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TODAY’S TAKE-AWAYS

We can reduce inequalities by

* improving access (not more resource)
* You will get a taste of how specialists can work closely with
primary care

* involving patients and the public
* You will discover an easy tool for engagement

* Starting young, very young
* You will leave with a resource to share
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INTRODUCTIONS
Who are we? Who are you?



Specialists working with GPs

IMPROVING ACCESS

Think of a child with abnormal movements...



CHILD HEALTH GP HUBS
Integrated child health model of care

Each hub is typically 1 PCN

17 hubs established locally
> 150,000 0-17 years

>45 CC4C systems across the UK

Tertiary Care Sub-
specialty Paediatrics

Vertical integration
Secondary Care —  between GPs and
. ) . General Paediatrics paediatric services
Horizontal integration
across multiple agencies
\
|
L. Puhli-cand
Health Visitors pila CAMHS
School Nurses ! Voluntary sector
Dieticians M children Schools
Young People Soci al Ca re

Community Nurses
Practice Nurses

= Paediatricians
= Specialist nurses
= Other specialists

Specialist and their
outreach Families

= GPs

Floxible sccess

Open access
= Practice nurses
= Health visitors
= children's centres
= Schools

Children’s Centres
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SR A BE -
WE STARTED WITH PATIENTS...

.wWho built themselves into the model

e

become a Practice Championand = .
help shape children’s healthcare \' 3

Your Practice would like to Invite you
to Joln us as a Practice Champlon.
We want to Improve the healthcare
of children and young adults In our
community. Practice Champions use
thelr experience, skills and passion
to help design healthcare

services for children and familles.
Training will be provided.

For more information please ask
for a volunteer application form
at reception or call/text Bea on
07852176747

PRACTICE
YT ke
CHAMPIONS
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Tools for engagement

INVOLVING PATIENTS AND THE PUBLIC

Think of a child who can’t breath...



“knows the family wery
w1

"wery approprate referral”

“he was very reassuring”

primary care

“they are contradictory™

“they gave no plan”

The child/family perspective....

“wery relieved when they
checked the oxygen
saturation levels™

“I had a wery
experience”

“they offered me a
diagnosis"

"1 wias happy with the
ETET T

I was seen very quickly” "they were very thorough”

“they gave us a wery good

I got a very good plan’ plan™

“they give good advice™

paediatric
specialist
clinic

emergency
department

paediatric
ward

“wary quick discussions”

“nobo

o consultant met us”™

amotions relating to trust,
Joy and serenity

. emotions relating to strass,
fear and anger

home

“I teel confused”
“I ferl scarad™

Heidi, M., Emily, K., Benjamin, H. et al. Patient reported outcomes for preschool children with recurrent wheeze. npj
Prim. Care Respir. Med. 29, 7 (2019). https://doi.org/10.1038/s41533-019-0120-3



EXPERIENCE MAPPING TOOLKIT

https://www.cc4c.imperial.nhs.u
k/resources/resources-for-
professionals




STARTING YOUNG, VERY YOUNG



Asking the community of an Integrated Care System what matters to them

Health and wellbeing for
children and young people

What matters?

Spring 2021

North West London ¥ connecting care for children N I H R |S_Icef:|331l g;rsl::g:f

Clinical Commissioning Group



Asking the community of an Integrated Care System what matters to them

.. 5
Health and wellbeing for Who participated:

children and young people * Children and young people with long term conditions,
What matters? G educational needs and disabilities

* Parents and carers

Spring 2021

* Families and young people with English as a second
language

* Looked after children

* Young peoples health and wellbeing advocates
* Community volunteers

* Health research teams

* Health and social care champions (HealthWatch)

NHS|

i i hool for Public
North West London ¥ connecting care for children Sc
Clinical Commissioning Group N I H R Health Research



Asking the community of an Integrated Care System what matters to them

Health and wellbeing for
children and young people

What matters?

Spring 2021

Six priorities emerged:

1.

2.
3.
4

o

Access to mental health support
Mental health support in schools
Navigating the system

Young people’s ownership of
their healthcare

Pressures on parents
Maintaining a healthy weight

NHS|

North West London

Clinical Commissioning Group

Who participated?

Children and young people with long term conditions,
educational needs and disabilities

Parents and carers

Families and young people with English as a second
language

Looked after children
Young peoples health and wellbeing advocates

Community volunteers

* Health research teams

* Health and social care champions (HealthWatch)

“Understandingss,
sGPcommunication -

al health

ifoommental, heaLth

=Stiessadools gpa“

_ young carers
p icated syste
Waltmg llst s

|Solat|on
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Whin can | mals decisions about my healthcare?
+ i G Tk dEEtina o oL oW i s
Pt haraf il vl Skl s B Chlil el Pl o Qoo it T Pty ol

it sisation (RTRSNGE)

‘Whicn can | make my own apgoiniment®
= You cR e BN BRponTe D with 8 G

= From 18 you can scoess GPF onng senices, sham
S RN BOOk & CANCE B0 DOITGNES, S WAL il
] Ehinf Pl R E

=TT 16 yhEeS, YOUF PaeLeanel should only make,
change of eance| your apeoinome s il you hive
agreid [CogEal

When can | see a healivcare professional
{dociorinarse} on my oen?

» Evarything you Ll 8 hesihcans probessionsl Should oy
Lonfide gl uniess you Qv pEITES DN 1D shirs of your el
b L vk

+ ‘vl Shaikd B nodd b fore & inPoRMaticn B Shaned

Can | =0 3 docloriaisit 3 cinic wehout my parendicarer
beang bold?

i Wi S T WRRE WORT [N DA M kresw Sboul & visi, dis
inorrrtion shoukl be ki prie

& Yol haithoans prokssional might encouisge you i Spssl i pour
PENES O SO YL s B They Think i ol B ikl

o P yir hidahesne prosdinnal B oonds Mid el yi Ry, Dy My
Pl 0 SPeir i wAlh tithi ik

‘Whien can | use a pharmacy on my s
From U B SOl FOLIT D4R

P Sl ks, i R ey v i OOUINDERT
reioanons

+ Under 18 yRers you cin Someimes ooles
P Sl oS, 1roim & phir sy’ bl this depands on
i SpCie S

Can my parenticarer siill help me whon 1'm 16 or older
{e.g. book or accompany me b0 appomnimends)s

= Wik, Wl you Lm 18 e TR I RO ™)

Involving your parents, of someone you trust, can be
halphs at any age

You can bnng 3 inend or par ares 10 30 Ipex
or request 3 chaperone (Chaperonas have been ranaed oo
provde unbiasod support for pasants)

As you get older, ® can be raaly valuabie o start seeing
haathcare profeasionals along for the whole or part of your
apportment

It c3n haip o wirte down any concams and quaslions, or
make 3 dary of your sympiomes, and ke thes o your
apportmerd

I you're ursure aboul somethng a heakhcare professonal ll ”
has sald, ask them o explain again W n

Soma people And it halphul 0 wnle important indormation

down dunngialier an appomtmont

Try o be 3= open and honest aDOUT Your WoImes/Conmmmns
0 ot e hegithcae professonad can help

I you 2re unhappy wih the care you have ecenved, it =
mportant (o feedback (Mng cut Dow 0 codiock)

For young peopia, your healthcare documentation should
ba addressed and =ant o you - speak o your healthcare
profesonal £ s 1= not happening

Keap the contact detalls for your G, school nurse and
other healthcare professionals and 3 remmder of your
ApporEments in your phone

It thare = not Bme 1o cover al your gueshons . one
apporsment 25k about booking a follow up
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Spread it!



Back to....TODAY’S TAKE-AWAYS

We can reduce inequalities by

* improving access (not more resource)
* You will get a taste of how specialists can work closely with
primary care

* involving patients and the public
* You will discover an easy tool for engagement

* Starting young, very young
* You will leave with a resource to share

¥, connecting care for children



GETTING IN TOUCH

WEBINAR: 27% July, 3:00-4:30 PM

EMAIL: mando.watson@nhs.net
imperial.cc4c@nhs.net

TWITTER: @CC4CLondon

WEBSITE: www.cc4c.imperial.nhs.uk

WORKSHOPS: imperial.ccdc@nhs.net

¥, connecting care for children


http://www.cc4c.imperial.nhs.uk/
mailto:imperial.cc4c@nhs.net

Extra materials



SPREAD

North West London Child Health Hubs:

8

Supported by
St Mary’s Hospital

Hillingdon Hospital
Northwick Park Ho

@
O
@
@

Opportunity Design

Evelina Children’s Hospital

Child Health Hub development across

the UK:

A map of trusts. CCGs and other organisafions now involved with the CC4C programme

Sodial Care Trust
. Northern Health and
Social Care Trust

South Eastern Health

Northumbria Healthcare NHS Trust

% and
Southern Health @) Beffast He:
and Social Care and Sodial Care
Trust

Cuntile CCO

. NHS South

NHS Oldham CCG
NHS Leeds So

Bradford Teaching Hospital F. Trust

*.NHSLMSWQST
® HS Wigan Borough CCG
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ey ”m‘c'lws‘me'-(oswals

o
%

Rogeghamshee CCG

University of Cambridge

Birmingham and Salihull CCG ‘ @ Camixidgestice & pet

Partnefs in Pasdarics

Buckinghamshire Healthcare NHS Trust o

Watford Genseag 13&&[“.

Cardiff CCG Swindon COG i Meston C
Guisdford & Wavery CC

er
inchester Hospital Qw ‘Ashford St Peter's Hospita

. est Hampshir@ce 2
Lok Kent and Medway CCG
Southampton CC6

Brighton and Hove CCG

spital

Chelsea & Westminster Hospital

datasyrup é

ham, Havering and Redbridge CCG
th Central London COG

ren’s Commissioner, Romford

Bromley CCG

Camden CCG

Hampshire Foundation Trust

hire Community NHS Trust

Herts Valley CCG

Kslington and Haringey CCGs

Isliny &t

, ds CCG
London North West University Healthcare NHS Trust
Meadow Croft GP

North Middlesex Hospital

Surrey Heartlands CCG

Enderley Road Medical Centre, Harrow
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Patient and public

. Evaluation
involvement

Spread



#2035

Serena Simon
Bob Klaber




Objectives of this session

After this session, participants will:

Understand the need for health and care systems across the globe to think
differently about how they approach improving the wider determinants of health

See the value of building local place-based partnerships in order to drive
improvements to the health, wealth and wellbeing of local communities

Understand more about an approach that starts with need, involves a blend of
qguality improvement and community engagement and is clear about the need to
cede power




We have a shared vision: we want to reduce the gap in life
expectancy by 50% by 2035

A baby boy bornin
Westbourne in the north of
the borough has an average

life expectancy of 76

Despite there being
spending of £16k per
resident per year in this
area

This is a life expectancy gap of 18 years!

A baby boy born at
Knightsbridge and =
Belgravia has a life
expectancy of almost 94 ©Que
Park \
\%0;\@ G me\\Chmh \ 4
IO .
,” Lancas’k( Squ<\2/( \ -
/ & Gate/"‘g/‘\'\/ \ West End\ /x °
o Q- T @
3 Knightsbridge
and Belgravia \
g
o
e —————— N\
A

£7k per resident per year in '@
other parts of Westminster

Compared to an average of / . 5 Sqn::@
\
Ch\@nll’ Tach ook’

£/person/year

@

7,000

North Knightsbridge
Westminster & Belgravia

Life expectancy at
birth

North Knightsbridge
Westminster & Belgravia

Despite spending over double in resources.




Time for a new community conversation

“Change will not come if we wait for some other
person or some other time. We are the ones we’ve
been waiting for. We are the change that we seek”

Barack Obama

#2035 — listening, connecting,
accelerating & amplifying change




The starting point for this different approach was asking our
local communities “What would it take to thrive around here?”

North Westminster programme trained Community Development Officers in research techniques and approaches to
utilise their languages skills and high standing in communities.

Existing council outreach initiatives were used to recruit participants and successfully conducted 37 telephone/face to
face/videocall interviews with 39 residents, 3 rapid street research sessions speaking to approx. 110 passers by and
Informal interviews in Queen’s Park Children’s Centre with 11 parents during child play sessions.

01 02 03 04

To understand residents’
in-depth experiences and
views of their local

communities in North
Westminster

To understand the unmet
needs of residents in
North Westminster and
the nature of the
community that residents
want to live in

To begin identifying
priority areas to help
form the building blocks
of the North Westminster
Programme

To build trust with
residents and create a
network of people to join
us on the full journey of
this programme




Local people described the things they were most concerned
about and the changes that would best meet their unmet needs

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




#2035 in a nutshell

(@/‘) One Vision
Four principles

X Four methods

@ Three work
{3

{0} packages

A I 364,000 life years
al saved

. We - a wide group of organisations - will work with residents and staff in new and empowering ways to

i change futures and half the gap in life expectancy for people living in Westminster by 2035 .
| But by listening to residents, not just focusing on health interventions: this started when residents told us that !

| their health is driven by housing, money, community, neighbourhood, crime & safety, and structural racism '

...................................................................................................................................................................................

| #2035 is about... |
i » Focusing on health inequalities through systems thinking, levelling-up to create a fairer Westminster
x Putting residents at the centre and working together on the challenges they prioritise |
.+ Creating proper partnerships in place, working with residents and across agencies to solve problems

and adapt solutions to local conditions

.« Mobilising a movement for change where we all teach one another, and all learn from one another

' In doing this work together we will apply #2035 tools to listen more effectively, connect initiatives
. proactively, amplify what works, and accelerate for specific localities.

i This is a big change to how we have traditionally done the day job. We will organise some defined

| ‘reprogramming’ work to build it, do it and communicate it. This means we will describe methods and

. build capability (all teach all learn); we will put this into practice in place-based partnerships; and we will
. collect the stories of how this is changing lives, changing futures, and creating lessons for improvement.

. By working like this we aim to have gained 364,000 life years for residents in the north of Westminster
| [18yrs in boys & 10yrs in girls; halved x 52,000 people in North Paddington & Church Street]




What #2035 Is:

A call to action - and a then a practical
approach - for all of us working with
communities in Westminster to work
together in new ways - specifically at
the level of neighbourhoods and places

A programme of learning and support
to develop new capabilities and
mindsets in our organisations and
within our communities

An approach that keeps going back to
listen to our communities to
understand and then act on the things
that matter most to them

DRAFT

#2035 is a fundamentally different approach, designed to get different results

What #2035 is not:

A council initiative or NHS run
programme

A set of projects

Something additional that people
working in the council, the police,
the NHS, the voluntary sector etc
need to take on

A short term programme that can be
usefully measured by traditional
council, NHS, police etc measures
and targets




#2035 is not a council project or an NHS initiative — it is an approach, a way of
working, where multi-agency partners are coming together as place-based
action teams to work in partnership with local people to tackle key issues that
are the things that our local communities are telling us matter most to them

Growing together in partnership

Westminster City Council Paddington Life Sciences Partners

Metropolitan Police O O Department for Work and Pensions

Communities living in and around
the north of Westminster

Imperial College Healthcare NHS Trust

GPs and other health Voluntary and community
providers & networks sector & other local partners

(eg ICHP)
Other local
Westminster-based
II"IdUStI'y partners Where the work started . Wider partners




We are organising #2035 around place-based working - with and for
residents; enabled by an all teach all learn for all of us

#2035 Learning
—Network~

Place- Place-

based based
working working
group group

We are organising
our approach to
governance as a
multi-agency
learning system

Residents

hicate if]

Place- Place-
based based
working working

group group

suolin|os bunuswsa|dwi
01 yoeoudde Adusbe-nnip
1SOW 1911eW 1Byl SaNss! 9y} 01
suolInjos pasnpo.id-0)

amplifying change

easurement of #2035 activitie
Are they leading to the outcomes that matter?

listening, connecting, accelerating &

IHI's HIAE
network

#2035 Leadership Team

Bloomberg Associates
Paddington Life Sciences

#2035 Steering Group
& other reporting

Others —eg:ICS
BiBorough Partnership

DRAFT



The #2035 design principles that run though everything

1. Start with need. Concentrate on and stay true to what matters most to our local communities
in the north of Westminster. Keep the voice of the local community at the heart of co-design,
improvement work and decision making. This needs us to cede power.

2. Work in a different way — listen, connect people and build trust and relationships to accelerate
and amplify change. Move away from running project after project to foster a different way of
working together in partnership and tackling things jointly. No one organisation or agency
‘owns’ #2035; it is a genuine collaboration and partnership.

3. Find the right blend of community engagement and improvement method to address the
issues that local community members highlight as barriers to them and their family thriving —
apply this to each of the three work packages within #2035

4. Continually learn from each other and from elsewhere

5. Use improvement method to (a) articulate a logical link between aims, activities and expected
outcomes (b) support tests of change and (c) evaluate the work and measure impact

— — — ————— e —




Change is needed now

e.qg., We might want to reduce obesity, but residents
have told us that they can’t easily increase physical
activity because they are unable to use the park safely
because of fear of crime, relationships with the police,
no benches to rest on, no ball games and the toilets
being broken. There isn’t a pill we can prescribe- we
need a different response.




Our burning ambition for change ¥t
Life expectancy gap City of Westminster

“FAIRER

WESTMINSTER

Complex community and client needs, require new ways of working from council and partners, including
our communities...Complexity needs to be embraced through systems-thinking approaches.....

SOCIAL PROBLEMS ARE OFTeEN THE END
RESULT OF MANT FACTORS

INTERACTING

CONOMIL CONTEXT !

SUBSTANCE ABuUse

A%
(-0
A S, Rl -
FamiLY [socialL SoclAL 1solATION

ENVIRONMENT @ }
\ a MENTAL HEATH

.systt

*images taken from www.humanlearnin: m

>

...engaging with, and responding ...seeing, and responding to,
through a place-based approach the ‘whole person’

westminster.gov.uk/fairer-westminster #FairerWestminster


http://www.humanlearning.systems/

#2035 how? — the essence of #2035 Is around doing

things very differently to how organisations like local
authorities, the NHS, the police etc traditionally operate

#2035 — listening,

connecting,
accelerating &
amplifying change




Some homework for the train / plane home

From everything you have heard from Mando, Keira, Serena, Dominique over the last
55 minutes is there something you could take home with you and do something with?

It might be to:
- Share something with a colleague
- Test something
- Pick up the telescope from the other end and look through it
- Write something
- Be an advocate for something
- Stop doing something
..... or something else....

Spend 60 seconds now thinking about what it might be....then commit to doing it

_—— — — = — e —— )




