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Welcome to
Helping people with a Learning Disability,
at risk of behaviour that challenges,
to avoid harm from psychotropic medicines:
Innovation Exchange

We ask that you turn off microphones to reduce background noise.
Please note this session will be recorded and will be shared on our
website.

We will start promptly at 10:30am. o
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Introduction &
Housekeeping

Michael Ellis

Senior Innovation Lead, Health Innovation East Midlands



An innovation ‘docking station’

Health "~
Innovation
East Midlands

Health Innovation
» WEST MIDLANDS

 HIEM & HIWM are part of 15 Health Innovation Networks
(HINs) — commissioned to bring together the NHS, industry,
academia and the third sector to help drive health
innovation across the NHS, at pace and scale.

« We tackle national problems, with local understanding.
* And local problems, with national expertise.

« Each health innovation network is fully-embedded in their
local health and research ecosystem.

#l Health Innovation
North East and North Cumbria
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What is an Innovation Exchange? % =i oo

3. Showcase

U Eng:gz vc\:,:rg sl 2. Define Needs innovations to a health
and care audience
» Establish common » Create clear challenge » Source a range of
challenges based on statements with innovations that
the region’s health stakeholders that directly address the
priorities address the needs to agreed challenge
be addressed. statements and

present these at a
showcase event.
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Introduction to the session ¥ WESTMIDLANDS  [anovation

Today’s session will last 90 minutes
« Each innovator will have 5 minutes to present

« Everyone should have received a digital event pack with more information on the
innovators and a copy of the agenda for today’s session

« We’'ll add a link to the chat so you can let us know which of the innovators you would like to
hear more from

Al note-taking tools may be used by delegates during this event
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The context for this
Innovation Exchange

Gill Gookey

Head of Medicines Safety programme Delivery & Human
Factors Specialist, Health Innovation East Midlands



Background to choosing the focus of this 2
innovation exchange ¥ WEST MIDLANDS [nnevation

"+ [ National Medicines

Safety Improvement Whole system

Programme (MedSIP) approach delivered at

a neighbourhood Innovation in ALL its

* Helping people with a
learning disability, who level forms and

are at risk of behaviour Supports quality acknowledges digital

that challenges, avoid improvement in as an enabler

harm from psychotropic .
medicines services and

pathways




Why an innovation exchange is important
for people with learning disability

Health Innovation

Health -

- Innovation
WEST MIDLANDS 2 Qe S

1.5 million
people in the
UK estimated to
have a learning
disability
(Mencap)

Access ALL
health and
social care
pathways:

Reasonable

adjustments are
essential

Co-morbidities
and complex
care needs are
common

Health
inequalities are
VERY well
known

ﬁxamples of health inequalities:

> Life expectancy 19.5 years shorter than genera
population
> 42% of deaths are avoidable (LeDeR 2022)

Y

general population), often outside licensed
indications

Digital exclusion

Diagnostic overshadowing

Impact of ethnicity

Poor housing

Limited employment opportunity

» Hospitalisation away from home

/\7\7\7\7\7

~

13.8% are prescribed antipsychotics (0.9% in the

/




We listened to the learning disability Y/

> Health Innovation Health 7S

community and you said... WESTMIDLANDS - 20

But remember, for people with learning

disability:

v'Improve shared decision making and care **There are already high levels of digital
planning exclusion

v'Enhance multi-agency system working *»*Digital is not always the right solution,
and it is not always right for everyone
v'Support safe deprescribing of

psychotropics “*We should avoid exaggerating existing
iInequalities

v'Expand access to non-pharmacological

support **Bespoke solutions may be needed for
some communities




We IiStened to the Iearning disability Health Innovation  Health §<
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There are areas of challenge that But remember, for people with learning
innovation could support: disability:

v Improve shared decision making and care
planning

“*There are high levels of digital exclusion

*»*Digital is not always the right solution,

v'Enhance multi-agency system working and it is not always right for everyone

v'Support safe deprescribing of
psychotropics

**We should avoid exaggerating existing
inequalities

v'Expand access to non-pharmacological
support

“*Bespoke solutions may be needed for
some communities

The challenge statements
we set for for innovators
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The drive for digital innovation WESTMIOLANDS  {nnovation

@ N

Challenge: : S
Analogue to digital” &
How can we support Digital by default [N 5 (0 CUscl

innovation that is inclusive of
the user needs of people

with learning disability? ‘greater use of digital
K / infrastructure and Neighbourhood Health
solutions to improve Guidelines 26/27
care’

There are numerous
policy and guidance

documents ‘Accessibility and ease

of using technology’ &
‘Beliefs and trust’ (2 of
5 domains)

‘reasonable adjustment
flag’ & ‘reduce digital
exclusion’



Human centred design and Y
healthcare digital innovation ¥ WESTMIDLANDS - e
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" Human-Centered Design >~

(Inclusive design aims to \
remove the barriers that create

undue effort and separation. It

Accessibility

/ T / ‘3 enables everyone to participate
'.\ .g ,; equally, confidently and
inclusivity | | usaniiey independently in everyday

@tivities. ” (Design council) /

Interaction Design Foundation
interaction-design.org

LR T —
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= WEST MIDLANDS  Innovation

Our reflections from horizon scanning Festidlands
Could ‘WE’ support innovators Thank you to our presenters
to: today

» Better understand learning * They did accept the challenge
disability « Have considered how they

 Design for, and then test can support people with
innovations with, people who learning disability
have a learning disability « Are open to improving their

iInnovations further to be
move Inclusive

d



Health Innovation  Health

Come with us on a journey today... " VESTMIDLANDS s

Patient/pathway
agnostic innovations
with
adaptable/accessible
functionality

Innovations that serve

broader populations innovations built
with specific content for/with people with

created for people with learning disability
learning disability

Specialist
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Innovator
Presentations

Presentations from innovators part 1
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vhealum

Healum Digital Health
platform

Custom built personalised digital services
for managing long term conditions

Jonathan Abraham
CEO, Cofounder
8th January 2026
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Who are Healum and what do we do?

Healum is a supplier of digital health services and solutions, that enable
healthcare providers to deliver better outcomes for diverse patient population
groups that have long term conditions.

) ‘ . + )

" Ourmission is to promote access 0 Designing, developing and delivering
to proactive personalised care ~-0 | digital systems that enable healthcare
that addresses health inequalities \, professionals to motivate their patients.

.



that Healum digital solutions currently support

i 17
Integrated lifestyle services

Community wellbeing
Services

Social prescribing

al . <l
Mental health



The Healum solution

healum

© Andrew Robinson

Summary

Mobile app

Has Andrew consented to use the app? @

Andrew Robinson has his/her account with 064512

Recent Care Plan For Andrew

Test Results

102.500 Kg

36.320

Ex smoker

4300 mmo

Mar 29, 2004

Mar 29, 2004

mmol Sep 24

Sep 22,2002

4500 mmolL  Jul 9, 2001

OscHEDULE  RESENONOW

—_—— —_——

—_

ends in 2 doys

Drink more water

13 25,

Actions complete

Take Medication

2,

healum



Healum system overview brolken down by user and function

Solutions broken down by stakeholders and users

/For Patients/CIients\ /F \ /

For admin teams

\ /For ICB \

or delivery staff

Reporting solutions and

Mobile app offering for Behaviour change & patient Cloud based admin portal

customer management client management software for client management population health
e  White-label Mobile app e Content management e Referral portal o KPI reporting
e Android and iOS e Behaviours and rewards e Appointments » NHSE datas.ets
e Web-app e Personalised plans e Assessments and forms o Demographic,

e Messaging solutions Patient records socioeconomic filter

o e  Workflow automation i .
& 22 languages / \\. Chat, messaging, email/ & Reporting and insights/ \\' Service evaluation

ONEYOU HARINGEY el

START THE JOURNEY TO

ABEALTHIER YOU

Get free tips and advice on how to lead a
healthier lfestyle with One You Haringey.




available in multiple languages

ap now covers 22 languages: \

Bengali
Punjabi
Polish
Romanian
Turkish
Somali
Portuguese
Spanish
German

French
Italian

@p now covers 22 languages:

Bulgarian

Chinese mandarin
Chinese Cantonese
Japanese

Korean

Welsh

Hindi

Russian

Czech

Greek

English

~




= whealum

11aDetes

Find diabetes

Easy read functionality toggle in the app

Videos and audio supported to help people

10:56 &

Content partnerships with medical content

creators Ajna breath

Breath Yoga & Meditation

Easy read large text artiles
Save resources as favourites

Filter resources by type / category




Accessibility features built into apps, websites

- Accessibitlity Settings

Themes and Colors

Dark Mode

Color Inversion

Color Correction and Filters

Fonts

Text Size

Bold Text

Magnification

Animations

Animations

Navigation

Talkback

Voice Access

Dark Mode

L Accessibitlity Settings

Themes and Colors

Dark Mode

Color Correction and Filters

Bold Text

Magnific

Animations

Animations

Colour inversion

Dashboard 20

Active Plans View all

& Color Inversion

Turn on colour inversion

Colour inversion reverses the colour scheme on
the screen, Light colour schemes become dark
and dark schemes become light. The colours of

images and videos will also change.

How to turn on color inversion

- Open your devices's settings and go to
‘Accessibility’

Then go to 'Vision enhancements’

Go to the 'Colours and clarity’ section,
then turn on the 'Colour inversion’
toggle.

® Depending on your device and the
operating system version, some settings
might not be available. The setting names
and locations might also be different on

your device.

Ml
O
A\

- oo

Copy of Copy of new plan

Currently On: Day 10/10

Suggested content View all

Find articles, recipes, exercises, videos and
services that your health coach has shared with

Heart Health

3 Article

Artirla nanarnl
—_—

i




Colour Filtering

&« Color Filters

Adjust how colours display on your screen

Colour corrections and filters are useful if you're
colour blind, you struggle to tell the difference
between certain colours, or you find certain
colours distracting. Colour corrections use
different filers, whereas colour filters apply a tint
to the whole screen. You can choose from lots of
filters, you can also change the intensity of the

filter, or make everything greyscale.

How to adjust color filters

—> Open your devices's settings and go to
"Accessibility'.

- Then go to 'Vision enhancements’, then

‘Colours and clarity'

—» Turn on 'Color corrections’ or ‘Color
filters’, then select the filer you want to
use.

(®) Depending on your device and the
operating system version, some settings
might not be available. The setting names
and locations might also be different on

your device.

1l
(@)
A

Dashboard 2

Plan 10 days ©®
Copy of Copy of new plan

Currently On: Day 10/10

Suggested content View all

Find articles, recipes, exercises, videos and
services that your health coach has shared with

you

3 Article

Article general @ t

(A (&) @ )

Home Trocking Goals Resources

L,,E (0] < 2‘

Accessibility features built into apps, websites

Easy read Bold

<« Text Size

Increase the text size on your device

If you struggle to read the text on your screen,

you can increase the size even more in your

device's accessibility settings.

How to increase text size

> Open your devices's settings and go to
'Accessibility".

—> Then go to 'Vision enhancements’.

— In the 'Size and zoom' section, go to

‘Font size and style'.

-» Under the 'Font Size' section, move the
slider to increase or decrease the text
size.

® Depending on your device and the
operating system version, some settings
might not be available. The setting names
and locations might also be different on

your device.

I
O
A

Resources N Q

From my coach ® Popular Resources

New Articles &

=By A

L

-

g\
- Bl

Edamam

'Black Gold': New Orleans Iced
Coffee Concentrate

A @ ul

Home Tracking Goals Resources

1]
O
AN



Accessibility features built into apps, websites

Magnification Talk Back Voice Assistance

« Magnification

Ik
< Ll TalkBack on. Hold 2 fingers on screen for 5
seconds to turn off. To stop showing this, go

Increase the size of everything on your :
iR Navigate using a screen reader to Settings > TalkBack settings.

screen

Talkback is a screen reader which reads the

Show all actions - content on the screen out loud, It's useful for

. . . : people who are blind of have low vision. It can
dragging finger gestures to magnify different

) ) TalkBack mode on
also help people with dyslexia, or people who

The Magnification setting can help you see all of

your screen in more detail. You'll need to use

You can exit this mode ot the power menu

parts of your screen. You can use full screen

magnification to zoom in on the whole screen. Or, prefer to listen to information instead of reading

partial screen magnification to zoom in on part of it. Talkback describes anything visual on the

the screen. You con also choose the level of Doilg Tap to comple screen, such as reading hidden image
zoom, and switch between full screen of window descriptions and giving hints on how to interact Daily TRESIRRS
zoom when typing |Im|t Gnd trOCk Salt intOke with the elements on the screen. Drink 2L water daily
How to turn on magnification 4 How to turn on talkback @ copy of Manage my water weight
— Open your devices's settings and go to @/ Copy of Manage my water weigh —» Open your devices's settings and go
"Accessibility’ 'Accessibilitg'. Swipe the action card to the left to see actions
— Then go to 'Vision enhancements'. h d P leF -+ Then go to 'Talkback".
Swipe the action card to the left to s i i View all
= In the 'Size and zoom' section, go to —» Turn on the 'Talkback’ toggle. Upcommg Appountments
‘Magnification’
~» Turn on the ‘Magnification’ toggle and .Comlng App0|ntments (=) Appointment with Drishya Twoaa
S(:'(:(.l.(? shfﬂt(,ul option to turn ) @ Depending an Lot device and the @ Wed, 24 December 2025
magnification on and off when using
your device = operating system version, some settings 11:00 AM - 11:45 AM
5 App°|ntment ashokan might not be available. The setting names 284 Drishya Twoaa
:I_) Wwed. 29 October 2025 and locations might also be different on @
edq, ctober .
() Depending on your device and the e your device.
A «ZapPM.- 74 M < y —

operating system version, scme settings

11}
O
A



Magnification

« Magnification

Increase the size of everything on your
screen

The Magnification setting can help you see all of
your screen in more detail. You'll need to use
dragging finger gestures to magnify different
parts of your screen. You can use full screen
magnification to zecom in on the whole screen. Or,
partial screen magnification to zcom in on port of
the screen. You con also choose the level of
zoom, and switch between full screen of window

zoom when typing

How to turn on magnification

— Open your devices's settings and go to
‘Accessibility”

— Then go to 'Vision enhancements'.

—> In the 'Size and zoom' section, go to
‘Magnification’

-» Turn on the ‘Magnification’ toggle and
select a shortcut option to turn
magnification on and off when using
your device

() Depending on your device and the
operating system version, scme settings

faSTrioouaTra

Show all actions =

o Tap to comple
Daily i P

limit and track salt intake

@ Copy of Manage my water weigh

Swipe the action card to the left to s

pcoming Appointments

[73 Appointment ashokan

D) Wed, 29 October 2025

A &aZxpPM-7% M < y

Accessibility features built into apps, websites

&« Talkback

Navigate using a screen reader

Talkback is a screen reader which reads the
content on the screen out loud, It's useful for
people who are blind of have low vision. It can
also help people with dyslexia, or people who
prefer to listen to information instead of recding
it. Talkback describes anything visual on the
screen, such as reading hidden image
descriptions and giving hints on how to interact

with the elements on the screen.

How to turn on talkback

- Open your devices's settings and g:aﬂ
"Accessibility'.

—» Then go to 'Talkback”.

—» Turn on the 'Talkback’ toggle.

(& Depending on your device and the
operating system version, some settings
might not be available. The setting names
and locations might alse be different on

your device.

11}
O
A

Talk Back Screen reader

TalkBack on. Hold 2 fingers on screen for 5
seconds to turn off. To stop showing this, go
to Settings > TalkBack settings.

TalkBack mode on

You can exit this mode ot the power menu

Tap to complete

Daily

Drink 2L water daily

@ Copy of Manage my water weight

Swipe the action card to the left to see actions

Upcoming Appointments  View all

) Appointment with Drishya Twoaa

(® Wed, 24 December 2025
11:00 AM - 11:45 AM

2&: Drishya Twoaa




Voice access assistance built into the app

Enabling Voice Access in the device accessibility settings screen allows you to navigate through the

screen with your voice.This option can be used if users find it difficult or painful to use their hands.

4:40 @l Rl B
= Voice Access
Navigate using your voice
To do Today Completed: 0/9

Voice Access lets you navigate your device with
your veice, It's useful if using your hands is

difficult or painful.
Show all actions -

How to turn on voice access
Open your devices's settings and go to

"Accessibility’. 6 ComBN
Dallu Tap to complete

—» Then go to 'Interaction and dexterity',

then "Voice access' Drink 2L water daily

Turn on the "Voice access' toggle

- @ Copy of Manage my water weight
@

Depending on your device and the Swipe the action card to the left to see actions
operating system version, some settings - S
might not be available. The setting names Upcoming Appointments  View all
and locations might alse be different on

your device. 5 Appointment with Drishya Twoaa
@® Wed, 24 December 2025

11:00 AM - 11:45 AM

2&% Drishya Twoaa

ta @ u]
Home Tracking Goals Resources
= e} <

1]
(@]
A






Healum Goals for 2026

Expand our functionality and services for people with different
learning disabilities including Dyslexia, Dyspraxia and ADHD

Work with hospitals, trusts, healthcare professionals and clinical
iInnovators to codesign and adapt and develop solutions that

support them to improve care and accessibility for their patients

Email jonathan@healum.com



mailto:jonathan@healum.com

Thank you

O X v 0

www.healum.com hello@healum.com @HealumlLtd Healum Ltd
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Jan 2026

Chris Dial
Co-founder and CEO

Professor Kevin Moore
Co-founder and Chief Medical Officer

IlgrroAdetr I\?Ig?\iagler for ONE Referral S a I u ta re



The Problem

How do care team members share information? How
do they keep track of the patient’s wishes?

How can a family and carers communicate with the
care team and be confident it has been recorded?

How can new team members or shift changes see
updates and understand the context?

How does a care team keep track of all their patients
and know where to focus attention?

34
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The Impact

Teams unable to communicate with context are uncoordinated and less effective
A client unable to communicate directly with their care team is isolated

Information that isn’t captured and acted on is lost

35
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The Solution

Team members can communicate about a client
whenever they want in a shared common space

Connect with the NHS and other UK digital services
[such as the national Spine] to capture clinical context
and history

Make it simple and easy to use. No training required

Customise the solution to capture the key needs of
any care team with input from the client, their family
or caregivers. e.g. “About me” “My education” “Home
situation” “Healthcare and Diagnosis” etc

Family can upload a photograph and make comments.

one :

Carers can add a daily log.

Issue alerts so that nothing is missed

Create a simple list of clients under a care team or
region, and extract data in a compliant manner

ONE connects everyone involved in a client’s care;
GPs, care home, social workers, and the client’s family
and caregivers.

Salutare



Simple interface that works with voice dictation 7

Nia LDPatient2

GP - 01/01/1971
54 years
F

s B

Medical History Medications PATIENT SUMMARY
Hay fever withasthma Risperidone Severeleamning disability. Hay fever during the summer. No diagnosis of severe mental ilness.
Zopiclone
p'C . The ICE has recently been highlighting the STOMP programme, and the residential home have identified Niaas a person they feel could
Cetirizine hydrochloride benefit fromareview of her medication.
HOME SITUATION

other people whao also have a learning disability. | have lived here for 10 years. My mother and brother are in contact and visit me sometimes,

"Irmetwopaidcamrsmmmwhilstlamamke,am one person stays awake and checks on me through the door overnight. | live with six

Observations R )
Height (cm): 167 4
Weight (kg): 65 MY EDUCATION

BMI: 23.31 p
LastUpdated: 03/12/2025

| attended a special school until | was 25 years old. Ireally liked music. ‘

b o

' -
WORK OYES ®NO () NOT KNOWN a r e.
- " .

e \
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Team members, family, and caregivers can share information easily

Nia LDPatient2 PATIENT AWARE OF REFERRAL? Investigations and Attachments
8 mg o
GP - poB - 01/01/1971 QUESTIONS TO SERVICE
AGE 54 years
SEX F : s o ® 9 o
Please review medication and suitability for the STOMP programme ADD ==
NHS 5
% W
Imagepng
MedicalHistory 1 | Medications 3 MY SKILLS AND NEEDS e —
Hay faver with asthmea Risperidone i
Zopiclone | have limited verbal cormmunication and | prefer to interact with picture symbols or Makaton. | am independently mobile, and caneat and Kevin Moore
Cefirizine hydrochiors drink independentty. | need prompts to help me with personal care and taking medication. | need support for all activities of daily living, and Michaed if youwould ke to comment, please do
my care team support me to make my own decisions such as what clothes | wear. | am unable to live or travel independently.
%] %] WHAT HAS CHANGED RECENTLY?
Allergies 0 Observations Nias healthcare team would like her medication reviewed as they have been learning about the STOMP programme and are due to have
Height (cm): 167 aninspection from CQC. They report Nia's health has not changed recently and she is very settled and happy.
Weight (ikg)- 65
BMI: 23,31
Last Updated:03/12/2025
WHAT | WANT TO SAY TO MY CARE TEAM
@ @ | enjoy music and like to dance. [ really like Taylor Swift songs. | like to be around other people.
| enjoy watching television especially wildlife documentaries as I love animals. | also like being in the garden.
Ineed my carers to help me understand you and to help me tell you what | need. | want to be involved in the discussion, and | want to mest
important Inf i Fitn 3 Managi you, but Imay not be able to stay in the room for along consultation. | find GP surgery environments upsetting and | like you to visit me at
mportant infermation ess anaging home. Sometimes, | need my family to be involved in decisions about my health or care.

Clinical Research

CONSENT NOT GIVEN

Patient Goals and Preferences

1. Attend Music Group

2. Tobe involved in discussion about my care
3. Spend more time in garden with animals

Salutare Group, LTD/Confidential

SEVERITY OF LEARNING DISABILITY
0O MILD

[ MODERATE

E SEVERE

SUMMARY RECOMMENDATIONS

Saiutare



How we deliver value

Better communication
- Everyone can contribute and view — family, clients and care givers

Simpler client experience
— Being heard and issues addressed. Holistic care with practical, social and
personal inputs so that needs are captured and addressed

Streamlined care team experience
- Simple to use, access to medical records integrated with social context and
needs to make better decisions and follow up

Understand performance and improve quality
— Combine your analysis of team interaction and client data to learn about
processes and improve excellence to reduce waiting times

39
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The ONE pledge
No patients lost in the system

Simple — easy to use, quick to start,
fast to learn

Accessible - by any clinician, when and
where they need it

Accountable — the clarity of who,
what, and when

Insightful - high-quality data that
drives new clinical research and
improves the service

40

Salutare



Time to be
Healthcareful®

Healthcareful means no patients lost in system

Chris Dial
Co-founder and Chief Executive

Professor Kevin Moore
Co-founder and Chief Medical Officer

Salutare



Team and Strategy
Executive team

Our clinicians and software developers understand
technology’s transformative power for healthcare.

Chris Dial
Co-Founder, CEO

An ex-senior executive from Microsoft.

Led the development of software companies
across Europe and the US.

Salutare Group, LTD/Confidential

Prof. Kevin Moore
Co-Founder, CMO

A Professor of Medicine, hepatologist and clinical
pharmacologist, and biochemist [B.Sc. and Ph.D]

More than 100 publications with an H-index greater
than 65. Led teaching of therapeutics at UCL and
course creator and director for Applied Medical
Sciences.

42

Salutare



Team and Strategy
Clinical team

Our clinicians understand technology’s
transformative power for healthcare.

43

Prof. Kevin Moore
Co-Founder, CMO

A Professor of Medicine, hepatologist and
clinical pharmacologist, and biochemist
[B.Sc. and Ph.D]

More than 100 publications with an H-index
greater than 65. Led teaching of
therapeutics at UCL and course creator and
director for Applied Medical Sciences.

Salutare Group, LTD/Confidential

Dr Dara Vakili
Head of Product

A nationally leading clinical researcher
and cardiology consultant.

Experience in clinical trials and digital
innovations in the NHS. A researcher with a
history of change and innovation in the
hospital and healthcare industry.

Dr Amar Bhogal
Clinical Product Lead

A clinical doctor in the United Kingdom
and lead product manager for ONE
Referral.

Amar has a robust background in medical
research, exploring remote technology for
acute inpatient and transitional care,
particularly for individuals with chronic
obstructive pulmonary disease (COPD).

Dr Christopher Ross
Clinical Product Lead

In charge of ONE Ordering and Monitor
that streamline ordering and patient
monitoring.

He began his career in clinical medicine
before specialising in pathology, where he
contributed to national-scale digital
pathology programmes and Al-driven
cancer diagnostics.

Salutare



Current engagements in the UK “

A variety of NHS engagements across the country

Several ICBs and international hospitals

Deployments

NHS!

Royal Free London
NHS Foundation Trust

NHS
NHS North Middlesex

Whittington Health University Hospital
NHS Trust NHS Trust

North Central London
Health and Care
Integrated Care System

NHS

University Hospitals
Coventry and Warwickshire
WHS Trust

Proof of value / evaluations / research

Q .
SOUTH WEST LONDON ® Herefordshire
' PATHOLOGY and Worcestershire
MAKING EVERY TEST MATTER Integrated Care System

NHS' NHS

m Black Country Oxford University Hospitals

. Integrated Care Board NHS Foundation Trust
Staffordshire and

Stoke-on-Trent
Integrated Care Board

NHS

Royal National

Orthopaedic Hospital

Salutare



Certifications

Our investment in standards and quality

Internationally recognised certifications confirm adherence

NHS

NHS Digital certifications on DSP
Toolkit, SPINE access for patient
records

tJE;i IZCVIEC

270Mm

Infearmaticn Secunty
Managemant
CERTIFIED

r

Care Quality Commission Cyber Essentials Certified

Passed certification and approval for Core digital safety and privacy
private blood testing service with management in place
public offers: thePharmacyClinic

Crown Commercial Service

Accepted and approved both major
products for purchase by UK public
organizations

Salutare



SimFIow'}

WWW.SIMFLOW.AI

Remote Al-Powered Sim
Communication Skills Tr

Improving holistic care for people with learn
Innovation Exchange

CYBER
ESSENTIALS

ceb
Dr J on TU rvey NHS London Procurement Partnership ~ah ?

CEO & FOU ndel’ Of Sim FIOW.Gi Dynamic Purchasing System Supplier 2025 C E RTl F l E D

The CPD Certification
Service

CERTIFIED
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The Problem

Why communication matters:
« 55% of NHS patients report communication problems; 1in10
say care was affected

« Communication failures cost >£1bnfyear

« Poor communication contributes to ~24% of patient safety
incidents (median across 42 studies)
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What SimFlow.ai is

+ Real-time speech-to-speech simulations (latency ~650 ms)
with emotive, diverse Al patients

- Anytime, anywhere:100% browser-based; no EPR integration
required

- Al feedback: rubric-aligned scoring, audio playback, remote
assessment

Amir Al-Begum
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Evidence & Adoption

 In use across NHS Trusts & UK universities (e , NHFT, DPT, KCL,
Aston). Ongoing research with University of Brlstol KCL, Aarhus
University etc.

- Independent academically published cost-benefit analysis:
high acceptability; up to 84% lower cost vs traditional actor-
based training

« CPD certified for learners’ portfolios

Refrences:
1. Jacobs, C., Kabbyo, H. and Singh, A. (2025) ‘Enhancing GP consultation skills training: educational evaluation of a conversational Al innovation for simulated consultation assessment preparation’, Education for Primary Care,
pp.1-9 (online ahead of print). doi:10.1080/14739879.2025.2551207.
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Educational Use-Cases in Learning Disabilities

« Any scendrio and characteristic you can image
« Scale simulation hours - reduce reliance on actors

- 84% lower cost vs traditional sim (complement, not replace)

5

@ @ ® :

Pre-Reading Pre-Brief Simulation

Speech-to-speech

Michael Okoye

My name's Doctor John. 1n | help you today?

Voices culturally appropriate

Ah, Doctor John, you have to listen to me, it's urgent. 'm pretty
sure someone has been following me around, trying to get to my
thoughts, my head... They want to put a chip inside, to control me,
you understand? I've been hearing them planning it. You're not
with them, are you? Please, you have to help me. They're always

@ oo Emotional responses

A

Refrences:
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1. NHS England (Technology Enhanced Learning) (2018) Simulation and immersive technologies. Available at: https://www.hee.nhs.uk/our-work/technology-enhanced-learning/simulation-immersive-technologies CRD GDPR
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Patlent Info: Chris Thomas Is the son of a patlent
called Gladys Thomas who ks currently an
inpatient on the madical ward at Warwick
University Hospital for urosepsis. Gladys has o
background of dementia and pocr mability.
‘Glodys unfortunately had an unwitnessed foll
warlier tonight resuting in an intracranial
heemorrhage demonstrated on CT scan. She is
unrespansive ta voice and s lying in bed. She has
@ DNACPR In place.

»
R Task: Your task is to speak with Chris to break the
bad news regarding his mother and answer his
questions.

Assessment for Jon Turvey
completed on 10/7/24

Overall Performance: Borderline Pass

Personalised Feedback:

The interaction between the doctor and Chris demonstrated o compassionate
approach to delivering difficult news. The doctor was patient, provided explanations
s required, and reassured Chris about his mother's care. However, there were areas
that could be improved, such as more proactive communication about the patient's
condition and treatment options ensuring that the patient’s son felt fully informed
and involved in decision-making processes.

Information Gathering

Identifying Key Issues and Priorities:

The doctor successfully identified and prioritized the patient's main concerns by
asking Please, could you tell me what have you been told so far about your mom's
condition?”, This approach helped to clarify the patient's understanding and allowed
the doctor to address specific concerns.

The docter recognized the significonce of the patient’s history by referencing the CT
scan
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training within learni
Let’s talk.
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Email: jon@simflow.a




Improving
medicines
safety

For
People with a Learning Disability

Presented by:
Tony Jamieson & Ruth Dales




The medicines safety
improvement programme
aims to address the most
important causes of severe
harm associated with
medicines, most of which
have been known about for
years but continue to
challenge our health and

care systems.




Helping people
with a leaning
disability who
have behaviour
that challenges to
avoid harm from
psychotropic
medication.


https://pursuit.unimelb.edu.au/articles/empowering-disabled-talent-in-the-australian-screen-industry
https://creativecommons.org/licenses/by-nd/3.0/
https://creativecommons.org/licenses/by-nd/3.0/
https://creativecommons.org/licenses/by-nd/3.0/

A 7-Phase, Whole
System Approach
for Integrated Care
Partnerships to
work in
neighbourhoods
with people with
lived experience.

Mapping the
ICS System

Action
Planning

Brings stakeholders togetherto create a
comprehensive map of the system that
is understoodto cause over prescribing
of psychotropics for behaviour that
challenges in people with Leaming
Disability. Agreeing a shared vision.

Building the
ICS Picture

Builds a compelling narrative
explaining why psychetropic
prescribing in people with Learning
Disability matters for the ICS and
creates a shared understanding of how
behaviour that challengesis
addressed atan |CS and local level

Secures senior-level support and
establishes the necessary governance
and resource structure to implement

the approach

¢

Maintains momentum by
developing the stakeholder

I network

Stakeholders come together to
prioritise areas to intervene in the
local system and propose
collaborative and aligned actions.

F

Managing
the Network

Implement the action plan and
continuous measurement for
improvement

Phase 7

Sustain

Ensures the system continues to hold
the gains, enabling sustainable whole
system improvement

Created by Ruth Dales, 2023 based on original work from Public Health England 56




Improvement & Innovation

Continuous ﬁ
Improvement

Neighbourhoods

Adoption
of Innovation

57



Interplay of Improvement & Innovation in Healthcare

New standard of care
Innovation: directed creativity implemented jElN EEE EIE =N -

Innovation

| =
j Inffovation ©
—— -
o
L I Innovation
Standard of care
—
Time 58

Adapted from Paul Plsek 2014 by Tony Jamieson 2025




Our Key Principles

« Management of behaviour that challenges requires proactive care planning and shared
decision making with patients and their carers/ advocates, that incorporates psychosocial-
environmental management® to reduce overprescribing of psychotropics and the associated
avoidable harm.

« Multi-agency, system working is vital to ensure a co-ordinated approach that enables
holistic support and improved accessibility across the entire pathway of care.

* Arecognised challenge is how to balance short-term and long-term health needs and goals
in this patient group, weighing up the risk vs benefits of using psychotropics which is often
complicated by a fear of destabilisation and variability in access to psychosocial-
environmental support®.

59

*e.g. Positive Behavioural Support (PBS), sensory integration, social prescribing and psychological approaches including mindfulness and lifestyle interventions.



East Midlands
Patient Safety Collaborative

West Midlands

Patient Safety Collaborative rarortne England
Health
Innovation
Network

Prepared by

tony.jamieson1@nhs.net and

r.dales2@nhs.net

england.medicinessafetyimprovementprogramme@nhs.net

future.nhs.uk/NHSPS

future.nhs.uk/MedicinesSafetylmprovement

60
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HealthWebsites

New website for people with a
learning disability and their
supporters




) HealthWebsites

Challenges in finding information

Many people often turn to the internet for
quick health advice - often what they find is
unregulated, inaccurate and potentially
harmful.

Appetite for a compassionate, user-friendly
digital space to empower people with a
learning disability to access:

 Practical guidance

* Trusted support

* Real-live relevance

« Easy access




(r\; HealthWebsites

What people want

* One website for everyone — clear
distinction for each group.

* Information in different media
formats — text, video, animations,
infographics, audio

» Alternative versions of written
information — short summaries,
detailed articles, easy read

» Accessibility features — text to
speech, translation, adjustable font
size & colours, screen reader

‘A lot of websites still don't cater
for people with a severe Learning ‘ ‘

Disability and their good stories of

lived experience is very rare to

99

read about’

‘It is common for people with a
Learning Disability to have
co-morbidities of other
Neurodevelomental diagnoses,
therefore | feel one website would be
easier for everyone to get the
information and support they need.’



(r\; HealthWebsites

Coming soon
(name TBC)

* Built by an NHS Trust with
commercialisation in mind.

» Co-designed with service users,
experts by experience and
knowledgeable clinicians.

« Established model of engaging
& trusted health promotion
websites.

 National content

 ‘Local Area’ sections for
local providers to ‘own’.

Neurospace

Leicester, Leicestershire and Rutland Chang Local advice Events Services

Help and support for young people with
ADHD, Autism or Learning disabilities

Created by the NHS

Help and support for young people with

ADHD, Autism or
Learning disabilities

Leicester, Leicestershire
and Rutland



() Healthwebsites NHS

We’'re looking to work with trailblazing
Learning Disabillity service

» Take ownership of a local area and
contribute to national content.

« Empower service users with accessible
information & reach those harder to engage.

« Support families and carers with clear
resources.

* Provide consistent, evidence-based advice
and signposting to support professionals.

 Reduce demand and improve outcomes
across the health system.

 Join a national digital health network.



Q ChatHealth

NHS Digital Solutions for
Learning Disability
services




@ ChatHealth m

The issues to address

» Navigating healthcare can be complex
» Difficulty in accessing face to face care
 Fear of judgement

» Low engagement and rapport

* Lack of shared decision making and
care planning




@ ChatHealth m

ChatHealth - Confidential health & advice tool

* Co-designed with young people and families

Enables people to communicate with health
* professionals via safe and secure messaging

* First ChatHealth service launched in 2013 and is
now in 80 organisations.

Health . m ards Innovation
Innovation

Champion

L Network England _J of the Year

NHS Innovation Accelerator



ChatHealth

? (Tellyshire School Nursing Service)

Opened ar: 29 Oct 2025 09:07

Messages

| have some help?

ChatHealth

Hello can | have some help?

Good Morning my name is Laura and | am happy to help. | will begin by asking a few guestions. Is that ok?

Good Morning my name is Laura
and | am happy to help. | will
begin by asking a few questions.
Is that ok?

Yeah that's fine.

0 characters




@ ChatHealth

Safe and secure messaging

Conversation initiated
by the service

Message sent by a
service user

Messages
received in and
sent from a
centrally managed
inbox

~natHealth

Local healthcare
practitioner
assigned to
conversation and
responds to
messages

One-to-one
support holistically
offered during real-
time conversations

Appropriate
signposting/
follow-up

> Positive patient
journey

> Efficient access
to local pathways




@ ChatHealth m

Next steps

Contact our Client Relationship Manager, Julie
Jones, to arrange a demo and discuss how you
can set up ChatHealth messaging in your service.

[=]:
[=]

Email: Ipt.teamdhts@nhs.net
Website: chathealth.nhs.uk
Impact Report: impacts.dhtsnhs.uk
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University of
¥’ East London

QRIX.

Rix Technical Director
Craig Wilkie

c.wilkie@uel.ac.uk




Today

v Get to know Rix inclusive
research and UEL

v'Know that the Wiki software is
an effective solution in building
relationships and delivering
person centred support

v'"Understand that the software is
safe to use and approved by
regulators




Focus

2. Enhancing Multi-Agency System Working

Innovations that support coordinated care across health and social
care services, improving communication, transitions, and
accountability throughout the care pathway.



Why is a Rix Wiki important ?

& Supports person-centred care

%ﬁ‘ Accessible co-production in action

| Includes disabled people’s voices



What is a Wiki?
* I[nuse over 15 years
* Digital All About Me

* Created by the person

* Use images, video and text from a phone,

tablet or computer

Accessible software design

Person centred working in action

Designed by people with

learning disabilities

TRY IT NOW




Case study 1 - Improving communication

St
LU

7(i. Toye's Story )

Toye using Pecs<»

0:00/0:31

Toye uses PECS to tell us what foods he wants and also what activities he would like to do e.g.
jumping on the trampoline, watching Thomas, playing on the IPAD etc. Toye has recently started
to use his voice and gestures like pointing and nodding his head.




Case study 2 — Avoiding hospitalisation

What do you want to add?



Why is the Wiki good?

 Personal voice — MY health MY life MY voice - am

heard

* One place / view for health, education and social

care professionals
 Multimodal (sound, images, text and video)
* Accessible and easy to use

* Memorable useful for training and support for

professionals




Strengths + How Wiki is used

e Accessible software
e Structured design

* Augmented experience

* Secure and safe technology

-

* At transitions
* To learn lessons or what is working & not working

* To reduce the need for hospitalisation & emergency care
* Annual health checks, education & care reviews



What is Wiki's value ?

*understanding of people and their needs

* healthcare outcomes for people with
disabilities

*relationships between healthcare
professionals and patient



Data security and online safety

1 Data Security &

MANAGEMENT
SYSTEMS

8289 O R C H A $;2tliicttion

ISO 27001 CERTIFIED Compliance @

INFORMATION SECURITY
MANAGEMENT




Software

Rix Wiki - Digital All About Me
Rix EasySurvey — accessible survey maker
Rix EasyCourse — accessible training

Multi Me Toolkit — a digital circle of support



Purchase

rixsoftware.org

Learn more + start a conversation

rixinclusiveresearch.org
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outMi

A digital Communication Passport
that enables people to be
#Seen, Heard and Understood

North Wales Togeth;zr
Gogledd Cymru Gyda'n Gilydd

Seamless services for people with Learning Disabilities
Gwasanaethau ddi-dor i bobl ag Anableddau Dysgu



When Information Is Fragmented, People Are Put at Risk

 Poor information sharing across settings puts :
people at risk.

 Missing or outdated information drives
inappropriate prescribing and weak reviews.

- Unmet communication, social and environmental
needs are misinterpreted as behaviour.

« Paper passports are lost or out of date, especially
in emergencies.

» Dignity, autonomy and equity are undermined.

- Families and staff repeat information, creating
delay and stress.




“My daughter no longer has to repeat
herself. The app has given her
confidence and independence, and
she can record what is important to
\ her in her own voice.”

\ Parent of an AboutMi User

S boutMi

A secure, digital “communication passport” storing essential
medical, social, environmental needs and preferences
Co-produced with people with learning disabilities, families,
carers

Accessible via smartphone tablet or desktop

Updatable in real time

Accessible to those that matter







HOW IT WORKS

& AboutMi

Adam's communication passport

ot 28 Pusspont Messbers «

Communication
Passport App

Web based control panel

Supported individual

- Circle of Support

Organisation admin user




THE FEATURES

- Personalised Profile Creation:
+ Highlight the individual’s preferred methods Adam's communication passport
of communication, interests, needs and what e
matters most to them. ‘
« Each passport can be customised to each
individual with person centred headings — in
their words.

-Real-Time Updates and Sharing:
 Facilitate better communication through real
time updates.
« Updates can be easily shared among a circle
of support by inviting members into a
passport

Emergancy information

Keepang Mo Safe

« Permission controlled
- Different access levels controls protects
sensitive data whilst QR code is available for
easy sharing of emergency information

&, My Cur Modication

+ Accessibility ) Share Adam’s
+ Includes images, videos, voice recordings communication passport
and audio for that personal touch
« English and Welsh -Interface and content




How AboutMi Helps Address the Key System Challenges

1. Shared decision making & care planning

- Makes essential information visible to individuals, families and
professionals

« Supports reasonable adjustments and holistic, person-centred
planning

2. Multi-agency system working

« Enables consistent information sharing across health, social care
and families

« Supports clearer transitions, accountability and continuity

3. Safe deprescribing of psychotropics

 Provides context to support safer reviews and informed decision-
making

« Reduces reliance on fragmented notes and repeated information
gathering

4. Non-pharmacological support

« Shares information about communication, sensory, social and
environmental needs

« Supports PBS and other non-drug approaches alongside medication
review




/<

BURNING QUESTIONS AND FUTURE
DEVELOPMENTS



https://forms.office.com/e/xDyz8jQE1d
https://forms.office.com/e/xDyz8jQE1d
https://forms.office.com/e/xDyz8jQE1d

Try it
yvourself




“Let’s work together to make essential care information safe, shared and centred on
people.”

For more information or to receive this presentation in an easy read format than please contact us

Donna@here2there.me.uk Kat@here2there.me.uk www.here2there.me.uk/aboutm
i



Medii platform

Supporting safer psychotropic use and shared care planning in learning
disability services

A Tritone Health



Our Mission

“To coproduce technology for people with
learning Disabilties and autism to reduce

health complications.’




M d 1
A dedicated digital platform designed for
learning disability,

co-produced with lived experience, frontline

staff and carers




Individual Diary
@ Behavioral monitoring
Physical activity & Food Diary

Reasonable Adjustments

Medication
@ Daily reminders
® Connected to rewards

Track side effects

Hey Naveed Q
How are you doing today? '
ome

$
Medii @ Family support

Family can monitor remotely to

encourage compliance and promote
223 ] . :
positive health behaviors.

Power Stars
Docs

Medical

® Connected to Healthcare teams

Information is sent to healthcare

teams to provide better

understanding of individual needs

Passport




Carers

Caregivers eg. family members can record readings, which includes complex

behaviours and chronic disease.

Behaviours

Any behavioural challenges?

9
o

Physical

Bo

Isolating

12:48

< Back
Behaviours

Behaviours

Last 3 Months

Obsessive
Verbal
Isolating

Sexual

& Back
Medical

[;j Health Action Plan
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Al Companion: Kiki

Helper bird that supports patients and caregivers to learn about health, understand medical
conditions, offers friendship and encourage positive health and individualised goals to improve

education and mental health

What's breast cancer screening?

Why do | need a flu jab? "2
1118 )

Breast cancer screening is a special

Aflujab helps keep you healthy by test that checks for problems in the
protecting against the flu. It's like a

| want a new goal today.

breast. It helps find any changes

What is a flu jab?

superhero shield for your body!
early so doctors can help keep you

healthy!

1118

I'm scared of needles ./ 121

11:19
Does it hurt &3

It's okay to feel scared of needles, 1n21
Alice! You can try some deep breaths

or think of something happy while it It's okay to feel sad about that, Alice!
happens. You're brave!

What is Paracetamol?

Sometimes it can feel a little pinch,

B but it won't last long. You're strong,

( i and that's what matters!
What's cervical cancer scresningj © 7
s
[ w

What does Diabetes mean?

9




Safer Medication & STOMP Support

* Medication reminders & side-
effects capture

 Structured summaries for
reviews

e Supports consultations with

patients and carers

12:02

€ Back
Medicine

01:00

LTE'[Q Salbutamol
Gr=

@ Taken

13:30

ﬁ Sodum Cromoglycate
axKen




Staff Dashboard

Last 3 Manths. = PieChart v = PieChat v Last 3 Months il Bar Chart

Brush teeth

Allows multiagency system to track the progress of sy =

Pee

patients and carers recording in the Medii app at

home.

Swallowing b Body Zone

Last 3 Months

Shared Care planning
Early identification of needs

Telehealth

Direct video calls.

o ?
Alice Smith
board Female, 14 785

Medical

Social Prescribing

Pharmacist Mental health  Water intake

Happy 2 CQ

Medication Fruit & Veg

g Blood Pressure EJ‘ Temperature g Oxygen ;g; Pulse
165/90 v 37« 96- 100e0m

Psychiatry

Behavioural Analysts
Dietician

Blood Pressure

Temperature

Last 3 Months 4 Une Chart Last 3 Months. H Line Chart Last 3 Months dlneChat ~  Last3IMonths

Occupational Therapist
Nurse
Physiotherapist




Al: Easy Read

INHS

Blackpool Community
Dermatology Service

Ref: /16637 Glenroyd Medical Centre

Moor Park Health and Leisure
Patient Name Bristol Avenue
Patient Address Blackpool
Address FY20J6
Adcress 2 XXXX XXX XXX
Post Code *

<date>

Dear Patient Name
e: Blackpool Co i ermatology Service

An appointment has been made for you to attend the <Clinic Location> on
<Appointment Date> at <Appointment Time>.

The appointment will be with <Clinician> - Dermatology.
Please report to Glenroyd Medical Centre Reception on the 1st floor.

Cancelling and rescheduling: If you are unable to attend this appointment please
contact us as soon as is possible on <telephone number> to enable us to reschedule
your appointment, and to allow another patient to have the opportunity to attend.

Non-attendance: If you do not attend the appointment without contacting us we

will call you and arrange another appointment. If you do not attend the second
appointment we arrange with you, you will be referred back to your GP who will then
manage your treatment.

Please note that we will telephone you 2 days before your appointment to confirm
your attendance and appointment details. Please feel free to ask any questions you
may have during this telephone call. If we are unable to contact you we will leave a
voicemail should the option be available.

We have also enclosed a Patient Information Leaflet on our service which should
answer any additional questions that you may have but, if you require any further
information, please do not hesitate to contact us on <telephone number>.

Yours sincerely,
On behalf of Blackpool Community Dermatology Service

Your Appointment Letter Medii

Hello! You have an appointment at the Blackpool Com-
munity Dermatology Service. It is on a special day
and time. Remember to go to Glenroyd Medical Centre
Reception on the 1st floor.

If you can’t go to your appointment, please tell us as
soon as you can. We can help you pick a new day and
time.

If you don’t come to your appointment and we don't
hear from you, we will call you to help you. You might
need to see your doctor again.

We will call you 2 days before your appointment to
check if you can come. If you have questions, you can
ask us anytime.

s
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g
o
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NHS

East London
NHS Foundation Trust

Case Study

Pilot: East London Hospital

Length: 6 months.

Cohort: Mild Intellectual Disabilities

e

(" User engagement )

\_ = Medical mMental mSocial J

\_

m Blood Pressure m Epilepsy

mTemperature m Pain

Medical Readings

m Peak Row m Pulse m Oxygen
m Weight m Skin m Diabetes )

Toileting
9%

e son o ook o

SOCIAL ENTRIES

Sleep
129% Nutrition

19%

Activity
36%




NHS

South London

and Maudsley
NHS Foundation Trust

STOMP Team

m Mental Health
m Toilet Use
m Water Intake

= Swallowing

Health Recordings

= Medication

= Bowel Movement

m Challenging Behaviour = Drinks

m Temperature

» Fluid Intake

m Activity

m Fruit and Vegetables

= Food

= Sleep

m Body Symptoms
= Brushing Teeth



Partnerships
Lancaster EE&A m

University = = W5  England
Black Country Healthcare

m NHS Foundation Trust
East London m
i Qﬂ;.

NHS Foundation Trust N
South London SURREY 3.,".‘.'., A
and Maudsley HEARTLANDS Y
NHS Foundation Trust m Health and Care Partnership
Lancashire &
@ South Cumbria
Hea _ NHS Foundation Trust



We would like to partner with you.
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contact@tritonehealth.com



IMPROVE OUTCOMES > REDUCE DEMAND

EMPOWER PEOPLE >

Programme

Evidence-based self-management group and self-guided courses




HOPE: Covent

HELP OVERCOME PROBLEMS EFFECTIVELY  JNIVETS

« EVIDENCE BASED self-management courses
rooted in 25+ years research

« HOLISTIC wellbeing, focussing on the person not
their condition and what matters to them

o CO-DESIGNED with users, clinicians and
academics

« PROVEN across multiple long-term conditions and
carers

o FLEXIBLE in-person and digital courses adapted
with different groups

o0 22 000 PEOPLE BENEFITTED
S . TO DATE

o

ANY LONG-TERM

CONDITION

CYSTIC OVARY MULTIPLE
SYNDROME ~ SCLEROSIS

IDIOPATHIC . FIREFIGHTERS
INTRACRANTAL ! (EMERGENCY
HYPERTENSION | SERVICES)

PARENTS OF
CARERS AUTISTIC
CHILDREN

el

LEARNING

SENSORY LOSS DISABILITY

hope

programme

WORKPLACE
WEULBEING

O~ -
o= % »
. ¢

PARENTS OF
CHILDREN WITH
CANCER

DEMENTIA




ONS - BMJ - HEALTH FOUNDATION -FOUNDATION FOR PEOPLE WITH
LEARNING DISABILITIES

HAVE AT LEAST ONE DIAGNOSED
LONG-TERM CONDITION

HAVE A DIAGNOSABLE
MENTAL HEALTH PROBLEM

« OFTEN HAVE LIMITED ACCESS TO
HEALTH INFORMATION



GROUP-FACILITATED
COURSE ADAPTED
FOR AND
CO-DESIGNED WITH
PEOPLE
WITH LEARNING
DISABILITIES



Things we cover on the Hope Programme

e 4-6 sessions - 2 hours each - run over 2-6 weeks
e upto 12 participants, supported by 2 facilitators
e interactive activities, videos, take awvay booklet

Gratitude diary

1% ﬁ v 2
A ‘\\ A Welcome and ground rules
Lz o .nfa v
§ v
[~ 20
REA

Things that make me happy

Managing stress

Belly breathing

‘.
&?

Sleeping better

How to relax

Healthy lifestyles
Getting active, creative,
eating well and feeling good

Communication
Different ways of talking
and listening to other

people

Ask for help when things
are hard

Remembering what you are
good at

Outcomes -
Improved mental
wellbeing,
iIncreased skills
and confidence
to manage.
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Neighbourhood health model. Delivered in
partnership. Sustained locally.

’ Delivered through trained local partners. Creating social value.

s
;:Dgpe
23+ community

W

Life Path

Prices 2025/26:
* from £4,500 for local delivery partner training and set-up
e £1,000 annual licence and quality assurance for upto 200
participants




.. o WorcHA

o : h ASS D Awarded \/
:. f Qpe NHS Collaborative EESIes[{s

e®. forthe . Procurement Hub .

.:.: Communlty Partnership with Purpose SOCIaI ImpaCt

CONTACT:

Gabriela Matouskova, CEO
gabriela@h4c.org.uk - 024773 60153

www.h4c.org.uk

v s Hope For The Community CIC is an award winning social enterprise empowering
m people to manage their wellbeing and to flourish in their working and personal lives.



Y
- Health Innovation  Health
Thank you for your time today WESTMIDLANDS {10320

» Contact us at healthinnovation-
em@nottingham.ac.uk if you have any queries.

* Please complete our innovator connection form
to be put in contact with innovators that have
presented today (link in chat).

Scan the QR code to
access the webpage

* The event recording and slides will be added to

the webpage over the next few days. Q


mailto:healthinnovation-em@nottingham.ac.uk
mailto:healthinnovation-em@nottingham.ac.uk
mailto:healthinnovation-em@nottingham.ac.uk

Health

. Innovation
Health Innovation East Midland
WEST MIDLANDS ast vildiands
Further information

Email: healthinnovation-em@pnottingham.ac.uk Email: opportunities@healthinnovationwm.org

Web: healthinnovation-em.org.uk Web: healthinnovationwestmidlands.org/

X: @Healthinn_em X: @HealthinnovWM

LinkedIn: Health Innovation East Midlands LinkedIn: Health Innovation West Midlands

Office for m
Life Sciences
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