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Registration and networking:

* Introduce yourself to someone you haven't
meet

« Share your reasons for attending this
experience day

 What are you hopes for learning
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Warm welcome and introductions: R

Elizabeth Bennett

Dr Francesca Cleugh Dr Ben Holden Sharon Poon

Lara Ritchie Jessica Cunliffe Andre Johnsen Abe Brago Claire Godwin Christine Guirguis
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SOClaI media. Imperial College Healhfmc?:g

We will be taking photos, do let us know if you don’t want
to be photographed

« Forum Hashtag: #Quality2024

 Forum handle: @QualityForum X

 [HI Handle: @ThelHI
 Imperial twitter handle: @ImperialNHS



https://twitter.com/search?q=%23Quality2024&src=hashtag_click
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Agenda:

Time __________ lsession |
09:45-10:15 Registration, coffee, networking

10:15-10:30 . Welcome and sharing Imperial innovation and improvement story
° Overview of the healthcare system

10:30-10:55 Vision of ‘better health for life’ for our patients and communities in North West London and
improving inequities in health and care.

11-12:30 Group 1:
Innovation & digital walk

Group 2 & 3:

Paddington partnership walk, visiting

3 St Mary's Church - they run a social supermarket and lunch for the homeless.
o Penfold Community Hub - activity hub for older people, many with dementia.

Group 4:
Westminster community walk visiting

° Church street Market
° Westminster Wheels

15 minutes spare time to ensure colleagues return to St Mary’s
Feedback and reflections from the walk

Lunch and networking

w #2035 presentation

e

Equity and DNA presentation

EEIER RV Open discussion
EEE Thank you and close
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Innovation and Improvement at Imperial

Imperial College Healthcare NHS Trust

Dr Francesca Cleugh, Deputy Director Innovation and Improvement
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Trust in numbers 2022/23

Our services*

i
+
&

1,339,000

Patient contacts

{Incduding Inpatients,
outpatients and day canes)

)

9,400

264,000

Emergency attendees

{inchuding ASE and
ambulatory emergency are)

i

32,600

Our staff

O
o)
2,108

Admin and clerical

e
&
1090

Ancillary
(hotel services)

OF]
i
777

Allied health professionals

(qualified)

{career grade)

‘O

oE3
o
123

Allied health professic

{support)

1,294

Doctor

(corsultant)

.O

Our students

o
1,221

Medical students

Our finances

==

£0.2m surplus

Outturn

NHS

Imperial College Healthcare

®°
o
572

Nurses in education

pre-registration

[deficit of £32.2m before
adjustments for impalrments etc.*)

£

£1.6bn

Turnaver

NHS Trust

Babies born Operations
1,913 4,325 1,260
Dector (Trust and Nursing and Nursing and @ m
training grade) midwifery {qualified) midwifery (support)
=
’_A . £15.8m £141.7m
. l%, . . la Efficiencies** Capital investments induding
96% . ﬂ . buildings, infrastructure and IT
Positive overall rating of care for inpatients | 59 9 888
Our research
Pharmacist Physician Scientific and 6
associate technical {qualified)
=2
*all figures rounded 1 000
’

et

437 15,213

Trust totsl

Clinical research studies

@i LU
.l

TNHS Inprosement moniton NHS Lt finandal gerformance wing an sdjated messore, which & cerved
from gy yurpluy (ceticit), Sut b adpusted for impalrments and reversal of poior pear impalrments to property,
plant. equipment and elimination of Income and espenditure arking from donetions and donased Juets, as
these are rot condoered to be pert of The organkation’s operating position,

** EMchencies re prese it COR improvene nts achieved in the year 10 support the delivery of the break-cwen
plan with the unmitigated gap offset through one-off non-recursent M.

Scientific and

technical (support) managers




One of our strategic goals is to build learning, e

Imperial College Healthcare

improvement and innovation into everything we do

Better health, for life @ Kind Z\ Collaborative ¥ Expert Aspirational
Strategic goals
i s g S - A
oSy, Fe;. f
A A ” i :
A J - a 'r ® ‘r ® v . o /f m { ®
iny. =Tl = o i I ||
u L] I PO a2
To help create a high quality integrated care To develop a sustainable portfolio of To build learning, improvement and
system with the population of north west London outstanding services innovation into everything we do
Objectives for 2023-25 Key programmes for 2023-25
Measurable steps towards our strategic goals that Major organisation-wide change programmes
recognise our current challenges and opportunities that are key to the delivery of our objectives

To build a To improve
values-led outcomes for Patient-centred Outpatient Theatres
organisational patients and local safety improvement efficiency - A
culture communities inclusion

Engaging for
equity and

To reduce waits To achieve
and delays for sustainable,
our patients financial balance

Improvement Estates optimisation Private care
for all and redevelopment reset




NHS quality assurance and improvement
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N I C National Institute for

Health and Care Excellence .
Q CareQuality

Commission

GETTING IT RIGHT FIRST TIME

PBIL,,
Cu(
2

JS T vEOp(&
f& f ﬁﬁqﬂﬁ )
NHS IMPACT <& ﬁ}

Improving Patient Care Together

General
Medical
Council

- Sedstng declirs
"I PRl priyetic

Academy of
Medical Royal

Colleges ”

Nursing &
Midwifery
Council



What is NHS IMPACT? — the 5§ components

NHS IMPACT (Improving Patient Care Together)
— a shared approach to improvement for the NHS
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NHS

England

Drivers & enablers:
» Co-production with
people and
communities

* Clinical leadership

» Workforce, training
and education

+ Digital transformation
+ Afocuson

addressing health
inequalities

(1) Building a shared purpose and vision
Our workforce, trainees and learners understand the direction and strategy of the organisation / system,
enabling an ongoing focus on quality, responsiveness and continued learning.

(2) Investing in culture and people
Clear and supported ways of working, through which all staff are encouraged to lead improvements. Staff
have time, permission, skills and the right conditions within which to do this.

(3) Developing leadership behaviours for improvement
A focus on instilling behaviours that enable improvement throughout organisations and systems, role-
modelled consistently by our boards and executives.

(4) Building improvement capability and capacity
All our people (workforce, trainees and learners) have access to improvement training and support,
whether embedded within the organisation / system or via a collaboration with partners.

(5) Embedding improvement into management systems and processes
Embedded and aligned approaches to planning, improvement and assurance that coordinate activities
to meet patient, policy and regulatory requirements through improved operational excellence.




How can we strive to be the best we can possibly be? . i coliege Heam.thca,e
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Culture

Comparison

Compliance
To be better than To be the best
H
d:f‘?,’n:v? ood’ To m eet all others, locally or we can possibly
9 required targets nationally be
S°Lt'_rcet_°f t From outside From outside From inside
motivation 1o
deliver —Imposed —Top-down —Internal, personal

Episodic Episodic Ongoing
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Building a culture of continuous improvement since 2015 imperial College Healthcare

NHS Trust

ea

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

Quality Improvement is a method for
designing, testing and implementing changes

Improvement
Approach

How we build
improvement into
everything we do to
achieve our improvement

Improvement

:_'::n:;er:em Improvement priorities & strategic goals
e guag : driven routines
LB Identifying, planning &
langusge used en okl
carrying out improvement improvements is part
of our normal working
routines
Improvement
Method

Evidence-based tools &
techniques to understand






Some examples of current innovation work

NHS'

Imperial College Healthcare
NHS Trust

NIHR | e

Largest BRC grant in UK, hosted by
the Trust in partnership
with Imperial College London
Harnessing world-leading discovery
science and clinical expertise to
develop innovative therapeutics,
devices and diagnostics for healthcare

freen,

(ere’s some highlights from what our staff achieved this year

Our Green
Journey

1 2022/23, our staff went above and beyond
h

h

us 's to ev

Imperial HELPING

| Health OUR HOSPITALS
Charity 4/ DO MORE

N\ Z

Funding innovations across the
Trust supporting staff develop
new and innovative ideas for

improving patient care

Artificial Intelligence
Framework
in development

Between 2019/20 and 2022/23
our NHS carbon footprint has
fallen by 14 per cent, from
55,724 to 48,139 tCO2
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under development

NHS Trust

IF NCES
PARTNERS
, British BROCKTON DERWENT [VHS | Imperial College
Siland ~  EVERLASTING LONDON Imperisl College Kealthcare London
ZIQVIA B2 Microsoft Othm SL_);E?CLE ékcda
Paddington VE }%I"X o vodafone

IN ASSOCIATION WITH

Imperial |

We aim to:

Make innovation integral to how the organisation runs,
underpinned by an aptitude for clearly articulated problems
and solution-seeking curiosity culture

Build capability and capacity for innovation through training,
fellowships, embedding into existing roles and routines

Streamline processes and systems to support and prioritise
innovation across the pipeline, allowing seamless navigation

Pull the health innovation ecosystem closer to ICHT’s frontline,
playing an integral connector role, forming deep partnerships, opening
up networking and participation opportunities for staff
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Problems Better health

Scale,
sustain and
improve

Early Test and Adapt and
research translate refine

Discover Develop Diffuse

Innovation &
Invention implementation science Improvement

Imperial College, BRC/JRO, Imperial College Health Partners Integrated Care System
schools: engineering, business, Applied Research Collaborative NHSE
medicine, IGHI, Helix IGHI IHI
Priority Capability Priority
Identify and define clear problems themes Test Bed Infrastructure building Improvement for all themes
Generate ideas for solutions
I Directorate/divisional champions Improvement for all
Innovation/entrepreneur fellowships . treamlined processes and systems (procurement, NHS IMPACTS
Directorate Innovation champions F“"d"" inance, recruitment) ICS/ICB/APC systems collaboration
Idea/problems box ommercial agreements - data assets, IP - Health Improvement Alliance Europe, IHI
Hackathon Product postgi;ng

outputs
A

Community engagement and coproduction

Life Sciences Partnerships




NHS'

Imperial College Healthcare
NHS Trust

Vision of ‘better health for life’ for our patients and
communities in North West London ‘and improving
inequities in health and care

Imperial College Healthcare NHS Trust
Dr Ben Holden, Public health consultant




One of the safest hospitals but......... I s




We know what creates H Eln:;tig:ca;fgm
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 Still Too Focused on Being a ‘Repair Shop’

Berwick: US Health System Still Too Focused on

Being a ‘Repair Shop’

Post Date: June 2, 2021
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Our values
®«Kind *gExpert ,';,Collaborative kAspirationa

Our strategic goals

”i’ n. ir P"glﬁi ?ir [‘l 0

To help create a high guality integrated care To develop a sustainable portfolio To build learning, improvement and
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Mapping inequity across our organisation Imperial College Healthcare

Inequity in access, outcomes Asian patients are more 22 of 87 specialfs show
i i likely to wait longer in a statistically signiican
and expe”ence at Imperlal Cert;lin Specialtie% difference in DNA rates LOWer cancer treatment
by deprivation options understanding
among mixed (58%) and
Missed black (65%) ethnic
outlezsti?ent groups compared to
Longer wait appointment average (77%)
tosee a due to poor
specialist transport
Not
supported to
Support L Treatment plan
usiiffigf’te to stay Experiencing Diagnosing the not clearly
monitoring well symptoms problem understood due
to language
tools barriers

Providing
feedback

Lower trust in Discharge and Receiving

using formal onger wait fo

Waiting

channels + support plan ' treatment elective ;
language Risk factors sutrgeg ?12
barriers sugh as n? su Cest
smoking not 0 ac .
Delayed identified and “It has been such a support while
discharge recorded waiting

difficult time because |
Only 6% of Cancer survey have no family in the UK.
participants identified as black | felt completely

and not enough respondents from abandoned and alone”
the most deprived groups

NHS Trust



Using a fishbone to look at causes & iinpsertal Colloge e

opportunities for action NS Trust

. . Systems and People and
Relationships :
processes behaviours
Complexity of navigating care Conscious and unconscious bias

Gaps in community/patient
engagement

Communication channels Lack of awareness/insight

Gaps between Trust and other services
o \ < o, Pathways and decision points e.g.
G decisions to treat, admit, discharge

Language and cultural barriers
-

e, A ) 2\ >
% 3‘/0 ’Zg) N %/ taff demographics not reflect patient population
3 \% % “\%, Appointments that don’t fit - o
© % around patients’ lives Lack of capability and capacity in key areas

Fragmented approach to equity
across health systems

Equity not embedded in Trust decision Competing strategic priorities Problem:

making

Inequities in
access,
outcomes and
experience at
Imperial College
Healthcare

Role of leadership

Structural racism . .
Disparities in access to transport

to hospital

Lack of or poor quality data on equity

Disparities in health literacy

Disparities in access to and ability to

Cost of living crisis Lack of or inconsistent coding
use digital tech and comms channels

Pressure on other public services .
Lack of transparency on equity

Wider determinants Lack of language/translation support?
Y 5 ; ) K Equity not built into routine
Ef5 J é : metrics on BAU

&
g

Physical accessibility

Underutilisation of patient feedback

Age, sex and hereditary factors Key:
* Things we can directly change
Societal Physical « Things we can influence

Measurement * Things we can’t change but need to adjust for

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

Integrate care
Embed health and around the needs of il 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 Contact us Search Q
NHS Trust

# Services Ourlocations Visitingus GPs & referrers .UTINATCH Get in touch

Home » Aboutus » 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
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.

! https://www.imperial.nhs.uk/about-us/blog/improving-health-and-equity
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Engaging differently with patients & communities Imperial College Healthcare
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EE — ey
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........

L

In contrast to previous engagement events |
G G had run by video link, where we really
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

LOing LoGother pramary and soecondary « aro with the thed



Redesigning our models of care

Identified &
segmented the
population

Child with single long-
term condition

Child with complex

health needs

Acutely mild-to-
moderately unwell child

Acutely severely unwell
child

Empowered clinicians
to use data

Asth:n: Radar

Whole Systems Integrated Care | /o Fadu

What we saw happening in the Hubs ...

00.....0.0..“:_‘-!;

000000000000 =
000000000000
000000000000
000000000000,

I

Observed reduction in activity:

Outpatient 81%
A&E 22%
Admissions  17%

Tested new models of
care delivery

Public and

patient
engagement

Children
Young People
and their

Specialist - Open access
outreach Families * Practice nurses
* Paediatricians * Health viitors
« Specialist nurses * Children's centres
* Schools

¢ Other specialists

| | * GPs

NHS|

Imperial College Healthcare
NHS Trust
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Changing culture - Staff community walks & Induction

e _ T =

o

raNS prewousY Wnemaloyea imsidents 1

Sraff aanng Wesiminslor Whoaols & scoa enferpose tha
achvwrn o Cily & Gl os’ 2 om WTTake i Cpoi mee syt aevd (renntiis ok (VB css wins

\_

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

~

)

NHS Trust



Influencing health of our communities as an
anchor institution

Improving hiring
practices in the
community

Training & growth
opportunities for
employees

Offering out
facilities to
underserved
communities

NHS|

Imperial College Healthcare
NHS Trust

Working with
diverse partners

Investing back
into the
community

Use diverse pool
of contractors and
suppliers



NHS|

Imperial College Healthcare
NHS Trust

Learning from others and partnering for equity

(NEJM
Catalyst TODAY ...

UL v LN v ML % LU v e v oy Q

A baby boy born in the ?(:iall:{si?db:r:na;
AT e Y North of the Borough has . Belgravia hai 2 life
Health Equity as a System Strategy: The Rush an average;lffe 6exwectancy ', N axpactancy of simost 94
University Medical Center 'ramework 7
Authore: Nuvad A Anell WD, WP, Darlees Olees Hightowe:, |0 Larry | Cozdmmn, MD, Ormar B Lyswf, DO, a0

& L kkhnsan, PrD  Auther Inda & AN ors

Publched Apeil 27, 7021 | NIM Cazal Insorw Cara Delly J021;3(%) | DOL 100056 \CATIO06M | VOIL. T ND. S

I@"Inu

3 1\

=)

. Ve
P (R

o - -

B SR
oS ety

This is a life expectancy gap of 18 years difference

Listen Z Connect E Amplify Accelerate



No wonder its complex.........

A 'mpactin3to5years:
manage hypertension,

cardiovascular risk, diabetes,

identify cancer early

B Greaterimpact in 8 to 10 years:
Reduce smoking, reduce alcohol
harm, physical activity and diet

C Substantialimpactin a2 toagyears:
Good work and skills, education
reduce poverty, improve housing,

air quality

2020 2025 2030 2035 2040

Before
the walls

NHS|

Imperial College Healthcare

Older Adulthood

Young Adulthood
i [ X

Childheood and
adolescence

M

Early years

4

NHS Trust

Implementing
acrossthe
life course
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Co m m u n |ty Wa I ks : Imperial College Healthcare
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Walk 1 — Digital & Innovation Walk:
* From the hospital through the life science eco system into the community

Walk 2 & 3 — Imperial community Walk:

* The purpose of this walk is to learn more about the local population the hospital
serves, including the diversity, health needs and inequities faced by the local
community. We will be visiting two local organisations: St Mary's Church and
Penfold Community Hub.

Walk 4 —North Paddington & the #2035 Ambition Walk:

* We will be joined by colleagues from local government as we explore the local area
around St Mary's Hospital. We will visit some of the services provided by
Westminster City Council and other community organisations.



Lunch
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* The Marylebone Project provides a life-
changing service for homeless women and is
the largest and longest-running centre of its
kind in London and the UK with over 90 years
of experience.

* Munch in Marylebone is a catering business,
providing delicious homemade food for
lunches and events. Our food is freshly
prepared by our professional chef and a team
of women from the project.

« Some of the dishes on the menu are recipes
that the women have shared

 Provides opportunities for women at the
Marylebone Project to gain catering skills and
qualifications, by volunteering in our Munch
kitchen and taking part in our catering
programme and classes.

Marylebone \ |
Project \




Helix m UK Research
Imperial College Healthcare and Innovation

Centre NHS Trust

Improving equity in
outpatients by reducing
missed appointments
OL)

IHI experience day

April 2024



Project background |4

First outpatient appointments are a vital way of accessing health services and
managing long-term health conditions.

uh

ooao
ooao

ICHT found that “Did Not Attend” (DNA) rates — which indicate the percentage of
missed scheduled appointments — are up to 50% higher across patients living in
the most deprived areas and those who are part of specific minority ethnic

50% "

Our goal is to increase appointment attendance by identifying and testing
ways that we can support people from these groups to attend their
appointment, so that we can prevent further health inequity caused by missing a first
appointment.

% We are drawing on human-centred design and behavioural science methods
@9 previously successful in other areas, e.g., increasing screening and vaccination

uptake



Applying human-centred design to Trust challenges - double-diamond |+

approach

PROBLEM

Equity of

outpatients UNDERSTAND OPPORTUNITY CREATE EVALUATED

Disparity in INTERVENTION

DNA rates for
ethnicity and
deprivation

Discover + Define Develop + Deliver

I + Helix Imperial College Healthcare
UK Research Centre NHS Trust
and Innovation

Source: Adapted Double Diamond, Design Council



To understand the problem further, we needed to find out more about
the people, systems and opportunities

» Chose clinical specialties + Identified issues and barriers to
» Researched background literature appointment attendance
 Carried out staff and patient « Mapped barriers to behavioural
interviews science framework
Discover + Define « Shadowed staff and appointment « Developed a service map

booking processes

Public involvement

« Established a Public Steering Group with 8 public members who were from

relevant ethnic groups or lived in an area with a high level of deprivation



A disjointed appointment booking process that doesn’t work for patients

or staff

Speaking to patients and staff, we mapped out the Sample snapshot of a stage in the patient
appointment booking process from both jJourney:

perspectives and found a complex, disjointed Awareness of appointment
service. | e G

“It’s the lack of education and
Got the letter/email or text, but language barrier”

Every stage of the journey had the opportunity
for a poor patient experience that could lead to

cancelled and one a different time"

a missed appointment.

ihatientsitalllusithe ietters give'a but it had misleading info “She had no clue cos we didn’t get any form of
time, date arid focation but orisn Lack of communication communication from them, and she urgently needs the
not what department, nor who it is Unclear or insufficient information appointment "
with" Joe]
From the staff ti licated and
ro € stalT perspective, compliicateda an o of o el

Got the letter/email or text, diagnosis

manual processes could lead to error or e e sppan

“Chooses not to go, housing

PP
f - is a priotity over health Memor making *[ didn't think a video
CO n u S I O n L] . rees appointment would be useful"

' . g . . . ; A Letter arrived too late
§ E Late communication “The hospital was very
g e slow — the letter came at
s ° a - the wrong time”
g — e Ty i i ey \j Didn’t get letter/email
§ Late communication

ate col
E Lack of communication
H

"I wasn't aware of an
appointment”



The findings can be summarised into nine main categories

High-level summary of key findings

Issues that arise when Issues related to the Appointment factors,

communicating various communication e.g., time, type and the
appointment information methods used to inform inability of patients to self-
to patients people about appointments book or reschedule easily

Perception of NHS, Issues related to patient Supporting unique
language and tone of transport to the personal circumstances
communications appointment of patients

Issues with the wider Trust system issues related System errors that result
healthcare system such to organisation and in incorrect recording of

as waiting lists, referrals processes DNAs



We co-created several solutions that could be used by the Trust to

support people in attending their appointment

______Develop W Delver

» Held co-design workshops with  Carrying out research study (non-
local community members randomised controlled trial) in
» Brainstormed > 100 ideas to 2024 to test 3 text message-based
overcome barriers using "How interventions
Develop + Deliver Might We" questions » Sharing project learnings and
» Co-designed & iterated 5 concepts process with wider Trust colleagues

with workshop group

Public involvement

* Prioritised barriers to include in co-design workshops

« Co-designed concepts and study interventions with research team



There are three text messages being tested in the research study to see if they help

people to attend their appointments

You might be
eligible to
have your

travel costs

paid for

Each text message links to a new web page

that provides tailored support to the relevant
barrier

What to expect

» Before your appointment

*  Changing or cancelling your appointment
0-0-0y (0-0-0
. 0-0-0
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Sharon Poon - Health Equity Programme Manager — S



Context - What does addressing health Imperial College Healthcare

inequities through elective recovery mean?

» Use waiting l|st data to identify disparities in relation to the bottom 20% by Index of Multiple Deprivajion and black and minority
ethnic populdtions

* Prioritise service delivery by taking account of the bottom 20% by IMD and black and minority ethnic populations for patients on
the waiting list and not on the waiting list, including through proactive case finding

» Use system performance frameworks to measure access, experience and outcomes for black and minority ethnic populations
and those in the bottom 20% of IMD scores

» Evaluate the impact of elective recovery plans on addressing pre-pandemic and pandemic-related disparities in waiting lists

« Demonstrate how the ICS’s senior responsible officer for health inequalities will work with Board and partner organisations to
use local population data to identify the needs of communities experiencing inequalities in access, experience and outcomes
and ensure that performance reporting allows monitoring of progress in addressing these inequalities.

Source:


https://www.england.nhs.uk/wp-content/uploads/2021/03/B0468-implementation-guidance-21-22-priorities-and-operational-planning-guidance.pdf

NHS

Waiting well - Orthopaedics Imperial College Healthcare

NHS Trust

Data [~ Co-design

potential

analysis insights tervention




: NHS
Data analysis - Methodology Imperial College Healthcare

NHS Trust
Data filters applied

» Treatment function code: 110 (Trauma & orthopaedics)
* Elective inpatient

» Daycase
+ All patients discharged between April 2021 to 30 September 2023

OPCS Group Number of procedures

Joint replacement 994
Fracture 278
Other (everything else outside of fracture and joint 2428

replacement, e.g. fixation of bone, repair of tendon,
reduction of traumatic dislocation)

Null 9
Total 3709

Note: Cleaned up data, e.g. deleted data where waiting time was negative (7% of patients
were not able to be analysed — no bias identified based on ethnicity)
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Data analysis - Results Imperial College Healthcare

NHS Trust

* No notable difference in waiting times for ‘fracture’ but there is significant difference in waiting times for ‘joint
replacement’ and 'other' when looking at the data by ethnic category.

» Black and Asian patients wait on average 3 months longer than White patients for joint replacement surgery.

 Patients in Index of Multiple Deprivation quintile 1 (most deprived) are waiting nearly six months longer than patients
in IMD quintile 5 (least deprived).

» 85% of patients come from IMD quintile 2-4. 10% of patients are from IMD quintile 1 (most deprived). 5% of patients
are from IMD quintile 5.

» Patients in 50-59 years wait on average 9 weeks longer than patients in 70-79 years.
* No notable difference in waiting time by sex
* No notable difference in length of stay by sex, ethnicity, deprivation
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Clinical records review of 50 patients Imperial College Healthcare

from IMD 1 (most deprived)

NHS Trust

Surgical optimisation or investigation

COVID surge
Conservative Mx
DNA

Unwell or in hospital

Anaesthetic or medical optimisation or investigation _

m Number of cases affected

In most cases, there was not one single contributing factor. In 10/50 (20%) of cases, no reasons
for delay could be identified from the notes. 8% of cases were related to interpreting, 40% of cases
had a Body Mass Index >30, 26% of patients were smokers. Lots of data quality issues.



NHS|

Number of appointments between first attendance and decision peislCellege Haalthcare
to admit by ethnic group NHS Trust

HospitalCodeDescription v 7||OPCS Group v 7|

[Median number of appt bt first attendance and decision to admit
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This graph suggests that Asian and Black patients have on average 75% more appointments
before they receive a decision to admit compared to White patients.



Getting patient insights WO ...

NHS Trust

» £35k for the Trust to procure Helix Centre (Imperial College London) to do patient involvement work

» Purpose: To engage with patients from deprived communities (Index of Multiple Deprivation 1) to understand what would help
them stay physically and mentally well while they are waiting for orthopaedic treatment

» Target: 10 interviews with patients from these backgrounds and 1 workshop to further develop themes identified through the
interviews

» Recruited 2 public partners to develop interview guides with appropriate language, analyse transcripts
» Conducted 7 interviews with patients from IMD 1 and Black, White and mixed ethnic background (dropout rate of 50%)
» Challenge to recruit Asian patients



Patient insights - Themes

NHS

Imperial College Healthcare
NHS Trust

Source: Helix Centre

Experience and wellbeing

Mobility and

dally tasks Sense of hope

Support needs

Informational
support

Medical support Practical support Emotional support

Sources of support

Health

professionals Family and friends Peers




. . NHS'|
Learnlng and RefleCtlonS Imperial College Healthcare

NHS Trust

Resource intensive to identify variations in waiting times

Not one single contributing factor that affected patient’s
waiting times; very nuanced

Patient recruitment — NHS data useful to reach a specific
cohort but dropout rate was higher compared to
recruitment through the community

Much richer insights from patients by scheduling a one-
hour interview at a later date compared to interviewing on
the spot




NHS

Imperial College Healthcare
NHS Trust

Q&A




Working together for a healthier
and fairer Westminster by 2035

10 April 2024
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Westminster currently has the largest life expectancy gap for malés in the ountrys st
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NHS Trust
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Health and Wellbeing

Wider determinants of health

Income and debt
Employment/quality of work
Housing

Education and skills

Natural and built environment
Access to goods/services
Power and discrimination
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Physiological impacts

High blood pressure A
High cholesterol

Anxiety/depression

Obesity

Health behaviours

= Smoking B
= Diet
=  Physical activity

Psycho-social factors

Isolation

Social support

Social networks C
Self-esteem and self-worth

Perceived level of control

Meaning/purpose of life

Public Health England.
Reducing health inequalities: system, scale and sustainability. 2017.



Marmot principles: the foundations
Impact on the wider determinants

Give every child the best start in life

Enable all children, young people and adults to maximise their
capabilities and have control over their lives

Create fair employment and good work for all
Ensure a healthy standard of living for all

Create and develop healthy and sustainable places and
communities

Strengthen the role and impact of ill health prevention
Tackle discrimination, racism and their outcomes

Pursue environmental sustainability and health equity together

Institute of Health Equity
https://www.instituteofhealthequity.org



#2035 will be based on Prof Sir Michael Marmot’s Principles m

Enable all children, young people and
adults to maximise their capabilities
and have control over their lives

Give every child
the best start in life

.
S
Fair employment '% e discrimin gt
and good work for all . - Tackle |s§rllr:1lflafl0n,
TOGEHER :? racism and their outcomes
3
2
o>
Healthy and sustainable o\ A healthy standard
places and communities } of living for all

Pursue environmental sustainability
and health equity through climate change

Institute of Health Equity
https://www.instituteofhealthequity.org



Three most common broad causes of death
in the older age groups in the most

£ deprived 20% of areas of Westminster
5
= r - - 2
= Cardiovascular disease
O (]
2 Heart disease Stroke
g) \. J
0 ( . )
. Lung disease
(O]
2 Lung cancer COPD
£
"cqn'; ™
= Dementia

J

City of Westminster Council. Public Health analysis. 2024.



Global burden of disease study (2019)
Top 5 risk factor drivers of disability
adjusted life years in Westminster

Smoking
High BMI
High fasting glucose

Alcohol use
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High blood pressure

City of Westminster Council. Public Health analysis. 2024.
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Drivers of ill health in Westminster

Health and Wellbeing

Physiological impacts

= High blood pressure
= High cholesterol
= Anxiety/depression

= Obesity
§

"

Wider determinants of health

= |ncome and debt

= Employment/quality of work
= Housing

= Education and skills

= Natural and built environment
= Access to goods/services

= Power and discrimination

Health behaviours

= Smoking
= Diet
= Physical activity

$

Psycho-social factors

= [solation
= Social support

= Social networks

= Self-esteem and self-worth
= Perceived level of control

= Meaning/purpose of life

Drivers of lung disease

Lung disease

Physiological impacts

= Damage to the lungs

'y

¥

Health behaviours

= Smoking
= Diet and physical activity

Wider determinants of health

Income and debt
Employment/quality of work
Housing

\ 4

Education and skills

Natural and built environment
Access to goods/services
Power and discrimination

Psycho-social factors

= |solation

= Social support

= Social networks

= Self-esteem and self-worth
= Perceived level of control

= Meaning/purpose of life

Drivers of cardiovascular disease

Cardiovascular disease

—

Physiological impacts

= High blood pressure
= High cholesterol

= Anxiety/depression
= Obesity

!

Wider determinants of health

= Income and debt

= Employment/quality of work
= Housing

= Education and skills

= Natural and built environment
= Access to goods/services

= Power and discrimination

Health behaviours

= Smoking

= Diet

= Physical activity

= Alcohol/substance misuse

i

Psycho-social factors

= |solation

= Social support

= Social networks

= Self-esteem and self-worth
= Perceived level of control

= Meaning/purpose of life

Drivers of dementia

Physiological impacts

Dementia

High blood pressure
High cholesterol
Anxiety/depression
Obesity

Hearing loss

t 4

W
I

Wider determinants of health

Income and debt
Employment/quality of work
Housing

Health behaviours

Smoking

Diet

Physical activity
Alcohol/substance misuse

t A

Education and skills

Natural and built environment
Access to goods/services
Power and discrimination

Psycho-social factors

Isolation

Social support

Social networks
Self-esteem and self-worth
Perceived level of control
Meaning/purpose of life

Public Health England. Reducing health inequalities: system, scale and sustainability. 2017.




Combine short, medium and long-term interventions to have the biggest impact

A mpact in 3 to 5 years:
manage hypertension, cardiovascular
risk, diabetes, identify cancer early

B Greaterimpactin 8 to 10 years:
Reduce smoking, reduce alcohol
harm, physical activity and diet

C Substantial impact in 12 to 15 years:
Good work and skills, education reduce
poverty, improve housing,
air quality
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2020 2025 2030 2035 2040

Public Health England.
Reducing health inequalities: system, scale and sustainability. 2017.



Combine short, medium and long-term interventions to have the biggest impact

A mpactin 3 to 5 years: Older Adulthood
manage hypertension, o
cardiovascular risk, diabetes,

identify cancer early ﬂ

Young Adulthood
o0 Implement across the

it |

Childhood and
adolescence

l

B Greaterimpactin 8 to 10 years:
Reduce smoking, reduce alcohol
harm, physical activity and diet

. - . [
C Substantial impact in 12 to 15 years:
Good work and skills, education ! m
reduce poverty, improve housing, Early years

air quality

2020 20245 2030 2035 2040
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Public Health England.
Reducing health inequalities: system, scale and sustainability. 2017.




Learning from others and partnering for equity

(NEJM
Catalyst TODAY ...
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This is a life expectancy gap of 18 years difference
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Working together in
a different way




For the population of Westbourne,
the risk of dying under the age of 75 is over
25% greater than the England average,
and much greater than
the Westminster average.

4 )
How do we reduce the risk of
dying early (under the age of 75)
for all areas of Westminster?

U J

OHID Local Health Indicator

Deaths from causes considered preventable, under 75 years,
standardised mortality ratio, 2016 — 20

Indirectly standardised ratio - per 100

Area

England

Westminster

Westbourne

Maida Hill

Church Street

Millbank

Queen's Park Gardens
Victoria

Central Westminster
Pimlico South

Maida Vale

Fitzrovia West & Soho
Strand, St James & Mayfair
Westbourne Grove
Queensway

Pimlico North

St John's Wood South
Bayswater East
Paddington & St George's Fields
Abbey Road

Little Venice

Bryanston & Dorset Square
Regent's Park

St John's Wood North
Knightsbridge, Belgravia & Hyde Park
Marylebone & Park Lane

100.0
721

125.9

11.2
99.4
98.1
96.3
91.7
89.9
84.6
80.6
78.7
77.2
73.0
68.5
65.9
65.8
54.0
53.9
49.3
48.0
42.6
42.1
41.9
37.0
30.6

Value



Listen: local people described the changes that would meet their needs
(themes collated in 2022)

Easy and
straightforward points
of access for housing
needs and less people

homeless

Youth-focussed and : More green, safe and
o More free coordinated
youth-led activities : o clean communal spaces
social activities for : . .
related to arts, sports, with seating and toilets
. : older people :
leisure and leadership available

Opportunities to make Better awareness of

Better financial stability connections across services, resources and More targeted support
and freedom resident groups and advice available and for parents
neighbours how to access them

More training,
employment and Better sense of safety
personal development and security
opportunities

More locally owned
and black-owned
businesses

City of Westminster Council. 2022..
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#2035 will be based on Prof Sir Michael Marmot’s Principles m

Enable all children, young people and
adults to maximise their capabilities and
have control over their lives

Give every child
the best start in life

>
QO}
Fair employment -% . :
and good work for all =) Tackle discrimination, racism
HEALTHIER, FAIRER, = and their outcomes
TOGETHER :<
P
Ko
o‘z\
Healthy and sustamql?le : o\ A healthy standard
places and communities of living for all

Pursue environmental sustainability
and health equity through climate change

Institute of Health Equity
https://www.instituteofhealthequity.org






NHS

Imperial College Healthcare
NHS Trust

Q&A




. . NHS
Feedback and reflections exercise imperial College Healthcare

« Sticky wall:
* Picture representations

* Pink = A challenge which resonates with you and your local communities
* Blue = An key insight and take away

* White = 3 things you are going to do in the next week e.g. contact someone, steal
an idea, try something new






