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Resources guide:  	Community-centred approaches
Purpose: 	Evidence and guidance to support the adoption and scaling of community-centred approaches and system working as part of action to reduce health disparities, promote health, prevent major conditions and level-up communities.
Audience: 	OHID teams for use in programme, policy and partnership delivery and development.
Content:
Why do communities matter for health?
What are community-centred approaches?
How can approaches be systematised to have greater impact?
What is the role of the VCSE?
What are the implications for workforce development?
What was learnt from the COVID-19 pandemic?
OHID Contacts

[bookmark: _Why_do_communities]Why do communities matter for health?

Community life, social connections and having a voice in local decisions are all factors that contribute to improving health and reducing health inequalities. Levels of trust, community belonging, and cohesion also contribute to community resilience and population health.  These community-level determinants build control and resilience that can help buffer against illness and influence health-related behaviour. 
Involving and empowering local communities, particularly disadvantaged groups, is central to action to improving health and reducing health inequalities. Participatory approaches can directly address marginalisation and powerlessness that underpin inequities. 
Blog, infographics and slides: Health matters: community-centred approaches for health and wellbeing
[image: ]
Fig. 1 Why communities matter for health: Health matters
See also: Evidence guide on Psychosocial pathways and health outcomes
Key point: To increase understanding of, and attention to, the contribution of community level determinants within the causal pathway.to health outcomes
[bookmark: _What_are_community-centred]What are community-centred approaches?

Community-centred approaches enhance individual and community capabilities, create healthier places and reduce health inequalities. Community-centred approaches are not just community-based, but are about mobilising assets within communities, promoting equity, and increasing people’s control over their health and lives. 
Community-centred approaches involve:
· Using non-clinical methods
· Using participatory approaches, such as community members actively involved in design, delivery and evaluation
· Reducing barriers to engagement for people
· Utilising and building on local community assets
· Collaborating with those most at risk of poor health
· Changing the conditions that drive poor health
· Addressing community-level factors such as social networks, social capital and empowerment
· Increasing people’s control over their health 
Key point: To use the above principles to guide delivery of community-centred practice.
The ‘family of community-centred approaches’ shows the range of practical and evidence-based approaches that can be scaled in local neighbourhoods:
[image: ]
Fig 2. The family of community-centred approaches
PHE guidance: evidence and family of approaches: Guide to Community-Centred Approaches for Health & Wellbeing. 
Journal article: evidence-based framework - https://doi.org/10.1093/heapro/dax083 
Journal article: Putting the public back into public health - https://doi.org/10.1093/pubmed/fdy041 
NICE guidance on Community Engagement provides recommendations for public health, health and social care  https://pathways.nice.org.uk/pathways/community-engagement.  
NICE Quality Standards for commissioning https://www.nice.org.uk/guidance/qs148, and importantly, standards for promoting health and preventing premature mortality amongst Black, Asian and minority ethnic communities. https://www.nice.org.uk/guidance/qs167 
Key point:  The family of community-centred approaches has been utilised by local areas to audit current availability and range of approaches across different neighbourhoods/ communities and help plan future commissioning.



Are there examples from practice?
There is a collection of over 50 local community-centred practice examples that provides learning from local implementation (now on the UKHSA library) - https://bit.ly/2xVaBDY 
This uses a tested methodology, and the template can be downloaded, and new examples submitted.  UKHSA are committed to working with OHID to grow, maintain and continue to share this popular resource.
Journal article: learning from practice examples https://doi.org/10.1093/pubmed/fdac065 
Key point: To continue to grow the evidence from practice by collecting, reviewing and sharing local examples (template and collection on the UKHSA library)
[bookmark: _How_can_approaches]How can approaches be systematised to have greater impact?

To have impact on widening health disparities, further action can be taken to put communities at the heart of our services through whole system working.  Building trust and relationships between services and communities is an important part of a whole system approach. 
Research by PHE identified the elements of a community-centred public health system.  This can be achieved by:
1. Scaling community-centred approaches across places and communities
2. [bookmark: _Hlk126579578]Involving communities in decision-making and being guided by community voice
3. [bookmark: _Hlk126584462]Strengthening our workforce and VCSE to reach those most in need
4. Sustaining outcomes through long-term actions and measuring what matters to communities
Briefing on framework: Community-centred public health: taking a whole system approach
PHE Blog - https://bit.ly/3b88Qah 
Journal article - https://bit.ly/2Rwemwo 
Slide-deck - https://bit.ly/3VJiLHU 
Key point: The community-centred public health framework can be used to strengthen a place-based approach to reducing health inequalities through taking a whole system approach
[image: ]Fig 3. Community-centred public health: taking a whole system approach
Examples and tools to support systems working:
Whole system practice-examples - https://bit.ly/3ZlfkdA 
Test and learn: Role of LAs and community businesses - https://bit.ly/3Gd4Eop
Community-centred public health implementation resources (INTERNAL) – 

 
Maturity matrix quality improvement tool to stimulate thinking and action across national/ regional PH programmes (INTERNAL) –

[bookmark: _MON_1734351424] 
Place based approaches to reducing health Inequalities: Framework and Maturity Matrices - https://bit.ly/3ClUUXX 

Tool B: 	
HEAT guidance – community-centred approaches in update 2021 - https://bit.ly/3QjfJZR 
NHSE Statutory guidance on working with people and communities - https://bit.ly/3GmwUFl 
Key point: The different frameworks and tools are complementary and intended to stimulate thinking about how to develop community-centred public heath as part of place-based approaches to reducing health inequalities
[bookmark: _What_is_the]What is the role of the VCSE sector?

The VCSE sector is well-placed to provide leadership and delivery of community-centred approaches and systems.  
DHSC, NHSE, and UKHSA work with the Voluntary, Community and Social Enterprise sector via the Health and Wellbeing Alliance. See https://www.england.nhs.uk/hwalliance/ and  https://www.gov.uk/government/news/charities-unite-to-tackle-health-inequalities 
PHE and OHID has worked with Alliance members over the years to strengthen community-centred ways of working in public health. For example: 
NAVCA: https://files.constantcontact.com/ca3da02a001/f2f5fe9f-9a61-4f93-911b-bb556b270ec1.pdf 
NCVO: Voluntary sector case studies https://ukhsalibrary.koha-ptfs.co.uk/practice-examples/caba/wsa/ncvo/ 
Locality: https://locality.org.uk/reports/community-anchors-and-the-wider-determinants-of-health 
Locality https://locality.org.uk/reports/creating-health-and-wealth-by-stealth 
Key point: The HWB Alliance is an important national resource for progressing community-centred approaches for health and wellbeing within national delivery and policy.
[bookmark: _What_are_the]What are the implications for workforce development?

The Public Health Skills and Knowledge framework includes several elements relevant to community-centred approaches:
Health Promotion:
A2.1 Influence and strengthen community action by empowering communities through evidence based approaches
A2.3 Initiate and/or support action to create environments that facilitate and enable health and wellbeing for [individuals, groups and] communities
A2.6 Facilitate change in [organisations,] communities [and/or individuals]
Service re-design:
B 5.3 Engage stakeholders (including service users) in service design and development, to deliver accessible and equitable person-centred services
Policy:
B1.3 Develop and implement action plans, with, and for specific groups and communities, to deliver outcomes identified in strategies and policies
Collaboration:
B2.5 Connect communities, groups and individuals to local resources and services that support their health and wellbeing
Commissioning:
B3.3 Commission and/ or provide services and interventions in ways that involve end users and support community interests to achieve equitable person-centred delivery
Democracy:
B4.4 Help [individuals and] communities to have more control over the decisions that affect them and promote health equity, equality and justice. 
A job role on working with communities has been mapped against the PHSKF. This could be used to embed public health knowledge and skills into a range of community roles as well as embed community-centred knowledge and skills into public health roles – 

[bookmark: _MON_1734346911] 
The Public Health Specialty training curricula 2022 includes the following relevant learning outcomes: 
Health Intelligence
1.7/ 1.8 Health needs assessment
Policy and strategy development and implementation
3.4 Engagement and co-production with the public
Strategic leadership and collaborative working for health
-
Health improvement, determinants of health, and health communication
5a Theory and practice of community development
5.3 Influence community actions and services, by working with and empowering communities using participatory, engagement or asset-based approaches
Health protection
-
Health and Care Public Health
7.4 Advocate proposals for improving health or care outcomes working with diverse audiences
Professional personal and ethical development
9.8 Demonstrate cultural competence and is able to work effectively in cross-cultural situations both internally and externally to the organisation. 
There is an Apprenticeship Standard for community health and wellbeing workers that can be used by employers to build local capacity - https://www.instituteforapprenticeships.org/apprenticeship-standards/community-health-and-wellbeing-worker/
Other frameworks that include working with communities:
Public Mental Health https://www.gov.uk/government/publications/public-mental-health-leadership-and-workforce-development-framework
Person-centred approaches https://www.skillsforhealth.org.uk/info-hub/person-centred-approaches-2017/ 
eLearning
Bite-sized learning for health practitioners on community-centred practice at All Our Health https://www.gov.uk/government/publications/community-centred-practice-applying-all-our-health
E-Learning for Health also has more in-depth (Masters-level) learning for public health practitioners/ specialists on healthy communities and community-centred approaches - https://www.e-lfh.org.uk/programmes/community-centred-approaches-to-health-improvement/ 

Article: Building Community Capacity: What can health visitors do? - https://doi.org/10.12968/johv.2016.4.3.138 
[bookmark: _What_was_learnt]Key point: There are no relevant standards within the PH practitioner curriculum, despite roles often having a community-facing element. 


What was learnt from the COVID-19 pandemic?
The COVID-19 pandemic demonstrated the important role that communities play in health and the need to listen, involve and empower communities. This has been identified as a strength of the response that needs to be built on as part of a community-centred legacy.
Blog on the role of communities in COVID response - https://bit.ly/2PUuszH
Report: Beyond the Data: understanding the impact on BAME communities - https://www.gov.uk/government/publications/covid-19-understanding-the-impact-on-bame-communities 
Journal article: Strengthening and sustaining community resilience in the context of COVID - https://bit.ly/3xSlvrx 
Journal article: Community resilience and social capital - https://doi.org/10.21203/rs.3.rs-1521540/v1 
Recovery plan assurance checklist/ Key lines of enquiry (could be adapted for other assurance) –

[bookmark: _MON_1734348763] 

Internal briefing - 
The government’s 2022 Resilience Framework includes strengthening community resilience and working with communities and VCSE in emergencies. https://www.gov.uk/government/publications/the-uk-government-resilience-framework 

Community champions
Community champions are a community-centred approach that involve community members as volunteers in public health and healthcare.  This approach was used extensively in the COVID-19 pandemic, supported by DLUHC funding.  
A review of the evidence on community champions approaches can be found at  https://www.gov.uk/government/publications/community-champion-approaches-rapid-scoping-review-of-evidence 
Programme guidance and resources to support those designing and implementing community champions programmes in local areas is available here: https://www.gov.uk/government/publications/community-champions-programme-guidance-and-resources 
Watch a video from practice at https://www.youtube.com/watch?v=vWgEeLnhwN4&t=4s 
Further examples of community champion local practice are available on the LGA public health learning exchange: https://khub.net/web/public-health-learning-exchange 
OHID has utilised R&D CAF funds to commission a scoping of local community champions schemes: learning and current status.  This is being carried out by the Kings Fund with York University and will report in 2023.
Key point:  The pandemic left a legacy of community-centred public health on which to build momentum for community-centred approaches and systems.

[bookmark: _OHID_contacts]
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[bookmark: _Toc128660726]Introduction

How can we reduce major health conditions and persistent health inequalities experienced by the most disadvantaged communities?

How can we reach and work alongside the most marginalised communities to understand need and increase access?

How can we strengthen community connections, resilience and control over the things that influence health?

How can we put communities at the heart of public health?



PHE and OHID research has explored how public health leaders can respond to these priorities through taking systemic action to create a community-centred public health system. The findings produced a whole system framework and set of resources that have been used within a test and learn programme with partners, regions and localities. This resource is a collection of tools that have been developed from the programme.  

The aim is to stimulate thinking and action on community-centred public health through supporting discussions amongst teams and partnerships. 

The tools are relevant to a range of public health contexts and priorities. 

Further background on the work and references are available in Annex A.



[bookmark: _Toc128660727]Community-centred public health

The whole system framework involves:

1. Scaling community-centred approaches in our neighbourhoods

2. [bookmark: _Hlk126579578]Involving communities in decision-making and being guided by community voice

3. [bookmark: _Hlk126584462]Strengthening our workforce and VCSE to reach those most in need

4. Sustaining outcomes through long-term actions and measuring what matters to communities

Trust, power and relationships are core values.

For more information see Annex B.



The principles enabling whole system working include:

· Bold leadership to shift from traditional to radical approaches when working with communities

· A shift in mindsets and work to redesign systems so that they are better aligned to building healthy, resilient, active and inclusive communities

· Collective bravery for taking risks and a strong partnership approach that gives attention to power and building trusting relationships with communities

· Coproduction of solutions and different ways of working with communities, e.g. social movements

· Systems thinking that recognises the complexity of problems, their causes and solutions



Figure 1 below shows the eleven elements of what a whole system approach to community-centred public health looks like, with values at the core and the five principles enabling this to happen: 

[bookmark: _Toc77865824][image: ]

Fig 1. The whole system framework for community-centred public health


[bookmark: _Toc128660728]Implementation tools



[bookmark: _Toc128660729]Getting started



For many localities, they are at the start of a process of working towards a community-centred public health system.  Even those areas who have already taken forward system-wide approaches, the development of community-centred systems can be considered as a journey.



Opening discussion: 									



Quickfire thoughts on - What is ‘community-centred public health’?



Stimulates thinking on the topic, allows sharing existing knowledge and ideas. The list of responses can be revisited to add to or change as thinking develops. 



More in-depth discussion can lead to the development of a vision statement or choosing different language to convey desired goals in relation to healthy communities. 





The seven steps (Fig 2.) were identified in the research as useful starting points on the journey. These are not in any order as each place will have different opportunities available to them and may begin with any step.  



[image: ]

Fig 2. Steps for getting started 













Example from practice: A South East Region Community of Practice explored learning from elsewhere on community-centred public health. They used the practice examples from the research and facilitated focussed discussion on steps 2 and 3 to understand:



Q. What is already in place that we could build on, so this feels part of a natural evolution rather than a radical shift or latest fad?



Q. What tangible challenges could the whole system framework be applied to? Where can I seize opportunities, focus in on specific issues or challenges and articulate co-benefits. 



Q. Who are our potential allies (individuals/ forums) who may buy-in to the narrative if I articulate co-benefits? 






[bookmark: _Toc128660730]Whole-system readiness – appreciative inquiry



The whole system framework identifies five principles, or system behaviours, relevant to building a whole system approach to community-centred public health.  These principles tested well.



Q. Using the five principles consider your local system readiness:



		Underpinning principle

		Where is this working well?

What is enabling it?



		What action is needed? What can I do?



		[bookmark: _Hlk124850333]Bold leadership to shift from traditional to radical approaches when working with communities



		

		



		A shift in mindsets and work to redesign systems so that they are better aligned to building healthy, resilient, active and inclusive communities



		

		



		Collective bravery for taking risks and a strong partnership approach that gives attention to power and building trusting relationships with communities



		

		



		Coproduction of solutions and different ways of working with communities, e.g. social movements



		

		



		Systems thinking that recognises the complexity of problems, their causes and solutions



		

		









[bookmark: _Toc128660731]
Developing a community-centred system – group discussion

Several areas used the eleven elements to explore priorities for system-wide action to strengthen communities and put communities at the heart of their work.



		[bookmark: _Hlk115166744]Element

		What have we learnt about this over the last two years?

		How well are we doing this locally? 

		How could this be strengthened?



		INVOLVING:

· Gathering and using community insight

· Empowering and enabling active communities

· Participation infrastructures for ongoing joint decision-making with communities

		

		

		



		STRENGTHENING

· Thriving voluntary and community sector

· Workforce development to build capacity and capability in working with communities

· Embedded community-centred approaches into core business

		

		

		



		SCALING

· A range of community-centred approaches integrated across sectors 

· Hyper-local working and resources at neighbourhood level

		

		

		



		SUSTAINING

· Long-term joint strategy across partners for building stronger communities

· Community outcomes framework measuring what matters to community wellbeing 

· Addressing social determinants of health



		

		

		



		OTHER ELEMENT that’s important to us locally:



		

		

		










[bookmark: _Toc128660732]Rapid review checklist

For some contexts, a rapid review of plans or programmes may be appropriate e.g. where timescales are tight, when ownership lies elsewhere, when plans are high-level or broad, when initial assessment/ scoping is required as part of a larger process.  



		

		Element to support a community-centred system

		Yes/No?

		Notes & comments on how/whether this could be strengthened



		1.

		Is strengthening communities an objective/ high-level commitment in the plan?

		

		



		2.

		Has community insight reflecting the diversity of the population been conducted or planned to inform priorities?

		

		



		3.

		Do proposed interventions and services utilise community-centred approaches that actively involve people in planning and delivery, e.g. peer roles, community development, coproduction, community hubs?

		

		



		4.

		Do plans build community capacity and social action as part of an empowerment approach?

		

		



		5.

		Are there participation infrastructures for ongoing joint decision-making, oversight and review of the activity by community members?

		

		



		6.

		Do plans build VCSE capacity, including through increased investment?

		

		



		7.

		Do plans build workforce roles, skills and knowledge in community-centred ways of working? Do they build upon shared experience, learning and examples of what works at a local level?

		

		



		8.

		Are community-centred approaches being embedded into core business?

		

		



		9.

		Are plans based on neighbourhood level needs and resources?

		

		



		10.

		Are community resilience, social capital or similar outcomes being measured locally?

		

		



		11.

		Do plans address the social determinants of health, including financial security, discrimination, housing, education, etc.?

		

		



		



12.

		Systems working

Overall, does the plan reflect a need for whole system working that puts communities at the heart? (reflecting some of the principles and values)

		

		











[bookmark: _Toc128660733]Reducing health inequalities: Maturity Matrices for quality improvement



The Place Based Approaches framework to reducing health inequalities includes a number of tools to support local systems to take action. Tools B and C specifically focus on improving the quality of community-centred practice.  These can be used separately or as part of the wider framework:  

[image: Link outline]https://www.gov.uk/government/publications/health-inequalities-place-based-approaches-to-reduce-inequalities

[image: Link outline]https://www.local.gov.uk/sites/default/files/documents/COVID-19%20place%20based%20approach%20to%20reducing%20health%20inequalities%20overview.pdf 

The tools have been developed to use either:

· Self-guided

· Peer-to-peer support process (such as sector-led improvement)

· Facilitated workshop

They provide a checklist of questions with a corresponding series of statements progressively rated from emerging to thriving. This informs what good practice looks like in this area, based on evidence from research and practice. See the links above for a complete user guide.  

Tool B focuses on the stakeholders at the civic level i.e. responsible for policy and civic activity e.g. local authorities, working with communities.

Tool B focuses on those responsible for providing services e.g. NHS, working with communities. 

Summary guide: using the maturity matrix

1. Engage a range of stakeholders to represent the system, including community and VCSE.

2. Participants from different parts of the system individually rate which statement in each item best represents the current situation from their perspective*. 

3. A discussion can then be useful and creative in exploring reasons for the different partner perspectives. 

4. Explore and agree how improvement can be made across each item. Identify what is needed to enable progression and what action can be taken in the short, medium and long term.

*progress is cumulative so the previous statement(s) should also be satisfied

1. 


Not for circulation

	Not for circulation



1
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Screening Tool B: civic support to communities

			 (A) Emerging 

		(B) Developing 



		(C) Maturing 



		(D) Thriving 



		Involving



		Community leadership and representation 

(1) 

		Community involvement in civic infrastructures is patchy, unrepresentative and largely unsupported. 

		Membership of some key committees, e.g. Health and Wellbeing Board, provides channels linking to main protected equity groups. 

		Varied community representation. Training to support effective functioning in committees given to community reps; also to committee staff to enhance reps participation and feeling of being valued. 

		Active channels supported to assist active two-way communication between representatives, the groups they represent and the wider community. 



		Promotion of active citizenship 

(2) 

		Unclear which civic decisions people in local communities can influence, and how. 

		Some evidence of the system valuing and sharing knowledge, skills and experience of community members and VCSE partners. 

		Culture of routinely adopted good practice to make it easy as possible for community members and those from VCSE organisations to get involved in civic action. 

		Community involvement in civic processes audited and evaluated. Impact fed back and examples publicised widely to encourage others. 



		Graduated community support 

(3) 

		No apparent priority given or strategic approach consulted on to address need for community development. 

		Civic approach to community support and development reactive, not proactive and planned. 

		Explicit strategy ensures intensity of support to community development (CD) targeted proportionate to greatest needs and barriers. 

		Evidence that support to communities initially lacking leadership, infrastructures and resources has improved their capacity, capability and engagement. 



		Community needs mapped 

(4) 

		No formal recognition of ‘natural communities’. Local profiles based only on ‘top down’ statistical analysis. 

		Neighbourhood profiles augmented with some ‘bottom-up’ qualitative input from residents and frontline staff. 

		Needs, assets and preferences gathered systematically through community centred research. Priorities agreed through discussion. 

		Intelligence based segmentation of communities to align approaches and share learning. 



		Scaling



		Investment in infrastructure 

(5) 

		No place-based strategy or resources to provide infrastructures to support community-centred approaches. 

		Some designated civic staff allocated specific time, resources and support specifically for community engagement. 

		Broader culture embraces two-way process with realistic time, effort and resources invested to build trust and relationships at all system levels e.g. ward, council, ICS. 

		Dedicated and integrated resources for outreach and advocacy to engage the most marginalised and achieve co-production. Balance of appropriate face-to-face and online methods. 



		Building on community assets 

(6) 

		Little recognition of existing local partnerships and networks within communities before initiatives planned. 

		Initiatives draw on knowledge and experience of communities and VCSEs to identify and recruit people to represent local needs and priorities and commission community-centred approaches. 

		Existing infrastructures and networks reviewed against the ‘family’ of community-centred approaches. Plans to work on relevant gaps towards desired outcomes. 

		Having identified community assets and facilities, strategies incorporate engagement with them and how they might be developed with their community. 



		Strengthening



		Learning and training initiatives 

(7) 

		Learning and training initiatives around community engagement and development are haphazard, with little overall strategy. 

		Training and mentoring for staff working with communities aims to systematically provide knowledge, understanding and skills relevant to CD and community-centred practice. 

		Social networks and forums help to continually share learning and experience within and between local communities, voluntary organisations, and statutory sector staff groups. 

		Planned learning, skills development and support for community participants. Training for community champions and volunteers. Joint training with statutory sector staff. 



		Financial support to VCSE sector 

(8) 

		No substantial, explicit Civic commitment to build up the VCSE sector. 

		Work in partnership with community groups to identify funding requirements and sources of funding.. Support available for funding applications. 

		Provision of direct grants and commission services with levers based on Social Value Act to expand sector involvement. Targets set for VCSE as providers of services. 

		Funding measures account for: recruitment; training; ongoing support; development opportunities and supervision of volunteers. Expenses paid so volunteers not out of pocket. 



				Sustaining



		Monitoring and evaluation 

(0) 

		No real joint engagement of VCSE sector members with those supporting and funding them in setting up monitoring and evaluation frameworks. 

		Community members and VCSE organisations involved in planning, designing and implementing evaluation frameworks including objectives. 

		Good evaluation methods include qualitative and quantitative methods; capture varied information, including: What works? In what context? Costs? Experiences? Community determinants of health? 

		Regular feedback provided on positive impacts of engagement and issues of concern. Learning documented and recorded to improve future principles of joint working. 



		Coherent Civic Commitment 

(10) 

		Community support has been patchy and not part of a systematic plan. Tends to respond to communities that push themselves forward. 

		Community capacity building stated as an important end goal, working to improve strength, resilience, health and wellbeing. 

		Operationalised inputs commit resources and mechanisms for intervention. Supportive culture, attitudes and practice embedded in Local Authority environment. 

		Plans realistic, recognising time needed to build relationships, trust, commitment, leadership, capacity and integrated approach across organisations. Systematically scaling up community centred approaches. 











Tool C: service support to communities

		Emerging 

		Developing 

		Maturing 

		Thriving 



		Prioritisation and targeting 

(1) 

		Priority for resources based purely on community ability to self-promote, or strong champions in positions of influence. 

		Communities in greatest need identified with ranked objective measures eg deprivation scores: IMD or part domains such as housing; income; education; health. 

		Ranking augmented by shortlist of target communities constructed by consideration of detailed assessment of relative needs and assets, and benchmarking of key service outcomes. 

		Overarching strategy with plans to provide graduated attention and support based on relative need over time: most disadvantaged to move the furthest fastest. 



		Defining ‘communities’ 

(2) 

		Communities primarily defined based on LSOA; MSOA etc. for ease of analysis. Range of overlapping service boundaries exist. 

		Electoral wards adopted as a common currency of place-based working across services. 

		Neighbourhood and cultural communities self-defined through consultation with 

residents. LSOAs, MSOA’s clustered to fit. 

		Public sector service organisational boundaries co-terminus and built up taking account of communities and community infrastructure 



		Practical asset mapping 

(3) 

		Little account taken of community assets or locally identified deficits. Barriers in top-down 

Place-based planning. 

		Large detailed stocktake of assets compiled with external support, and held electronically as a shared resource. Not maintained, and may be out of date. 

		Useful database kept systematically updated by partners, with shared resource. Easy to access and use by staff and public. Drives a range of informative products and access points. 

		Real-time knowledge of key assets (eg local leaders; well used community venues and infrastructures) are shared systematically by working partners/community leads. 



		Community-centred approaches 

(4) 

		Community perspectives to influence service engagement depends on consultation on plans with formal representatives at certain stages. 

		Externally commissioned and delivered review of community perspectives based on academic or market research principles. Feedback at community event. 

		Participatory research based on training and support of community based researchers (CBR) as peer led assessment of needs; wants; barriers and aspirations. 

		CBRs feedback findings into community. Help inform/own compilation and analysis of results and explore and test out ideas for action. Continue to monitor ongoing perceptions as work streams progress. 



		Shared community 

Profiles 

(5) 

		Community/ward/practice profiles only constructed as a statistical sub-set of the strategic needs assessment. 

		External sources of non-attributable data collated with qualitative input from residents, including as participatory research, and frontline staff. 

		Emerging picture described, communicated, discussed and modified accordingly after community debate to present a working ‘picture of place’ recognisable to them. 

		Arrangements to ensure ongoing work-streams keep the intelligence ‘topped up’, adding increasing layers of local insight to the picture. 



		Neighbourhood action plan 

(6) 

		A range of community focussed goals and actions established separately by different external stakeholders. 

		Coordinated action plan established, taking some account of goals based on community’s own priorities. 

		Realistic community owned goals central within local plans, with clear visible outcomes to reinforce their confidence in ability to make changes. 

		Agreed contributions of community and external stakeholders clear. Formal mechanisms to take stock regularly of adherence to mutually agreed principals of behaviour. 



		Co-ordinated partner behaviour 

(7) 

		External organizations across the sectors continue to work into priority communities in largely uncoordinated initiatives. 

		Inter-agency processes for integrated systems of communication and safe information sharing, reducing duplication and transaction costs.. 

		Modified working practices and structures produce ‘collaborative plumbing’ eg personalised care plan; shared key worker; unified case management . 

		Integrated systems put individual and family users at the centre of holistic decision making and setting priority goals. 



		Outreach and in-reach models 

(8) 

		External organizations provide services from a range of estates and points of access: some local, some from distance, each with different entry points. 

		Service provision options chosen from a variety of public sector/community venues locally so users feel safe and reassured when seeking support. 

		Local negotiation supports single points of local access, both face-to-face and digital to help address a multifaceted range of problems. 

		Peer workers recruited, trained and supported to provide an intermediary workforce, reducing cultural barriers to access and use. 



		Linking to the disengaged/excluded 

(9) 

		Some residents deemed stigmatised or not worthy of support by community (criminal past; addictions; street workers} and are excluded or exclude themselves. 

		Public and Voluntary and Community and Social Enterprise (VCSE) sector service front-line workers trained in (health) coaching and activation skills. 

		Designated support workers link to excluded groups eg homeless. Peer support workers / community champions adding signposting, referral and advocacy to receptive services, from one remove. 

		Targeted out reach to isolated / excluded groups. Credible first contact establishing trust, backed with multifaceted support options. 



		Transfer to community ownership 

(10) 

		Independent sector community based activities subject to conventional commissioned oversight, performance management and financial controls. 

		Some mainstream service delivery prioritises development of locally developed and recruited peer workforce for appropriate roles. 

		Some community centred roles developed by, or transferred to community ownership, eg as social enterprise, community interest company etc. 

		Ongoing external expert development and support continues, but there is significant transfer of resources, control and responsibilities. 
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Why is this needed?



Connected, empowered and resilient communities are important determinants of a healthy, equitable population. Effective place-based working across sectors and in partnership with communities can improve health and meet other local priorities to level-up outcomes between different groups and populations. Widening health inequalities over recent years has placed greater emphasis on the need to put communities at the heart of public health. 



The pandemic has demonstrated the role that communities play in improving health and ensuring no community is left behind. It highlighted the importance of trust, sense of belonging, social connectedness, sense of coherence and control over the things that affect our health and wellbeing. Strengthening and sustaining community resilience during and beyond the pandemic has been recognised as a public health priority (United Nations, 2020) (South, et al., 2020) (The Kings Fund, 2021).



What informed it?



In 2020, PHE published research and resources on taking a whole-system approach to community-centred public health (Public Health England, 2020) (Stansfield, et al., 2020). The whole system framework was tested with localities and partners within a ‘test and learn’ programme of activity. It was found to be relevant to a range of local contexts and activity, e.g., pandemic response and recovery, personalisation, health inequalities, inclusion and sustainable economies. The tools used and developed from the programme have been summarised here for use by others. 



Why is a system approach needed?



Evidence suggests that in order to have real impact at population level, interventions need to be sustainable and systematically delivered at scale in order to reduce health inequalities (Public Health England, 2017). The Population Intervention Triangle identifies that scaling community-centred approaches sits alongside systemic action at the civic and service levels (Public Health England, 2019).



Previous evidence and practice to scale community-centred approaches to health and wellbeing identified that more action was needed to embed this across public health (Public Health England and NHS England, 2015) (Public Health England, 2022; South, et al., 2019). 
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The elements and values of taking a whole system approach:



		Involving

		1. Community insight: Community insight work to gather stories that provide meaning to data and solutions to problems. Participatory research, especially with those who are seldom heard, can provide better understanding of people’s lives, public health needs and priorities.

2. Active communities: Active communities supported by community capacity building approaches, e.g. community development, social action or community asset transfer.

3. Participation infrastructures: Established participation mechanisms, which are vital for ongoing engagement, joint decision-making and co-production, e.g. neighbourhood forums that bring agencies and community members together.

		Values: Attention to power, establishing trust and building sustainable relationships





		Scaling

		4. Integrated community-centred approaches: Scaled up community-centred prevention approaches, such as integrated wellness services, social prescribing and peer roles. Scale is about rolling out a flexible approach that works rather than applying a standard model everywhere.

5. Hyper-local working and resources: Neighbourhood-based working at a ‘hyper-local’ level that taps into local resources.

		



		Strengthening

		6. Thriving voluntary and community sector: A thriving VCSE sector. Growth of local capacity can be achieved through valuing the contribution of the sector and supporting volunteering.

7. Workforce development: to strengthen community health roles and build core skills and knowledge in community-centred ways of working within all prevention programmes and public service reform.

8. Embedded into core business: Community-centred approaches applied to all public health priorities and programmes, i.e. making it a mainstream way of working to reduce health inequalities.

		



		Sustaining

		9. Long-term joint strategy: Strategic and long-term ambition for strengthening communities that is shared and communicated between agencies and communities.

10. Community outcomes framework: Community outcome frameworks with short, medium and long-term indicators on what matters to communities, such as a sense of belonging, mental wellbeing and access to local activities.

11. Addressing social determinants of health: Action to address the social determinants of health, such as housing, income, debt, employment, environment, crime & safety, as they directly impact people’s resilience and ability to participate.
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Quality improvement tool – putting communities at the heart of national and regional public health programmes



Aim of the tool: to support national and regional teams to embed a whole system approach to community-centred public health within policy and programmes.



1. Introduction 

Community life matters to health.  Evidence supports the case for a shift to more person and community-centred approaches to health and wellbeing in order to reduce health inequalities.[1] 

Community-centred ways of working are important for all aspects of public health, including health improvement, health protection and healthcare public health. The COVID-19 pandemic shone a light on the importance of putting communities at the heart of public health policy and delivery. 

This tool has been developed to support and enable regional and national teams in the Office for Health Improvement and Disparities to adopt community-centred ways of working within their programmes of work. The tool is intended to provide teams with a means of assessing where they are at currently and what they could do for further improvement. The tool is based on a ‘maturity matrix’ benchmark approach where quality improves progressively from emerging, developing, maturing to thriving. 

A task and finish group within Public Health England developed and tested the tool based on research conducted by the Healthy Communities programme into community-centred approaches and systems (see section 3.).  The tool has since been refreshed within OHID



2. How to use the tool



· Step 1: Decide whether you are assessing a single project or whole programme of work. 

· Step 2: Determine if you intend to use the tool as a self-guided team exercise or through a peer-to-peer support process and agree the date and time to come together. 

· Step 3: Identify who needs to be involved and provide them with a copy of the tool so they can do the pre-reading in section 3.

· Step 4: Work through the tool in section 4, considering each of the four elements of change that are key in developing integrated approaches for community centred public health, i.e. involving, strengthening, scaling and sustaining. Assess which statement(s) (progressively rated from emerging to thriving) in each element of change are examples that best describe the current situation within your chosen project or programme. Please note that the statements included are examples designed to illustrate varying levels of maturity.  Use it with some flexibility to suit the scope of your work. 

· Step 5: Use questions in Appendix 1 to support you in driving future improvement in this area. Consider repeating at each business planning cycle.

If you would like to discuss the practical application of the tool please contact jude.stansfield@dhsc.gov.uk 





3. Background concepts

Community – the relationships, bonds, identities, and interests that join people together or give them a shared stake in a place, service, culture or activity [2]. Communities can be distinguished by:

· place/ geography - such as living in a neighbourhood

· identity or interest – such as LGBTQI, homeless or faith-based (this includes inclusion health groups and those sharing population characteristics)

[bookmark: insight][bookmark: approaches]

Community-centred approaches involve:

· using non-clinical methods

· using participatory approaches, such as community members actively involved in design, delivery and evaluation

· reducing barriers to engagement

· utilising and building on the local community assets

· collaborating with those most at risk of poor health

· changing the conditions that drive poor health

· addressing community-level factors such as social networks, social capital and empowerment

· increasing people’s control over their health [2]

The range (‘family’) of community-centred approaches includes:

1. strengthening communities – build on community capacities to take action together on health and the social determinants

2. peer and volunteer roles – enhance individuals’ capabilities to provide advice, information and support or organise community health and wellbeing activities 

3. collaborations and partnerships – involve communities and local services working together at any stage of the planning cycle

4. access to community resources – approaches that connect people to community resources, support, activities and volunteering 

Further reading: https://www.gov.uk/government/publications/health-and-wellbeing-a-guide-to-community-centred-approaches [3]



Community-centred systems

The 11 elements of community-centred public health: a whole system approach:

Involving

· Community insight work to gather stories that provide meaning to data and solutions to problems. Participatory research, especially with those who are seldom heard, can provide better understanding of people’s lives, public health needs and priorities. 

· Active communities supported by community capacity building approaches, e.g. community development, social action or community asset transfer 

· Participation structures, which are vital for engagement, joint decision-making and co-production, e.g. neighbourhood forums that bring agencies and community members together.

Strengthening

· A thriving voluntary, community and social enterprise sector. Growth of local capacity can be achieved through valuing the contribution of the sector and supporting volunteering. 

· Workforce development to build core skills and knowledge in community-centred ways of working within all prevention programmes and public service reform. 

· Community-centred approaches used to meet all public health priorities, i.e. making it a mainstream way of working rather than a separate priority.

Scaling

· Scaled up community-centred prevention approaches, such as integrated wellness services, social prescribing and community development. Scale is about rolling out a flexible approach that works rather than applying a standard model everywhere. 

· Neighbourhood-based working at a ‘hyper-local’ level that taps into local resources.

Sustaining

· Strategic and long-term ambition for strengthening communities that is shared and communicated between agencies and communities. 

· Community outcome frameworks with short, medium and long-term indicators on what matters to communities, such as a sense of belonging, mental wellbeing and access to local activities. 

· Action to address the social determinants of health, such as housing, income, debt, employment, environment, crime & safety, as they directly impact on people’s resilience and ability to participate.

For community-centred public health, the 5 most important principles are: 

· bold leadership to adapt radical approaches to reduce health inequalities 

· collective bravery for risk-taking action and a strong partnership approach that works across sectors and gives attention to power and building trusting relationships with communities 

· co-production of solutions with communities, based on new conversations with people about health and place 

· recognising the protective and risk factors at a community level that affect people’s health, and how these interact with wider determinants of health 

· shifting mindsets and redesigning the system, aligned to building healthy, resilient, active and inclusive communities



INTERNAL – NOT FOR CIRCULATION

The 3 core values which underpin community-centred public health are trust, power and relationships.

4.	Quality improvement tool
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		Emerging

		Developing

		Maturing

		Thriving



		Involving:



Community insight



Active communities



Participation infrastructures

		We have an understanding of community views, in relation to at least one area of our work, from appraising evidence from community insight[footnoteRef:1] studies undertaken by other partners (including with people from ethnic minorities and inclusion health groups). . [1:  Community insight is rich data that has been gathered directly from local people through engagement activities. The qualitative data gives deeper insight into observations from quantitative data.] 






		We have used public involvement in at least one project to gather community insight and to build our understanding of needs, assets and solutions.



We advocate for participatory research with communities to inform public health priorities and programmes.



		The evidence we use throughout our work always includes community insight and builds on communities’ strengths



When we seek advice and input into projects this includes representation from community members/ people with lived experience. 

		By default, we undertake community insight work to gather views on the nature of problems and solutions that inform the direction of our programme, and/or work with partners to meet the gaps in community insight research.





		Strengthening:

Thriving Voluntary, Community and Social Enterprise sector (VCSE)



Workforce development



Embedded into core business

		Within our work we recognise the role of the VCSE sector in addressing public health priorities.



The team is encouraged to learn about community-centred approaches and the role of the VCSE through e.g. utilisation of volunteering leave, webinars and other learning opportunities e.g. All our Health.

		We work with VCSE partners (e.g. Health and Wellbeing Alliance) to inform and deliver our priorities and programmes. 



Team members undertake activities that deepen their understanding of community-centred approaches and the role of the VCSE e.g. shadowing and placements.

		Our guidance routinely includes recommendations on the role of the VCSE in delivering public health.



We recruit staff with understanding of and experience of working with or in the VCSE sector. 





		We routinely work with the VCSE as equitable partners and stakeholders in the development, delivery and review of our priorities and programmes.



We have a team member who holds the team to account on embedding community-centred approaches within our programme.



		Scaling:

Integrated community-centred approaches



Hyper-local working and resources

		We understand the range of community-centred approaches and draw on guidance and practice examples to deliver our work.



		We  advise local budget holders to use community-centred approaches at neighbourhood level.



We have gathered and shared examples of community-centred approaches amongst programme stakeholders.

		We work with other sectors (NHS, social care, VCSE) to develop opportunities to scale community-centred approaches. 



We ensure our needs assessment work is based on neighbourhood data (LSOA) and citizen evidence including community assets.



		We build community-centred criteria into our work on programme guidance/ policy development/ local programme review or assurance.









		Sustaining:

Long term strategy



Community outcomes framework



Addressing social determinants of health

		We have identified actions to enable our programme to become more community-centred. 









		We are clear and explicit within our projects about the community factors that communities say are important to their health.  (e.g. social connectedness, community safety, access to green space, participation in decision making, access to resources).



		We include and evaluate social determinants of health (community and structural factors) in our programme plans and theories of change.

		We have strong partnerships with community-centred organisations and provide public health leadership to empower people to have more control over their health and wellbeing.
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Appendix 1

ACTION PLAN: Driving future improvement

Completion of the quality improvement tool should support teams to identify areas for improvement. The statements related to each element of change are intended to provide examples of the type of activities and approaches that teams can work towards. 

Date of completion:			Attendees:

Your summary: tick the relevant boxes which represent your current position

		

		Emerging

		Developing

		Maturing

		Thriving



		Involving

		

		

		

		



		Strengthening

		

		

		

		



		Scaling

		

		

		

		



		Sustaining

		

		

		

		







Teams are invited to consider the following questions to support them in driving future improvement and to inform the development of an action plan:

		1.  Which elements of change represent the priorities to take forward in relation to your programme of work?

· Consider where you want to move towards













		2.  What are the opportunities and enablers?

· Who can support and enable this?

· What learning can be taken from other teams/colleagues?

· What connections and relationships already exist that can be drawn upon?















		3.  What are the barriers?

· How can these be addressed or minimised?













		4.  How can progress against identified actions be monitored and evaluated?

















Date of review:
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Tool B Maturity Matrix.pdf
Screening Tool B: Civic support to Communities

(A) Emerging

(B) Developing

(C) Maturing

(D) Thriving

Involving

Community
leadership and
representation

)

Community involvement in civic infrastructures is
patchy, unrepresentative and largely

unsupported.

Membership of some key committees, e.qg.
Health and Wellbeing Board, provides channels

linking to main protected equity groups.

Varied community representation. Training to
support effective functioning in committees
given to community reps; also to committee
staff to enhance reps participation and feeling

of being valued.

Active channels supported to assist active two-way
communication between representatives, the

groups they represent and the wider community.

Promotion of

Unclear which civic decisions people in local

Some evidence of the system valuing and

Culture of routinely adopted good practice to

Community involvement in civic processes audited

active communities can influence, and how. sharing knowledge, skills and experience of make it easy as possible for community and evaluated. Impact fed back and examples

citizenship community members and VCSE partners. members and those from VCSE organisations | publicised widely to encourage others.

(2) to get involved in civic action.
Graduated No apparent priority given or strategic approach | Civic approach to community support and Explicit strategy ensures intensity of support to | Evidence that support to communities initially
community consulted on to address need for community development reactive, not proactive and community development (CD) targeted lacking leadership, infrastructures and resources

support development. planned. proportionate to greatest needs and barriers. has improved their capacity, capability and

(3) engagement.

Community No formal recognition of ‘natural communities’. Neighbourhood profiles augmented with some Needs, assets and preferences gathered Intelligence based segmentation of communities to

needs mapped

(4)

Local profiles based only on ‘top down’ statistical

analysis.

‘bottom-up’ qualitative input from residents and

frontline staff.

systematically through community centred

research. Priorities agreed through discussion.

align approaches and share learning.

Scaling

Investment in
infrastructure

®)

No place-based strategy or resources to provide
infrastructures to support community-centred

approaches.

Some designated civic staff allocated specific
time, resources and support specifically for

community engagement.

Broader culture embraces two-way process
with realistic time, effort and resources invested
to build trust and relationships at all system

levels e.g. ward, council, ICS.

Dedicated and integrated resources for outreach
and advocacy to engage the most marginalised
and achieve co-production. Balance of appropriate

face-to-face and online methods.






Emerging

Developing

Maturing

Thriving

Building on
community
assets

(6)

Little recognition of existing local partnerships
and networks within communities before

initiatives planned.

Initiatives draw on knowledge and experience of
communities and VCSEs to identify and recruit
people to represent local needs and priorities
and commission community-centred

approaches.

Existing infrastructures and networks reviewed
against the ‘family’ of community-centred
approaches. Plans to work on relevant gaps

towards desired outcomes.

Having identified community assets and facilities,
strategies incorporate engagement with them and

how they might be developed with their community.

Strengthening

Learning and

Learning and training initiatives around

Training and mentoring for staff working with

Social networks and forums help to continually

Planned learning, skills development and support

training community engagement and development are communities aims to systematically provide share learning and experience within and for community participants. Training for community
initiatives haphazard, with little overall strategy. knowledge, understanding and skills relevant to | between local communities, voluntary champions and volunteers. Joint training with
@ CD and community-centred practice. organisations, and statutory sector staff groups. | statutory sector staff.
Financial No substantial, explicit Civic commitment to build| Work in partnership with community groups to Provision of direct grants and commission Funding measures account for: recruitment;
support to up the VCSE sector. identify funding requirements and sources of services with levers based on Social Value Act | training; ongoing support; development
VCSE sector funding.. Support available for funding to expand sector involvement. Targets set for opportunities and supervision of volunteers.
(8) applications. VCSE as providers of services. Expenses paid so volunteers not out of pocket.

Sustaining

Monitoring and
evaluation

©)

No real joint engagement of VCSE sector
members with those supporting and funding then
in setting up monitoring and evaluation

frameworks.

Community members and VCSE organisations
involved in planning, designing and
implementing evaluation frameworks including

objectives.

Good evaluation methods include qualitative
and quantitative methods; capture varied
information, including: What works? In what
context? Costs? Experiences? Community

determinants of health?

Regular feedback provided on positive impacts of
engagement and issues of concern. Learning
documented and recorded to improve future

principles of joint working.

Coherent Civic
Commitment
(10)

Community support has been patchy and not par
of a systematic plan. Tends to respond to

communities that push themselves forward.

Community capacity building stated as an
important end goal, working to improve strength,

resilience, health and wellbeing.

Operationalised inputs commit resources and
mechanisms for intervention. Supportive
culture, attitudes and practice embedded in

Local Authority environment.

Plans realistic, recognising time needed to build
relationships, trust, commitment, leadership,
capacity and integrated approach across
organisations. Systematically scaling up

community centred approaches.
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Job role tasks



				Working with Communities: roles, functions and standards.





				ASSESS or understand community needs and assets?				INVOLVE or consult communities?				WORK WITH communities and build relationships  as part of my day to day practice								Role:
Anyone adopting community-centred ways of working



				RECRUIT build capacity for volunteer and peer roles												CONNECT people to resources and support in their community?



				EMPOWER communities or build community capacity



								ENABLE and support communities  to improve health and wellbeing				CO-PRODUCE services and approaches with communities?







								Rol







PHSKF functions



				Working with Communities: roles, functions and standards.





				A1.1 identify data needs and obtain, verify and organise that data/information				C2.5 consult, and listen to individuals, groups and communities likely to be affeted by planned intervention or change				B2.2 build alliances and partnerships to plan and implement programmes and services that share goals and priorities		-		C2.3 facilitate dialogue with groups and communities to improve health literacy and reduce inequalities using a range of tools and technologies				Role:
Anyone adopting community-centred ways of working



				C4.4 Develop workforce capactiy, and mobilise the system-wide paid and volunteer workforce, to delivery public health priorities at scale												B2.5 connect communities, groups and individuals to local resources and services that support their health and wellbeing



				A2.6 facilitate change (behavioural and/or cultural) in organisations, communities and/or individuals												A5.3 Engage stakeholders (including service users) in service design and development, to deliver accessible and equitable person-centred services



				A2.1 influence and strengthen community action by empowering communities through evidence based approaches				B4.4 help individuals and communiites to have more control over decisions that affect them, and promote health equity, equality and justice				B1.3 develop and implement action plans, with, and for specific groups and communities, to deliver outcomes identified in strategies and policices				B3.3 Commission and/ or provide services and interventions in ways that involve end users and support community interests to achieve equitable person-centred delivery







								Rol







National Occupational Standard



				Working with Communities: roles, functions and standards.





																				Role:
Anyone adopting community-centred ways of working



				Working in partnership with communities to assess health and wellbeing and related needs  PHP22 National Occupational Standard https://tools.skillsforhealth.org.uk/competence/show/pdf/id/2422/ 

Claire Cotter: See also:
NICE NG44 Community Engagement Quality standard. 
Quality statement 3: Members of the local community are involved in identifying the skills, knowledge, networks, relationships and facilities available to health and wellbeing initiatives.				Involving communities as active partners in all aspects of improving health and wellbeing PHS16 National Occupational Standard https://tools.skillsforhealth.org.uk/competence/show/html/code/PHS16/ 

Jude Stansfield: See also:
NICE NG44 Community Engagement Quality standard. 
Quality statement 4:  Members of the local community are actively recruited to take on peer and lay roles for health and wellbeing initiatives				Making relationships with communities HT1 National Occupational Standard https://tools.skillsforhealth.org.uk/competence/show/html/id/2498/ 

Claire Cotter: See also:
LGA & Volunteering Matters: Public health working with the voluntary, community and social enterprise sectors
				Building and sustaining professional relationships Care Navigator competency framework https://hee.nhs.uk/sites/default/files/documents/Care%20Navigation%20Competency%20Framework_Final.pdf				Working in partnership with communities to improve their health and wellbeing in a defined caseload CMG6  National Occupational Standard https://tools.skillsforhealth.org.uk/competence/show/html/id/1862/  				Promoting and support effective relationships between communities and public bodies and other agencies JETSCS14 National Occupational Standard https://tools.skillsforhealth.org.uk/external/JETSCD14.pdf				Working with community networks and partnershipsSCDHSC3102 National Occupational Standard https://www.ukstandards.org.uk/PublishedNos/SCDHSC3102.pdf  
 

				 

				Develop structures, systems and procedures to support volunteering SFTA3 National Occupational Standard https://tools.skillsforhealth.org.uk/external/3010_SFTA3.pdf  

Claire Cotter: See also:
NICE NG44 Community Engagement Quality standard. 
Quality statement 4:  Members of the local community are actively recruited to take on peer and lay roles for health and wellbeing initiatives
												Enabling access to services by meeting criteria within the Care Navigator competency framework https://hee.nhs.uk/sites/default/files/documents/Care%20Navigation%20Competency%20Framework_Final.pdf 

Claire Cotter: See also:
National Social Prescribing Network guidance.
				Enabling, co-ordinating and recording access to community assets by meeting standards in the North East Community & Healthcare Link Worker Competency Framework 



				Supporting the development of community networks and partnerships SCDHSC3101 National Occupational Standard https://www.ukstandards.org.uk/PublishedNos/SCDHSC3101.pdf

Claire Cotter: See also:
LGA Community Action

SCDC Community empowerment in action
												Working in partnership with communities to plan how to improve health and wellbeing PHP23 National Occupational Standard https://tools.skillsforhealth.org.uk/competence/show/html/id/2423/ 

Claire Cotter: See also: 
NICE NG44 Community Engagement Quality standard. 
Quality statement 1: Members of the local community are involved in setting priorities for health and wellbeing initiatives.




				Empowering communities to improve their own health and wellbeing PHS17 National Occupational Standard https://tools.skillsforhealth.org.uk/competence/show/html/id/2479/

Jude Stansfield: See also:
LGA Community Action

SCDC Community empowerment in action

				Enabling communities to develop their capacity to advocate for health and wellbeing PHS18 National Occupational Standard https://tools.skillsforhealth.org.uk/competence/show/html/id/2480/

Claire Cotter: See also:
EuroHealthNet The Six dimensions of advocacy for health equity 
				Working in partnership with communities to evaluate policies, strategies, services, programmes and interventions to improve health and wellbeing PHP25 National Occupational Standard https://tools.skillsforhealth.org.uk/competence/show/html/id/2425/

Claire Cotter: See also:
NICE NG44 Community Engagement Quality standard. 
Quality statement 2: Members of the local community are involved in monitoring and evaluating health and wellbeing initiatives as soon as the priorities are agreed.

				Working in partnership with communities to implement policies, strategies, services, programmes and interventions to improve health and wellbeing PHP24 National Occupational Standard https://tools.skillsforhealth.org.uk/competence/show/html/id/2424/ 

Claire Cotter: See also:
SCIE Co-production guidance for social care: 

NHS England Co-production model for health service




				

Claire Cotter: See also:
NICE NG44 Community Engagement Quality standard. 
Quality statement 3: Members of the local community are involved in identifying the skills, knowledge, networks, relationships and facilities available to health and wellbeing initiatives.				

Jude Stansfield: See also:
NICE NG44 Community Engagement Quality standard. 
Quality statement 4:  Members of the local community are actively recruited to take on peer and lay roles for health and wellbeing initiatives		

Claire Cotter: See also:
NICE NG44 Community Engagement Quality standard. 
Quality statement 4:  Members of the local community are actively recruited to take on peer and lay roles for health and wellbeing initiatives
								

Claire Cotter: See also:
LGA & Volunteering Matters: Public health working with the voluntary, community and social enterprise sectors
		

Claire Cotter: See also:
LGA Community Action

SCDC Community empowerment in action
		

Jude Stansfield: See also:
LGA Community Action

SCDC Community empowerment in action

												

Claire Cotter: See also:
National Social Prescribing Network guidance.
		

Claire Cotter: See also:
EuroHealthNet The Six dimensions of advocacy for health equity 
		Supporting collaborative and partnership work JETSCS16 National Occupational Standard https://tools.skillsforhealth.org.uk/external/JETSCD16.pdf 



				Strategically co-ordinate networks and partnerships JETSCS17 National Occupational Standard https://tools.skillsforhealth.org.uk/external/JETSCD17.pdf 



				Acting as a resource to groups, communities and organisations as they address their issues and concerns around health and wellbeing GEN119 National Occupational Standard https://tools.skillsforhealth.org.uk/competence/show/html/id/3885/ 



				Strengthening the organisational development of groups JETSCS22 National Occupational Standard https://tools.skillsforhealth.org.uk/external/JETSCD22.pdf 



				Enabling groups, communities and organisations to determine and plan how to address their issues and concerns GEN118 National Occupational Standard https://tools.skillsforhealth.org.uk/competence/show/html/id/3884/ 



				Establishing with groups, communities and organisations their interests, concerns and priorities and enable them to identify acceptable representationGEN120 National Occupational Standard https://tools.skillsforhealth.org.uk/competence/show/html/id/3886/ 







Sheet1

		Job role/ tasks		INVOLVE or consult communities?

		Public Health Skills and Knowledge Framework		C2.5 consult, and listen to individuals, groups and communities likely to be affeted by planned intervention or change

		National Occupational Standard		Involving communities as active partners in all aspects of improving health and wellbeing PHS16 National Occupational Standard https://tools.skillsforhealth.org.uk/competence/show/html/code/PHS16/ 

		Further info:		NICE NG44 Community Engagement Quality standard. Quality statement 4:  Members of the local community are actively recruited to take on peer and lay roles for health and wellbeing initiatives
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[bookmark: _GoBack]Reviewing local COVID-19 recovery plans: Checklist for strengthening community-centred systems

Background: The COVID-19 pandemic has highlighted the importance of communities to public health and the need to strengthen local and national systems to be more community-centred.  In January 2020 PHE published research and a practical framework for taking a whole system approach to community-centred public health, available here. These findings have been used to develop the checklist below.

Aim of the checklist:  To support reviewers/ decision-makers in considering how recovery plans can help create more community-centred systems in order to reduce health inequalities. 

		

		Element to support a community-centred system:

		Yes/ No

		Notes & comments on how/ whether this could be strengthened:



		1. 

		Is strengthening communities an objective/ high-level commitment in the plan? 

		

		



		2. 

		Has community insight been conducted or planned to inform priorities?

		

		



		3. 

		Do proposed interventions and services utilise community-centred approaches e.g. peer roles, community development, coproduction, community hubs?

		

		



		4. 

		Do plans build community capacity and social action?

		

		



		5. 

		Are there participation infrastructures for ongoing joint decision-making, oversight and review of the plans?

		

		



		6. 

		Do plans build VCS capacity? Inc. increased investment.

		

		



		7. 

		Do plans build workforce skills and knowledge in community-centred ways of working?

		

		



		8. 

		Are community-centred approaches being embedded into core business?

		

		



		9. 

		Are plans based on neighbourhood level needs and resources?

		

		



		10. 

		Are community resilience and social capital outcomes being measured locally?

		

		



		11. 

		Do plans address the social determinants of health?
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Public Health
England

Protecting and improving the nation’s health

Healthy Communities and COVID-19:
Internal briefing for PHE HIHC members

This is an internal briefing for members of PHE’s Health Inequalities and Healthy
Communities (HIHC) Cross-Directorate Working Group.

In the context of the current COVID-19 outbreak, there is much that can be done
over the coming months to acknowledge the importance of communities and
strengthen social action and community resilience (“the ability of communities to
adapt and thrive in response to external stressors” [1]). This will support authorities
and communities to work together to respond to and recover from the multiple
implications that occur and likely to impact over the long term.

There is a wealth of evidence that suggests that building resilience and mobilising
community action is a vital part of the public health response to emergencies, such
as the current outbreak [2]. Community life: social connections, participation, control,
reciprocity, sense of belonging and a culture of cooperation are all important
influences on people’s mental health and wellbeing [3]. These can be strengthened
as part of formal and informal community resilience building.

An emergency such as the COVID-19 pandemic can stimulate community action and
support, and we have already seen community mobilisation and the growth of mutual
aid as part of the response in many local areas [4]. However, not everyone is likely to
be able to contribute or benefit equally and communities that are already
disadvantaged may be less able to maintain resilience and patrticipate in social
networks in the face of the outbreak.

The UK government’s Community Resilience Development Framework [5] is a
reference tool for Local Resilience Forums. It sets out roles, responsibilities and six
steps for strategic action (below).

1. Identify community networks, characteristics, risks and prioritise
support

2. Align responder and community networks’ understanding of risk and
capabilities

3. Enable resilient behaviours



https://www.gov.uk/government/publications/community-resilience-development-framework



4. Enable community led social action
5. Partner with voluntary capabilities
6. Review community preparedness and impact of activities

The International Federation of Red
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resilience is defined in Fig 1. A
broad definition of community s connected
resilience is useful for planning and
evaluation of response.

----------------------------------------------------------------------------------------

Also available is their Road Map for
implementing the Framework.

Fig 1. IFRC Framework for Community Resilience. 2014

The Inter-Agency Standing Committee (IASC) Guidelines on Mental Health and
Psychosocial Support in Emergency Settings includes the following multi-sectoral
actions for minimum response on community mobilisation and support:

e Facilitate conditions for community mobilisation, ownership and control of
emergency response in all sectors



https://media.ifrc.org/ifrc/document/ifrc-framework-community-resilience/

https://media.ifrc.org/ifrc/document/ifrc-framework-community-resilience/

https://media.ifrc.org/ifrc/document/road-map-community-resilience/

https://www.who.int/mental_health/emergencies/9781424334445/en/

https://www.who.int/mental_health/emergencies/9781424334445/en/



e Facilitate community self-help and social support

e Facilitate conditions for appropriate communal cultural, spiritual and religious
healing practices

e Facilitate support for young children (0—8 years) and their care-givers

The WHO health policy framework, Health 2020 [5], has four cross-cutting priority
areas for action, including:
e Creating resilient communities and supportive environments

Resilience is understood as occurring at three inter-connecting levels: individual
community and system.

WHO further identifies types of resilience capacity in Fig 2 [6]:

Type of capacity Description

Adaptive The ability of individuals, communities and systems to
adjust to disturbances and shocks.

Absorptive The ability to absorb and effectively cope with
disturbances and shocks; the capacity to manage and
recover from adverse conditions, using available skills,
assets and resources.

Anticipatory The ability to predict and reduce disturbances
and risks by means of proactive action to minimize
vulnerability.

Transformative This capacity applies mainly to systems. It refers to
the ability of systems to transform their structures and
means of operating to better address change and
uncertainty. It is the ability to develop (new) systems
that are more suited to new conditions. This capacity
is very important when, for example, ecological,
economic, technological, cultural or demographic
changes render the existing policies and practices
obsolete or untenable.

Fig 2. Types of resilience capacity. Source WHO [6]

Resources to support measurement of community resilience:

What quantitative and gualitative methods have been developed to measure health-
related community resilience at a national and local level?, WHO Health Evidence
Network Synthesis Report.




http://www.euro.who.int/__data/assets/pdf_file/0011/199532/Health2020-Long.pdf?ua=1

http://www.euro.who.int/en/publications/abstracts/what-quantitative-and-qualitative-methods-have-been-developed-to-measure-health-related-community-resilience-at-a-national-and-local-level-2018

http://www.euro.who.int/en/publications/abstracts/what-quantitative-and-qualitative-methods-have-been-developed-to-measure-health-related-community-resilience-at-a-national-and-local-level-2018



Suggests measures across domains of health & wellbeing, social, economic, human
skills & education, community safety/ crime, built & natural environment, local
services and political leadership & civic participation. Includes examples of
frameworks from international literature.

Wellbeing and Resilience Measure (WARM), Young Foundation.
Indicators within domains include self, support, systems and structures. e.g. social
capital, household composition.

Systematic scoping review of indicators of community wellbeing in the UK, What
Works Wellbeing
Scoping review of indicators that could be used in local surveys.

City Resilience Index, ARUP
Includes four indicators of ‘collective identity and mutual support’:
e Local community support: Cohesive social structures providing support at
individual, household and local community level
e Cohesive communities: Cohesive, harmonised communities across the city
e Strong city-wide identity and culture: Cohesive local identity and culture, in
which all citizens feel a sense of belonging in the city
e Actively engaged citizens: Citizens actively engage, express opinion and
participate within society

Mental Wellbeing Impact Assessment: Toolkit for Wellbeing, Q Health
Screening, health impact assessment and checklist based on assessing wider
determinants, population characteristics and three domains of wellbeing: control,
resilience & assets, participation & inclusion.

Methods for the spatial analysis of community wellbeingq, resilience and vulnerability,
Comber et al
Useful inclusion of vulnerability factors.

Data to support measurement of community resilience:

Community Life Survey
National annual survey to track trends and developments in areas that encourage
social action and empower communities.

UK Civil Society Almanac
A resource on the state of the voluntary sector, drawing on several data sources.

PHE Public Health Profiles (Fingertips Profiles)
For example, wider determinants (including assets), Marmot indicators, mental
health, health protection, etc.




https://youngfoundation.org/publications/taking-the-temperature-of-local-communities-the-wellbeing-and-resilience-measure-warm/

https://whatworkswellbeing.org/resources/community-wellbeing-indicators/

https://www.arup.com/perspectives/city-resilience-index

https://q.health.org.uk/document/mental-wellbeing-impact-assessment-a-toolkit-for-wellbeing/

https://whiasu.publichealthnetwork.cymru/files/2114/9993/9535/mental_well_being_checklist.pdf

https://agile-online.org/conference_paper/cds/agile_2012/proceedings/papers/paper_comber_methods_for_the_spatial_analysis_of_community_wellbeing_resilience_and_vulnerability_2012.pdf

https://www.gov.uk/government/statistics/community-life-survey-2018-19

https://data.ncvo.org.uk/

https://fingertips.phe.org.uk/

https://fingertips.phe.org.uk/profile/wider-determinants



ONS Social Capital in the UK
Includes personal relationships, social network support, civic engagement and trust
and cooperative norms.

Thriving Places Index
Identifies the local conditions for wellbeing and measures whether those conditions
are being delivered fairly and sustainably.

What Works Wellbeing — Understanding local needs for wellbeing data

Dataset available for every local area. Includes ideal questions for future collection
and currently available data. Social relationships domain includes close support,
generalised trust, personal relationships, community cohesion and volunteering.

Co-op Community Wellbeing Index
Insight into what’'s important to people in local communities, using 9 domains across
People, Place & Relationships. Searchable by postcode.

Resources to support community asset mapping and building:

PHE SHAPE Tool
Strategic health asset planning and evaluation app to support strategic planning of
services and assets across a place.

Locality — Map assets in your community
Tools to support asset mapping.

Online Engagement: A guide to creating and running virtual meetings and events
Guide from the National Co-ordinating Centre for Public Engagement.

Preston City Council Community Mapping Toolkit

Nurture Development Asset Based Community Development

Tempo Time Credits Community Mapping Tool

Online learning to support community resilience building

*NEW* FutureLearn free programme for community mobilisation and wellbeing
during COVID-19: Thrive in Trying Times




https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/bulletins/socialcapitalintheuk/latest

https://www.thrivingplacesindex.org/

https://whatworkswellbeing.org/resources/understanding-local-needs-for-wellbeing-data/

https://communitywellbeing.coop.co.uk/

https://shapeatlas.net/

https://mycommunity.org.uk/help-centre/resources/land-and-building-assets/map-assets-community/

https://www.publicengagement.ac.uk/whats-new/news/online-engagement-guide-out-now

https://ucanr.edu/sites/CA4-HA/files/206668.pdf

https://www.nurturedevelopment.org/asset-based-community-development/

https://www.wearetempo.org/news/community-mapping-tool

https://www.futurelearn.com/courses/thrive-in-trying-times



Our Masters level e-learning on community-centred approaches

All Our Health community-centred practice

Practice examples: community-centred approaches

The role of PHE’s Health Inequalities and Healthy Communities (HIHC)
members during the pandemic:

1.

Champion the role that communities can play in emergency preparedness
and consider mechanisms for supporting it, building on existing networks.
Signpost to and support use of tools and resources for identifying needs and
assets and undertaking surveillance of community resilience.

Maintain and contribute to community resilience, community development and
cohesion infrastructures at a centre/regional/national level with relevant
partner organisations.

Support ongoing two-way communications and bridging between local,
regional and national infrastructures that support community resilience and
social action.

Ensure guidance reflects the needs of diverse communities.

Collate and share examples of good practice on community resilience building
and social action during the pandemic, including volunteering.

Develop and contribute to materials, guidance and campaigns that recognise
the valuable role of community-facing groups and volunteers e.g. with other
government departments and bodies e.g. Good Sam, and supporting different
generations to volunteer through different channels and settings e.g. schools,
workplaces.

Support inclusion of VCS and community groups within reviews of community
preparedness and lessons learnt from the emergency response.

The role of HIHC members during recovery and post-pandemic:

9.

Collate and share lessons learnt on community action and resilience and how
communities are recovering and transforming.

10.Seek ways to maintain and strengthen community action and volunteering

post the pandemic — especially sustaining first-time volunteers.

11.Continue to work with partners and community hubs to ensure the most

vulnerable and supported and health inequalities are reduced.

12. Support future sustainability of a community-centred public health system by

taking a whole system approach.




https://www.e-lfh.org.uk/programmes/community-centred-approaches-to-health-improvement/

https://www.gov.uk/government/publications/community-centred-practice-applying-all-our-health

https://phelibrary.koha-ptfs.co.uk/practice-examples/caba/

https://www.goodsamapp.org/

https://www.gov.uk/government/publications/community-centred-public-health-taking-a-whole-system-approach



Please share any examples of local practice or other useful resources with the
Healthy Communities Team — healthycommunities@phe.gov.uk

Links to community resilience building & COVID-19 resources and information

www.mutualaidnetwork.org

www.acorntheunion.org.uk/corona

www.ncvo.org.uk/practical-information/information/coronavirus

www.local.gov.uk/covid-19-outbreak-councillor-guidance

https://www.scdc.org.uk/coronavirus

https://www.goodsamapp.org/NHS

Other COVID-19 guidance: -

Guidance for local government
https://www.gov.uk/guidance/coronavirus-covid-19-guidance-for-local-
government

Guidance on mental health and wellbeing
https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-
on-mental-health-and-wellbeing

Guidance on accessing green space
https://www.gov.uk/government/news/coronavirus-guidance-on-access-to-
green-spaces

COVID-19 - Looking after your feelings and your body
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment_data/file/876996/Easy read looking after your feelings and bo

dy.pdf

PHE programmes and resources supporting sustainable community
resilience: -

Healthy Communities: Community-centred public health: taking a whole
system approach and practice examples

Health Inequalities: Placed-based approaches to health inequalities
Healthy Places: Spatial planning for health, Healthy weight environments:
using the planning system, Healthy High Streets: good place-making in an
urban setting

Productive Healthy Ageing: Consensus statement

NICE guidance on community engagement




mailto:healthycommunities@phe.gov.uk

http://www.mutualaidnetwork.org/

http://www.acorntheunion.org.uk/corona

http://www.ncvo.org.uk/practical-information/information/coronavirus

http://www.local.gov.uk/covid-19-outbreak-councillor-guidance

https://www.scdc.org.uk/coronavirus

https://www.goodsamapp.org/NHS

https://www.gov.uk/guidance/coronavirus-covid-19-guidance-for-local-government

https://www.gov.uk/guidance/coronavirus-covid-19-guidance-for-local-government

https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing

https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing

https://www.gov.uk/government/news/coronavirus-guidance-on-access-to-green-spaces

https://www.gov.uk/government/news/coronavirus-guidance-on-access-to-green-spaces

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/876996/Easy_read_looking_after_your_feelings_and_body.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/876996/Easy_read_looking_after_your_feelings_and_body.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/876996/Easy_read_looking_after_your_feelings_and_body.pdf

https://phelibrary.koha-ptfs.co.uk/practice-examples/caba/

https://www.gov.uk/government/publications/health-inequalities-place-based-approaches-to-reduce-inequalities

https://www.gov.uk/government/publications/spatial-planning-for-health-evidence-review

https://www.gov.uk/government/publications/healthy-weight-environments-using-the-planning-system

https://www.gov.uk/government/publications/healthy-weight-environments-using-the-planning-system

https://www.gov.uk/government/publications/healthy-high-streets-good-place-making-in-an-urban-setting

https://www.gov.uk/government/publications/healthy-high-streets-good-place-making-in-an-urban-setting

https://www.gov.uk/government/publications/healthy-ageing-consensus-statement

https://www.nice.org.uk/guidance/NG44
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