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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.

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

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



| Who is behind the strategy

p NHS Claremont
North East London

. Communications for behaviour change
Cancer Alliance

!_eading. a?ction on cancer Guiding the development Direct involvement in
Ineq ual!t|es across the and implementation of developing the strategy
system in North East the strategy. and its priorities.

London.




Before we start sharing a bit more
about the strategy, we want you to get involved



Within the context of cancer,
when you hear “health inequalities in North East
London”, what comes to mind?



Some responses from this activity

Within the context and pathways of Cancer, when you hear “health inequalities in NEL”, what comes to mind?

Access o Deprived o Inequity o Barriers o Literacy e Service e Poorer outcomes e Diagnosis o Care e Groups e Disability o Health o

» Workforce does not always reflect the local population

» Access to Rehabilitation and Prehabiltaton

* [ncome

 educational attainment/access/programs

- Low rates of health literacy

« Comorbidities

* Inadequate values

- Easy read information

» Lifestvle




Why we need a

Health Inequalities Strategy




A diverse population ... ... With unequal outcomes

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

Over half of residents are from a minority ethnic .
nationally

background

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

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

Around 1 in 8 live with a disability affecting

. — Access to care: Black men are more than twice as
day-to-day life

likely to miss a first urgent cancer appointment
Around 200 languages spoken, with many
households not using English as their main language
at home

— 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




Bringing together national and local data; and
professional insight.

Residents shaped priorities from the start
through a Citizens’ Panel and further activities
throughout - not just feedback at the end.

Engagement designed to be accessible,
culturally appropriate and safe, recognising
past experiences.



This programme of work




The programme of work — timeline overview

Desk 3x sessions with Engagement with 6

Research Steering Group additional Groups

February 2025 March - April 2025 August - November 2025
1 1 1

Evidence and insight gathering Citizens' Panel and wider engagement
o®
N
N\

February 2025 June — July 2025
10x Stakeholder 4x sessions with a
Interviews Citizens' Panel

A 4

Explore establishing a Lived
Experience Advisory Panel

December 2025 onward

@)

Refinement and validation

January — March 2026

3x workshops
with NELCA



The programme of work — Evidence and Insight gathering

Desk 3x sessions with
Research Steering Group What we learned:
February 2025 March - April 2025 —> Data show where inequalities exist; but often fail to show
I [ how they’re experienced by residents.
: — Inequalities are shaped by how services are designed and
@ delivered. Progress can’t be measured by numbers alone.
Evidence and insight gathering — There is a need for system-wide direction, while allowing
O room for borough- and neighbourhood-level adaptation.
&
o — Lived experience is essential: Factors like trust, language, past
care experiences and daily pressures strongly shape
[ engagement and aren’t visible in routine data.
February 2025

10x Stakeholder
interviews

A 4



A 4

The programme of work — Engaging with residents from NEL

Citizens' Panel and wider engagement

June — July 2025

4x sessions with a
Citizens' Panel

Citizens’ Panel (CORE20)

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

— 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 strategy themes,
and begin shaping solutions and an action plan






The programme of work — Engaging with residents from NEL

Engagement with 6 Additional engagement (PLUS)

additional Groups

(70+ people) Recognised that some voices are less well served by

August - November 2025 panel-based formats. Undertook tailored engagement with
L groups facing additional barriers to access and outcomes:
| Gypsy, Roma and Traveller communities,

People experiencing homelessness,

Citizens’ Panel and wider engagement People with learning disabilities,

LGBTQ+ individuals,
Sex workers,
Vulnerable migrants & asylum seekers.

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



The programme of work — Refinement and validation

3x workshops

with NELCA
January — March 2026
i

Refinement and validation

@

December 2025

Explore establishing a Lived
Experience Advisory Panel

Defining ongoing community partnerships (LEAP)

— 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

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

© One in-person workshop to align priorities and ambition

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

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

A 4
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Overview: 6 final themes

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

Remove barriers to
accessing to care

Improve support after
treatment

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

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

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

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

Use navigators or community-based support models to drive uptake

Standardise post-treatment touchpoints, proactive follow-ups, and
clear onward support routes

Co-produce culturally relevant survivorship resources

v
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Overview: 6 final themes

Make cancer
communications &
interactions work for
people

Embed social and

psychological support in

care pathways

Open doors to research

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

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

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

Share resources and signposting for tailored counselling and peer
support

Strengthen skills of the workforce in identifying and responding to
social and psychological need

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

Improve data on who is / isn’t being approached for trials, then use it
to set targeted inclusion actions




A 4

How the action plan has been structured

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

This is about what people know before they enter the system (community awareness)

Enablers (What is going well)

* Co-produced awareness campaigns with strong engagement.
= Multi-language screening literacy work.

* Clinical animations explaining appointments/treatments.

* Some measurable impact from social media and leaflet drops.

Priority areas (What we need to focus on)

Support efforts to increase registration of people without GPs.
Improve ability to measure impact beyond simple reach.
Accelerate progress on screening uptake and early diagnosis.
Increase focus on underserved groups (Bangladeshi, ESE Asian,

LGBTQUIA+, refugees, people with LD).

language bagri

Desired outcome (Where do we want tc

* Measurable rise in awareness of and early diagnosis.
* Reduced inequalities at point of diagnosis.
+ Establish a network of community champions across NEL.

Desired outcomes

*  Empowered .
population
proactively
recognising signs and
symptoms and .
engaging with
screening.

*  Increased
understanding of
screening pathways
({including .

Summary copies on your tables &
full version will be available online

invitations, letters,
steps) and
confidence to act
when contacted.
*  Measurable rise in .
awareness of and
early diagnosis.
*  Reduced inequalities
at point of diagnosis.

*  Establish a network
of community
champions across
MEL.

Build an outreach-led “champions” model
through trusted VCSE community
organisations and local businesses with
training + small grants.

Co-produce and localise campaigns for
underserved communities (explicitly including
people with learning disabilities, LGBTQIA+,
sex workers, homelessness, refugees/asylum
seekers, East & Southeast Asian communities,
people not registered with a GP).

Expand multi-language + low literacy formats
(e.g., clinical animations, easy read,
community language content) and ensure
these are actively distributed via
frontline/community touchpoints rather than
just hosted online.

Create an evaluation approach that goes
beyond reach (link campaign exposure to
shifts in intent/knowledge and service actions

Why this matters

People are more
confident, know what to
expect and feel less fearful
about engaging with
cancer services because
infarmation feels relevant,
understandable, culturally
safe, and actionable,
leading to earlier
help-seeking and fairer
diagnosis outcomes.

How it will be
measured

* Knowledge/attitudes: short
pre/post surveys with
community partners

* Behavioural proxies:
screening attendance, kit

orders, appointments booked

after targeted activity

* [Equity lens: monitor
uptake/awareness shifts in
underserved groups (where
data available).

* Process: number of
champions trained; number
of co-produced assets;
COVErage across
boroughs/languages.

Timeline

Year 1: Activities will focus
on co-designing and piloting
approaches in priority
communities, improving
links with public health
baseline measures for
evaluation.

Year 2: The most effective
campaign formats will be
scaled, with stronger
distribution through GP and
community touchpoints,
alongside embedding a
consistent evaluation
approach.

Year 3: Successful
approaches will be sustained
as BAU across boroughs,
with targeting refined using
data and evidence, and
through improved early
engagement and diagnosis.
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What feels most important to get right if this
strategy is going to make a real difference to
people’s lives?



Some responses from this activity

What feels most important to get right if this strategy is going to make a real difference to people’s lives?

community @EP Patient (§EP Pathway (i People @ Access (@ service @EP care (@@ strategy @@ support @EP sure &P Approach @E sensitive (P Group {

» Reps that can communicate with carers and patient

« Use existing information and support centres/networks

+ A Well thought out programme of implementation
the services design development and delivery should be affected i call it three D approach. Inpact assesment required for this

= Ensuring a practical approach and framework with tangible outcomes that impact the communities it seeks to serve, regardless of
who and where they are

« Conversations with the right people, an understanding of the challenges people with complex needs or lives have and solutions | » 1
to how we can navigate these so they can have an equitable experience. Also really need to nail down digital exclusion

« Keep it simple

= Ensuring patients know how to access the information they need early on in the process, e.g. Encouraging patients to download the
NHS app so they can see their appointments.




Where do you see the biggest opportunity to make
progress on these themes in the next 12 months?



Some responses from this activity

Where do you see the biggest opportunity to make progress on these themes in the next 12 months?

Community e Inequality Time e Communication o Workforce ° Engagement o Service o Barrier e Strategy o Groups o Team e Awareness ‘

= Al for real time translation of speech and documents

« Linking in with community partners and other groups e.g. religious leaders to help with engagement

 Local community engagement. Using gp services

* Heath promotion teams

» Campaigns

« Training

« Community led approaches

» Revisiting how training is conceived and delivered

- Education




@
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Question 3

What would help, or get in the way, of you being
involved in taking the strategy forward?

www.claremontcomms.com



Some responses from this activity

What would help, or get in the way, of you being involved in taking the strategy forward?

community (§ED Inequality (&P Time @) Communication @§@) Workforce () Engagement (@ service (@ Barrier @ Strategy (€ Groups @ Team @ Awareness

« Not knowing how to be involved

« Capacity

- Staffing (and lack thereof)

 Funding

« Great comment and reflection Rubina

« Less talking about doing and more action.

* Delivery - we might have great products but sometimes the issue is getting it ti the right people at the right time

« Empower frontline teams to lead their own coproduction projects to redesign and improve service delivery- they are closestto (#
the challenge




~al trials

Acccssmgc\mnc
ortunities Su
pport beyond
al
Awareness and knowledge of

and vcsemch opp!
e : treatment Avm\abi\‘ny of psycho\uglc
: ‘ g 2 ial support g
4 : and social supp Accessmg 0 i
1 ; et to and services the system communicates ¢ 1o look out {Of (SIS, SYMPLOmS.
1 ety ‘ ¢ Practical difficuttie people face b with people Jangos and screening ek
A orees L aas
eivin

and eng




The plan for the next few months

Maintain momentum Involve stakeholders Focus on lived-experience

Claremont to work closely with Focus on strategy Establish a LEAP to ensure
NELCA to support communication and early progress is aligned with lived
implementation — planning, implementation experience and resident
evaluation, and learning ] . priorities

Establish system-champions to
Ensure clear delivery build on existing work and Acts as an ongoing sounding
structures, tracking and avoid duplication (public board for implementation.
regular check-ins health teams, NHS colleagues, Highlight unintended

VCSEs and community consequences and how

organisations) delivery is felt by communities



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.



mailto:tiago.moutela@claremont.org.uk
mailto:marta.campagnola@claremont.org.uk

Claremont

Communications for behaviour change

Thank you!
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