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Health Education England

Population Health and Health Inequalities: supporting the workforce, now
andinthefuture

Tuesday 11th October, 09:45am - 15:30pm

We work with partners to plan, recruit, educate and train the health workforce.
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Agenda — Morning Session

09:45 - 10:30
10:30 - 10:40
10:40 — 10.55
10.55 - 11:10
11:10 — 11:25
11:25 - 11:40
11:40 — 11:50
11:50 — 12:30
12:30 — 13:15

Registration

Welcome and Housekeeping — Prof Wendy Reid, Director of Education & Quality and Executive Medical Director

Keynote — Prof Kevin Fenton, London Regional Director, OHID & President, Faculty of Public Health

Population Health and Health Inequalities through a workforce lens— Janet Flint, Programme Lead

New and Emerging Roles — Dr Mas Amin, National Clinical Advisor
Break

Deputy Chief Medical Officer for England Announcement

Panel Discussion — population health, health inequalities and the w orkforce

Dr Navina Evans, Chief Executive

Prof Wendy Reid, Director of Education & Quality and Executive Medical Director
Dr Jeanelle De Gruchy, Deputy Chief Medical Officer for England

Dr Priya Singh, Chair, Frimley Integrated Care Board

Lunch

@NHS_HealthEdEng

HHEEPHHI



Professor Wendy Reld

Director of Education & Quality and Executive
Medical Director

@NHS_HealthEdEng H#HEEPHHI



Dr Bola Owolabi MBBS DFFP MRCGP MSc

Director — Health Inequalities NHS England and NHS Improvement

NHS England and NHS Improvement
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Health Inequalities Improvement Programme NHS
Vision

Exceptional quality healthcare for all through equitable access,
excellent experience and optimal outcomes.
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A Legacy from the Pandemic - Narrowing Healthcar
Inequalities

NHS
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The people cost of healthcare inequalities...

.. .the pandemic has exacerbated inequalities

Disproportionate
deaths from COVID-
19 between those
living in the most
deprived areas and
those living in the least
deprived areas.

People in more
deprived areas spend
more of their shorter
livesinill health than
those in the least
deprived areas.

Recurrent hospital
admissions (for acute
exacerbations of chronic
respiratory disease) are
more prevalent in more
deprived neighbourhoods.

In 2015-17 the gap in life expectancy between the most and least deprived areas in England was 9 years
for males and 7 years for females. The gap for years spent in good health was 19 years for males and
females. The inequality gap in life expectancy has increased significantly since 2011-13 for both sexes.

@ Years of life Years of life

. Good health

Poor health

19 years

J i I
L gap o | gap
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Females - least deprived Females - most deprived

Males - least deprived ~ Males - most deprived

nalysis of ONS morality data

| 4% Public Haath England

Social isolation and
loneliness are
associated with a 30%
increased risk of
heart disease and
stroke

Economic disadvantage is
strongly associated with the
prevalence of smoking, obesity,
diabetes, hypertension

Heakh Profie for England 2019

NHS

Forwomen in
the most
deprived areas
of England, life
expectancy fell
between 2010
and 2019

In the areas of England
with the lowest healthy
life expectancy, more
than athird of 25to
64 year olds are
economicallyinactive
due to long-term
sickness or disability

Living in poverty in early
childhood can have
damaging consequences
for long-term health



National cost of healthcare inequalities

Hospital Episodes per 100,000 Population

Increased NHS treatment costs Female Male

- > £5 billion

MO Group
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Losses from illness associated with health inequalities

P It

Hospital Episodes per 100,000 Population
Hospital Episodes per 100,000 Population

Productivity losses !
- £31billion - £33 billion —~
Average Annual Cost (£)

Female
Reduced tax revenue and higherwelfare payments
- £20-£32billion

People from the most deprived areas have a lower life
expectancy compared to those in more affluent areas, yet
the per capita cost of healthcare due to emergency
admissions, LTCs, prolonged LOS & spend on healthcare is
higher for those from moredeprived areas

Average Annwsal Cost (£)
Average Annual Cost (£)

Fair Society, Healthy Lives The Marmot Review of Health inequalities in England post 2010 - PowerPoint PPT Presentation
https://www.slideserve.com/daniel_millan/fair-society



NHS

NHS Health Inequalities Improvement Programme

Policy Drivers
NHS Long Term Plan/Plan Refresh
2022 Health and Care Act
Government Mandate to the NHS
Levelling up White Paper
Digital Health & Care Plan
Covid19 Elective Recovery Plan
2022 Health and Care Act

NHSE/I 21/22 Operational Planning Guidance — 5 Strategic
Priorities



NHS

The Aims of an Integrated Care System

To improve outcomes in population health and healthcare

e tackle inequalities in outcomes, experience and access

e enhance productivity and value for money

e help the NHS support broader social and economic development.



Importance of the wider determinants of health NHS

An estimated 60-80% of health is attributable to wider determinants of health!. This includes ‘individual determinants’ and
wider societal impacts such as the climate emergency and the economy.

Good work ! oY
pr-: N i ‘\,\,
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Money and
Our surroundings 1'

resources
Housing

Education
and skills

The food we eat

£\

Transport

Family, friends
and communities
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https://www.health.org.uk/infographic/infographic-what-makes-us-healthy

Healthcare Inequalities Priorities for Systems and Providers m

Priority 1: Restoring NHS services inclusively
» NHS performance reports should be broken dow nby patient ethnicity and IMD quintile, focusing on:
o Under-utilisation of services (e.g. proportions of cancelled appointments)
o Waiting lists
o Immunisation and screening
o Late cancer presentations

Priority 2: Mitigating against 'digital exclusion'
» Ensure providers offer face-to-face care to patients w ho cannot use remote services
» Ensure more complete data collection, to identify whois accessing face-to-face /telephone / video consultations (broken dow n by patient age / ethnicity /
IMD quintile / disability status / condition)

Priority 3: Ensuring datasets are complete and timely
» Improve collection of data on ethnicity, across primary care / outpatients / A&E / mental health / community services/ specialised commissioning

Priority 4: Accelerating preventative programmes

Flu and Covid vaccinations

Annual health checks for people with severe mental illness (SMI) and learning disabilities
Continuity of maternity carers

Targeting long-term condition diagnosis and management

YV VYV YV

Priority 5: Strengthening leadership and accountability
» System and provider health inequalities leads to access Health Equity Partnership Programme training, as w ellthe wider support offer, including utilising a
new Health Inequalities Leadership Framew ork (to be developed).



CORE20 PLUS 5

A focused approach to
tackling health inequalities

National Healthcare Inequalities Improvement Team
Exceptional quality healthcare for all through equitable access, excellent
experience and optimal outcomes

Contact: england.healthinequalities@nhs.net

NHS England and NHS Improvement
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CORE20

The most deprived 20% of
the national population as
identified by the Index of
Multiple Deprivation

REDUCING HEALTHCARE INEQUALITIES

The Core20PLUS5 approach is designed to support Integrated Care Systems to
drive targeted action in healthcare inequalities improvement

MATERNITY
ensuring continuity
of care for 75% of
women from BAME
communities and
from the most
deprived groups

SEVERE MENTAL
ILLNESS (SMI)

ensuring annual health
checks for 60% of those
living with SMI (bringing
SMI in line with the success
seen in Learning Disabilities)

Target population

CHRONIC RESPIRATORY
DISEASE

a clear focus on Chronic
Obstructive Pulmonary
Disease (COPD), driving up
uptake of Covid, Flu and
Pneumonia vaccines to
reduce infective
exacerbations and emergency
hospital admissions due to
those exacerbations

PLUS

NHS

ICS-chosen population groups
experiencing poorer-than-average
health access, experience and/or

EARLY CANCER
DIAGNOSIS

75% of cases
diagnosed at stage 1
or 2 by 2028

i
i

HYPERTENSION
CASE-FINDING

and optimal
management and lipid
optimal management

outcomes, who may not be captured
within the Core20 alone and would
benefit from a tailored healthcare
approach e.g. inclusion health groups

ssssscssessssesses

SMOKING
CESSATION
positively impacts
all 5 key clinical
areas

sessssessesesesssssssssassesas
esssecsccsscsesssssssesesse



CORE20 PLUS 5 R eI Ne= NHS

NICE ‘How to’ guide on healthcare inequalities improvement in development
NICE Quality Standards mapped to the HIl matrix

Why we've mapped NICE Quality Standards to the Health
Quality standards: a inequalities improvement planning matrix

prioritised set of
Z"::Z"a‘f‘:tf“f:frd to NICE Quality Standards are developed independently in collaboration with health and social care professionals,

quality improvement in practitioners and service users. They are based on NICE guidance and other NICE-accredited sources. The
specific areas of care process includes wide stakeholder consultations, validation and regular review.

NICE quality

By using NICE Quality Standards aligned to the 7 principles outlined in the health inequalities improvement

Guidelines: planning matrix, programme leads can:
systematically developed & 2 s 5 A 2 & T5
idaniabased + assess the extent to which programme design, implementation and evaluation is embedding the principles

recommendations for
health and care

outlined in the health inequalities improvement planning matrix
* ensure the programme is in line with evidence-based recommendations from NICE
» formulate an action plan to strengthen the approach to considering health inequalities within the programme

i » understand the rationale for each quality statement, supporting prioritisation and case for change
fe"f':;':;shc“,{‘:éfgs,q‘:& + use the accompanying quality measures, to develop metrics for measuring: structure (environment or setting);
guidance process (activity carried out) and outcomes
» provide assurance that health inequalities are being adequately considered and the programme is running in

line with the principles outlined in the health inequalities improvement matrix

* be assured that the programme does not inadvertently widen the health inequalities gap

NICE

NHS England and NHS Improvement
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[CITFIEMEE  Work with €QC NHS

Figure 1: The Cycle of Inequality

Healthcare inequalities may be related to the experiences
of ethnic-minority led GP practices which tend to be
predominantly in the most deprived areas with a further
impact on health inequalities for their population from
adverse regulator inspection outcomes

* Regulators’ Pioneer Fund - Project ¢ Reducing health
inequalities in areas of depriv... (citizenlab.co)

* Podcast-GP practices and the impact of health inequalities
by Care Quality Commission (soundcloud.com)

* Ethnic Minority Led Practices & health inequalities - Ethnic Stigwood, A, 2020
minority-led GP practices: impact and experience of CQC
regulation | CQC Public Website

NHS England and NHS Improvement
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https://cqc.citizenlab.co/en-GB/projects/tackling-health-inequalities/9
https://soundcloud.com/carequalitycommission/gp-practices-and-the-impact-of-health-inequalities
https://www.cqc.org.uk/publications/themed-work/ethnic-minority-led-gp-practices-impact-experience-cqc-regulation

[T IFDLIATHE Data to inspire improvement m

*  Work with HQIP and National Clinical Audit Leads to develop a
standardised approach to addressing healthcare inequalities in national
clinical audit programme through data collection, analysis and

HOW DATA CAPTURED BY NCEPOD SUPPORTS THE

develo pment Of recom mendations IDENTIFICATION OF HEALTHCARE INEQUALITIES

A REVIEW - 2022

* NCEPOD - National Confidential Enquiry into Patient Outcome and Death:
Review of Health Inequalities Short Report— HQIP

*  Work with NHSBSA on Prescription Exemption Certificates & Maternity
Exemption Certificates as well as prescribing patterns in medication for

hypertension, COPD and severe mental illness— Complete & report due to
be released soon

NHS England and NHS Improvement
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https://www.hqip.org.uk/resource/national-confidential-enquiry-into-patient-outcome-and-death-review-of-health-inequalities-short-report/#.YoqB_-3MJnI

[LITFNEATEE Data and Digita NHS

Health Inequalities Improvement Workspace on Foundry incorporating Health Inequalities Improvement,
Actionable Insight & Neighbourhood Non-Electives Admissions Dashboards

Digital Health Inequalities Pioneer Fund — In collaboration with NHSX - 10 ICS driving forward innovations in this
space & further funding planned to support more ICSs with this in 2022/23

PCN Neighbourhood Health Inequalities Enhanced Service has gone live in April 22— We’re working with
Primary Care colleagues to support the embedding of this.

COVID 12 VACCINE UPTAKE BY ETHMICITY AND IMD1? QUINTILE

Asianar ritish
R Elack or Ba ritish
nnnnnn
URs
- -’\- 1e

IMD1F Quintile
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mma Patient Safety

Work with NHSE /| Patient Differences in capability to self-initiate follow-up and self-manage treatment
Safety team & NHS
Resolution to better
articulate intersection
between Patient Safety &
Health Inequalities - Action
on patient safety can reduce
health inequalities | The BMJ
Cian Wade et al

Poverty and/or geographical isolation discouraging travel to care settings

Trend of increasing volume of disease held in the community

Suboptimal communication during transitions of care
Ineffective shared decision-making processes may
lead to reduced treatment adherence
Lack of understanding of the indications for
needing to urgently access healthcare Prevention

& Health

Disincentivisation by previous negative healthcare experiences

Lack of social support network around patients

Diagnostic overshadowing Low health literacy levels

Variation in organisational safety culture Patients with cognitive dysfunction

Under-reporting of safety incidents & inability to

; Patients not proficientin dominantlanguage of
stratify data by protected characteristics

the healthcare system
Limitations in the safety and effectiveness data on

Lack of translators or language and literacy level
drugs and devices across diverse patient groups

appropriate patient materials

Inadequate breadth of healthcare training curricula on the possible

: : S Reliance on non-verbal communication due to disability
impact of socio-cultural factors on clinical assessment and treatment

Personal or cultural variation in patients’ willingness and capability
to raise safety concerns and challenge ‘authority’

Differences in duration or depth of assessment, and prescribing practices

NHS England and NHS Improvement
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https://www.bmj.com/content/376/bmj-2021-067090

NHS |

10 WAYS BUSINESSES CAN HELP
TO REDUCE HEALTH INEQUALITIES

Businesses have direct influence on health in many ways; through employment, procurement,

resource allocation, estate use and capital investment. Therefore, businesses also have a role in
reducing health inequalities. Here are 10 ways we hope provide a working frame for organisations
with ambitions to play their part in tackling health inequalities.

USING SMAREMOLDER
INFLUENCE TO DRIVE

EDDING HEALTH
ES IN'OISIRSA'EGY

Emael
INEQUALIT
AND OPERATION:

MAKING "CORPORATE
SOCIAL RESPONSIBILITY"
MEAMNINGFUL

WORKING IN PARTNERSHIP
WITH THE NHS AND
INTEGRATED
CARE SYSTEMS

WORKING IN
PARTNERSHIP WITH

COMMUNITIES TO
DESIGN PRODUCTS

AND SERVICES

SUPPORTING EMPLOYEES
WITH THEIR HEALTH AND
WELLBEING

sovestng in employee werlbeing ran
lead to noeased reslience, better
emplopee ergagement, mauced
sickness absence and Righer
perfarmance and prosuctiny

OUTSOURCING ETHICALLY
AND TO THOSE WITH GOOD
SOCIAL VALUES

Enswe products and services are
scurced in = resporadble and
sestanable way and that the

workers involved are weated fairty

BECOMING GREENER AND
MORE SUSTAINABLE

SUPPORTING
DIGITAL INCLUSION
Digtal inchnion ensures the
benefits of online and di

technoiogies are
semiabie 1o everyone

Share your thoughts on how businesses can reduce health inequalities at
england.healthinequalities@nhs.net



NHS

Supporting people who are at risk of or who are experiencing homelessness or INHS
rough sleeping (HRS): high level ED pathway from attendance to discharge

CORE20 PLUS 5

«  Workwith UEC team, people with lived

experience, providers and charities to
develop a consistent Emergency
Department pathway, checklistand
toolkit to support people experiencing
homelessness and rough sleeping —
Pilots underway

* High Intensity User work programmeiin
collaboration between
HiQiT/UEC/Improvement Directorate —
signed off via NIRB - Mobilisation
underway

Ambulance
conveyance and
00" see and Treat’

*  If able to update patient care

record with accommodation
status and ethnicity

B2 o
558(1885| Reception

*  Refer to Language Suggestion
Sheet for best practice.

*  Update patient record with
accommodation status and

O
@ Triage

*  Update HRS checklist*
following initial clinical
assessment

+  Provide the person with an
information leaflet on local
support services and ask if they
require any help

*  Consider offer of holistic ‘care
package’ such as clothes
bank/food and hot
drinks/washing facilities

*  If asafeguarding concern
identified please follow your ethnicity

*  Start HRS checklist* and ensure
Triage personnel and ‘Housing
SPOC made aware of ‘HRS'

trust safeguarding process
*  Report location using Streetlink
site as per guidance sheet

status
*  Where the person is not
registered with a GP, support

[ [rTT - ] b

*See supporting help sheets and best practice guide for local examples

Concern that a Person is or is at risk of
experiencing homelessness or rough
sleeping who presents at ED

There is a legal duty on emergency departments, urgent treatment centres and in-patient

treatment to refer service users they consider may be or with
to a local housing authority. Duty to Refer documentation included within HRS Checklist.

//& Treatment

+ If admitting after treatment, ensure
all HRS checklist* information
“follows’ the person for final
‘completion by Ward Staff

« If discharging after treatment,
ensure this is to a place of safety or
link to housing/safeguarding as per
local pathway. Finalise HRS
checklist*

D )

Discharge

*  Ifyou are unable to discharge the
person to a place of safety, notify
the housing and/or safeguarding
lead as per local pathway

+  Complete HRS checklist*

*  Discuss with the person how and
when you can contact them for

follow-up care

Top tips:
v Consider appointing a/several housing SPOCs within the ED (either clinical or non-clinical) to engage with local housing contacts and create good working

¥ Remember that many people who are at risk of or have been exp na; ensuring you and your team take a trauma
¥ Consider the language you use at all stages in the pathway to make sure it s for patients. See help sheets foi g guidance.
~ see supporting help sheets

¥ Consider accessing further training to support professionals at each stage of the pathway to maximise outcomes for HRS patients
to Refer, and cultural

for how to access free e-le HRS, Duty

NHS England and NHS Improvement
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[LTFIIMTEE A Focused Approach NHS

Core20PLUSS offers ICSs a multi-year and focused delivery approach to
enable prioritisation of energies and resources in the delivery of NHS LTP commitments
to tackling health inequalities within the existing funding enwelope.

« Extensive engagement with programme directors to agree
improvementtrajectoriesin relation to the LTP goals with a
particular focus on the Core20PLUS population.

e Workwith Elective Care Recovery team to ensure inclusive recovery
through the Elective Recovery Plan Coronavirus » Delivery plan for
tacklingthe COVID-19 backlogof electivecare (england.nhs.uk)

* Additional £200M health inequalities fundingallocation (recurrent)
secured for ICSs from 2022/23 financial year

TRACTION = IMPACT

NHS England and NHS Improvement
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https://www.england.nhs.uk/coronavirus/publication/delivery-plan-for-tackling-the-covid-19-backlog-of-elective-care/

[LTIFDITEHE  Work with NIHR

National Institute for B\
N I H R Health and Care Research <5¢iﬂ=h nihrac.uk... 9/

Health and Care Professionals ¥ Researchers ¥ PatientsandthePublic ¥ Partnersand Industry ¥ Aboutus ¥

NIHR have now set up a programme of

research looking at underserved
Improving inclusion of under-served groups in clinical research: . .
Guidance from INCLUDE project populations & communities.

The INCLUDE roadmap

ﬁ Involved stakeholders: Patients, public, funders, clinicians, researchers, regulators, industry, policymakers

Research F:::::' Research 's:’:'d" Final Dynamic Study Impact

Priority Investigator i Study Study Closure Dissemination

Settiny Stomnglo sti design/ Desi Del Report & Engagement
e Priority o funding sign ivery epo gag:

A Checkpoints for decision-making processes Tools and processes:
5 : * Building community-partnered participatory research over the long term

. . ) by * Troining resources for stakeholders
Ci , iterative with
in prioritisation, design and delivery

* Infrastructure and systems to recruit and retain participants from underserved groups
* Removing funding, policy and regulatory barriers to inclusion

NHS England and NHS Improvement
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[LTTIFIEMBE  Training Resources NHS

%Cl; LEARNING

Home / Courses / Clinical Courses and Certifications / Health Inequalities

HEE Core20PLUSS5 e-learning modules

Enrolment options » .
RCGP Health Inequalities education

“ Health Inequalities modules

Health Education
b England

NHS England and NHS Improvement
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https://elearning.rcgp.org.uk/enrol/index.php?id=499
https://www.events.england.nhs.uk/core20plus5---reducing-healthcare-inequalities-within-clinical-areas-of-focus

mmg Network and Sharing Learning m

* Health Inequalities Futures Platform —Hosts What’s New, Case studies & opportunity for people to showcase work

they’re doingin the HI space
* National HealthcareInequalities Improvement Network — Goingfrom strength to strength

> FutureNHS NHS

# My Dashboard My Workspaces » Q SEE] b Notifications @/\r:cmm( 0

: ality a pal equalities
Legislation and Duties < # Equality and Health Inequalities Network

Patient Access, Outcomes - “gw
and nequais Equality and Health Inequalities Network

National Healthcare
Inequalities Improvement
Programme

Guidance and Support

ICS information &
discussion

EHIN Highlights

NHS England and NHS Improvement



https://future.nhs.uk/connect.ti/EHIME/grouphome

. NHS
Population health, health Health Education England

Inequalities and public
health at HEE

Janet Flint- Programme Lead for Long Term Conditions, Population Health and Prevention,
Maternity, Neonataland CYP

October 11th 2022

mWe work with partners to plan, recruit, educate and train the health workforce.




Who we are?

——————— -y,

|{ Long Term
1 Conditions
!

———

Head of Portfolio

Long Term Conditions and Population
Health and Prevention, CYP and Maternity,
ACCEND Cancer Programme Lead

(~TREEEETY ()

Senior Project Manager
Paul Gledhill

HEE Graduate Placement
Sarah Winspear

@NHS_HealthEdEng

Clinical Advisor 1

1 & Associate 1

(--------'\ 1 Director 1

1 Population : \ Dr MaslahAmin  j

1 Prevention J

- —— —— ——— - ——

f TPD Population 1

Health 1

1 Fellowship 1

1 Dr Matt Harris J

- ————— -

r

Programme Manager )
Heidi Breed
. e

e

.

Senior Project Manager

[

Margit Veveris

Project Manager
Holly Potton

s
Programme Coordinator
Sarah Boorman
\_

HEE Student Placement
Andrew Sharman

Project Support Officer

Clementine Kellaway

H#HEEPHHI



Population Health, prevention and health
inequalities...Our Mission

Train, educate and transform our NHS and public
health workforces to have the competencies,
knowledge, and skills to deliver population health,
Preventlon and tackle health inequalities to ensure that
he health of the publicis everyone’s business.

1. Build capacity and capability within the core public
health workforce.

2. Embed population health and prevention capability
within the health and care workforce.

3. Understand the remit and responsibilities
of the reformed public health system, in the
workforce development space.

@NHS_HealthEdEng #HEEPHHI



Core Public Health Workforce
Development

1. Public Health Specialty Training programme
» Delivered through 10 Postgraduate Schools of Public Health
» Access to 5-year training programme fully funded by HEE

2. Public Health Practitioner Development

» Public Health Practitioner (PHP) development funded by HEE across all
regions

» Provision of wider CPD offers for the PH workforce
* Deep dive into our investment underway

3. Public Health Workforce Planning

* PH Specialist Stocktakes — last one published June 2022 and about to be
repeated:https://mww.hee.nhs.uk/our-work/public-health-specialist-capacity.

@NHS_HealthEdEng #HEEPHHI



https://www.hee.nhs.uk/our-work/public-health-specialist-capacity
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Issue: how to increase
accessto education and
training offers to improve
population health, reduce
health inequalities and
embed public health
across the health and

care system

Multiple stakeholders:
NHSEI

OHID

UKHSA

ICSs and ICBs

Providers — secondaryand
primary care, independentand
voluntary sector

Social care

Local government

Faculty of PH

Royal Society for PH
Other royal colleges and
professional organisations

/\
Population health, health inequalities and

e . _

approach to workforce development
VN _ ~— — -

Population health and health inequalities

workforce pyramid

Specialist public health
workforce

Health and care
professionals, including those
in training

Public health practitioners e—

Wider health and care
support workforces and
learners

Healthcare leaders and
managers, including
finance teams

-/

All workforces with the opportunity to
influence health and wellbeing including
those in the voluntary sector

public health: ensuring a joined upv



Wider Workforce Development

1. Population Health Fellowship programme

. Multi-professional 1 year programme, 2 days a week across
all HEE regions, working on a population health project at a
host site

. Supported by a learning programme

. Cohort 3 about to commence with 39 fellows

. Looking to accredit the learning programme

. ibénébition to grow the programme to have have one fellow per

. Aim is to improve patient outcomes through the
development of clinical and non-clinical
professionals with skills in population health to
benefit place-based healthcare systems across
England and for individuals to be empowered to
influence healthcare policy locally

North east & Yorkshire
North East and North Cumbria I1CS

West Yorkshire Health
& Care Partnership ICS

Humber Coast and Vale ICS

North west

Lancashire and South Cumbria
Health & Care Partnership
Greater Manchester Health
and Social Care Partnership

Cheshire and Merseyside
Health & Care Partnership

Midlands

Joined Up Care

Derbyshire ICS East of England

Coventry & Cambridgeshire and

Warwickshire 1CS Peterborough ICS

HEE Midlands Norfolk & Waveney ICS
London

South west

North East London
Health and Care Partnership

The Kings Fund

Healthier Together
1CS System (BNSSG)

ICS for Devon
One Gloucestershire ICS
Somerset ICS

Bath and North .
East Somerset, Swindon
and Wiltshire 1CS

South east

Office for Health
Improvement and
Disparities South East
Our Dorset ICS

Items in blue/bold indicate an ICS

with more than one fellow
(actual number shown in circle)

@NHS_HealthEdEng

H#HEEPHHI



Wider Workforce Development

2. Advanced Clinical Practice in Public Health

« Aim is to develop healthcare professionals currently working
as advanced clinical practitioners with masters’ level capability
to incorporate PH into their local work systems to improve
population outcomes

 Public health ACP framework has been developed and
validated by HEE’s Centre for Advanced Clinical Practice as a
credential.

@NHS_HealthEdEng #HEEPHHI



Wider Workforce Development

3. Health In equ alities Our medical distribution programme aims to align training
] placements more closely with population need to ensure
a more fairly distributed workforce

To support upskilling of all
workforces we provide

o _ To addressissuesin rural

: and coastal areas which face
an ageing population and
where it has often been
harder to recruit, we

are undertaking work

with selected Integrated Care

accessto educational N
resources, including a

podcast seriesto

equip health and care
workers to understand and
address health inequalities
encountered in their practice.

Systems (ICSs), supporting
innovative apprenticeships
We work in partnership with system stakeholders such as NHSE’s Health and other work to

Inequalities education and training workstream and contribute to improve the health and digital
the development of new learning resources eg around Core20Plus5 literacy of the population

@NHS_HealthEdEng #HEEPHHI



Wider Workforce Development

4. Digital Learningresources

We have a wealth of e-learning resources, toolkits and frameworks designed to support practitioners, learners, trainees and
educators embed population health/prevention/health inequalities capability into clinical practice:

*  Maximising Population Health and Prevention in curricula Toolkit
*  AMR toolkit

* Healthier weight competency framework
* Population Wellbeing Portal

» Population Health Toolkit
 Em in lic health into clinical servi toolkit

* e-learning resources developed, supported or produced in partnership

Since 2018 our digital resources have beenlaunched over 2 million times.

@NHS_HealthEdEng #HEEPHHI


https://www.e-lfh.org.uk/programmes/maximising-population-health-and-prevention-in-curricula/
https://www.e-lfh.org.uk/programmes/antimicrobial-resistance-and-infections/
https://www.e-lfh.org.uk/programmes/healthier-weight-competency-framework/
https://www.e-lfh.org.uk/programmes/population-wellbeing-portal/
https://www.e-lfh.org.uk/programmes/population-health-toolkit/

elfh | Population Wellbeing Portal

elearning for healthcare A central location for elearning to deliver improvements
in public health, prevention and wellbeing

Behaviour Change Literacy for Individuals and Workforce Leaders

A learning resource ped by health hol to build behavi
change knowledge and skills -

Population Health Toolkit Health Equity Assessment Tool (HEAT) m

Supporting health and care professionals to understand ant improve papulation health mﬁmm

Physical Activity and Health b 2

The pravention and management of long-term conditions by being active >,
2

Embedding Public Health
into Clinical Services

Supperting teams though the process of re-designing
clinical services & support prevention as wel as treatment -

Obesity

Onlie losening foc healheare and ather prcTrkness werking 10 Tack ks abesity

Making Every Contact Count

An interactive learning resource to support people develop the knowledge and understanding -
to make every contact count by asking others about their health and wellbeing Hnlnlr\g knowledge and making plans for community-cantrad approaches
1o haaltn and wellbaing

Public Mental Health

Social Prescribing — Learning for Link Workers

An e-leaming resource to support link workers to dellver soclal prescribing '

#LinkWorkerLeaming

Maximising Population Health and
Prevention in Curricula Guidance

Population Health Management % \f\o , =
Introduction to the underlying concepts, data and analysis required Ta [k] l]'lg H l'.ll'l'lE‘lES.‘i Ness
to understand and improve the population’s health [ e

N e
You can make

@NHS_HealthEdEng




Population Wellbeing Portal

A central location for elearning to deliver improvements
in public health, prevention and wellbeing

elfh

elearning for healthcare

Resources organised within the following 17 programmes:

The Portal provides a central Alcohol Oral Health

location for free training Child Health Prevention and Health Improvement
and education resources Gambling Public Health Professionals
relating to the health and Health Inequalities Safeguarding

wellbeing of the public Housing and Homeless Screening

including links to e_|eaming’ Infection Management Sexual Health

toolkits, videos, webinars and Loneliness and Social Isolation  Tobacco Dependence

various publications. Nutrition and Obesity Substance Misuse

Wellbeing and Mental Health

@NHS_HealthEdEng #HEEPHHI


https://www.e-lfh.org.uk/programmes/population-wellbeing-portal/

All our Health : o BT
e-learning ,

elfh « Evidence based bite size e-learning commissioned by OHID linked
elearing for healthcare to the All our Health Framework which aims to support all health and
care professionals to prevent illness, protect health and promote

03 wellbeing.

Office for Health  «  Aims to simply present evidence and guidance to show the impact

Improvement that health and care professionals can make on key public health
& Disparities topics. 30 topics all organised in a similar format
« Why does this matter?
_ NHS * What can | do to help?
Health Education England * Where can | find more information?

» Knowledge check

@NHS_HealthEdEng #HEEPHHI



Population Health Toolkit

Supporting health and care professionals to understand and improve population health

* Toolkit built around HEE’s curriculum for population health

* Provides links to free resources mapped to eleven core
curriculum areas and learning objectives.

* Enables health and care organisations to embed population
health approaches into their communities by improving the
knowledge of their workforces in this area

@NHS_HealthEdEng #HEEPHHI



Embedding Public Health
into Clinical Services

Supporting teams through the process of re-designing
clinical services to support prevention as well as treatment

Embedding public health in to

clinical services toolkit-workbook A toolkit intended to %
- - support clinical leaders Office for Health
and service managers Improvement
to guide their teams & Disparities

through the process of
re-designing services to
support prevention.

NHS

Health Education England

@NHS_HealthEdEng #HEEPHHI



IncreaS|ng the Sk”l MiX 1IN Health Education England

population health

Dr Mas Amin, National Clinical Advisor

October 2022

mWe work with partners to plan, recruit, educate and train the health workforce.



NHS

National Population Health Fellowship Health Education England

A &a
M2AD Iﬂﬁ

mWe work with partners to plan, recruit, educate and train the health workforce.



Context and Background

 First national population health fellowship (PHF) — truly multiprofessional
acrossthe health and care workforces

« Launched to develop a sustainable model for increasing the number of
healthcare professionals who have the skills and capabilities required to
support ICS and

» Improve health outcomes for populations

» Improve the wellbeing of populations
» Prevent long term conditions through population level interventions

* Reduce health inequalities and unwarranted variation in health outcomes.

@NHS_HealthEdEng #HEEPHHI



What happens on the fellowship?

 Fellows undertake a population health placement for
2-days/week for 1 year to work on a health
Inequalities project

* Fellows undergo a formal taught programme

* |t is an intense year and learning is set at the
enhanced level practice

@NHS_HealthEdEng #HEEPHHI



Pharmacy

Dentistry
Speech & Language Therapy
Orthotics
Nursing Paramedicine
Dietetics
Managerial

Midwifery

Physiotherapy

@NHS_HealthEdEng #HEEPHHI



Further developments

* The PHF is very popular, particularly among GPs, pharmacists
and AHPs.

 We now have a pilot where GP trainees are doing the fellowship

as part of their GP training to developed enhanced population
health skills.

* Increasingly we have systems sponsoring their own staff to join
the fellowship

@NHS_HealthEdEng #HEEPHHI



Advanced Clinical Practice (ACP) In
Public Health

 HEE has developed a Core Capabilities Framework for healthcare professionals to
work at the advanced clinical practice level with expertise in public health.

» The ACP is characterised by a high degree of autonomy and complex decision
making

* It is set a higher level than the PHF and develops healthcare professionals to
master’s level award

@NHS_HealthEdEng #HEEPHHI



ACP Aims

* Incorporate population health into their local work systems to
Improve outcomes

» Develop capability to promote and influence healthcare policy

* Encourage and support the development of PH strategies and
approaches within relevant organisations and systems (e.g.,
integrated care systems).

@NHS_HealthEdEng #HEEPHHI



The vision

» Because of the great overlap of subject matter between the PHF
and ACP, after completing the PHF, individuals will be able to
progress to the ACP

 Together (i.e. fellowship and ACP) they can demonstrate one part
of a population health development pathway for healthcare
professionals and potential careers escalator, sitting within a wider
suite of population health development opportunities and careers.

@NHS_HealthEdEng #HEEPHHI



Pathways for clinical practitioners

ACP \

Capability

@NHS_HealthEdEng #HEEPHHI



Population Health Toolkit - ELfH

» A free, inclusively accessible, blended suite of e-learning
modules and complementary online resources for all
health and social care staff on e-LfH Hub

» Launched November 2021

» Ongoing evaluation to inform future development

@NHS_HealthEdEng #HEEPHHI



Break

11:25-10:40

@NHS_HealthEdEng H#HEEPHHI



& All OR Health

Office for Health
Improvement
& Disparities

All Our Health: Launch of new health I
Inequalities module

Engaging the country’s two million health and care professionals and the wider public health
workforce to improve their knowledge, confidence and action in preventingillness, protecting
health and promoting wellbeing.

Jeanelle de Gruchy
Deputy Chief Medical Officer

\Tuesday 11 Oct 2022




What is All Our Health?

HOSPITAL

« The All Our Health programme is a call to action, e &7 B

supporting health improvement practice through: Fl &% PN B BT
i m I «r
A A

CARE HOME

— bite-sized learning onkey public health topics
to enhance knowledge and action

— key evidence and datainto practice to
stimulate change

— signpostingto other trusted sources 'f A A

g

.

¥ o ¢

FACTORY PHARMACY

B i ﬂ'« ‘
RN

| & Office for Health Improvement and Disparities



Improvements in life expectancy have stalled

Life expectancy at birth for males and females in England and
Wales, from 1910-12, to 2010-121

Life Life expectancy at birth
expectancy 90 _ (years)
90at pirth Cemaleli t
85(year5) ;Pmﬂ'ﬁ 85 emale lite expectancy
80 80.—.—0-0—.—.—.'“"""" :
;g 75 .—."'. i Male life expectancy
Male
65 70
60 65
55 60
50
45 55
X oV d& & O Hd H D
Q Q\q 0’9 Q\q 2 ¥ S Q'(LQ Q ”
\q\ \q‘b \Q)(o \o_gb \’\ \q‘b \q(b ‘LQQ (19'\ 45
2001- 2003- 2005- 2007 - 2009- 2011- 2013- 2015- 2017-
2003 2005 2007 2009 2011 2013 2015 2017 2019
Source:
ONS

Life expectancy at birth for males and females in England (2001-03 to

2018-20)*°

| @ Office for Health Improvement and Disparities
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Healthy life expectancy is also not improving — and demonstrates

the impact of health inequalities

Life expectancy and healthy life expectancy at birth for females in the most and least deprived areas in

England?

Most deprived 10%
of small areas

51.9 years in good health

26 4 years in

poorer health

F 3

Total life expectancy at birth

v

F 3

Least deprived 10%
of small areas

Years

70.7 years in good health

50

60

70

15.6 years
in poarer

health

80

90

Source:
ONS

| @ Office for Health Improvement and Disparities
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All Our Health: *New module**
Health inequalities

* Anew elLearning module on health inequalities has been developed, as an expansion of the existing professional
development platform.

+ The new module promotes a shared understanding of health inequalities and how they can be addressed and
complements existing modules on key public health issues.

* The module supports the NHS CORE20PLUS5 programme on reducing health inequalities.

» Developed in partnership with Health Education England, NHS England and Improvement, the National Institute for Health
and Care Excellence, the Local Government Association and the Social Care Institute for Excellence.

pridsed

| JOFY T Y =

| @,ﬁ Office for Health Improvement and Disparities



All Our Health: Key components of the module

K.-.
| - - What can [ do o help?
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Health inequalities pilot study: Key findings

« Just 38% of health and care professionals
said they had completed any health
Inequalities training in the last three years

* 48% said they had never completed any
training on health inequalities

« Over 70% of pilot participants felt that the
module was both useful and relevant to their
role and were likely to recommend it to
colleagues

| @ﬁ Office for Health Improvement and Disparities



All Our Health: Resources and tools

Access

GOV.UK Website provides basic

summary

@ GOV.UK

Hone  Helmandsocialcane © Babbanln e saledion

Collection
All Qur Health: personalised care and
population health

A of ] healthcare in
Breventing ilness, protectng health and promobng
wellbeing.

Frern Offica for Heallh Imrzsement avé Dt
Puisiahas Lipet 3088
Lastuprbtd 8 b 2028 — e dlsobiin

Betated comtant

E-Learning for Healthcare Webpage and Hub provides
more engaging and interactive content w hichis linked to

professional development. Open access for all.

" LTS

All Our Health Topics

Health Improvement

Adult chesity

Adult eral health

Aleohol

Childhood obesity

Child cral health

Healthy Eating =COMING SO0N™
Misuse of illicit drugs and medicines
Phiysical activity

Population screening

Senoual and reproductive health and HIV
Smoking and tobacco

Health Protection

= Air pollution

»  Antimicroblal resistance
= Immunisation

Healthcare Pubilic Health
Cardiovascular disease preventicn
Livier diseass

NHS health chacks

Prassune uloers

Respiratory disease

Life Course
= Best start in life
« Early adolescence
* Healthy ageing

Place-based services of can
«  Community-centred practice
+  Soclal prescribing

Supporting Health, Wellbeing and Independence
»  Dementia

»  Falls and fractures

*  Musculoskebstal health

Wider Determinants of Health

Climate change

County lines exploitation

Financial Wellbeing ™ COMING SO0ON™
Heaalth disparities and health insqualities **NEW**
Hamelessness

Inclusian health

Leaming disability

Spesch, language and commumnication
Vulnerabilities and trauma infarmed practice
Workplace health

Wellbeing and mental health

| % Office for Health Improvement and Disparities


https://www.gov.uk/government/collections/all-our-health-personalised-care-and-population-health
https://www.e-lfh.org.uk/programmes/all-our-health/
https://portal.e-lfh.org.uk/

Next steps?

Make a commitmentto:

» Explore the new module and existing collection of resources

» Share the links across your networks and communities

« Shout about #AllOurHealth on social media

« Embed All Our Health in your workforce development programmes

For more information search All Our Health or go to:

E-Learning for Healthcare Webpage: www.e-Ifth.org.uk/programmes/all-our-health/

GOV.UK Website: wwwv.gov.uk/government/collections/all-our-health-personalised-care-and-population-health

| @,ﬁ Office for Health Improvement and Disparities \


http://www.e-lfh.org.uk/programmes/all-our-health/
http://www.gov.uk/government/collections/all-our-health-personalised-care-and-population-health

Panel Discussion — Population Health, Health Inequalities
and the workforce

Chair: Prof Simon Gregory,Medical Director (Primary & Integrated Care)

Panel

Dr Navina Evans, Chief Executive
Prof Wendy Reid, Director of Education & Quality and Executive Medical Director
Dr Jeanelle De Gruchy, Deputy Chief Medical Officer for England
Dr Priya Singh, Chair, Frimley Integrated Care Board

@NHS_HealthEdEng Slido code #1111446



L. unch
13:30-13:15

Please don’t forget to vote for your favourite poster on
Slide (code #1111446)

@NHS_HealthEdEng H#HEEPHHI



Agenda — Afternoon Session

13:15 - 13.35 Improving health inequalities through the Core20PLUS5 programme - Dr Dianne Addei, Health Inequalities Deputy Director, NHS England

13:35 — 13:55 Enhance programme: multi-professional teams with enhanced generalist skills-Dr Tahreema Matin, National Clinical Advisor, HEE Dr Alison
Sheppard, Dr Nikhita Joglerkar & Dr Ruth Silverton, Enhance Clinical Fellows, HEE

14:00 - 14:30 Session 1 — supporting systems to achieve universal health coverage

Session 2 — increasing advanced practice in public health

Session 3 — increasing population health and health inequalities capability in the frontline

Session 4 — Health in focus

14:45 - 15:15 Repeat of breakout sessions
15:15 — 15:30 Poster Prizes & Final Remarks
Dr Mas Amin

@NHS_HealthEdEng H#HEEPHHI



CORE20 PLUS 5

A focused approach to
tackling healthcare inequalities

Improving Healthcare Inequalities through the Core20PLUS5 Programme

Exceptional quality healthcare for all through equitable access, excellent experience and optimal outcomes



Inequalities in Treating Aortic Stenosis

People living in D1 receive 23 TAVIs pmp (per million population),
compared to a UK average of 78 pmp. The boroughs of D2 and D3
also have rates below the UK Average (41 and 41 pmp
respectively). This is in marked contrast to those more affluent
adjacent boroughs including A1 (106 pmp) and A2 (129 pmp).




CORE20

The most deprived 20% of
the national population as
identified by the Index of
Multiple Deprivation

REDUCING HEALTHCARE INEQUALITIES

The Core20PLUS5 approach is designed to support Integrated Care Systems to
drive targeted action in healthcare inequalities improvement

Target population

PLUS

NHS'

ICS-chosen population groups
experiencing poorer-than-average
health access, experience and/or
outcomes, who may not be captured
within the Core20 alone and would

Key clinical areas of health inequalities

L T L T Y F Y Y]

MATERNITY
ensuring continuity
of care for 75% of
women from BAME
communities and
from the most
deprived groups

SEVERE MENTAL
ILLNESS (SM1)

ensuring annual health
checks for 60% of those
living with SMI (bringing
SMI in line with the success
seen in Learning Disabilities)

CHRONIC RESPIRATORY
DISEASE

a clear focus on Chronic
Obstructive Pulmonary
Disease (COPD), driving up
uptake of Covid, Flu and
Pneumonia vaccines to
reduce infective
exacerbations and emergency
hospital admissions due to
those exacerbations

A

CORE20/PLUS|5

EARLY CANCER tw\

DIAGNOSIS

75% of cases
diagnosed at stage 1
or 2 by 2028

-

benefit from a tailored healthcare

o i
i

N 3 T T T T T P UPPURPRPN 1 TIPS  , TT .

HYPERTENSION
CASE-FINDING

and optimal
management and lipid
optimal management

ardsisbidbid R R R bR

approach e.g. inclusion health groups

sssssmsssEEssEREm
.

SMOKING
CESSATION
positively impacts
all 5 key clinical
areas

T T F T



CORE20 PLUS 5 NHS

Core20PLUSS s driven by QI methodology, including:

1) Strengths-basedapproach:
a) ldentify Exemplars
b) Build from strength

2) Co-Production:
a) Engaging Communities in design, implementation & evaluation.
b) Genuinely listen with curiosity

3) Data-drivenImprovement— Creating virtuous circles of data generating actionable
insight which then drive interventions to bring about improvement thus generating
intelligence about what works



The Core20PLUSS5 Support Offering NHS

*Please note: our support offering is in the progress of rapid development, with most elements up and running in early 2022

CoreZOPLU55

Core20PLUS5 Core20PLUS Clinical
Tailored Support Core20PLUS Collaboratne: Core20PLUS Improvement
Offering Connectors: : = Ambassadors: = S
: learning community of : iy Trajectories:
empowering local iad pioneer clinicians Incivickea
: : quality improvement, : ividual plans
community leaders in : and professionals :
- : behaviour change and - addressing health
tackling barriers to . addressing health - fities i h
hoolhc e system leadership inequakities inequaliies in eac
experts clinical area
Health .
Inequalities Health Inequalities ImprovementDashboard: a central tool for measuring, monitoring and informing action on
Improvement health inequalities
Team: Leadership Framework co-developed with the NHS Confederation
Foundational High-Impact Actions: tangible guidance on how to make a difference in key populations
Supporting Anchors and Social Value: optimising the contribution of the NHS to enhancing the social determinants of health
Levers

Education and Training: focused professional development for our NHS People to address health inequalities

NHS England and NHS Improvement

e )



We have arange of work to supporting our priorities for reducing
healthcare inequalities m

Priority Key programmes and requests of systems

1. Restore NHS < Elective care — elective recovery plan asked systems to disaggregate their waiting lists by deprivation and ethnicity. Eight
senices principles for inclusive elective recovery set out in advisory note for systems.
inclusively

Urgent and Emergency Care — health inequalities is a strand of the developing strategy
* Primary care —a focus on health inequalities is an area of the Fuller Stocktake

2. Mitigate against + Transformation and Healthcare Inequalities - delivering a digital inclusion planin response to recommendations in Wade Gery
digital exclusion Review

+ Systems - providers asked to offer non-digital alternatives, and carry out complete data collection toidentify digital. The Digital
Inclusion Health Inequalities Pioneers is a programme set up with the aim of creating digitally equitable pathways at ICS level

3. Ensure datasets + Health inequalities - Health Inequalities Improvement Dashboard (HIID) allows system to monitor progress on a range of
are complete and indicators

timely + Systems— a) We have asked all NHS organisations to continue to improve the collection and recording of ethnicity data

across primary care, outpatients, A&E, mental health, community senices, and spec comm; b) Systems should be
implementing mandatory ethnicity data reporting in primary care c) Trust board performance packs should be disaggregated
by deprivation and ethnicity

4. Accelerate * Prevention and Personalised Care programmes working in partnership to influence health inequalities improvement
g:ce)\;;:: :rI]Vss » Core20PLUS5 approach aims to accelerate improvement of health inequalities gap through focus on high-impact areas
5. Strengthen * Health inequalities - cross-cutting work to support system leadership, including an offer in partnership with the NHS
leadership and Confederation for health inequalities Executive leads, CEOs, directors, governors, chairs and non-executive directors

accountability + Cross-cutting — all dashboards feed into the Exec dashboard to include data disaggregation by ethnicity and deprivation.

Board Performance Packs are now disaggregated by inequalities variables for a range of programmes including: cancer,
COVID1-9 vaccination, diabetes, elective, mental health, screening and immunisations and urgent and emergency care.

* Primarv Care: PCN Health Inequalities lead role implemented to drive insights into ineaualities within neighbourhood


https://www.gov.uk/government/publications/putting-data-digital-and-tech-at-the-heart-of-transforming-the-nhs/putting-data-digital-and-tech-at-the-heart-of-transforming-the-nhs
https://www.england.nhs.uk/about/equality/equality-hub/core20plus5/hi-improvement-dashboard/

mma Spotlight on inclusive elective
recovery NHS

We have asked systems and providers to:

1. Analyse waiting lists delineated by ethnicity and deprivation

2. Develop SMART action plans if inequalities are surfaced

3. Publish board packs that include waiting lists disaggregated by
ethnicity and deprivation

4. Demonstrate how the ICS’s senior responsible officer (SRO) for
health inequalities will work with the board and partner
organisations to use local population data to identify the needs of
communities experiencing inequalities in access, experience and Versi,22 ety 202

outcomes, and ensure that performance reporting allows Tmmmmm———
monitoring of progress in addressing these inequalities.

2022/23 priorities and
operational planning guidance

We have issued an advisory note to regional healthcare inequalities
SROs and systems with Key Lines of Enquiry (KLoE) based on the
Elective Recovery Plan.



[LTTIFIEMBE  Training Resources NHS

%(I; LEARNING

Home / Courses / Clinical Courses and Certifications / Health Inequalities

HEE Core20PLUSS5 e-learning modules

Enrolment options » .
RCGP Health Inequalities education

“ Health Inequalities modules

Health Education
https://elearning.rcgp.org.uk/enrol/index.php?id=499 England



https://elearning.rcgp.org.uk/enrol/index.php?id=499

CORE20 PLUS 5 R eI Ne= NHS

NICE ‘How to’ guide on healthcare inequalities improvement in development
NICE Quality Standards mapped to the HIl matrix

Why we've mapped NICE Quality Standards to the Health

NICE quality

Quality standards: a
prioritised set of
statements designed to
drive and measure
quality improvement in
specific areas of care

Guidelines:
systematically developed
evidence-based

» recommendations for

health and care

Evidence

Evidence: hundreds of
references cited in NICE
guidance

inequalities improvement planning matrix

NICE Quality Standards are developed independently in collaboration with health and social care professionals,
practitioners and service users. They are based on NICE guidance and other NICE-accredited sources. The
process includes wide stakeholder consultations, validation and regular review.

By using NICE Quality Standards aligned to the 7 principles outlined in the health inequalities improvement
planning matrix, programme leads can:

assess the extent to which programme design, implementation and evaluation is embedding the principles
outlined in the health inequalities improvement planning matrix

ensure the programme is in line with evidence-based recommendations from NICE

formulate an action plan to strengthen the approach to considering health inequalities within the programme
understand the rationale for each quality statement, supporting prioritisation and case for change

use the accompanying quality measures, to develop metrics for measuring: structure (environment or setting);
process (activity carried out) and outcomes

provide assurance that health inequalities are being adequately considered and the programme is running in
line with the principles outlined in the health inequalities improvement matrix

be assured that the programme does not inadvertently widen the health inequalities gap

NICE

https://www.nice.org.uk/about/what-we-do/nice-and-health-

inequalities?utm campaign=healthinequalitiesresource&utm medium=social&utm source=twitter



https://www.nice.org.uk/about/what-we-do/nice-and-health-inequalities?utm_campaign=healthinequalitiesresource&utm_medium=social&utm_source=twitter

[CITFIEMEE  Work with €QC NHS

Figure 1: The Cycle of Inequality

Healthcare inequalities may be related to the experiences
of ethnic-minority led GP practices which tend to be
predominantly in the most deprived areas with a further
impact on health inequalities for their population from
adverse regulator inspection outcomes

* Regulators’ Pioneer Fund - Project ¢ Reducing health
inequalities in areas of depriv... (citizenlab.co)

* Podcast-GP practices and the impact of health inequalities
by Care Quality Commission (soundcloud.com)

* Ethnic Minority Led Practices & health inequalities - Ethnic Stigwood, A, 2020
minority-led GP practices: impact and experience of CQC
regulation | CQC Public Website



https://cqc.citizenlab.co/en-GB/projects/tackling-health-inequalities/9
https://soundcloud.com/carequalitycommission/gp-practices-and-the-impact-of-health-inequalities
https://www.cqc.org.uk/publications/themed-work/ethnic-minority-led-gp-practices-impact-experience-cqc-regulation

[LTIFDITEHE  Work with NIHR

National Institute for N\
N I H R Health and Care Research <5¢3|'Ch nihrac.uk... Q

Health and Care Professionals ¥ Researchers ¥ PatientsandthePublic ¥ Partnersand Industry ¥ Aboutus ¥

NIHR have now set up a programme of

research looking at underserved
Improving inclusion of under-served groups in clinical research: . .
Guidance from INCLUDE project populations & communities.

The INCLUDE roadmap

ﬁ Involved stakeholders: Patients, public, funders, clinicians, researchers, regulators, industry, policymakers

Research ':::i'.": Research 's':':'d" Final Dynamic Study Impact

Priority Investigator i Study Study Closure Dissemination

Settin, Srataglo estions design/ Design Delive Report & Engagement
s Priority s funding ¢ il P e

./ L/ ¥ ¥ L/ v

ATE A A

& Checkpoints for decision-making processes Tools and processes:
Building community-partnered participatory research over the long term
. . n * Training resources for stakeholders
C , iterative with .
oS g % * Infrastructure and systems to recruit and retain participants from underserved groups
in prioritisation, design and delivery

* Removing funding, policy and regulatory barriers to inclusion




[T IFDLIATHE Data to inspire improvement m

*  Work with HQIP and National Clinical Audit Leads to develop a
standardised approach to addressing healthcare inequalities in national
clinical audit programme through data collection, analysis and

HOW DATA CAPTURED BY NCEPOD SUPPORTS THE

develo p ment Of recom mendatlons IDENTIFICATION OF HEALTHCARE INEQUALITIES

A REVIEW - 2022

e NCEPOD - National Confidential Enquiry into Patient OQutcome and Death:
Review of Health Inequalities Short Report— HQIP

*  Work with NHSBSA on Prescription Exemption Certificates & Maternity
Exemption Certificates as well as prescribing patterns in medication for

hypertension, COPD and severe mental illness— Complete & report due to
be released soon



https://www.hqip.org.uk/resource/national-confidential-enquiry-into-patient-outcome-and-death-review-of-health-inequalities-short-report/#.YoqB_-3MJnI

mmg Network and Sharing Learning m

* Health Inequalities Futures Platform —Hosts What’s New, Case studies & opportunity for people to showcase work
they’re doingin the HI space
* National Healthcare Inequalities Improvement Network —Going from strength to strength

> FutureNHS NHS

# My Dashboard My Workspaces v Q Ssearch # Notifications @Accoum (2]

R " ality & pal aqualities Ne! k
Legislation and Duties < # Equality and Health Inequalities Networl

Patient Access, Outcomes - “gw
and noqualies Equality and Health Inequalities Network

National Healthcare
Inequalities Improvement
Programme

Guidance and Support

ICS information &
discussion

EHIN Highlights



https://future.nhs.uk/connect.ti/EHIME/grouphome

mmaRSM Health Inequalltles Collaboratlonm

The Royal Soctety of Medic

i TACKLING
¥ INEQUALITIES

Thursday 23 June 2022 www.rsm.ac.uk/tacklinginequalities

’9

.:m zzs ii

Health Inequalities Collaboration with RSM kicking off
with Conference - RSM to launch major programme on
health inequalities with special conference

Date and time:

January 2022
Location:
Royal Society of Medicine, London
Dr Bola Professor Sir
Owolabi Michael Marmot
. . .. Director, Health Inequalities Professor of Epidemiology at
https://www.rsm.ac.uk/tackling-inequalities/ at NHS England and Universiy Calloge London,
NHS Improvement Director of the UCL Institute

of Health Equity


https://www.rsm.ac.uk/latest-news/2022/health-inequalities-special-conference/
https://www.rsm.ac.uk/tackling-inequalities/

CORE20 PLUS 5

A focused approach to
tackling healthcare inequalities

Contact: england.healthinequalities@nhs.net



NHS

Health Education England

enhance: multi-professional teams
with enhanced generalist skills

Dr Tahreema Matin, National Clinical Advisor Education Reform & Quality, HEE

Dr Ruth Silverton, Dr Nikhita Joglekar & Dr Alison Sheppard, National enhance clinical fellows, HEE

We work with partners to plan, recruit, educate and train the health workforce.




Learning outcomes @J

* To understand what the enhance programme is.

* To understand how it addresses population health
and health equity.

* To explore how enhance trailblazers are addressing
these domains: A focus on the Midlands Trailblazer

QandA

@NHS_HealthEdEng



What I1s enhance?

INHS|

Health Education England

enhancing
generalist skills

Developing our integrated healthcare teams
Delivering modern healthcare

@NHS_HealthEdEng



What iIs enhance?

A multi-professional, educational development offer for our workforce, to
enhance and embed generalist skills at all stages of postgraduate
healthcare training and beyond

Delivery:
» enhance handbook: supporting learners to provide patient-centred care,
effect change and address health inequity
» Regional trailblazer sites developing programmes tailored to local health
need and challenged areas

@NHS_HealthEdEng



enhance

Programme Handbook

NHS

Health Education England

Wellbeing

Prioritising taking care of yourself and others,
with an awareness that strategies to support
wellbeing may be unique to everyone.

Treating patients in a holistic,
coordinated manner, involving
them in their care decisions and
supporting them to manage their
own health.

Improving health and wellbeing
for all through preventive
measures, addressing wider
determinants of health and
reducing health inequalities.

Digital

facilitate collaboration and information sharing.

www.hee.nhs.uk

Complex
multimorbidity

Working together to optimise
care for patients with complex
co-morbidity, through shared
decision making with patients,
carers and colleagues.

Social justice and
health equity

Promoting a fair and just society
and reducing health inequalities,

with an ultimate aim of improving
health and wellbeing of
populations.

Promoting ethical use of digital technology to optimise
healthcare outcomes, reduce health inequalities and

develop our own decision making, cultivating new

Leadership

Promotion of compassionate, collaborative
and inclusive leadership which focuses on
improving health and wellbeing.

Working beyond and across
traditional organisational
boundaries in integrated and
innovative ways to improve health
and wellbeing.

Environmental
sustainability

Taking responsibility for adoption
and spread of sustainable

healthcare practices and being
an advocate for action on
environmental issues.

Transformative reflection

Using critical reflection to reframe and

perspectives on complex, uncertain situations.

o @nhs_healthedeng @ enhance@hee.nhs.uk




What are the expected benefits?

* Improved patient experience
) * Health equity and improved health outcomes
Patients +  Better access to joined up health and care services and continuity of care
* Improved health and wellbeing

»  Opportunities for place-based training aligned to ICSs

* Individualised professional development to develop transferable skills
*  Greater flexibility in working and training

+ Greater job satisfaction

Clinicians

*  More resilient and flexible workforce aligned to emerging integrated care systems
* Improved retention of workforce

Systems -« Improved collaboration and productivity across teams and organisations
* Increased patient safety

@NHS_HealthEdEng




Social Justice and Health

Population Health :
Equity

Developing the clinician’s role to:

« Understand how the social
determinants of health and
health outcomes are linked and how
to reduce health inequalities

» Value, adopt and advocate for
diversity and inclusion in teams and
organisations

» Actively participate in creating a fair

and just society within your

community

Empowering clinicians to:

* |dentify and respond to local
population health needs

» Generate equitable, sustainable
strategies to address the wider
determinants of health

» Engage in co-creationwith

citizens and

colleagues, drawing on insight

from community assets
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UNIVERSITY OF
LEICESTER www.le.ac.uk

enhance delivery within the Midlands

- Learner cohort: IMT, 6 learners

- Structured teaching with a focus on Population Health, EBM, Multimorbidity
and Shared decision making

- Community placements and associated project work interwoven throughout
years 1-3 of IMT

- Trainees encouraged to submit abstracts and present at regional and
national training days and meetings

90



UNIVERSITY OF
LEICESTER www.le.ac.uk

Why trainees chose enhance?

Holistic care

)

Social medicine

How to approach
patients?

Hidden curriculum

91



Community
placements



1 Project Thoughts

i O
INnclusion

j’ O
,f * Homeless - Hospital DNAs/A&E attendance walk

outs consideringbarriers to access and possibly hteTh care

engaging with patients for their view. _
responding to need

« Asylum - Language barriers at appointments: were improving health

translation services available or used.

Dr Edward Orsi
GP at Inclusion Healthcare



Nottinghamshire Projects

S p ecC | al | St SeX u a.l Development of ED Pathway
. — Management of Disclosure

V| 0 I ence S u p p @) rt — Acces§ to Sptecialist Services

— Mental Health Presentations

S ervices »  GP Partnerships & Education
— Prevalence of SV & CSA
— Impact of trauma
vyEEBLéﬂEEVNE — Referral Pathways
WESUPPORT « Data & Information Analysis — Improving Access

— Trends

Ll
B ~ Gaps

—  Minority Groups
— Older People
— Males

Ng.}-srs We provide afree and confidential service to anyone (aged 18+) who has experienced sexual violence at any
SERVICES p time in their life




/|
1\0 Changing Futures:Helping people
N experiencing severe and multiple disadvantage

j ! Based within Changing Future, with supervision from
Nottinghamshire healthcare trust.

Projects linked to the strategic goals of the partnership

Include:

* Needs assessment and asset mapping

« Working directly with service users to identify what ‘better and
best’ looks like

« Using data collected through the programme to identify
priorities for future focus and/or developing the business case
for future funding.

ichanging INHS|

Iﬁqu’TURF§ Bl LB B ThlE Nottinghamshire Healthcare
CONSULTANT IN PUBLIC HEALTH & NOTTINGHAM CITY PBP LEAD FOR SMD NHS Foundation Trust



Any Questions?

@NHS_HealthEdEng



Further information

enhance webpage: https://www.hee.nhs.uk/our-work/enhancing-generalist-skills

Getin touch:

Bharathy Kumaravel (Midlands Lead): bk162@Ieicester.ac.uk
Tahreema Matin:_tahreema.matin@hee.nhs.uk

Nikhita Joglekar: nikhita.joglekar@hee.nhs.uk

Ruth Silverton: ruth.silverton@rcp.ac.uk

Details for regional trailblazer leads via this link https://www.hee.nhs.uk/our-work/enhancing-
generalist-skills/how-get-involved



https://www.hee.nhs.uk/our-work/enhancing-generalist-skills
mailto:helen.cattermole@hee.nhs.uk
mailto:alison.sheppard@hee.nhs.uk
https://www.hee.nhs.uk/our-work/enhancing-generalist-skills/how-get-involved

Breakout Sessions

Session 1-supporting systems
to achieve universal health
coverage

Facilitator — Libby Potter, Head of
Portfolio

Addressing Health Inequalities
through Community Participatory
Action Research: A collaborative
approach to training and
education

Joanne McEw an Public Health
Development Manager, HEE
Thames Valley

Community Healthcare Worker —
Supporting Universal Care

Dr Connie Junghans, GP & Public
Health Specialist

Session 2 —increasing
advanced practice in public
health

Facilitator — Janet Flint,
Programme Lead

Advanced Clinical Practice
Framew ork

Kate Lees, Public Health
Specialist

Dual CCT in GP and Public
Health

Dr Rachel Hliott, Primary Care
Dean

Session 3—increasing
population health and health
inequalities capability in the

frontline

Facilitator — Margit Veveris, Senior

Project Manager

National Population Health
Fellow ship

Dr Ahmad Saif, GP and
Rehabilitation Specialist

Dr Alice Sheppard, GP registrar

Session 4 —Health in focus

Facilitator — Heidi Breed,
Programme Manager

Integrating Health Champions into
the health and care services
Thomas Herw eijer, NHS South
West London ICB

Health Literacy, taking a change
management approach in the
Midlands

Sally James, Portfolio Manager
(Midlands) —Long Term
Conditions & Prevention

@NHS_HealthEdEng
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Session 1 —supporting systems to achieve
universal health coverage

» Addressing Health Inequalities through Community Participatory Action Research: A
collaborative approach to training and education

» Joanne McEwan Public Health Development Manager, HEE Thames Valley

« Community Healthcare Worker — Supporting Universal Care
* Dr Connie Junghans, GP & Public Health Specialist

@NHS_HealthEdEng
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Addressing Health Inequalities through Community Participatory
Action Research: a collaborative approach to training and education

Joanne McEwan — Public Health Development Manager
Em Rahman — Head of Public Health Workforce Development
Schools of Public Health working across Kent Surrey Sussex; Thames Valley; and Wessex

mWe work with partners to plan, recruit, educate and train the health workforce.




Why Community Participatory Action Research?

HEE’s role

to train and educate the public health workforce o~

Question: Are community researchers a forgotten workforce? o

What we did

Trained and mentored 35 community researchers in SE from grassroots and Bayond the data: Understanding the
voluntary sector organisations impact of COVID-19 on BAME groups

Thinking and working differently

* in response to a national document: Beyond the Data, recommendation 2 “supporting community

participatory research, in
which researchers and
community stakeholders

» working directly with community organisations delivering training and
mentoring on how to do community research

* co-productive training and mentoring on community participatory action engage as equal partners”.
research where communities set the agenda on health needs and the
research required

« community researchers linked with strategic partners to enable the outcomes _

of research

@NHS_HealthEdEng



A researcher’s journey

Training programme

Mentoring and peer researcher support

Data Presenting

Identifying collection AEILED findings at

Application » community and orientated show?:ase
need/issue ' outcomes

analysis event

Linking community researchers and their organisations with strategic stakeholders

@NHS_HealthEdEng



Key principles of project

 Valuing the researchers worth - Payments for researchers —
valued, not another volunteer workforce

» Co-production from the start — developing recruitment
processes, training programme

 Collaboration - broad membership of steering group

« Community led — freedom to choose their research/set priorities

* Inclusion — recruitment of those genuinely connected to
communities, inclusion specialist on panel, ensuring
representation at all levels.

* Learning from the communities — acknowledging we are not the
experts, flexible and accommodating

@NHS_HealthEdEng



Challenges, Successes and Opportunities

What went well (surprisingly!) Challenges

*  Online delivery and ability to cover large * Researcher payments
geographical area * Engaging researchers early on

* Low attrition (researchers who left were * Local research support integral
replaced) *  Further development for this workforce

* Most research project complete * Engaging strategic partners from early

stage

Learning .

-« Support to complete applications Opportunities

«  More support and training for NHS Trusts on *  Researcher network
what it means to work with communities as equal * Leads forum
partners

@NHS_HealthEdEng



Examples of research

Access to health services

Community Participation Action Research

Cancer Screening

Trust for Developing Communities
(Brighton) and Hangleton &Knoll Project

(7 researchers)

Mental Health

The Impact of Covid-19 on
Mental Health of Ethnic
Minority Men in Reading

Tarig Gomma
May 2022

@fexing 2 g

S e

Unersiny of L O}
et Bicaling 2

Alliance for Cohesion and Racial Equality
Tarig Gomma

Inclusion

Pandemic
within
a Pandemic

Mothers 4 Justice
Jabu Nala-Hartley

Healthwatch Oxfordshire

Omotunde Coker

@NHS_HealthEdEng



https://healthwatchoxfordshire.co.uk/our-work/our-videos/
https://healthwatchoxfordshire.co.uk/our-work/our-videos/

Toolkit - HEE TV website

This toolkit can be adapted to reflect the communities in scope.
Guidancedocument

Applicationform

Brieffor training provider

Recruitment criteria

Training outline

Showcase summary of work and programme

Evaluation

Public Health Wider Workforce - Working across Thames Valley

(hee.nhs.uk)

@NHS_HealthEdEng


https://thamesvalley.hee.nhs.uk/school-of-public-health/public-health-wider-workforce/
https://thamesvalley.hee.nhs.uk/school-of-public-health/public-health-wider-workforce/

‘A wonderful event; so great to see how all the researchers connected and
made a collective voice for change’

Wi

w
‘This has been an incredible event and huge thanks to all — really person-
centred, relational and rich work — we can make these changes together’

Thank you very much to all the presenters. This is very important work you
are doing, Work which can actually saves lives.’

Wiy
w
‘Fantastic morning of presentations and videos - thank you everyone - really

powerful, thought provoking, and a clear call to action to do more of this type
of approach - for us to listen - and take action’

%ﬁ

@NHS_HealthEdEng



Joanne.mcewan@hee.nhs.uk
Em.rahman@hee.nhs.uk

@NHS_HealthEdEng
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Community health and wellbeing workers
inspired by the Brazilian family health
strategy:

A radical approachto heal a fragmented
system and community

Dr Cornelia Junghans
Dr Matthew Harris

Community
Health and Wellbeing
Worker

\\\\




We are not already doing this!



The Brazilian Family Health Strategy

250,000 Community Health

(
|
1 I g : \¥/ @
Workers | Ye®e i/ o¥e
|
|
|
[

37,000 teams?
95% of municipalities? :
70% of population served? \ /@ Y

Ambulatory caresensitive hospitalizations |, 13%?
Cardiovasculardisease mortality {, 36%3

Cerebrovascular disease mortality |, 31%3

Reduced horizontal inequity
Breastfeeding rates and immunisation uptake increased



Brazilian CHW model

Each CHW supports: e
W Childhood development ETR Y A U\ N Catchment area
B Antenatal and postnatal care fa, B 1,000 households
B Immunisations and screening uptake ™.
B Adolescent health
B Social care support
B Community development /. TR AN W e Micro area
B Public health campaigns B 150-200 households
: PO B CHW lives in micro area
Primary care clinic B Filtivisioe
H GP B Every household visited
B Nurse once a month

B Nurse auxiliary

reproduced with per _issiomrom the NAPC

Harris M. London Journal of Primary Care 2011;
Macinko and Harris NEJM 2015

® AIMS

Increased community connectedness

Local employment, upskilling and retention

Increased prevention and health literacy

Increased mental, physical and social wellbeing

Principles

Place based
Hyper local

Comprehensive
Looking after the entire household

Integrated
In local authority and GP

Proportionately universal
More time spent in those

households observed to have

higher need



UNIVERSALITY - vs targeted for high impact, why is it important?

wrchill Gardens - Community Health Worker Coverage

srker Area
susehold Size)
W oos)
B z109)
M 2108
W « 108y
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" |e08)
B 7 (105
HEst10)
| ERE
-Kmnoz» |
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& Copyright Al righ
LY 0.05 a1 0.2 Kilometers NHR ARC Northae

Catching people falling vs picking them up off the
floor

Just how successfulistheattempt to build trustand rapportata
pointof crisis?

People who we expect to be ok reaching out for
help are not able to connect to services

There is a lot of unmet need in the community with
people contacting neither GP nor A&E

A lot of people giving up after unsuccessful
attempt

Social isolation in unexpected places / people living
in CG for 40 yrs not knowing anybody/ large
families

Little changes make a big impact
Uncovering mental health burden in children



Number of visits and approaches per month

On average, it takes
3.6 approaches to get
one visit

250
200

150

100
- m i B0 R EE
n

July August September October November December January February March April

o

o

M Visits ™ Approaches

40% of 470 viable householdsin 1 year, O disengagement



INTEGRATED - why and how?

District

nursing

Social
prescribers

= Primary Care Team

Identifying need earl

—

Community
champions

Voluntary sector
organisations/
community

Universal offér, resources directe

Care

navigators

Children
centres

Childrens/

Resident

Family
navigators

Employment
services

Efficient use of resources

HV

Housing
support

Adult
Social
Care



Comprehensive - whole household,
why it matters

Observed benefits for residents

Medicines compliance Help with housing and

employment
Connecting residents to each other

Identification of child carers Combatting loneliness

48% increasein uptake of vaccinations, 82%increasecancer screeningand NHS health checks, 6% decrease GP appt

Bereavement support Suicide prevention
Early recognition of Starting walking groups
dementia

Carer support Crisis mitigation



Community

Health and Wellbeing
Worker

Any questions?

Questions from us to you:

Can you see it work in your area?

What would help the culture shift from
transactional to relational in professionals and

residents?

What would help the culture shift from targeted
to proportionately universal?

c.junghans-minton@imperial.ac.uk

m.harris@imperial.ac.uk


mailto:C.junghans-minton@imperial.ac.uk
mailto:m.harris@imperial.ac.uk

Session 2 —increasing advanced practice in
public health

» Advanced Clinical Practice Framework
» Kate Lees, Public Health Specialist

* Dual CCT in GP and Public Health
* Dr Rachel Elliott, Primary Care Dean

@NHS_HealthEdEng



Working at advanced practice level with
expertise in public health (ACP PH)

« What is advanced practice?
 Example roles

 Process
 The credential framework
* Next steps

Kate Lees— UKPHR Public Health Specialist, HCPC Reg AHP kate@ Dooulationhealth.cd';uk
Laura Charlesworth — Associate Professor, HCPC Registered AHP, SRO 4 :
Linda Hindle — Deputy Chief AHP, OHID

Commissioned by Health Education Enaland Centre fara


mailto:kate@populationhealth.co.uk

Multi-professional advanced clinical practice

INHS |

« HEE Centre for Advancing Practice
Multi-professional framework for

advanced clinical practice in England » Experienced registered healthcare
professionals

« High degree of autonomy and complex
decision making

* 4 Pillars — ‘Clinical’, leadership,
education, research

« Underpinned by Masters level award
e Priority in NHS Long Term Plan

“New solutions are required to deliver healthcare to meet
the changing needs of the population. This will need

new ways of working, new roles and new behaviours.” L4 Ad Vanced P raCtI Ce VI d eo



https://advanced-practice.hee.nhs.uk/
https://www.longtermplan.nhs.uk/
https://advanced-practice.hee.nhs.uk/
Workshop%202/Multi-professional%20framework%20for%20advanced%20clinical%20practice%20in%20England

EX am Ie Strategic lead for ensuring physical health is addressed for people with serious
p mental illness. Likely employer - Mental Health Trust

ro | €S This role would champion the importance of physical health checks for people with
mental iliness, they would oversee the development of pathways, support the
development of a culture addressing holistic care, support staff training, develop
partnerships with other organisations, oversee MECC implementation, ensure quality
improvement initiatives are evaluated and share best practice.

Paramedic Advanced Clinical Practitioner - Public Health. Likely employer -
Ambulance service or Primary Care Networks.

This role would lead re search into ambulance population epidemiology and
identification of ambulance based public health issues and develop and implement
public health interventions in frontline ambufance practice. The role would navigate the
hospital/ambulance and primary care/ambulance interfaces to involve and represent
ambulance services in existing public health structures. The post holder would lead a
team of specialist paramedics in Public Health/Community Specialist Paramedics
where applicable and support the director of public health in ambulance services to
advise the trust boards on public health issues, or a paramedic could fulfil this role as
an ACP.




Process of developing ACP PH

Phase 1: Scoping 2019-20

Established steering group; Consultation with employers and employees;
Mapping of previous, existing and planned PH standards/ frameworks;

Established case for AP PH
Phase 2: 2020-21

Steering group and professional reference group; Mapping to ACP pillars
and PH standards; consultation on draft core capability framework;

Core capability framework developed
Phase 3: 2021-22

HEE credential endorsement process developed. Core capability
framework revised into credential; taken through endorsement process

ACP PH Credential Specificationendorsed by HEE




The credential

4 pillars of ACP Programme - clinical, leadership, education, research
4 Public health Domains = 'clinical’ pillar

« A. Population focused collaborative working

« B. Population level assessment

« C. Identify and appraise public health programmes, services and
Interventions

« D. Implement, monitor and evaluate public health programmes,
services and interventions

Each Domain - learning outcomes, capabilities, indicative content
Assessment




Example Domain A: Population-focused collaborative working

HEE multi-professional framework for advanced clinical practice in England, 2017: 1.1,1.2,1.3,1.4,1.5,1.9,1.10,1.11

Learning Outcomes

Operatesin complex and specialised contexts, with a range of multi-agency
and inter-professional partners across boundariesand settings to improve
population health (including preventing ill-health) and reduce health
inequalities

Collaborateseffectively with multiple teamsacross a range of multi-agency

and inter-professional partners to improve populationhealthand reduce
health inequalities

Identifies, evaluatesand maintainscapabilitiesand qualitiesto
support effective communication in a range of complex and specialised
contextsand audiences.

Indicativ e learning content

Critical reflection

Collaborative working across the health and care system

Person-centred communication and community-focused health and care
Stakeholdermanagement

Establishing and maintaining partnerships

Advocacy forpublic health

Negotiation and influencing

Asset-based principlesand approaches

Self-appraisal.

Capabilities:

Advocate fortheﬁ.uﬂnﬂpssﬁgmﬁ.mmﬁmm_mmmmmm
health and care and apply thisat a populationlevel.

Health and care professionalsworking at advanced practice level with
expertise in public health practice shouldbe ableto:

Effectively engage, facilitate and collaborate with a_rang]e_ of diverse partners
across organisational, settingand system boundaries, o improve ﬁubllc health
outcomes, reduce healthinequalitiesand build capacity for public health
action.

Agree collaborative goals, outcomesand obl.egctive_sand actionsto improve
population health and reduce health inequalitieswith a range of stakeholders.

Negotiate and influence to mobilise resourcesfor public healthaction, to
improve population healthand reduce health inequalities.

Utilise a range of collaborative, participatory and asset-based approachesto
improve population healthand reduce health inequalities.

Communicate effectively across a range of settings, including professional, lay,
pOlItI((:ja_l ar|1d mediaaudiences, adaptingthe approach to communication
accordingly.

Communicate withthe public through appropriate media/social media,
recognising the complexity of public health messagesincludingri ;
communication. Understanding of strengthsand limitations of different media
and application for specific target groups.




Next steps

e For HEE

« Scope demand for credential
*Workforce development needs
Drivers and levers to stimulate demand
« Scope supply
*HEIs with relevant expertise
*Potential models for credential delivery
*Workplace supervision capability and capacity
« Recommend potential options for procuring credential's delivery

« For employees and employers
 Whatroles would add value?
» Business need
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Health Education England

Dual CCT in General Practice & Public
Health

Dr Rachel Elliot, Primary Care Dean
Population Health and Health Inequalities Conference

WWE work with partners to plan, recruit, educate and train the health workforce.



Background

* Health Education England (HEE), Faculty of Public Health (FPH)
and Royal College of General Practitioners (RCGP) are
collaboratively working to create, for the firsttime, a dual Certificate
of Completionof Training (CCT) in General Practice (GP) and Public
Health (PH).

* This is now possible due to the Medical Act freedoms post EU-EXxit,
and it aligns well with the identified need for more GPs and PH
experts.

» A high-level mapping exercise demonstrated that there are sufficient
linkages between the two curricular to create a condensed dual CCT
programme

* General Medical Council (GMC) supportive

@NHS_HealthEdEng




PH Training Overview

* 5years (4 years in PH placements and 1 year academic
training which is typically a Masters)

THE NHS
CONSTITUTION

* Must experience health protection in addition to PH the NHS belongs to us all

placements in at least two different training locations

 Trainees can develop special interests

* Someone who has completed an appropriate postgraduate
degree in Public Health will lead to a reduction in training

time provided they have appropriate competencies in Phase
1 (usually 12 months).

« ST3 entry for doctors-in-training (that have demonstrated
essential phase 1 outcomes) and registered public health
practitioners.

@NHS_HealthEdEng #insertcampaignhashtag




GP Training Overview

* 3 Years

2 yearsin GP and 1 year in hospital/community (PH
rotation is common)

 Trainees can develop special interests

» Accepts accredited transferable competences from

* ACCS, Anaesthetics(CCT), EM, CMT, Psychiatry,
Obs&Gynae (CCT), Paediatrics (CCT)

@NHS_HealthEdEng #insertcampaignhashtag



Progress

* A Working Group (with oversight from a Senior Stakeholder
Group) is underway to get the new dual curriculum approved
by the GMC

» Working Group also tasked to design the dual CCT
programme with a view to have a phased roll out from August
2023 at the earliest.

« Example of key issues:

« Suitable model of training (both GP and PH are challenging
programmes)

 Eportfolio platform?
» Educational Supervisors and Training Programme Directors
» Annual Review of Competence Progression (ARCP)

@NHS_HealthEdEng #insertcampaignhashtag



GPST reform —Population Health

* Good healthisvital for prosperity of the communities we live in.
Improvementsin life expectancy stalledin the decade before the
pandemicdueto wide inequalitiesin health withinand between
local areasin England (Marmot 2020).

* Health staff need to feel confidentin their skills and abilities to
carry out their duties to most effectively meet the health needs of
their population

* GPs contribute to population health through theirinteraction with
individual patients and their engagement with the Primary Care
Networks (PCNs) and Integrated Care Boards (ICBs) within which
they work.

* General Practice Doctors in Training (GP DiT) need to be exposed to
placements, learning opportunities and educational events about
population health. Through promoting this learning, we can ensure
our future clinicians understand how to articulate and influence
the health provision for the local population.

@NHS_HealthEdEng #insertcampaignhashtag



GPST reform - Proposals

* Promotion of educationalresources about population health,
including e-learning packages

* Peer learning from different health settings meetinglocal
populationneeds, e.g GP DiTs involved in the Health Equity
Focussed Training (HEFT) programmes

* Increasingand varied Innovative Integrated Training Posts (ITP).
E.g. in publichealth, ICBs, community specialities, prisons

* Signpostingto the third sectors’ services, such as shelters for the
homeless

* Engagementin primary care network responsibilities, such as
impactand investment funded activities and carrying out Quality
improvement projects.

* Experience of clinical leadershipand workforce transformation
addressing population health within ICBs or PCNs.

@NHS_HealthEdEng #insertcampaignhashtag



Session 3 —increasing population health and
health inequalities capability in the frontline

» National Population Health Fellowship
» Dr Ahmad Saif, GP and Rehabilitation Specialist
* Dr Alice Sheppard, GP registrar

@NHS_HealthEdEng



The population health
fellowship- Cohort 1

Dr Ahmad Saif
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 Started with only a little

knowledge of population
health

* Opportunitiesin the
pandemicresultedin a

“XPERIENCE | el

* Project progressed and
supported through the
fellowship learning
programme




Learning from the
fellowship

Change in mindset

Importance of tackling health
inequalities

Understanding project management

How to find population health dataand
how to use it

How to implement ‘value’ and the
meaning of personal, population and
social value




Impact on substantive role

Working withina wider team

Leadership and project management

Population health in practice

Health needs assessment for community
rehabilitation

Research skills and publication



New roles beyond the
fellowship

* NHS England South East Spinal
Transformation project pathway co-
lead

* Opportunities to reduce health
inequalities for those living with
disability

* Using population health data and
identifying gaps to improve
outcomes




Thank you
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NHS

Health Education England

Population Health Fellowship 2021-22

Dr Alice Sheppard, GPST2

www.hee.nhs.uk We work with partners to plan, recruit, educate and train the health workforce.
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My fellowship experience

@NHS_HealthEd Eng

HEE Fellowship days -

workshops, tasks, pre- * Shropshire Council
reading, e-learning,

reflective log * Healthy Lives Team (OHID)

* Hypertension Case Finding
independent study Project & Physical Activity

Buddy Group - Working with PCNs

Networking

Fvnart Qnealkarc

Helping you prevent

heart disease
stroke & dementia N

=X. energi-ze

S Shropshire, Telford & Wrekin
County Sports Partnership

Helping Sport to Help Itself




Hypertension Case Finding

Learning objectives:

» Cardiovascular disease prevention as part of the CVD “DES” requirement for PCNs
* ldentifying a population

* Understanding the role of the PCNs, Local Authority and ICS in population health

What did this involve?

* Qutreach programme in 2-3PCNs
* “Bob the Bus”

* Food Banks

* Local Pharmacies
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* Lifestyle Leaflet ffri::'«
* Blood Pressure Protocol i —
—
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Physical Activity

« Background reading ;
 Physical Activity Champions The N
* Third Sector Organisations flrSt '

step~ few

« Social Prescribing
* Lifestyle Medicine

» Survey of Primary Care HCPs - Steps
knowledge and confidence in . .

discussions around physical activity

» Creation of a resource document to
aid HCPs counsel patients about
physical activity

nhs.uk/BetterHealth

@NHS_HealthEd Eng



What will | take forward?

Knowledge of Population Health & Health
Inequalities

*Understanding of ICS & PCN structures
«Contacts - local and nationwide
*Teaching - GPVTS & Cohort 3

*Working with Shropshire Council Healthy Lives
Team

« MECC: Making Every Contact Count

@NHS_HealthEd Eng



Thank You

Alice.sheppard2@nhs.net




Session 4 — Health in focus

* Integrating Health Champions into the health and care services
* Thomas Herweijer, NHS South West London ICB

 Health Literacy, taking a change management approach in the Midlands
« Sally James, Portfolio Manager (Midlands) — Long Term Conditions & Prevention

@NHS_HealthEdEng



Using a PHM and ABCD Approach to .
reduce Health Inequalities In South J South West
West London Intograted

Care System

Thomas Herweijer, Project Manager Long-Term Conditions

11th October 2022
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South West
London

Population Health Management J ke

Established common definition and
understanding

Population Health — ICS responsibility

Population Health Management (PHM) — methodology

Population Health Platform (PHP) —tool




Our commitment to tackling Health Inequalities [) South West

London
~grated
ICB System Board & Delivery Group Place based work System

We have developed and created a space that allows We have invested in a number of programmes led
leaders and organisations from across our system to by the Community and Voluntary Care Sector that

come together to focus on inequity (using the target our most deprived communities through

learning from COVID-19) and fighting for fairer proactive support, advocacy, prevention and

health and care for all) community connections

People &

Communities

Core20PLUSS & its relationship with .
Population Health Management Asset Based Community Development

We use the ABCD methodology to educate and empower

. . the most vulnerable people in our communities regarding
health outcomes to inform the allocation of their health. We co-produce and co-deliver culturally

resources to the areas O_f our.population that have sensitive health checks and prevention programmes in
the greatest need. Starting with the CORE20PLUS5 local communities
programme

We are working towards using data relating to



Where are our Core20 population of 340k located? NHS

Main features of population:

Ham, Petersham and Richmond Riverside

(2K) Older population.
Significant White British population.

Beverley (2K) More school and young

working aged population. More of the

Asian & Mixed ethnicities.

Berrylands (2K) More young working age

population. More of the Arab/Middle
Eastern ethnicities.
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Sutton Central (6K) Significant school
aged population. Deprivation in housing,

income & environment. Significantly more
South Asian & Chinese ethnicities.

Opportunity for change KEY:

High

Medium

Low

‘ A
KINGSTON 3%‘?})"‘;&
O

e

g
7

Population Density

|
Lower Higher
PR S e
"‘i“‘t')‘ag

i Vs i
pf.;f.:@_vﬁ;i-;fiﬁ

ST S e |
’?“Jﬂ O A0 i AL W/
%%%??&g ‘}\\;’:‘;{; WAMNDSWORTH
4 A 5'6'#-'!‘!\
(2L N\ Xy
Rl X S
3, G
i L)

o gle
4y e
Ay gl
N
e iillviana AN
s e
‘&!ﬁ‘ﬁgﬁjﬁ}{“
WEGAL

SUTTON

St Helier & Wandle Valley (14K) More school
& retirement aged population. Significantly
more White British and Eastern European
ethnicities.

Queenstown (9K) Young adult to working age
population (15-44). Significantly more Black &
Chinese ethnicities. Barriers to housing and living
environments

Latchmere (14K) Younger working age population.
More Black ethnicities. Barriers to housing

East Merton (29K) Deprivation in housing and
environment. Significant school aged and older
working age (44-64) population. Ethnically
diverse.

Croydon North (89K) School and working aged
population. Significantly more Black & Asian
ethnicities. Barriers to housing.

Addington (24k) High school aged population.
Very high deprivation driven by income,
employment, education and barriers to housing.
Significantly White British and Black African

Fairfield (21k) Young adult to working age (15-
44), adversity in living environment, housing &
crime. Significant Indian ethnicities.



Hypertension diagnosis:
Hypertension QOF recorded prevalence compared with estimated prevalence, by GP practice, NHS South West
London CCG, 2018/20

B England value (66 5%)

ou "GP practice values W CCGvake (50.0%)  MSTP value (9.0%)

(1- The NHS is under stress, with growing pressure fromavoidable )

disease

- Prevalence of ‘lifestyle diseases’ (e.g. obesity, CVD, Diabetes, MH) is growing

- 1/3 of people are unaware of havinga LTCs and will presentin A&E

Hypertension recorded to estimated prevalence

have the least trustand confidence in mainstream services

Scale of the problem

- Itis these same communities who are underrepresented in preventative servicesand Cardiovascular disease (CVD)
are often less engaged with their GP practice is the leading cause of death worldwide

-

- Black Caribbean & Black African people 2x aslikely to have a strokethan Whitepeople ~/ 3 In England, CVD causes

- g 1:-4deaths

.. . .. R Ly e . f y which equates to
3 - SWL has significant unwarranted variation in care with increasing A | ) I 1 death every 4 minutes

complexity

- Unwarranted variation in basic care, exacerbates health inequalities

- Patients are becoming multimorbid, withearlier onset of (preventable) disease

England, 2014 to 2016

0.05

““Breakdown of the life expectancy inequality gap
between the most and least deprived deciles, males,

\_ " Many strokes are avoidable through prevention, better detection and treatment ) SWL GP practice variation ranges from 19.8% to 97.4%
o7 praciicn
/~ 2 -Health inequalities are linked to deprivation and ethnicity N\
- There is up to a 10-year shorter life expectancy for the most deprived communities, who 1488 Pucac o Engenc Huaht et

4.16 833

4 - The current ‘medicall modeldoesn’t work for many patients and the 092 036 037 004 012
. . . 0.93 pummmy =
rising costs are unsustainable s ﬂﬁ_
- Prevalence & earlier onset of both physical and mentalhealth is increasing rapidly 32 8 2% & gg § 22 5
£% g 28 BERIEE
- Thereis a significant and risinghuman and financial cost with reducing capacity and k3 : E3 3- E‘i’ §§ § g
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Cause of death
Il Life expectancy (years) Il contribution to the gap (years)

lymphomas

Leukaemia &
Cirrhosis & other

liver diseases

Other

decile

Least deprived



We need a reset of thinking, a shift to preventative WS
and proactive care and redistribution of resourg¥ WestLondon

Find more people,
treat more people,

reduce inequalities

Target the 20% most
deprived communities

and focus on 5
different areas

Our Long Term Plan will make the

NHS fit for the future

#NHSLongTermPlan

REDUCING HEALTHCARE INEQUALITIES UVHS
The Core20PLUSS approach is desianed ystems to

0 support Integrated Care S

CORE20 m@ 4
[ Ky climicai =

| areas of health i u
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SWL Health Inequalities Methodology:
Asset Based Community Development (ABCD)

An internationallyrecognised,
evidenced-based approach

Uses a bottom-up approach by

upskilling and mobilising il

community leaders and assets Asset-Based
Community Development
5 core principles

Links micro-assets to a macro 1. Asset-based

environment to build and 2. Place-based

sustain community power 3. Relational

4. Working inclusively
5. Citizen-




OurVision

Our vision is to develop Healthand
Wellbeing Hubs offering Physical and
Mental Healthinterventions and
Advocacy Support & Advice to deliver
personalised care by communities for
communities

1. We will break down institutional boundaries,
enhance formal health systems and
infrastructure to deliver personalisation and
equal healthcare outcomes for local
underrepresented communities

2. We will do this by creating a new integrated
communit\{ and clinical eco-system. We will
work with local authority, voluntary and charity
sector partners and utilise an asset-based
community development model




Operating Model & Achievements

Participatory Action Research
Approach

4 N - :
<\ @, - 1 - Insights Gathering
' m .OiL PHM, mapping of existinginitiatives and
R

local intelligence gathering

~

S

N
2 - Relationship Building:

M‘ i
{ '" i‘ "ﬂ ‘1 Community is builtand sustained atthe
speed of trust

"y

3 - Capacity Building:

Identification, upskillingand
empowerment oflocal trusted assets

~,

4 - Co-produced Interventions: health
and wellbeing events, preventative
programmes, pop-up vaccination events

~,

5 - Impact and Outcomes Measuring

Improved detection and uptake
prevention programmes

~,

=~ - SR e

Empowerment CROYDON BME FORUM
Network asian r“%ig;:ggi centre

/ SWL Quantitative & Qualitative Outcomes

A\

Builtrelationships with >100 community partners across South WestLondon
90 volunteers have trained as accredited, volunteer community health coaches

>1000 mini health checks carried out focusing on Type 2 diabetes, hypertension
and AF

COVID and Flu Vaccination Pop-up clinics delivered in the heart of communities|

BME Forum & Asian Resource Centre are formally commissioned by Croydon
Alliance

Qualitative surveys reported:

= 117 (36%) of health check participants in Wandsworth told us their main motivation to attend
was their faith leader with 232 people (80%) telling us they were very satisfied with the
convenient location

= Feedback included if we could also have counselling services being offered from these
community hubs




Training

Health Literacy

Health Coaching

and Signposting

Mental Health
Awareness and

Knowledge,
understanding, skills and
confidence touse health
information

Skills to understand
LTCs, their risks and
ways to modify these
risks

Able to use simple
techniques, e.g. using
pictures and simple
language

Able to navigate people
within health and social
care systems

Skills to identify and
reinforce motivations for
behaviour change and
resolve ambivalence
within the context of
Engaging, Focusing,
Evoking, and Planning

Core communications
and relationship building
skills

Able to signhpost people
to appropriate and
relevant
services/interventions
within the community

Counselling

Have enough knowledge
to recognise common
mental health issues that
can affect people

Have enough knowledge
to signpost people with
mental health issues to
appropriate services




What doesit
include?

Co-produced
Interventions

Health education and
promotion

Improving health
literacy

Health Coaching

Community-Led

Health MOTs Type 2
diabetes, Hypertension,
Atrial Fibrillation, COPD,

Lipids




HEALTH
CHECK

Just diagnosed
with COPD?



SWL Community Equality and L W
Equity Programme in Action

¥ PARTNERSHIP A4
v AWARDS 2021 - 1
Mowtnersipwithtneniy FINALIST

Wintro: Community-Led Health Clinics - YouTube



https://www.youtube.com/watch?v=uWJEBLQfvF8

Lessons Learned So Far

Community is built
and sustained at

Common Purpose /

distance the speed of trust Shared Values

Resist fixing froma




Challenges and Opportunities

Building a community
COVID-19 workforce with pathways
|7 |7 into paid work

Working more closely
Management and with Primary Care
retention of Volunteers

Networks

: Helping people to start,
L R hepingpeope!
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To make thissustainable, our 3 ambitions are:

* Improved detectionand prevention
e Reduction of (health) inequalities
Scaling of SWL Community Equality and e Increased capacity health and social
Equity Programme care

¢ Reduction of health and social care
costs

e Formal Programme

e Formal Team (South West London,
Place and Community)

Embed in formal NHS and System Wide
structures

* NHS to create dome of protection
around community health creation

e Redistribution of resourcesinto
community

Embed in formal NHS and system wide
commissioning plans, healthand
wellbeing strategies and care pathways




PENTATHLON

& @ FREE HEALTH CHECK
= PROGRAMME —

The Pentathlon is a FREE 5-week
7Y '8 @ course delivered by our trained -
community health coaches. 7

It is an opportunity for you to learn
more about how to live a healthy, g <
balanced lifestyle with guided support. Lls 5 ]m

The sessions will be offered online every
WEDNESDAY, 6.45-8:30pm

I Like to Move It, Move It
23rd March

Eat Well to Stay Well
30th March

Shree Ghanapathy Temple
Community-Led Health & Wellbeing Event

Thursday 14th April
17:30-20:30

125-133 EFffra R

Fibre and our Little Friends or email enqu
6th April

The Wellbeing Low Down
13th April

Sleep is your Superpower
20th April

BP &
HEART RATE
A% mMonNITORING

¥ CHOLESTEROL
& DIABETES

For more information & to register for the
programme, please email june@wcen.org.uk

Whart is my risk of prostate cancer?
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My Over 50 years old
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Patients
Programme

EMHIP

ETHRICITY & MENTAL HEALTH
IMPROVEMENT PROJECT

What I1s next?
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Health Education England

Health Literacy:

Taking an Organisational Change Management
approach in the Midlands

11t October 2022

Sally James

Portfolio Manager — Long Term Conditions & Prevention
Health Education England (Midlands)

sallyjames@hee.nhs.uk

We work with partners to plan, recruit, educate and train the health workforce.


mailto:sally.james@hee.nhs.uk

Half of UK working population has a reading age
of ??? years’ old or younger ”«i”

% of adults (18-65) that do not have good !
enough literacy skills to routinely understand
health information ???

% of adults (18-65) that do not have good
enough numeracy skills to routinely understand
health information ??7?

No. of diff ways to say “Take 1 tablet a day” ???



You have a 1in 10 chance of
having Disease A, and a 1in 20
chance of having Disease B in
the next 10 years. Which

disease are you at the HIGHEST
RISK for?

What % of critical information
do people forgetimmediately
after leaving a doctor’s office?

If you were really hungry (like
me, always), which would you
choose: a 1/4 pound burger or a
1/3 pound burger?




A Health Literacy definition

Personal Health Literacy:

The degree to which individuals ha
ability to find, understand, and
information and senices to inform
related decisions and actions
themselves and others.

Healthy People 2030, ODPHP

©Health Psychology Matters, 2022
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So what is it then?

Health literacy is a balance between the skills of the
patient / family / community and the environmentin
which they live (health systems, education systems,
social care systems etc.)

Health
Literacy

Skills / ability

Parker, 2009



Why is health literacy important?

Limited health literacy is linked with unhealthy lifestyle behaviours such as:
e poordiet

e smoking

e lack of physical activity

Limited health literacy is associated with:
* increased risk of morbidity
e  prematuredeath

People with limited health literacy are:

e less likely to use preventive services

e less likely to respond well to public health campaigns

e less likely to successfully manage long-term health conditions
e morelikely to use emergency services

e more likely toincur higher healthcare costs

Source: PublicHealth England. (2015).

©Health Psychology Matters, 2022
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Not just training!

In the Midlands we recognise that creating
Health Literate Organisations (HLO) is a Change
Management & Leadership Journey

Becoming a Health Literate Organisation:

Clear communication for better health



Health
Literacy
Awareness
Training*

In this 2-hour workshop the

outcomes for attendees are:

Understand what health
literacy is

Appreciate what it might
feel like to have low
levels of health literacy

Know why it is important
for people and for
healthcare organisations
Know what other
organisations have
achieved, and find out
more about the Health
Literate Organisation
(HLO) process

Know where to go for
further information

*Please note that
attendance at this training is
a prerequisite to entering
the Health Literate
Organisation process

Health Literate

Organisation
Workshop

In this half-day workshop,

attendees will receive advice,

with practical tools and

examples, to help their team /

department / organisation :

Improve written
communication

Improve verbal
communication

Increase staff health
literacy knowledge and
capability

Re-evaluate the physical
layout and signage within
your organisation

Establish your HLO goals
and establish a baseline

Develop a health literacy
policy

Receive
ongoing
support and
advice

Evaluate the

impact

You will receive
support to help you
determine how
undertaking the HLO
journey has:

Once in the Health Literate
process, you will have

e Access to an
experienced health
literacy practitioner
who can help guide 3
your progress to
becoming a health
literate organisation

Improved the
experience your
service users
receive from your

organisation
e Be part of a &

community of practice .
which you can learn

from and share your

ideas with

Helped you
achieve the goals
you set out atthe
start of the
process

Who should take part?

This programme is suited to a wide range of health
and care professionals. Itis equally suited to those
working directly with service users/patients or part
of the support team within your organisation

1
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1
1
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1
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1
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Health Literate Organisation 7 step process

Health
Literate
Organisation

h

Staff awareness &
ways of working

Written
communication

@'ﬂ
Evaluation &

continuous
improvement

Health Literate
Organisation
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Community of
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What’'s happening now

8 Awareness workshops, with 425 attendees

/ HL Organisation workshops with 119
attendees

HL Community of practice & elLearning
166 in HL Group on Knowledge Hub

Attendees from prisons, care homes, NHS
Trusts & people outside Midlands

Support for orgs from HL expert
Evaluation planned




What’s next
v Embed across the Midlands
v'Send it national

v'Make it standard (NICE guideline, new starter
induction, annual mandatory training, the way
we do things around here)

v’ Use levers, make links (SDoH, MECC, PClI,
health inequalities in standard NHS Contract)

Becoming a Health Literate Organisation:

N\ language #
,,,,,,

Clear communication for better health



NHS

Health Education England

Thank you for listening

Sally James
Portfolio Manager —Long Term Conditions & Prevention
Health Education England (Midlands)

llyjam hee.nhs.uk

With thanks to Mike Oliver, Health Psychology Matters

We work with partners to plan, recruit, educate and train the health workforce.


mailto:sally.james@hee.nhs.uk

Population Health Fellows Poster Prize

The Winners

@NHS_HealthEdEng H#HEEPHHI



Thank You

Wishing everyone a safe journey home

To find out more on our products please visit:
https://mwww.hee.nhs.uk/our-work/population-health

Or alternately email LTCP@hee.nhs.uk

@NHS_HealthEdEng H#HEEPHHI


https://www.hee.nhs.uk/our-work/population-health
mailto:LTCP@hee.nhs.uk

