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The King’s Health Partners senior leadership team will meet with the Executive of each CAG Institute during 2021-
22 to discuss opportunities, challenges the CAG has in delivery of the tripartite mission.

Please complete this template to document your plans and progress and challenges against the themes of King's 
Health Partners five-year plan 2020-25 and return to Jennifer.1.burt@kcl.ac.uk at least two weeks before your 
scheduled listening exercise:

1. Delivering high impact innovations in novel technologies, therapeutics and diagnostics
2. Transforming quality improvement and outcomes across the system
3. Improving urban population health in south east London by supporting prevention and wellbeing promotion
4. Training and developing the healthcare workforce of the future

Read the five-year plan in full here and refer to the objectives on the following slide.

KHP will send the meeting agenda and papers will be circulated a week in advance of the listening exercise by the 
KHP Partnerships and Programmes team.

Aim of the Listening Exercises

mailto:Jennifer.1.burt@kcl.ac.uk
https://bit.ly/3qqOKOL
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Theme Objective Timeframe

Theme 1 – Novel 

technologies, 

therapeutics and 

diagnostics

Build capability and partnerships for cell and gene therapy - specifically in cell therapies for cancer and for promotion of immune tolerance in autoimmunity and transplantation; and gene 

therapy for dementia

Short

Promote imaging technology and partnerships to improve diagnostics and detection of disease and deliver surgical innovation, techniques and devices Medium

Develop and promote early detection and novel interventions to reduce the burden of mental illness Long

Theme 2 –

Transforming 

system-wide quality 

improvement and 

outcomes

Launch an Academic Health Sciences System to reduce system-wide health inequalities through shared expertise in improvement and implementation sciences Short

Work across our system to improve detection and control of hypertension, improve insulin control, reduce variation in physical health care of people with mental illness Medium

Embed patient reported outcomes as part of a digital offer to people in south east London giving patients greater control over their health. Long

Work with partners in public health, local authorities and the ICS to improve health outcomes across the life

course (long-term).

Long

Theme 3 – Leading 

urban population 

health

Launch our Institute of Population Health integrating clinical, mental health and social sciences in primary

research and intervention methodologies (as well as team-based learning). This includes specific activity in

social science and mental health, led by our ESRC Centre for Society and Mental Health

Short

Ensure local patients are offered Mind & Body and Vital 5 screening routinely, as part of our shared system-wide population health strategy (medium-term) Medium

Connect the learning from our local communities with our global health work to further spread learning and

skills to wider international communities

Medium

Use our data and genomic capability to develop polygenic risk scores and improve targeted interventions

in our communities (and in mental health). Develop data-driven platforms with linked health and social care

records to inform a Learning Health System

Long

Theme 4 – Workforce 

innovation and 

sustainability

Develop accessible learning, including patient-focused and staff education, building on the strength of the

KHP Education Academy to create a learning health community, locally and globally

Short

Harness our partnerships’ power to increase research and education sessions across our diverse and

multidisciplinary workforce to improve research engagement, staff retention and development throughout their careers

Medium

Building on diversity and inclusion initiatives within our partnership (section 2 and annex), we will develop and evaluate approaches to enhance opportunities for BAME staff and students Medium

Develop a compassionate, Mind & Body-trained workforce, who are data and technology skilled and thereby

better able to lead advances in health, care and medical technology

Long

For information



Plan on a  page 2022/23 | KHP DEO

Our aim is to transition over time to an integrated clinical academic partnership for Diabetes, Endocrinology and Obesity – with key partners 

working as ‘One Team’ across multiple sites for the benefit of patients and staff

System-wide collaboration and new 

models of care 
Leading Centre for Diabetes, Endocrinology and Obesity – spanning clinical services, research and innovation, and education and training 

• Cost efficiencies through the improved 

use of resources with oversight of 

demand and capacity

• More timely access for patients with 

active diabetic disease reducing risk of 

amputation

SEL Multidisciplinary Diabetic Foot Network 

• Support KCL and GSTT to co-produce 

a weight management service for the 

Borough’s Black African and Black 

Caribbean (BABC) communities

• H20 International collaboration to 

agree a standardised set of patient 

reported outcomes for diabetes which 

will enable:

oEnhanced interaction between HCPs 

and patients leading to improve 

health outcomes 

oImproved patient self-management 

through improved availability and 

use of outcomes data

• Enhance use of data and intelligence 

to embed vital 5, identify areas of 

inequality in access, performance or 

outcome for focused improvement 

work

Population health and inequalities 

• Work with clinical and operational 

teams to deliver 'One Team’ joint 

work programme (in context of wider 

ICS networks):

oCovid recovery

oDevelop Continuous Glucose 

Monitoring Service (CGMS) for SEL 

oShare intelligence and insights to 

inform collaborative best practice in 

clinical care and reduce inequalities 

in access and outcomes for our 

population 

oFocused work on specialist obesity 

pathway transformation (linked to 

SEL-wide objectives), diabetes and 

endocrinology 

Clinical Transformation and Value-

Based Healthcare 

• Secure longer-term funding for pan-

London integrated mental and physical 

health service for people with complex 

type 1 diabetes and eating disorders

• Deliver improved patient experience and 

health outcomes, workforce education 

and reductions in unscheduled care

Type 1 Diabetes and Disordered Eating 

(T1DE) Service

• Develop and launch refreshed 

academic research strategy 

• Enhance links between clinical 

academic and basic scientists around 

thematic areas of interest 

• Strengthen clinical academic 

infrastructure to increase grant 

income potential 

• Establish live registry of research 

activities across KHP DEO

• Explore opportunities to more 

proactively recruit patients to clinical 

trials

Academic Research Infrastructure  

• KHP Lancet commission to achieve 

international consensus on the 

criteria for defining obesity that can 

distinguish between a “condition” of 

obesity and “clinical obesity”

• Raising awareness and promoting 

education for HCPs and patients 

around metabolic disease and 

obesity  to reduce the barriers of 

accessing metabolic surgery 

Policy impact and raising awareness 

• Supporting the development of 

emerging leaders and inter-

disciplinary learning 

• Developing a rotation programme 

aimed at Band 6 nurses to increase 

interest in diabetes nursing

• Increasing the number of clinical 

academics, fellows and lectureships

• Education programme to 

upskill primary care workforce in the 

treatment of people with diabetes 

Workforce Development 

Integrated Mental and Physical Health 

• Enhance mental health support and 

integrated working within diabetes 

and obesity pathways 

• Increase investment in mental health 

research in diabetes and obesity 

• Roll out IMPARTS across all KHP 

diabetes, endocrinology and obesity 

services

• Deliver impact across the tripartite 

mission through greater 

collaboration with IoPPN and SLaM

• Expanding educational offer and 

commercialisation opportunities 

through formal and informal training 

courses

• Diabetic Foot Disease and Surgical 

Management of Obesity MSc 

modules

• PG Cert In Diabetes and Cognitive 

Behavioural Therapy

SEL Diabetes and Obesity Transformation 

• Collaboration with Health Innovation 

Network and Integrated Care System to 

deliver system-wide priorities across 

South East London:

oDevelop consistent and streamlined 

pathways from prevention through to 

specialist services 

oImprove diagnosis, early intervention 

and self-management of pre-diabetes, 

diabetes and obesity 

oIdentify and manage unmet/ 

undiagnosed post-March 2020 diabetes 

and obesity need

oPromote integrated physical and mental 

health 

Patient education 

• HARPdoc (an education programme 

for adults with type 1 diabetes and 

treatment-resistant problematic 

hypoglycaemia) pilot across England, 

(led by KCH) in 2022-24

• Joint DAFNE and refresher courses to 

reduce waiting times across the 

Trusts 

Developing other education and 

training

• Foster strong commercial and 

industry partnerships aligned to KHP 

DEO Strategic Objectives 

• Continue to engage with industry 

partners around potential Metabolic 

Disease and Obesity Centre of 

Excellence 

• Working with KHP partner 

commercial teams to explore 

opportunities to offer expert advice 

on diabetes and obesity service 

model development in other 

countries

Commercial and Industry Partnerships
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Related Clinical Academic Partnership activities:

• One Team Research and Innovation – Focused programme of work to enhance links between clinical academics and basic scientists around thematic areas of interest (across KCL incl. SCMMS and 
IoPPN), strengthen clinical academic infrastructure to increase novel research opportunities and grant income potential, establish live registry of research activities across KHP DEO, explore 
opportunities to align approach to clinical trials across GSTT and KCH and more proactively recruit patients to clinical trials (incl. in primary care settings), and the development of a refreshed KHP 
Diabetes, Endocrinology and Obesity research strategy.

• Integrated physical and mental health: 

• The novel, fully integrated mental and physical health service for patients with Type 1 Diabetes and disordered eating (T1DE) has treated 69 patients to date. Formal pilot evaluation 
demonstrated positive improvements in patients health and wellbeing, statistically significant reductions in DKA rates, fewer admissions to hospital, attendances at A&E and improved 
scores on a range of psychometric assessments. Pilot has been extended for 2022/23 and KHP DEO will support KCH (as lead provider) in securing longer-term commissioning.  

• T1DE is underpinned by a programme of research and clinical translation on the aetiology of disordered eating (insulin omission) and the development of complex interventions (STEADY 
and T1DE) to treat this condition.  

• We are also studying the mechanisms by which depression adversely affects diabetes outcomes such as activation of innate inflammation, psychological and social factors and the 
economic and social cost of living with T2D, and have a growing programme of research on understanding the psychological processes in preventing uptake of lifestyle interventions 
following GDM.

• Research impact in metabolic disease and obesity:

• The Liraglutide study for Tier 3 and 4 Weight Management (led by Dr Dimitriadis) has recruited 62 patients to date, with initial findings showing an average weight loss of 9.9%.

• The Semaglutide study (co-authored by Prof McGowan) has shown a 20% weight loss for treatment of obesity and medication (the first double digit weight loss result for a study trialling 
the treatment of obesity and medication).

• £75,000 for Metabolic Disease and Obesity Clinical Trials Professorship, which has supported our ability to expand and support our clinical trials programme, submission of a successful 
NIHR HTA grant for HEAL-D (Culturally tailored type 2 diabetes self-management programme for people from African and Caribbean communities), and delivery of preceptorships 
internationally

• Study co-authored by Prof Rubino on metabolic surgery versus conventional medical therapy in patients with type 2 diabetes (at 10 year follow up) found that metabolic surgery is more 
effective in long-term control of type 2 diabetes versus conventional therapy, and that 37.5% of patient who were surgically treated maintained diabetes remission.

• Appointment of Prof in Endocrinology, Chair focused on obesity and endocrinology, and moving to second round of recruitment for RDL Chair 

Novel technologies, therapeutics and diagnostics 
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Related Clinical Academic Partnership activities:

• Covid response and recovery:

• Delivered ‘Challenges in recovery of diabetes services post-COVID’ with the Health Innovation Network in April 2021 to healthcare professionals across south London. This workshop 
determined the impact of COVID-19 on diabetes services, including the new clinical challenges and patient cohorts arising from COVID and has informed the development of a system-wide 
approach to risk stratification to manage COVID-19 unmet need/backlog.

• Diabetic Foot Clinic at KCH collaborated with D-Foot International and published the first global clinical guidance document on Diabetes Foot Care in the COVID-19 Pandemic, to help all 
healthcare professionals who are treating people living with diabetes and particularly those with foot problems.

• One Team clinical transformation: KHP DEO has worked with clinical leads from across GSTT and KCH to agree a set of priorities for more integrated ways of working including:

• Diabetes: implementation of NICE guidelines on CGMS (incl. leading SEL ICS response), design and implementation of EPIC in relation to diabetes pathways, shared learning from national 
audits/projects (eg. GIRFT, DAFNE, National Diabetes Audit) to identify mutual areas of improvement

• Endocrinology: harmonising protocols and SoPs, design and implementation of EPIC in relation to endocrinology pathways

• Obesity: implementation of NICE guidelines, helping shape and respond to SEL specialist obesity transformation programme with KHP DEO playing a key role in facilitating interaction 
between key stakeholders across the ICS to reduce fragmentation of pathways and develop new integrated ways of working to deliver better experience and outcomes for patients 
requiring multi-modality treatment for obesity, expanding medical therapy in tier 3 and weight management services in tier 2/3 

• Integrated physical and mental health: The Pan-London Collaborative, co-ordinated by the Type 1 Diabetes and disordered eating (T1DE) team hosted at KCH, led on the development of a 
national framework for fully integrated mental and physical health services for complex patients with T1DE.

• Sharing good practice on outcomes-based approaches to care: Over 50 attendees to the What Matters Most: Patient Outcomes Learning Event- Diabetes Outcomes held in December 2021.

• SEL Multi-disciplinary Foot Network: The diabetic foot clinics have and continue to see a reduction in major and minor amputation rates across SEL, as well as reduction in hospital length of stay. 
Data collection from a patient experience questionnaire launched in April 2022 will help ascertain what is working well and potential areas of improvement.

• Remote blood glucose monitoring - Implementation of DbM Health pilot at KCH and Lambeth community services in April 2021 for people with diabetes following covid discharge. Pilot has led to 
improved use of resource amongst acute and community diabetes teams and supported clinical prioritisation of patients requiring interventions. Rollout at GSTT and Southwark planned for 2022.

Transforming system-wide quality improvement and outcomes
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Related Clinical Academic Partnership activities:

• Stage 2 approval from NIHR to conduct a qualitative study to understand the engagement, access, referral, and experiences of people with depression who might benefit from 
weight management services has (final decision expected Spring 22).

• Supported KCL and GSTT with the co-design and implementation of a culturally- tailored Tier 2 weight loss programme (Up!UP!) in Lewisham tailored to Black African and Black 
Caribbean communities. The co-design phase of this work upskilled community members and include grass route initiatives and the service is now being delivered to BABC patients 
in Lewisham.

• Established a collaboration with the Black Prince Trust, a community organisation for improving health outcomes. They will support KHP DEO in the approach to PPE/I and 
community engagement.

• Through further development of the DEO data warehouse we will enhance use of data and intelligence to identify areas of inequality in access, performance or outcome for 
focused improvement work.

• £88,000 awarded from commercial partners to support work in tackling obesity stigma locally, nationally and internationally

• The Youth Empowerment Skills (YES) programme runs for several months a year, giving 14-19 year-olds in South London the support they need to live with Type 1 diabetes 
by building confidence and developing a peer support network.

• Health Eating and Active Lifestyle for Diabetes (HEAL-D) is a culturally-tailored diabetes self-management education and support programme available to African and Caribbean 
communities, originally developed by researchers at KCH.

Improving urban population health 
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Related Clinical Academic Partnership activities:

• One Team education and training:

• Primary care education webinars had over 65 healthcare professionals engaged and involved over the course of July 2021, and we are now working to develop a comprehensive primary 
care education programme co-designed with and tailored to meet the needs of primary care staff, working in collaboration with training and education leads on a pan-London footprint.

• Developing a live database of relevant training and education opportunities across KHP. This has been initiated and will develop in an ongoing way; including an oversight function.

• Rolling out Band 6 Diabetic Specialist Nurse rotation across GSTT and KCH, with view to informing further rotational placement opportunities.

• DAFNE refresher groups – revising integrated cross-site patient education programme

• Reviewing and refreshing content on KHP learning hub, and our approach to preceptorships, under/post grad training in line with One Team ambitions 

• Developing accredited education programmes:

• Modules developed as part of MSc in Advanced Diabetes and Obesity will support upskilling of workforce, staff retention and will increase uptake in people pursuing academic careers.

• PG Cert in Diabetes and Cognitive behaviour Therapy has been developed to enable workforce to deliver joined up care in both mental and physical health.

• Preceptorships and Fellowships:

• London Diabetes Cohort study has contributed to 4 PhDs and 5 training fellowships

• Two short courses have been under development. The Diabetic Foot and Metabolic Surgery for treating type 2 Diabetes & Obesity courses have currently been paused while cost 
discrepancies within the budget are being addressed.

• Secured a PHD student to support our work on SOUL D and population health via the LSS CASE PhD Studentship Programme with support from SEL CCG as our non-HEI partner offering a 12 
week placement during the studentship within the population health intelligence team at the CCG.

• Diabetes Symposium – working with KPED to co-host a Diabetes Symposium in late 22/23 which will showcase clinical transformation, education and training, and research and innovation to local, 
national and international audience.

• HARPdoc – Ongoing discussions with Partha Kar at NHSE&I to commission a two-year pilot for HARPdoc at King’s College Hospital. This service would provide integrated mental and physical health 
support for patients who experience problematic recurrent hypoglycaemia, particularly people who haven’t responded to other interventions. This builds on the study by Prof Stephanie Amiel, 
who is one of the world’s leading clinical academics in this area.

Workforce innovation and sustainability 



9

Related Clinical Academic Partnership activities:

• SEL ICS Diabetes and Obesity Delivery Board – KHP DEO are collaborating with the SEL ICS and HIN to deliver a shared set of strategic priorities and associated delivery plans for 
diabetes and obesity across south east London via the SEL DODB – includes development of a SEL-level outcomes dashboard for diabetes and obesity to identify and focus our efforts 
on reducing health inequalities; identifying and developing a system-wider approach to manage the unmet/undiagnosed post-March 2020 diabetes and obesity need, particularly those 
at highest risk of serious health outcomes; developing consistent and streamlined diabetes and obesity pathways (ie. a core offer) from prevention to specialist services that promote 
integrated physical and mental health; and improving diagnosis and early intervention of pre-diabetes, diabetes and obesity

• KHP Lancet commission to achieve international consensus on the criteria for defining obesity that can distinguish between a “condition” of obesity and “clinical obesity”

• KHP DEO worked with GSTT and the RBH commercial teams to create an inter-disciplinary clinical review team from across GSTT and KCH to provide initial advice and guidance on a 
diabetes hospital in the Middle East. This may result in further phases of collaborative work with the potential for further inward investment into KHP aligned to our strategic priorities. 

• International H2O Health Outcomes Observatory - a collaborative project across a number of European countries which seeks to create a set of patient reported outcomes for 
diabetes, to enable patients to have more meaningful interactions with their healthcare professionals and to support patients to take more control of their condition. KCL and KCH 
colleagues within KHP DEO co-led on a literature review for the international H2O Health outcomes observatory project, which was used to determine the specifications for the H2O 
app. The app will enable more meaningful dialogue between patients and clinicians to improve health outcomes and will benefit of people with diabetes across the world. 

• Aarhus – in early phases of collaborative discussions with Aarhus University Hospital with opportunities to share learning and approaches to utilisation of population health data to 
drive service improvement and new models of inter-disciplinary care, and potentially collaborate in areas of mutual research interest and commercial partnerships (e.g. Novo-Nordisk) 

Local, national, international partnerships and collaborations
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• Ensuring we successfully facilitate alignment with partner priorities in relation to KHP DEO as well as delivery of the KHP 5 Year Plan and overarching Clinical 
Academic Partnership 

• Bandwidth of Co-Directors and translation of role into work-plans vs. reality of time commitment required to drive the work of the Clinical Academic 
Partnership forward 

• Shaping our leadership model moving forward (particularly in relation to academic leadership) and succession planning 

• Developing our clinical academic and translational research pipeline 

• Ability to resolve systemic barriers to effective Clinical Academic Partnerships at a programme level (e.g. harmonising R&I/commercial strategies and 
processes to maximise inward investment with projects that span multiple partner organisations, NHS financial pressures impact on ability for Trusts to 
create space and invest in clinicians and AHPs to develop research careers)

• Pace of delivery given the pressures clinical, operational and academic teams are under 

• Prioritising where we focus and have impact given the small size of the team and programme budget (KHP DEO now has the smallest budget of all clinical 
academic partnerships) 

Key Challenges 



Thank you

For more information:
King’s Health Partners
Ground Floor, Counting House
Guy’s Hospital
London SE1 9RT

0207 188 2892

kingshealthpartners@kcl.ac.uk

www.kingshealthpartners.org

@kingshealth


