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Context



• 5.4 million people

• £19 billion +

• 14 Health Boards

• 8 Support Boards

• Health and social 
care integration 
since April 2016

http://www.google.co.uk/url?sa=i&source=images&cd=&cad=rja&docid=xUPyAAiuVntolM&tbnid=cO0AnkMIJDAWSM:&ved=0CAgQjRwwAA&url=http://www.dailyrecord.co.uk/all-about/nhs%20scotland&ei=u6aoUe_jMqi0igKkoYCwBA&psig=AFQjCNE6IXhvKM9j3SHZCcUimjSIzSVxEA&ust=1370093627870440




Alcohol specific deaths registered in Scotland 
(1979-2021)

Source: National Records of Scotland 2022
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Number of drug misuse deaths registered in 
Scotland (1996 – 2022)

Source: National Records of Scotland 2023



% of adults overweight & obese in Scotland 
2008-2019

Source: Scottish Health Survey
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Population 
down 1.8% 

Over 65s 
up 22%

Over 75s 
up 25.4%

Disease 
burden up 
21%

Scotland: The next 20 years…





Our Journey



C. diff 
outbreak 
(2007/08)

SPSP      
start    

(2008)

SQSF 
started 
(2008)

SPSA 
established 

(2007)

3 Step      
launched     

(2011)

Early Years 
Collaborative 

launched 
(2012)

LIT 
established 

(2013)

RAFA 
launched 

(2014)

NES QI Team 
established 

(2014)

HIS ihub 
established 

(2016)

CYPIC 
established 

(2016)





Annual rates of all C. difficile 
(age 65+ per 100k)



Reducing surgical mortality in Scotland by 
use of the WHO Surgical Safety Checklist



“All improvement happens 
project by project and in 
no other way.” 

Joseph Juran



Healthcare Improvement Scotland.  Published: July 2022
Framework continuously evolving – for most up-to-date version visit: https://ihub.scot
 

High-level Quality Management Framework

https://ihub.scot/


The Quality Improvement Journey



Building 
capability









Beyond 
Healthcare





Health 

Social careEducation

Justice

Third Sector

Families

Police

Partnership working



“Children love data and 

find it very motivating. My 

attitude to teaching writing 

has changed entirely. I look 

forward to it each day”

“It has changed the way I 

teach for the better. No 

going back for me. This is 

the way forward in 

writing.”

Focus + Connection + Method = Improving Writing





Presented at CYPIC National Conference, 15 November 
2022

McLaren High School, 
Callander



Plastic & Can recycling (Oct. 2019 – Jun. 2022)



Implementing at scale….
Can it be done?

Courage

Pals

Tools



“We look to 
Scotland for all 

our ideas of 
civilisation.” 

Voltaire c 1750 



@DrDominiqueAllw

Dominique.allwood1@nhs.net

Our journey to improving population health 
and equity

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



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

We know what creates 
health and well-being. 
It’s not the healthcare 

repair shop
 – Don Berwick 





One of the safest hospitals in the country but……



Embed health and 
equity in our core 

activities

Integrate care 
around the needs of 
local communities 

through place-based 
partnerships

Focus on our staff as 
a key part of our 
local population

Maximize our impact 
as an ‘anchor’ 

organization in our 
local communities



Inequity in access, outcomes 

and experience at Imperial 

Agreeing a 

course of 

action

Waiting
Receiving 

treatment
Discharge 

and support 

plan

Diagnosing the 

problem

Experiencing 

symptoms

Longer wait 

to see a 

specialist

Missed 

outpatient 

appointment 

due to poor 

transport

Treatment plan 

not clearly 

understood due 

to language 

barriers

Longer wait for 

elective 

surgery and 

not sure how to 

access support 

while waiting

Risk factors 

such as 

smoking not 

identified and 

recorded 

Delayed 

discharge

Not 

supported to 

use remote 

digital 

monitoring 

tools

Mapping inequities across our organisation

Support 

to stay 

well

Providin

g

feedbac

k
Lower trust in 

using formal 

channels + 

language 

barriers

Asian patients are more 

likely to wait  longer in 

certain specialties

22 of 97 specialties 

show a statistically 

significant difference in 

DNA rates by 

deprivation

“It has been such a 

difficult time because I 

have no family in the 

UK. I felt completely 

abandoned and alone”

Lower cancer treatment 

options understanding 

among mixed (58%) 

and black (55%) ethnic 

groups compared to 

average (77%)  

Only 6% of Cancer survey 

participants identified as black 

and not enough respondents 

from the most deprived groups



Problem:
Inequities in 

access, 

outcomes and 

experience at 

Imperial College 

Healthcare

Physical 

infrastructure

Societal 

environment

Conscious and unconscious bias

Lack of awareness/insight

Language and cultural barriers

Staff demographics not reflect patient population

Lack of capability and capacity in key areas

Disparities in access to transport 

to hospital

Complexity of navigating care

Disparities in access to and ability to

use digital tech and comms channels

Lack of language/translation support?

Lack of or poor quality data on equity

Lack of transparency on equity

Equity not built into routine 

metrics on BAU

Underutilisation of patient feedback

Lack of or inconsistent coding

Communication channels  

Pathways and decision points e.g. 

decisions to treat, admit, discharge 

Equity not embedded in Trust decision 

making

Competing strategic priorities

Appointments that don’t fit 

around patients’ lives

Gaps in community/patient 

engagement

Gaps between Trust and other services

Fragmented approach to equity 

across health systems 

Structural racism

Disparities in health literacy

Cost of living crisis

Pressure on other public services

Wider determinants

Patient lifestyle factors

Age, sex and hereditary factors

Physical accessibility

Using a fishbone to look at causes & 
opportunities for action

Role of leadership

People and 

behaviours

Systems and 

processes
Relationships

Measurement

Key:

• Things we can directly change

• Things we can influence

• Things we can’t change but need to adjust for





Equity of Access: First Outpatient Attendance 

Patients from our most 

deprived communities 

are more likely to not 

attend their 

appointment 

13% vs 8% 

average 

If we could bring the DNA 

rate of IMD1 patients down 

to the Trust average DNA 

rate we could convert 

4500 DNAs per annum 

into active appointments



Our approach to reduce inequity in DNAs

Helix Centre Project DrDoctor AI algorithm

Taking an 
improvement 

approach

Using data to 
drive 

improvement

Co-producing 
solutions with 
patients and 
communities

Using 
innovations to 
tackle difficult 

problems

Reduction in 
disparity in 

DNA rate by 
end of 2024



Maternity ‘Big room’ – co-creating 
improvements

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



Adding to our QI tools





Our role as an anchor institution……



Developing our role as an anchor organisation



Some of our anchor work…..



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

Changing culture: 
Staff community walks & Induction



Learning from others and partnering for equity



Embed health and 
equity in our core 

activities

Integrate care 
around the needs of 
local communities 

through place-based 
partnerships

Focus on our staff as 
a key part of our 
local population

Maximize our impact 
as an ‘anchor’ 

organization in our 
local communities





@DrDominiqueAllw

Dominique.allwood1@nhs.net



Population 
Health at ELFT



Population Health at ELFT 

Anchor 
Institution  Marmot Trust Using QI 

Building 
capability in 
population 

health

Accessible Data 



Strategic Priority



Anchor Organisation

Buildings and Land Sustainability

Procurement

61% of suppliers 

pay the living 

wage

72 local residents 

employed into 

HCA and admin 

roles

11% reduction in 

emissions caused by 

ELFT or via the 

energy we buy 

Employment

Created space at 

several ELFT 

sites for the 

charity MIND



Marmot Trust

Newham

Healthier 

Wealthier 

Families

Employment 

£172,454 in benefits 

identified for the first 23 

families 

110 local service users 

offered full time 

employment



Using QI to Pursue Equity
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Making Data Accessible



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

Population Health – Tower Hamlets Community Health Services
Dr Alex Harborne



Perinatal Mental Health Services, 
Dr Elena Baker-Glenn 

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

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




Other resources
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