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One of the safest hospitals but………



?



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 





The health needs of 
our population

Access

Outcomes Experience+

We can improve equity in
▪ Preventative and proactive 

healthcare
▪ Addressing wider 

determinants as an ‘Anchor’

▪ Improving equity in our
core activities and services
e.g. by identifying and removing 

unfair differences in access, 
outcomes and experience of 
outpatients, emergency care or 
specific care pathways

The hospital has a key role and responsibilities regarding 
population health and equity



What does this mean for us as an Hospital 
Provider?

Control

Influence

Concern Concern – wider determinants  & community 

Influence – risk factors & integration

Control – delivery of services 
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Health Equity Definition

Equity is the absence of unfair, avoidable or 
remediable differences among groups of 
people, whether those groups are defined 
socially, economically, demographically, or 
geographically or by other dimensions of 
inequality (e.g. sex, gender, ethnicity, 
disability, or sexual orientation). Health 
equity is achieved when everyone can attain 
their full potential for health and well-being.



Inequity in access, outcomes 
and experience at Imperial 

Agreeing a 
course of 

action

WaitingReceiving 
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
kLower 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

P/S interface
Social care
Prevention

VCSE
Local 

authority

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
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Physical accessibility

Using a fishbone to look at causes & 
opportunities for action

Role of leadership

People and 
behaviours

Systems and 
processesRelationships

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



Dashboards created to enable staff to look waiting 
times for their service by deprivation and ethnicity



Domains 
of quality

Safe

Patient 
centred

Effective

Timely

Efficient

Equitable

Equity is a domain of quality



Safe

• Pressure ulcer 
occurrence

• Medication 
related errors

• Maternity 
incidents

Effective

• Screening uptake 
variation

• Reattendance at 
ED

• Research 
participation 
inequity

Patient centred

• Net promoter 
score response 
gaps

• Patient feedback 
variance

• Late night 
transfer 
disparities

Timely

• Waiting times for 
elective surgery

• Waiting times for 
cancer treatment

• Access times for 
diagnostic tests

• Left ED before 
treatment

How to look at equity through the lens of 
quality……
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Anchor institutions are usually public services organisations like hospitals, 
universities, or utilities, that are tied to the locality due to infrastructure or mission.

They provide critical services and vital assets to improve the economy health, 
environment and well being in communities. 

They can provide civic leadership and add to the public life of their communities.

Anchor Institution



Anchor 
Institutions

https://www.health.org.uk/sites/default/files/upload/publications/2019/I02_Building%20healthier%20communities_WEB.pdf



Offering out 
facilities to 

underserved 
communities

Training & growth 
opportunities for 

employees

Improving hiring 
practices in the 

community
Working with 

diverse partners 

Use diverse pool 
of contractors and 

suppliers

Investing back 
into the 

community

Influencing health of our communities as an 
anchor institution



Some of our anchor work…..



Learning from others and partnering for equity







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

Helping staff understand our population better……..



Engaging differently with our communities



Building capability for population health improvement



Using improvement methods



Learning from others and partnering for equity



Some of our learning

Executive leadership

Strategic Framework

Focused resource - Health Equity Programme Manager 

Embedding equity and population health improvement approaches 
into the work and into improvement and leadership programmes

Making it tangible for staff

Patients vs. community 



https://www.imperial.nhs.uk/about-us/blog/improving-health-and-equity



What will you do 
differently tomorrow?

Twitter & Linkedin
DrDominiqueAllw

Dominique.allwood1@nhs.net


