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Learning Objectives

At the end of this session, participants will be able to:

1. Understand how we can apply improvement science to improving 

population health

2. Identify the key steps involved in tackling a population health issue 

through the systematic process of quality improvement

3. Appreciate the opportunities for a large healthcare provider to be 

able to act as an anchor organisation within the local community
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Introduction:

•Agenda 2030 and SDGs,

•WHO , Health for All- 13th General Programme of Work and Triple billions 

•EMRO Vision : Health for all by All 

•Definitions : Public health vs Population health 

The challenge: Pandemic impact, the recovery and resilience agenda and Improving health

•Universal Health coverage : Health systems and Health security 

•Essential Public Health functions 

•Social (environmental, economical ..)Determinants of Health

•Health in All Policies 

Few examples : 

•Healthy cities

•Mercury and skin-lighting  products 

•Ghana Transport 

•Non-Communicable diseases and health literacy

Compiling and Writing the playbook for improving Health and wellbeing 



Overview of the SDGs
• Development agenda endorsed by all nations of the world September 2015, at 

the UN General Assembly 

● Health actions are needed across most goals – not only SDG 3

GOALS
(17)

TARGETS
(169)

INDICATORS
(230)
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WHO 13th Global Program of Work (2019-25)
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COVID 
19 
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Essential Public Health Functions 

1. Monitoring and evaluating population health  status, health service 
utilization and surveillance of risk factors and threats to health

2. Public health emergency management

3. Assuring effective public health governance, regulation and 
legislation

4. Supporting efficient and effective health systems and multisectoral 
planning, financing and management for population health

5. Protecting populations against health threats, including environment 
and occupational hazards, food safety, chemical and radiation hazards

6. Promoting prevention and early detection of diseases 
(communicable and noncommunicable)

7. Promoting health and well-being and actions to address the wider 
determinants of health and inequity

8. Ensuring community engagement, participation and social 
mobilization for health and well-being

9. Ensuring adequate quantity and quality of public health workforce

10. Assuring quality of and access to health services

11. Advancing public health research

12. Ensuring equitable access to and rational use of essential medicines 
and other health technologies 
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Social and environmental determinants of Health 



Health in All policies or 
All policies for Health?  



Healthy cities 

• Milestones and networks 

• Benchmarks

• Checklist, Self Assessment, Certification 

• SDGs 

• Impact of the pandemic and expansion

• Ingredients for success 

• Coherence and harmonization 

• Urban Health agenda 



Agenda for well-being 

• Momentum post COVID 19 

• WHO : EMRO RC 69 and WHA 76 

• Beyond GDP and Wellbeing Economy 

• Community engagement and ownership 

• Capacities for Health promotion 



Thank you 
شكرا ً



Applying improvement science 
to improve population health

Dr Amar Shah

Chief Quality Officer, East London NHS Foundation Trust

National improvement lead for mental health, RCPsych, UK



Population Health

David Kindig and Greg Stoddart. What Is Population Health? American Journal of Public Health 
March 2003: Vol. 93, No. 3, pp. 380-383.







Macro interventions…

Home treatment

Crisis pathway interventions

Mental health teams in schools

Improving access to psychological therapies

Dementia services

Recovery focused services

Criminal justice pathway





Improvement is local





Improving at 
scale Testing and 

learning locally



The sequence of improvement

Identification of 
quality issue

Understanding 
the problem

Developing a 
strategy and 
change ideas

Testing 
Implementation 
& sustaining the 

gains



The sequence of improvement

Identification of 
quality issue

Understanding 
the problem

Developing a 
strategy and 
change ideas

Testing 
Implementation 
& sustaining the 

gains

Identify and 
prioritise 

population 
segments



The sequence of improvement

Identification of 
quality issue

Understanding 
the problem

Developing a 
strategy and 
change ideas

Testing 
Implementation 
& sustaining the 

gains

Traditional QI project
Usually starts from the perspective of what we can improve 
about a service (eg access, safety, experience)

Population health QI work Starts by thinking about a population



Step 1: Identify potential population segments

• Identify a population where there is potential for impact on all 
three aspects of the triple aim

• Who is not thriving? Who is at the edges?

• Where is there will and urgency to collaborate and do something 
different?

• Is there an existing governance structure in place that would 
provide leadership and oversight

• Is data available on this population?

• Is there any existing work happening with this population?



Defining the population

Examples:      
(can use all, some or none to describe the population segment of interest)

• Service user or potential service user

• Demographic factors (age, gender)

• Disease burden (numbers or types of conditions)

• Utilisation patterns (number of acute visits, medications)

• Geography (neighborhood)

• Social factors (income level, housing status, ethnic background)

• Etc…



Avon and Wiltshire 
Partnership NHS FT 

Access to CAMHS for 
children and young 

people from minority 
ethnic communities

Devon Partnership 
NHS FT 

Access and experience of 
secondary mental health 
services for people with 
intellectual disabilities

Herefordshire and 
Worcestershire Health 

and Care NHS Trust 
Access and outcomes for 

agricultural/ rural 
communities 

Pennine Care NHS FT 
Women military veterans 

in Greater Manchester 
and Lancashire

Norfolk and Suffolk 
NHS FT 

Refugees and forced 
migrants

Mind in Croydon/ 
Mind in Kingston 

Korean community in 
South West London

Leicestershire 
Partnership NHS 

Trust 
Alcohol and substance 
misuse in people with 

severe and multiple 
disadvantage 

Southern Health and 
Social Care Trust 
Adults with a serious 

mental illness who require 
an interpreting service

Somerset NHS FT 
Male adults from the 

Gypsy, Roma and 
Traveller community in 

Frome



The sequence of improvement

Identification of 
quality issue

Understanding 
the problem

Developing a 
strategy and 
change ideas

Testing 
Implementation 
& sustaining the 

gains

Understand assets 
and needs

Stakeholder 
mapping



Three part 
data 
review

1. Review all available data – quantitative and 
qualitative

2. Seek input from those working with, and 
supporting, this population

3. Learn from those with lived experience

What are the 
strengths in the 

system 
already?

What are the 
needs of this 
population?



Needs v assets

Needs Assets

• Focus on deficiencies • Focus on strengths

• Result in fragmentation of responses to 
local deficiencies

• Build relationships among people, groups, 
and organisations

• Make people consumers of services; 
builds dependence on services

• Identify ways that people and 
organisations give of their talents and 
resources

• Give residents little voice in deciding 
how to address local concerns

• Empower people to be an integral part of 
the solution to community problems and 
issues









From Assets to Stakeholders 

• A key stakeholder is any person (or group of people) who:
• Is responsible for the final decision.

• Is in a position to implement the decision or prevent it from being implemented.

• Is likely to be affected by the outcome of the decision.

• Has information or expertise.

“Nothing about me without me.”



The sequence of improvement

Identification of 
quality issue

Understanding 
the problem

Developing a 
strategy and 
change ideas

Testing 
Implementation 
& sustaining the 

gains

Develop a shared aim and 
ideas that might achieve this
Develop measurement plan





The sequence of improvement

Identification of 
quality issue

Understanding 
the problem

Developing a 
strategy and 
change ideas

Testing 
Implementation 
& sustaining the 

gains

Testing changes, using 
structured cycles to 

learn and adapt



The sequence of improvement

Identification of 
quality issue

Understanding 
the problem

Developing a 
strategy and 
change ideas

Testing 
Implementation 
& sustaining the 

gains

Build successful 
changes into business 

as usual







Employment
Billy has struggled to find work 
locally. He is not alone – there is 
a 63.6% gap in the employment 
rate between people in contact 
with secondary care mental 
health services and the overall 
employment rate in the working 
age population.

People in 
contact with 

secondary care 
mental health 

services

Overall working 
age population

Employment rate gap

63.6%



Children living 
in Poverty

27.6% of children 
in Newham are
living in poverty, 

compared 
to a London

average 
of 18.3% and

England
average of

19.1%.

Prevalence of 
Childhood 
Obesity1

27.9% of children 
age 10-11 years 
in Newham are 

classed as obese. 
This compares to 
a London average 
of 23.7% and the 
England average 

of 21%.

Not in 
Education 

Employment 
or Training

5.1% of 16-17 
year olds in 

Newham were 
not in education, 

employment 
or training in 

2020, compared 
to a London
average of 
4% and a
national

average of 5.5%.

Employment 

76.9% of the 
adult population 

of Newham are in 
employment.

This compares to 
74.5% in London 

and 75.1%
average in 
England.

Statutory 
homelessness

Eligible homeless 
people not in 
priority need.

1.7 per 1,000 
households are 
categorised as 

homeless but not 
in priority need in 

Newham.

For London it is 
1.00 per 1,000 

and England 0.8 
per 1,000 

households.

Healthy life 
expectancy 

at birth2

Males and 
females born in 

Newham can 
expect to enjoy 
59.6 and 56.8

years of healthy 
life respectively. 
Compared to an 

England 
average of 63.2
years for males 

and 63.5 years for 
females.

Smoking 
Status at Time 

of Delivery

4.6% of mothers 
in Newham are 

known to be 
smokers at time 

of delivery, 
compared to 

England average 
of 9.6%.

Population Health – Newham
On this slide we explore some of the key indicators for population health in Newham across the life course compared to the London region and England.

Preconception Infancy and early years (0-5) Childhood and adolescence (5 to 24) Working age and adults (16 to 64) Older people 

1. Includes severe obesity 2. indicates the average number of years that an individual is expected to live in a state of self-assessed good or very good health, based on current mortality rates.

RAG status indicates comparison with the national average; red / amber / green indicates performing statistically worse / similar / better.





• Give every child the best start in life

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

• Create fair employment and good 
work for all

• Ensure a healthy standard of living 
for all

• Create and develop healthy and 
sustainable places and communities

• Strengthen the role and impact of ill-
health prevention



Our service users The wider Luton 

community

ELFT as a 

training & 

employment 

provider 

U
n
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e
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a
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T
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e
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d

Partner with voluntary & 

charitable organisations to 

conduct community 

outreach for employment 

support to vulnerable 

groups

Engage with young people to 

raise aspiration and promote 

access to healthcare careers

ELFT’s Marmot Mountain – Creating fair employment and good work for the citizens of Luton

Bring meaningful employment & 

apprenticeship opportunities to 

local people

Promote access to employment & 

apprenticeships at ELFT for service 

users and other disadvantaged 

groups by addressing potential 

barriers in our recruitment 

processes 

Provide training/a skills 

academy for local people for 

jobs in health and social care 

Improve service user 

satisfaction with employment 

support services provided by 

ELFT

Monitor and increase the 

number of service users 

supported into good 

employment

Engage with public & private sector 

employers to advocate for good quality 

work, mentally healthy workplaces & 

equitable access to volunteering and 

employment opportunities



Social risk screening 

in clinical encounters

Social welfare 

alliance 

training

Repurposing 

ELFT spaces

Trauma informed 

practice

U
n

iv
e

rs
a

l
T
a

rg
e

te
d

Newham Family Hubs pilot

Healthier 

Wealthier Families pilot

Improving language and 

communication development

Perinatal mental health 

prevention and early 

intervention
Supporting Headstart

on mental health

Improving integration of 

education, health and 

social care

Joint apprenticeship 

pathway for young 

people

ELFT anchor ambitions 

around local employment 

and training

Increasing aspiration/mentoring 

for healthcare careers

Increase staff 

with lived 

experience

0-5 years 5-19 years
16-25 

years

ELFT’s Marmot Mountain for children and young people in Newham

Establishing good working relationships with community partners – e.g. local authority, charitable and voluntary sector





Microgrants and funding for local neighbourhood projects in the 
voluntary and charitable sector



So, how can 
we improve 
population 

health?

Design at scale, test and involve people locally

Start by understanding what matters, and what contributes to good 
mental health and quality of life

Understand local assets

Partner

Test ideas and iterate

Move the money

Prioritise children

Redesign through coproduction



ME Forum 2019 Orientation 
Thank you
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