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Seven local health boards

Three NHS Trusts 

Several related organizations which support 

NHS Wales 

Wales has a complex integrated care 

system:  



Background 
Health inequalities are systematic differences in the health status of different population groups and have a 

significant cost to individuals and societies globally.  The lower an individual or a group socio-economic 

position, the higher their risk of poor health.  People with a learning disability are seen to be within the lower 

socio-economic position and as such leads to poorer health experiences, outcomes and health status. 

People with a learning disability are more likely to likely to experience avoidable mortality and have a much 

shorter life expectancy than those without a learning disability. 

             Life expectancy for men and women without a learning disability = men 83 years & women 86 years         

             Life expectancy for men & women with a learning disability = men 61 years & women 63 years
             Disparity of over 22 years. 

Multimorbidity is not uncommon amongst those with a learning disability, average number per person 

is 2.45, this increases significantly with age. 

What is the problem? 



Health Equalities 
Framework+ (HEF+)



Survey undertaken by Improvement Cymru (2021) on the use of outcome 

measures across Wales, concluded that the HEF remains the most used tool. 

However, use varies significantly across all health boards, practitioners and 

health boards report functionality and accessibility poor. 

Little evidence health boards utilising findings to inform quality improvement, 

service redesign and transformation.

National data gathering is poor and sporadic. 

What is the problem? 



The Opportunity:

To explore options to transition HEF to an agile digital application to improve 
usability and increase uptake across Health Boards to maximise impact.



Alpha Timelines and Key Phases

KICK-OFF WEEK 5 WEEK 11 ALPHA WRAP-UP

INCEPTION & 
USER RESEARCH

PROTOTYPE DESIGN 
& TESTING

REFINING & 
RECOMMENDATIONS

• Two further rounds of 

usability testing with 

successive prototype 

iterations 

• Technical scoping
 

• Development of high-fidelity 

prototype

• Synthesis of findings from 

technical scoping

• Workshop to map 
recommendations and next 

steps

• Workshop with HEF 

champions

• Individual stakeholder 

interviews

• First round of usability 
testing with Excel tool

• Development of first low-

fidelity prototype



We engaged with 16 practitioners from 
across the health boards

HEF Champion

Learning Disability Practitioner



Understanding Core User Groups: designing for learning disability 
practitioners who upload and compare patient level data on the HEF

Learning disability 
practitioner

Individual with 
learning disability

Service manager / 
Senior manager

National stakeholder 
(e.g. PHW)

Core user Potential user of output



We undertook multiple rounds of user research to test the design

Test current version 
of the tool

Usability scenario-based testing

Test & refine low-
fidelity prototype 1

Test & refine low-
fidelity prototype 2

Design high-fidelity 
prototype

2 31 4

Usability testing 
workshop



We refined the design in our third prototype, responding to feedback 
and incorporating styling for ease of use

Prototype 3



Recommendations: 

Progress to next stage, beta, to develop a digitised HEF tool

• Construction of a browser-based web application.

• Hosted centrally on national infrastructure. 

• Development in an agile manner.

• Stakeholder engagement for the planning and implementation of Beta.

• Stakeholder engagement, roles & responsibilities to be clearly identified. 

• Continued interface and alignment with PHW’s wider digital strategy and 
roadmap.



Outcomes: improve user experience, uptake and consistency of 
usage, maximising the impact of the HEF tool to:

• Reduce health inequalities for individuals with a learning disability, by 
increasing focus on outcomes to inform care plans and track progress.

• Support a multi-disciplinary, collaborative approach to patient care, by 
using the HEF to prompt and facilitate conversations around person-centred 
holistic care across disciplines. 

• Ensure service planning and policy decisions address inequalities, by 
enabling teams to understand key trends in population needs, identify 
inequalities and respond to gaps in provision. 
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