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One of the safest hospitals but.........
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Our strategic goals
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To help create a high quality integrated care | To develop a sustainable portfolio

To build learning, improvement and



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 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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The hospital has a key role and responsibilities regafétfgc"<oc "e=\isis

population health and equity

We can improve equity in

= Preventative and proactive
The health needs of healthcare P

our population - Addressing wider
‘ determinants as an ‘Anchor’

Access

* 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

Outcomes Experience
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What does this mean for us as an Hospital Imperial College Healthcare

Provider?

Control — delivery of services

Control Influence - risk factors & integration

Influence

Concern

Concern — wider determinants & community
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Aim: To improve health, wealth, wellbeing and equity
within our local communities

I

e needs o
local
communities
Nroudi

as an
a key part of ‘anchor’
our local organization

health and
equity in our
core
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Widening

/

More of the same Gap worsens

Shows improvement

\



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.

World Health
Organization



Mapping inequities across our organisation

Inequity in access, outcomes an pati 22 of 97 specialties show
’ Asian patients are more
. . likely to wait longer in a statistically significant
and experience at Impenal cert;lin specialtie% difference in DNA rates
by deprivation
Missed
outpatient
Longer wait appointment
tosee a due to poor
specialist transport
Not
supported to s pport
use remote u : :
digital to stay E;(p:qufgﬁ:gg Diagnosing the
m°t’:;‘f:”g well ymp problem

Providin

g
feedbac

Lower trust in i Ry
using formal k Discharge Receiving Waiting
channels + and support treatment

language plan Risk factors

barriers such as
smoking not
Delayed identified and “It has been such a
discharge recorded

difficult time because |
Only 6% of Cancer survey

participants identified as black
and not enough respondents
from the most deprived groups

| felt completely
abandoned and alone”

have no family in the UK.

NHS
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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 &
opportunities for action

. . Systems and People and
el s processes behaviours

Gaps in community/patient

Complexity of navigating care
engagement

Conscious and unconscious bias

. Communication channels
aps between Trust and other services'

Lack of awareness/insight

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

Fragmented approach to equity

ack of capability and capacit
across health systems

in key areas
Equity not embedded in Trust decision

Competing strategic priorities
making

Problem:
Inequities in
access,
outcomes and
Disparities in access to transport Infsz(ra;glegfj:g;e

to hospital Healthcare

Role of leadership
Structural racism

Lack of or poor quality data on equit
Disparities in health literacy uity

Cost of living crisis

Lack of or inconsistent coding

Disparities in access to and ability to
Pressure on other public services

use digital tech and comms channels

Lack of transparency on equity
Wider determinants

ack of language/translation support?
Equity not built into routine
metrics on BAU Physical accessibility
&§ I .
Patient lifestyle factors Underutilisation of patient feedback

Age, sex and hereditary factors

Key:
¢ Things we can directly change
SF)CietaI e . Physical : Things we can influence
environment infrastructure

Things we can’t change but need to adjust for
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Equity of Access: First Outpatient Attendance wapekisl Collage ..

NHS Trust

DNA Rate by Deprivation

Patients from our mos Imd_Quintiles = 1 =« 2 -3 =4 =5

deprived communities 15.6%

are more likely to not
attend their 3R g3ax 135% 0% a0 138 i
- <

appointment ~e e ® ° .

13% vs 8%

average

12.8%
16.9%

’ 12.3%
11.9% 12.9% 121% 11.0% 132% 122%

11.5%

10.9%

DNA Rate

lolx 10.1% "’\19-4% 10.2%
8.5%
If we could bring the DNA & E 81% 79% ,,8'4% 8.1%
rate of IMD1 patients down 8.8% » o . 8;% . 7.6% »
to the Trust average DNA @ 81% 8.1% ©- @ . -
rate we could convert 7.5% 7.5% 72%
4500 DNAs per annum
into active appointments
59%")&6‘0'\%%%\’\,\1’5
I T A i N Wy ISP QPN SN PN, T YN
4 A A B i L i A A A G L S L it i L L
4R a8 4R ahT AT AR A gV gk g AR AD T 4R
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Primary project objectives

1. Reduce the gap between those with highest and lowest outpatient DNA rates, with a goal of

reducing it by 50%

2. Reduce outpatient DNA rate for at least one patient group that experiences health inequities

i Imperial Colege
Jolras o

Tyl aloax -esithea >

Do you want to design a way to v

1 Outpatient Chinkl « Pationt pathaary process mup
support people to attend their Kaniiip s

hospital appointments? MASTER TEMPUATE / OVERVIEW

Wo are looking for 6 community mombers from North Wast Londan to
work with a team at Imperial College London. We cncourage people from
under-served groups o apply.

What will you do? £ ~ 4
Atendatac. eting 92- menta for 1 months ionline optior) < Y -
Shene nd bl cdesign ey e suppurl people L stend their bospial — . .

2ppoi

What will you gein?

Yeuwll b2 paict 225 81 beur for meelings.

Yeu wll be invalved ini e i | help e

1o attend thar appai v mnets.

Access neads will be suppoted,

Apply here by 1ipm 28th February:
hittpssé Aimpurl eom/brarHE EERE

of zcér thie code
> EE




Our approach to reduce inequity in DNAs Imperial College Healthcare

NHS Trust

Helix Centre Project DrDoctor Al algorithm

4 ) 4 )

Reduction in
disparity in

Co-producing
solutions with
patients and
communities

Using

Taking an Using data to innovations to

improvement drive

approach improvement tackle difficult

problems

DNA rate by
end of 2024




Dashboards created to enable staff to look waiting T o He}EEE

times for their service by deprivation and ethnicity NHS Trust

All Appointments Demographics m

Demographlcs DNA Demographlcs HIC Demographlcs PIC

99 99 1888 -BG.G.A 1989

Referral Soerce 2 : 2 .
< > Appeintments by IMD Quia. .. MO Quistile « Trend Agpointments by Sex Sex«Trend Appoimtments by Age Age - Trena =

Year of Appointm. ..
Month of Agpoint... Appointments

First / Foliowup
Directorate

<
Treatment Punction _: aaann
Chinie z
£
NHS / Private .
.

IMD Decie
Sex

Age Bane
Ethaic Growp



Equity is a domain of quality ipaiial Collage HEE.EE

NHS Trust
l

Patient
centred

quitable
Domains
4 of quality
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How to look at equity through the lens of Imperial College Healthcare
quality......

* Pressure ulcer » Screening uptake * Net promoter  Waiting times for
occurrence variation score response elective surgery

* Medication * Reattendance at gaps » Waiting times for
related errors ED « Patient feedback cancer treatment

» Maternity * Research variance  Access times for
incidents participation * Late night diagnostic tests

inequity transfer « Left ED before

disparities treatment
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Aim: To improve health, wealth, wellbeing and equity
within our local communities
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local
communities
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as an
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our local organization

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

health and local e ‘anchor’
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Anchor Institution

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.

https://www.health.org.uk/publications/reports/building-healthier-communities-role-of-nhs-as-anchor-institution
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Institutions

https://www.health.org.uk/sites/default/files/upload/publications/2019/102_Building%Z20healthier%20communities WEB.pdf



Influencing health of our communities as an sanaril ey .
anchor institution

NHS Trust

Improving hiring
practices in the
community

Working with
diverse partners

Training & growth
opportunities for
employees

Investing back
into the

community

Offering out
facilities to
underserved
communities

Use diverse pool
of contractors and
suppliers




Widening access to
quality work

Purchasing more locally for
social benefit

Using buildings and
spaces to support
communities

Gree
Plarr%é
Reducing the

environmental impact

of our work e .
LN

Working more closely

with local partners

Some of our anchor work.....

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 consideration of sustainability and local
sourcing, with plans for local suppliersto sell
their wares within the restaurant space

Opening doors to engage
Use of hospital buildings for co-production
work and patientengagement 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 mostimpacted by Covid

NHS |
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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-sector partners to tackle health
inequalities



Learning from others and partnering for equity

(NEJM

Catalyst TODAY ...
JouNAL RNty MBCHTE COUNCE, Toncs v anouT q

A baby boy born in the

Sl v ¥R a North of the Borough has
Health Equity as a System Strategy: The Rush an average life expectancy
University Medical Center Framework o
Asthors: Davwd A. Ansell, MD, MPH, Darlene Olwer 2ightows ), Lasry sodmay. MD. Omar 8

) Auher Infe & AMlamon

Publiched Apel 20, 2077 | NEJM Catal Innov Care Dellv 2021:2(5) | DOL MI04/CAT20.0604 | YOL ZNO. 5
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A baby boy born at

Knightsbridge and

Belgravia has a life
expectancy of almost g4

This is a life expectancy gap of 18 years difference

Listen Z Connect Z Amplify AccelerateI
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ECONOMIC AND SOCIAL IMPACTS AND
BENEFITSE OF HEALTH SYSTEMS
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Society
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Helping staff understand our population bEt.t.,?pre-,.-a-.-canége Healtheare

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
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Engaging differently with our communities

ciTizens . wereaton e
i We have had around 1000 conversations between December and April
Community
Organising Toolkit Conversations with staff: Conversations with patients: Community groups:
Atoakit o develop ergagerent

and leatersnp i impeovement

*y) Facetoface [, )"  StMary's Hospital
) =1 conversations | )

e E Al S Newman Catholic College
to) SpFoosgues U 85 WeslemEye London Interfaith Centre

Sl ! » The Al Maoaar Islamic
7 [f Survey {1, « Charing Cross Hospital Centre

(5 - + The Abbey Centre
= Hammersmith Hospital Community Champions
“ {1/ And Queen Charlotte’s and Rroviders meeting
" Chelsea Hospital efugee Group galm

. HM Prison Wormwood
Scrubs
Westminster Mind
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Building capability for population health improvement

Beginne{ Aware of owr mmprovemnent approach and local
improvesnent work

Leads a team 10 defver the local impeovement
prontes

Supports improvement work to enable progress and
undersiands nk 1o strategic pnonties

Specalkst resource for improvement 1o indivduals, teams and
the orpasation

[INHS |
CHTIZenS. . imperial College Healthcare

NS Truse

Community
Organising Toolkit

A toolkit to develop engagement
and leadership in improvement
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Using improvement methods e e e

e

Secondary Drivers: Potential areas of focus:
Design and target positions for local people
(1) Widen access Widen workforcs Understand local demographics and work op itl
. to quality work: porticipation Createp yment p work pl and
Aim of our The NHS as an volunteer work experience
em r
Anchors ploye Build the future workforce < Engage young people and support career development
Strategy' Increase the number and types of apprenticeships
(2) Mak
e more
purchases locally &
To reduce heaith for social benefit: Shift more spend locally Buikd local capacity and support local supply chains
inequalities and he NS as e
improve poputation wm‘;n ul"sc;’one’ ese::!n;d ol Embed sodial volue into < Prioritise and monitor social value
healthA ﬂnq T value purchasing dectsions Buikd organisational capability and capacity around social vakie
welibeing in No
West London by
delnber"ately . (3) Use bulldlngo & Expond community access to — Enable local groups and businesses 1o use NHS estates
choosing to \ spaces to support WHS property
Support access to affordable housing or housing for key workers
leverage our communities: using NHS estate
resources to work The NHS as a land and Convert and sell estate for Workin partnership across a place to maximise the wider vakue of
with the ICS and capital asset holder community benefit NHS estates
local partners to Develop & support accessible community green space
better support our
communities (4) Reduce Adopt sustainable practices Develop leadership and staff buy-In for enviconmental
environmental impact in NHS operations T sustainability improvement work
of our work:
The NHS as a leader ; inabk Help shage ¢ i and behaviours
for environmental Iemors Sppmtte <
susfainability practices in the community Influence local supphers to be more envi i ol
Partner with other anchor Develop anchor coll and 10 support shared
(5) Work more cl ', institutions across @ place T aparoaches across 2 locality
with local partners:
The NHS as a partner B
across a place Partner with other NHS — Develop networks to support shared learing and spread good
anchors practice
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Learning from others and partnering for equity

(NEJM
Catalyst

UM v IIANTE v NECHTECOUMGE v TORGE v MU Q

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

Awhors: David A Assell MD, MPH, Dirfene Olives 4 ghuow 2, MD, Oma
21 Johenon, MO Asther 1o & ATMatient

Published April 71, 2071 | NEJM Catal lenow Caoe Deby 2025:205) | DOE 101056/CAT.20.06%4 | YOL 2 NO. 5

TODAY ...

A baby boy born in the
North of the Borough has
an average life expectancy

of 76

A baby boy born at

Knightsbridge and

Belgravia has a life
expectancy of almost g4
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N\
‘ 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
4
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imperial College Healthcare Contact us Search Q
NS Tt

# Services Ourlocations Visitingus GPs & referrers LUTINETTR 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




What will you do
differently tomorrow?

Twitter & Linkedin
DrDominiqueAllw

Dominique.allwood1@nhs.net



