
We are inclusive

Ask about the
HELFTPromise

Population pyramid of Luton by ethnicity
= White British
White Other

= Asian
= Black
85 Mixed

= Other



https://www.youtube.com/watch?v=V_WaqdIU_Nc

NHS

East London
NHS Foundation Trust

Improving at -
Testing and
learning locally

g We care
. We respect
wrenss we are inclusive



NHS

Other resources East London

NHS Foundation Trust

East London
NHS Foundation Trust

Annual Population
Health Report
2023
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