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Welcome from our team!

Anna
QI Coach

Clem
QI Coach

Renata 
Senior QI  
Advisor

Hannah
QI Coach

Jaz
QI Coach

Josh
QI Coach

Rachael
QI Coach

Lucy 
Patient 
Representative

Katherine 
Project 
Manager

Mary 
Patient 
Representative



Housekeeping
▪ No fire alarm tests are planned for today.

▪ Toilets are located to the right of the lifts on level 1 and the 
ground floor.

▪ Lunch will be from 12:40-13:25 in Room 1.6.

▪ Room LG01 is available if anyone needs to take a break at any 
point or needs some space on their own.

▪ If you need to take a phone call or tend to an email during a 
presentation, please kindly leave the room.



Collaborative learning – Make the most out of the session, whatever that looks like for you. 

Respect privacy – Protect carefully the privacy of the storyteller. Ask what parts, if any, 
you can share with others.

Approach with kindness and curiosity – We’ve all been through stuff so let’s look after 
each other in this space.​

Diversity of views – respecting different viewpoints and experiences and being okay 
with sometimes disagreeing.   

Be kind to yourself – take breaks if needed, use our quiet space.

Language is important – be mindful of how you speak to and about the people around you 
– it should support the building of trusting relationships.

Our shared principles



Today’s agenda
Time Item

10:00 – 10:15 Welcome, housekeeping & recap

10:15 – 10:30 Warm up activity

10:30 – 11:25 Equity session

11:25 – 11:40 BREAK

11:40 – 12:40 World café conversations

12:40 – 13:25 LUNCH

13:25 – 13:40 Post lunch energiser

13:40 – 14:00 Your lived experience pledges

14:00 – 14:45 Working on your projects

14:45 – 15:00 Final reflections and close

15:00 – 15:30 Optional time with your coach  



Recap



Children and Young People ADHD team, Hertfordshire 



CAMHS, Manchester PATH, Hertfordshire
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Harrogate ADHD Assessment - Tees, Esk and Wear Valleys
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CAMHS ADHD, Hull and East Riding Westminster CAMHS, Central and North West London

Dacorum Adult Community 
Mental Health Service, 
Hertfordshire

% of referrals discharged after first contact assessment within 2 months of referral



Connecting to 
each other

The Name Story: 

As a table, or in pairs:

SHARE A STORY ABOUT YOUR 
NAME/NICKNAME

(You could include its origin, who 
chose it, cultural significance......)

10 mins



The importance of 
equity in mental 
health care
Dr Laura-Louise Arundell
Senior Researcher



▪ Disparities in mental health care are influenced by multiple factors such as (but 
not limited to):

o Socio-economic status

o Age

o Ethnicity (or ‘race’)

o Geography

o Gender

o Other social determinants

▪ These factors (among others) can intersect to create overlapping systems of 
discrimination, which can increase the risk of unequal treatment.

▪ Intersectionality magnifies the barriers that individuals face and can exacerbate 
inequities in mental health access, experience and outcomes.

Impact of inequity on access, 
experience and outcomes



▪ Inequity is not a side issue but one that directly affects who gets care, 
how they are treated and their outcomes

▪ Delayed care → crisis presentations

▪ Poorer experiences → mistrust and disengagement

▪ Worse outcomes → chronic poorer health, higher risk, inequality across 
life course

If services don’t actively address inequity, they reinforce it

Why is inequity so important 
for your service?



Examples:

Children and young people

o Looked-after children

o Young carers

o Neurodivergent young people

o Racialised minority/minoritised ethnicity families (stigma, access, 
language)

Risk = delayed intervention → lifelong impact (education, long-term 
health, developmental outcomes)

Opportunity = early, equitable access, removing the barriers to access 
for the best chance of long-term positive outcomes

Why is inequity so important 
for your service?



Examples:

People with a diagnosis of Autism 

o Diagnostic overshadowing (MH symptoms missed)

o Poor adaptation of services 

Risk = Inappropriate intervention available→ exclusion from the right 
type of support

Opportunity = Reasonable adjustments and truly personalised care

Why is inequity so important 
for your service?



Examples:

People with a diagnosis of psychosis

o Marked ethnic inequalities (linked to systemic racism and 
stereotyping)

o Negative experiences of care

Risk = Delayed access → use of coercive care → perpetuated distrust

Opportunity = Community engagement + early, culturally competent 
pathways to care

Why is inequity so important 
for your service?



Examples:

People with a diagnosis of eating disorder

o Stereotypes and underdiagnosis in males, racialised minorities and 
people in larger bodies

o Dismissal or minimisation of severity

Risk = Later, more severe illness at presentation→ undermined 
therapeutic trust → missed opportunities for recovery

Opportunity = Inclusive identification + equitable referral pathways

Why is inequity so important 
for your service?



** Equity as a foundational aspect of care (not an afterthought) **

▪ Use Equality Impact Assessments to:

1. Define the change (what are we introducing/what is the change idea?)

2. Identify who might be affected (consider protected characteristics [Equality Act] 
and other characteristics) and apply an intersectional lens

3. Ask key questions: Who might benefit most? Who might be disadvantaged? 
Could this change idea widen any gaps in access, experience or outcomes for 
certain people?

4. Use data and lived experience to inform ideas and ways of measuring impact

5. Mitigate the risks, build in adjustments

6. Review and measure (review during and after implementation to see if 
inequities reduce, stayed the same or worsened)

How can we achieve equity in 
mental health care



Other characteristics 
covered in NICE and other 
organisational resources:
▪ Socioeconomic status

▪ Refugees and asylum seekers

▪ Migrant workers

▪ Looked-after children

▪ Unhoused people and people in 
unstable housing situations

▪ Prisoners and young offenders

▪ Gypsy, Roma and Traveller 
communities

▪ Young and unpaid carers

Factors that can put people at risk of 
inequitable care

Protected Characteristics 
(Equality Act 2010):

▪ Age

▪ Disability

▪ Gender reassignment

▪ Pregnancy and maternity

▪ Race

▪ Religion or belief

▪ Sex

▪ Sexual orientation



Equality vs equity



Team work

In your teams, discuss…

▪ What are the inequities in your local area / service? Have you 
looked at data? Which groups are at disadvantage when it 
comes to access, experience and outcomes?

▪ Think about one or more change idea(s) you're currently 
testing / planning to test. Are they equal and equitable, or 
just equal?

▪ Can you think of change ideas to address inequity in your 
service?

▪ Identify at least one action to take forward.

25 mins



Room reflection



Comfort break

11:25 – 11:40



World café conversations
▪ A networking space to connect with each other and hear 

about the work going on in the Collaborative. 

▪ Teams will be sharing their work.

▪ This is an informal, conversational space. Ask questions, 
share examples of your work, take ideas back to your project.

You will have      
15 mins per table

Rotate to another 
table

3 rotations



Team sharing and networking
Location Team

M
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m Table 3
North Lincs CAMHS – Rotherham, Doncaster & South Humber

'Digital Poverty & change ideas'

Table 1
CAMHS – Tees, Esk & Wear Valley

'Clinical Leadership Slots (PDSA)'

B
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u
t 
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o

m
s

Room

1.2/1.3

Dacorum Adult CMHT – Hertfordshire Partnership Trust

'DCF Journey so far'

Room

1.1

Community Adult Autism Team – Dorset NHS Trust

'Change Idea working groups + measuring patient experience'



Lunch

12:40 – 13:25



Post lunch energiser



The birthday paradox
1. What are the chances that two people in this room share 

the same birthday?                                                                      
Shout out a percentage!

2. Stand up and line up along the wall in birthday order    
You'll need to talk to each other to work out the order

3. Now turn to the person next to you and find a few things 
you have in common 

15 mins



Your Lived Experience 
Pledges
Lucy Jenkinson
Lived Experience Representative

Rachael McGowan and Jaz Seehra
QI coaches





On your tables, you have a 
worksheet with your pledge from 
the Jan-26 learning set.

In your teams, reflect on:

▪ What have you done to action 
on your pledge since the last 
learning set?

▪ What next steps could you 
take to build on your 
commitment to co-
production?

10 
minutesLived Experience Pledges - Activity



New Co-production – top tips Document



Working on your 
project

Anna Roach
QI coach



Working on your project

45 
minutes

▪ This is time for you, as a team

▪ If helpful, please mix and discuss 
with other teams 



Share one take away 
from the session today

Clementine Fitch-Bunce

QI Coach



Knowledge Hub

• Space to share information, 
queries and receive advice/ 
insights  from peers and 
programme team.

• Peer-to-peer learning and 
collaboration.

• Central space for sharing 
resources. 

An online platform for all 
teams on the Demand, 
Capacity & Flow Collaborative



▪ We value your feedback as this 
helps us to continue to improve 
these events.

▪ Please use the QR displayed here, 
or the paper copies on your tables. 

Feedback and close



Optional drop-in sessions

15:00 – 15:30 Time with the QI team to 
discuss your project


