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What to expect from this session

An overview of the health inequalities strategy and the process we followed to 
get there. 1

The opportunity to offer your input on the implementation of the strategy based 
on your personal and professional experience. 2

A chance to share if and how you would like to get involved in the 
implementation of the strategy. 3



www.claremontcomms.com

Who is behind the strategy 

Leading action on cancer 
inequalities across the 
system in North East 
London. 

Guiding the development 
and implementation of 
the strategy.  

Direct involvement in 
developing the strategy 
and its priorities.
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Before we start sharing a bit more 
about the strategy, we want you to get involved 
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Within the context of cancer,
ǿƘŜƴ ȅƻǳ ƘŜŀǊ άƘŜŀƭǘƘ ƛƴŜǉǳŀƭƛǘƛŜǎ ƛƴ bƻǊǘƘ 9ŀǎǘ 

[ƻƴŘƻƴέΣ ǿƘŀǘ ŎƻƳŜǎ ǘƻ ƳƛƴŘΚ



Some responses from this activity



Why we need a 
Health Inequalities Strategy 



! ŘƛǾŜǊǎŜ ǇƻǇǳƭŀǘƛƻƴ Χ Χ ǿƛǘƘ ǳƴŜǉǳŀƭ ƻǳǘŎƻƳŜǎ

Ҧ Over half of residents are from a minority ethnic 
background 

Ҧ Around 1 in 4 live in the 20% most deprived 
neighbourhoods nationally 

Ҧ Around 1 in 8 live with a disability affecting 
day-to-day life 

Ҧ Around 200 languages spoken, with many 
households not using English as their main language 
at home

Ҧ Screening: Bowel cancer screening uptake is 54% in 
the most deprived communities, compared to 67.7% 
nationally 

Ҧ Diagnosis: Early diagnosis for bowel and lung cancer 
is lower in deprived areas and among some ethnic 
minority groups 

Ҧ Access to care: Black men are more than twice as 
likely to miss a first urgent cancer appointment 

Ҧ Outcomes: People from deprived and minority 
ethnic communities are less likely to move smoothly 
through diagnosis and treatment



Some key principles 
behind the approach we 
used 



ÅEvidence-led: 
Bringing together national and local data; and 
professional insight.

ÅCo-production and deliberation, not 
consultation: 
Residents shaped priorities from the start 
ǘƘǊƻǳƎƘ ŀ /ƛǘƛȊŜƴǎΩ tŀƴŜƭ ŀƴŘ ŦǳǊǘƘŜǊ ŀŎǘƛǾƛǘƛŜǎ 
throughout - not just feedback at the end.

ÅTrust, accessibility, and trauma-informed 
practices: 
Engagement designed to be accessible, 
culturally appropriate and safe, recognising 
past experiences.



This programme of work



Evidence and insight gathering Citizens' Panel and wider engagement Refinement and validation

Desk 
Research

10x Stakeholder 
interviews

3x sessions with 
Steering Group

4x sessions with a 
Citizens' Panel

Engagement with 6 
additional Groups

3x workshops 
with NELCA

The programme of work ς timeline overview 

February 2025

February 2025

March - April  2025 August  - November 2025  

June ς July 2025 January ς March 2025

Explore establishing a Lived 
Experience Advisory Panel

December 2025 onward 



Evidence and insight gathering 

Desk 
Research

10x Stakeholder 
interviews

3x sessions with 
Steering Group

The programme of work ς Evidence and Insight gathering

February 2025

February 2025

March - April  2025

What we learned: 

Ҧ Data show where inequalities exist; but often fail to show 
how ǘƘŜȅΩǊŜ ŜȄǇŜǊƛŜƴŎŜŘ ōȅ ǊŜǎƛŘŜƴǘǎΦ

Ҧ Inequalities are shaped by how services are designed and 
delivered. tǊƻƎǊŜǎǎ ŎŀƴΩǘ ōŜ ƳŜŀǎǳǊŜŘ ōȅ ƴǳƳōŜǊǎ ŀƭƻƴŜΦ

Ҧ There is a need for system-wide direction, while allowing 
room for borough- and neighbourhood-level adaptation.

Ҧ Lived experience is essential: Factors like trust, language, past 
care experiences and daily pressures strongly shape 
ŜƴƎŀƎŜƳŜƴǘ ŀƴŘ ŀǊŜƴΩǘ ǾƛǎƛōƭŜ ƛƴ ǊƻǳǘƛƴŜ ŘŀǘŀΦ



The programme of work ς Engaging with residents from NEL

Citizens' Panel and wider engagement 

4x sessions with a 
Citizens' Panel

June ς July 2025

/ƛǘƛȊŜƴǎΩ tŀƴŜƭ ό/hw9нлύ

Ҧ Brought together a diverse group of 30 residents from across 
the seven NEL boroughs

o Focused on people living in communities facing greater 
barriersand inequalities 

o Diverse levelsof engagement with the cancer pathway

Ҧ Provided a structured, supportive space to share lived 
experience, consider trade-offs and shape priorities

Conducted 3x online sessions + 1 full day face to face session

1. Introducing the cancer alliance and the cancer pathway 

2. Introducing health inequalities and exploring challenges  
relevant for residents in NEL 

3. Q&A panel with professionals from different backgrounds

4. In-person session to finalise and prioritise the themes, and 
begin shaping solutions and an action plan





The programme of work ς Engaging with residents from NEL

/ƛǘƛȊŜƴǎΩ tŀƴŜƭ ŀƴŘ ǿƛŘŜǊ ŜƴƎŀƎŜƳŜƴǘ 

Engagement with 6 
additional Groups 
(70+ people)
August  - November 2025  

Additional engagement (PLUS)

Ҧ Recognised that some voices are less well served by 
panel-based formats. Undertook tailored engagement with 
groups facing additional barriers to access and outcomes:

o Gypsy, Roma and Traveller communities, 

o People experiencing homelessness,

o People with learning disabilities, 

o LGBTQ+ individuals, 

o Sex workers, 

o Vulnerable migrants & asylum seekers.

ҦWorked with trusted organisations and practitioners to surface 
experiences not captured through standard approaches



The programme of work ς Refinement and validation

Refinement and validation

Defining ongoing community partnerships (LEAP)

Ҧ Re-engaged some members of the Citizens' Panel to explore a 
Lived Experience Advisory Panel (LEAP) - move beyond 
one-off engagement to ongoing community involvement in 
implementation

Refining delivery with NELCA workshops

ҦWorked with the NELCA team to translate themes into 
realistic, deliverable actions

o One in-person workshop to align priorities and ambition

o Two online workshops to map existing activity, identify 
gaps, and agree next steps

Ҧ Ensured the strategy builds on current work and is practical to 
deliver in the system

3x workshops 
with NELCA

January ς March 2025

Explore establishing a Lived 
Experience Advisory Panel

December 2025 
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6 STRATEGY THEMES 



V Raise understandingof cancer signs and symptoms, as well as of 
eligibility criteria and free screening services.

V Improve awareness and make sure individuals know what's available 
and why it matters.

V Simplify processes and strengthen non-digital options(walk-in, phone, 
face-to-face support) 

V Use navigators or community-based support models to drive uptake

V Standardisepost-treatment touchpoints, proactive follow-ups, and 
clear onward support routes

V Co-produce culturally relevant survivorship resources 

This is about what people 
know before they enter the 

system (community 
awareness)

This is about ensuring no one 
is excluded because of  

complex 
pathways/engagement 

processes or lack of resources

This is about improving quality 
of life after treatment

Removebarriers to 
accessing to care

Improve supportafter 
treatment

Make sure people know 
what's available to 
them and why it 

matters 

Overview: 6 final themes 



V Improve the clarity, tone and accessibility of communications from 
providers and services (letters, verbal explanations, cultural 
competence of staff)

V Ensure that when there are communications/interactions, they 
areunderstandable, respectful, and tailored

V Share resources and signposting for tailored counselling and peer 
support

V Strengthen skills of the workforce inidentifyingand responding to 
social and psychological need

V Support culturally sensitive research conversations with training for 
clinicians, and create accessible trial information

V Improve data on who is /ƛǎƴΩǘbeing approached for trials, then use it 
to set targeted inclusion actions

This is about how the system 
communicates and interacts 
with people once they're in 

the pathway 

This is about the integration of 
mental health and 

psychosocial support into 
cancer pathways

This is about expanding fair 
access to research and clinical 

trials

Embed social and 
psychological support in 

care pathways

Open doors to research 

Make cancer 
communications& 

interactions work for 
people

Overview: 6 final themes 



How the action plan has been structured 

Summary copies on your tables & 
full version will be available online
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Gathering your input
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What feels most important to get right if this 
strategy is going to make a real difference to 

ǇŜƻǇƭŜΩǎ ƭƛǾŜǎΚ

Question 1



Some responses from this activity
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Where do you see the biggest opportunity to make 
progress on these themes in the next 12 months?

Question 2



Some responses from this activity
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What would help, or get in the way, of you being 
involved in taking the strategy forward?

Question 3



Some responses from this activity



²ƘŀǘΩǎ ƴŜȄǘΚ 
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The plan for the next few months
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Maintain momentum

Ҧ Focus on strategy 
communication and early 
implementation 

Ҧ Establish system-champions to  
build on existing work and 
avoid duplication (public 
health teams, NHS colleagues, 
VCSEs and community 
organisations) 

Involve stakeholders Focus on lived-experience

Ҧ Claremont to work closely with 
NELCA to support 
implementation ς planning, 
evaluation, and learning 

Ҧ Ensure clear delivery 
structures, tracking and 
regular check-ins

Ҧ Establish a LEAP to ensure 
progress is aligned with lived 
experience and resident 
priorities 

Ҧ Acts as an ongoing sounding 
board for implementation. 
Highlight unintended 
consequences and how 
delivery is felt by communities
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Get Involved!
If you would like to get involved or learn more about the 

strategy, please reach out to tiago.moutela@claremont.org.uk 
or marta.campagnola@claremont.org.uk. 


