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Public Health Practitioner Research skills development programme 2024 
Qualitative and Qualitative and quantitative skills in practice 
13 May, 9:30 – 12:30; 3 June 9;30 – 12:30; 17 June 9:30 – 12:30, online
Developed in collaboration with Public Health Practitioners within Thames Valley Local Authorities. 
This programme is aimed at public health practitioners working in the Thames Valley region and is open to all members of public health teams interested in developing research skills.


Learning Sets
Health Anchors Learning Network are launching learning sets dedicated to local authority members. If you are not in a local authority, you can also register your interest for learning sets. Go to the Health Anchors Learning Network Website for more information.
Health Protection Training Day
18 April 10:00 – 15:45, online
Faculty of Public Health - During the training day, you will learn about diverse approaches to tackling health protection challenges across the UK, exploring topics such as Outbreak Investigation, One Health, Climate Change and Inequalities. Don't miss this chance to engage with health protection colleagues across the four nations!
Health Protection SIG Training Day – Four Nations Approach to Health Protection - Faculty of Public Health (fph.org.uk)


Webinars and Events
Autism and homelessness toolkit: webinar launch event 
17 April 2024, 11:00am
Research has shown that prevalence of autism in the homeless population may be around 12%.  A new version of the Autism and Homelessness Toolkit has been released.  It was initially developed by Dr Alasdair Churchard, Oxford Institute of Clinical Psychology Training and Research, as a direct response to research findings which indicated a high prevalence of autistic individuals within homelessness settings.  This version has had substantial updates, led by Dr Georgia Lockwood-Estrin, from the University of East London, and is funded by Autistica, in collaboration with a number of stakeholders, including experts by experience. 
Here is a direct link for the webinar sign up. 
The Toolkit provides practical advice to homelessness service providers to help them better understand their autistic clients’ needs, and to help them to provide more effective support.  The Toolkit introduces information about autism, with a new section that places emphasis on presentation in women – a subject otherwise that has received little to no attention. It also provides information on burnout, sensory overloads, shutdowns, and co-occurring conditions, which may exacerbate vulnerability to homelessness and exiting homelessness.  The goal is to foster a more inclusive and supportive environment that recognises and responds to the nuanced needs of autistic individuals.  More details of the Toolkit are on this blog post.
Resources
Healthy Communities Report 
How can we address health inequalities through the creation of a health literate movement and bringing services closer to under-served communities?
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Workforce, training and education

Qualitative and quantitative skills in practice

Developed in collaboration with Public Health Practitioners within Thames Valley Local
Authorities.

This programme is aimed at public health practitioners working in the Thames Valley region and is
open to all members of public health teams interested in developing research skills.

Session 1: Qualitative skills — Focus Groups
Monday 13t May 9.30am-12.30pm

Session 2: Quantitative skills — Surveys and Questionnaires
Monday 3 June 9.30am-12.30pm

Session 3: General research skills — Writing and Presenting
Monday 17" June 9.30am-12.30pm

Sessions will be led by Dr Sarah Howcutt, Principal Lecturer in Public Health at Oxford Brookes University. Sarah's
research is on how we encourage more young women from lower socioeconomic groups to take part in health
surveys. Her work has used focus groups to explore survey response behaviour to explore how young women react to
different stages of a survey research project. At Oxford Brookes University, Sarah teaches epidemiology, data analysis,
research methods and scientific writing.



https://forms.office.com/e/A4WRGgGUN1

https://forms.office.com/e/A4WRGgGUN1

https://forms.office.com/e/A4WRGgGUN1
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NHS

Health Education England

A Call to Action in the Midlands

How can we address health inequalities through the
creation of a health literate movement and bringing
services closer to under-served communities?

Why communities
matter for health

Placing
communities

at the heart of
public health can:

Health Matters: Community-centred approaches for health and wellbeing - UK Health Security Agency (blog.gov.uk)

Author: Claire Pennell, Workforce Development Manager, OHID
Published: June 2023
Feedback: claire.pennell@dhsc.gov.uk

Further information: Midlands PH Workforce Development Collaborative




https://healthsharedservice.sharepoint.com/sites/ORG-PHEMidlandsWorkforceDevelopmentTeam/Shared%20Documents/Workstreams/Healthy%20Communities,%20MECC%20&%20HL/Health%20Literacy%20&%20MECC%20Pilot/Midlands%20Public%20Health%20Workforce%20Development%20Collaborative%20-%20FutureNHS%20Collaboration%20Platform

https://ukhsa.blog.gov.uk/2018/02/28/health-matters-community-centred-approaches-for-health-and-wellbeing/
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Executive Summary

Last year, HEE (Health Education England) sponsored OHID Midlands (Office for Health
Improvement and Disparities within the DHSC) and Health Psychology Matters Ltd to
engage local stakeholders in a conversation, about the value of community approaches to
health interventions. NHS organisations are increasingly being encouraged to take a
stronger population health management approach focusing on health inequalities and the
crucial role of communities and local people, on the wider determinants. Local services
should be working together to offer a wider range of support closer to people’s homes.

HEE has commissioned the Health Literate Organisation (HLO) programme which
combines health literacy, behavioural science and organisational change management. It
consists of health literacy awareness sessions, HLO workshops, community of practice
workshops, a Knowledge Hub for sharing, and access to a health literacy expert for
bespoke support. It is proposed that underpinning the well evidenced brief intervention
approach, Making Every Contact Count (MECC), with a greater understanding of health
literacy could only enhance this popular community model of delivery.

The ‘proof of concept’ culminated in an event, in March 2023, attended by over 200
organisations from across the NHS, VCS and DHSC. Organisations were invited to
present their community activities and the value brought by an integrated Health Literacy
and MECC training programme. Participants engaged with three conversations:

Volunteering & Pathways to Work
Creating the Movement
Establishing the Infrastructure

The key message was the added value brought about by working directly in, and with,
communities that bring services closer to where people live, understanding their assets,
enablers, challenges and barriers. In turn, reducing the pressure on primary care and
acute services. The opportunity to build relationships of trust, to have more time and a
greater chance of addressing heavily embedded health inequalities; within under-served
and deprived communities. Progress is predicated on having a strong leadership,
connected to current policy levers and with the requisite investment, resources and openly
articulated commitment.

There was a shared aim for all professionals / volunteers, in contact with the public, to be
taking an integrated MECC / Health Literate (HL) informed approach. A strongly articulated
belief that this had the potential to be a galvanising movement across front line services.
For some places, the training and roll out was delivered in-house, mostly through the
public health team or commissioned lifestyle service; informed by resources available on
elfH and the HEE sponsored Health Literate Organisation programme. Others chose to
commission specialist providers to deliver across their place. The challenge, for all, was
having the resources and investment for sustained and comprehensive roll out.

The following table lays out the recommendations that arose from this ‘proof of concept’
according to levels of pragmatic implementation. From a bronze level that takes minimal
effort or investment, through to a Silver and Gold that will involve a significant amount of
resource, leadership and commitment to deliver. The comprehensive and detailed notes of
discussions and the pre-event survey can be found in the appendix.




https://www.healthpsychologymatters.co.uk/

https://www.england.nhs.uk/integratedcare/what-is-integrated-care/phm/#:%7E:text=Population%20Health%20Management%20is%20a,will%20need%20in%20the%20future.

https://portal.e-lfh.org.uk/

https://www.healthpsychologymatters.co.uk/health-literacy-services.



Recommendations & Considerations

Bronze Level

Silver Level

Gold Level

Anchor organisations could help to
build and sustain provider
collaboratives working at an ICS
level to avoid duplication and
develop avenues for collecting and
sharing good practice

Identify opportunities for co-
production and pooled resources at
a place level

An integrated MECC and
HL strategy should be a
key organisational priority
with allocated resource or
investment

Alignment of community roles at a
place level e.g. community
champions, connectors, link workers,
social prescribers, navigators,
volunteers

Building and enhancing existing
approaches and networks for
engaging and co-producing with
people and communities e.g. the
Community Health & Wellbeing
Champions role

Establish and share a distribution
network to be posted on Midlands
PH Workforce Development
Collaborative

Joint events to discuss and share
common aims / activities / subjects
and create links

The system could scale
community-centred and
whole system approaches
and link to other
government department
programmes to address the
wider determinants of
health

Anchor organisations asked to put
communities at the heart of public
and population health

Share effective methods of
evaluation and measurement

Create mechanisms for two-way
communication between system
leaders and communities

Strengthen partnerships with the
VCSE sector to build sustainability
e.g. working with the government’s
Health and Wellbeing Alliance

Leveraging the links that GPs and
primary care staff already have into
their communities through the PCNs
and neighbourhood teams

Building a strong relationship
between commissioners and
communities to encourage flexible
delivery of services, updated
materials and a well-executed
comms plan

Widespread recruitment
and training of more paid
and volunteer roles, from
local communities. Training
and sharing will increase
cultural competence and
community understanding

Building community approaches into
key strategic groups and documents
/ action plans e.g. Health Inequalities
Steering Group is cross NHS (ICB)
and Local Authority (Public Health)

Support to organisations for
considering the resource
implications of managing an
effective volunteer workforce -
engagement, management,
communication, building trust,
actively reaching out to existing
networks and creating ‘a network of
networks’ and support for access
into paid work, if required.

A shared understanding of localities
and places - demographics, needs,
characteristics, infrastructure,
challenges and innovative
approaches to reach diverse
communities. This should drive
shared objectives across the defined
place and links into the wider picture
at an ICS level

Need to strike a balance of
opportunities for less bureaucratic
informal help in the community and
more formalised volunteering to
reflect diversity of reasons and
motivations.

Build capacity and
capability for community-
centred practice and
leadership across the
public health and wider
workforce, at both strategic
and operational levels,
including the role of people
with lived experience as
change agents and use
insight / feedback from
patient surveys, complaints
data and partners like
Healthwatch




https://healthsharedservice.sharepoint.com/sites/ORG-PHEMidlandsWorkforceDevelopmentTeam/Shared%20Documents/Workstreams/Healthy%20Communities,%20MECC%20&%20HL/Health%20Literacy%20&%20MECC%20Pilot/Midlands%20Public%20Health%20Workforce%20Development%20Collaborative%20-%20FutureNHS%20Collaboration%20Platform

https://healthsharedservice.sharepoint.com/sites/ORG-PHEMidlandsWorkforceDevelopmentTeam/Shared%20Documents/Workstreams/Healthy%20Communities,%20MECC%20&%20HL/Health%20Literacy%20&%20MECC%20Pilot/Midlands%20Public%20Health%20Workforce%20Development%20Collaborative%20-%20FutureNHS%20Collaboration%20Platform

https://healthsharedservice.sharepoint.com/sites/ORG-PHEMidlandsWorkforceDevelopmentTeam/Shared%20Documents/Workstreams/Healthy%20Communities,%20MECC%20&%20HL/Health%20Literacy%20&%20MECC%20Pilot/Midlands%20Public%20Health%20Workforce%20Development%20Collaborative%20-%20FutureNHS%20Collaboration%20Platform



Context

There is a common misconception that the health of the population and eradication of
health inequalities is wholly dependent on a well-funded, highly functioning and free at the
point of delivery health service. This is, of course, imperative but is not the only influence.
The impact of social determinants — where people are born, grow, live, work, education
and the inequities in power, money and resources - are well documented.

“social determinants can be more important than health care or lifestyle choices, that only
account for between 30-55% of health outcomes and that the contribution of other social,
environmental and economic sectors exceed the contribution from the health sector ...
addressing these SDH [social determinants of health] appropriately is fundamental for
improving health and reducing longstanding inequities ... which requires action by all sectors
and civil society”.

research from the WHO

A person’s social networks can have a significant impact on their health and are as
powerful predictors of mortality as common lifestyle and clinical risks such as smoking,
excessive alcohol consumption, obesity, high cholesterol and blood pressure. Chronic
loneliness produces long-term
damage to physiological

What are community health assets?

health Via raised Stress All communities have health assets that can contribute to positive health and wellbeing

hormones, poorer immune el and faciltios
. . commitment within the

function, cardiovascular health of indivicual public, private

community and third sector

and can make it harder to self- members
regulate behaviour, build
willpower and resilience over
time, leading to engagement in
unhealthy behaviours.

Physical, environmental
and economic
resources that
enhance wellbeing

There is a wealth of resources
at the social and community
level that can help to
strengthen resilience and improve health. However, those living within the most deprived
communities, are most likely to report a lack of positive social networks. Making people
who are at greater risk, less resilient to the health effects of social and economic
disadvantage.

Community life, social connections and having a voice in local decisions all contribute to a
sense of belonging and cohesion. This builds trust, can improve health, reduce health
inequalities, contribute to community resilience and hence influence population health
related behaviour. Participatory approaches can directly address marginalisation and
powerlessness that underpin inequities. Preventative interventions, and services, can be
designed to understand the specific local context and needs and better integrated to
reduce the reliance on acute services. They can be co-delivered by communities, who will
employ local people and utilise neighbourhood assets. This boosts power and self-
efficacy, to take responsibility, and drive change which, in turn, has a strong health
creating effect.

Health matters: community-centred approaches for health and wellbeing.

e
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https://www.gov.uk/government/publications/health-matters-health-and-wellbeing-community-centred-approaches

https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1



A Selection of Evidence and Policy Drivers

S

Health literacy can be defined as ‘the personal characteristics and social resources
needed for individuals and communities to access, understand, appraise and use
information and services to make decisions about health’ (WHO, 2015). However, written
health information is often too complex for 43% of working age adults (16-65 years); this
figure rises to 61% if the health information includes numeracy.

You can make a difference

Health literacy is a social determinant of health and strongly linked with other social
determinants. Research indicates that older people with low health literacy have higher
mortality and people with low health literacy and lower educational levels are more likely to
have a long-term health condition and present with some unhealthy lifestyle behaviours.

Providing reliable easy-to-understand health information, in accessible formats, can help
people make better decisions about their health and how they respond to treatment,
recover from illness and manage a long-term condition. The use of straightforward
language can give people the confidence to ask questions without feeling uncomfortable or
foolish.

HEE Midlands worked with the Personalised Care Institute to develop four new films on
TeachBack, an evidenced-based technique to ensure patients understand the information
they have been provided with and how they can make use of it. The films bring to life the
principles of TeachBack by showing how it can be used in everyday situations in health
and care. Register here to watch:
https://learn.personalisedcareinstitute.org.uk/login/index.php

Extracts: https://www.hee.nhs.uk/our-work/knowledge-library-services/improving-health-literacy
https://www.healthpsychologymatters.co.uk/health-literacy-services
https://healthliteracy.org.uk/why-is-health-literacy-important/

Making Every Contact Count

An interactive learning resource to support people develop the knowledge and understanding
to make every contact count by asking others about their health and wellbeing

MECC was launched nationally, in 2008, by Public Health England. The fundamental idea
is simple - front line staff have thousands of contacts, every day, with individuals and are
ideally placed to support health and wellbeing and develop public health knowledge. A
MECC interaction takes a matter of minutes and is not intended to add to existing busy
workloads, rather it is structured to fit into and complement existing engagement
approaches. The MECC elearning programme is designed to develop the competence to
understand public health and the factors that impact on a person’s health; and the
confidence to encourage people to change their behaviour and direct them to local support




http://www.who.int/healthpromotion/conferences/7gchp/track2/en/

https://learn.personalisedcareinstitute.org.uk/login/index.php

https://www.hee.nhs.uk/our-work/knowledge-library-services/improving-health-literacy

https://www.healthpsychologymatters.co.uk/health-literacy-services

https://healthliteracy.org.uk/why-is-health-literacy-important/



services. It focuses on how asking questions and listening effectively, to people, is a vital

role for us all.

MECC is for everyone, it is not restricted to one person, profession or organisation. There
have been many promising developments from non-healthcare workforces - police, fire
fighters, social care, housing and early years have all developed approaches to tackling
health inequalities, by extending and adapting their day-to-day practices and procurement
to build connected, empowered, sustainable and healthy places and communities.

The overarching theme in the Marmot Reviews (2010 and 2020) was to ‘create an

enabling society that maximises individual and community potential’. It describes the
importance of communities and places in shaping physical and mental health and
wellbeing through the investment and development of economic, social and cultural
resources in the most deprived communities. The COVID-19 pandemic illustrated this

theory perfectly.

The Levelling-Up White Paper (2022)
recognises the key impact healthy
communities can have on their participants.
A community could be defined by its
geography, use of local resources, shared
interests, workplace, physical and face to
face or virtual online. Their common goal is
to reach out and bring people together,
which the White Paper refers to as social
capital - the strength of communities,
relationships and trust. As one of its six
priorities, the ambition is to restore a sense
of community, local pride and belonging,
empower local leaders and improve
people’s engagement in local culture and
community.

An Asset Based Community Development
approach focusses on the development of
interventions to improve informal and formal
social networks such as volunteer health
champions, befriending schemes, recovery
from addiction or mental health peer
support groups, Men in Sheds, provision of

warm spaces, Alzheimer Cafes to name just

Promises from the Levelling Up White Paper:

e The £2.6bn UK Shared Prosperity Fund - local leaders
empowered to identify local priorities

e Pilot a set of Community Covenant approaches: new
agreements between councils, public bodies and
communities

e A Community Wealth Fund using Dormant Assets
funding and focus lottery cash to reach into the most
deprived small areas of the country

e Improved and equitable access to sporting and
cultural excellence

e 100% of the Arts Council England funding uplift
directed outside London, with support for theatre,
museums and galleries, libraries and dance

e A new National Youth Guarantee - access to regular
out of school activities, adventures away from home
and opportunities to volunteer incl Duke of Edinburgh
Award and Combined Cadet Force participation

e Safer Streets Fund to tackle crime, anti-social
behaviour and reparation / community pay-back
schemes

a few. These networks can bolster wellbeing at individual and community levels, helping to
increase resilience to the wider corrosive effects of the social determinants of health and

risky behaviours.

A recently updated review on the impact of places and spaces on wellbeing showed strong

evidence on the role of community hubs and community development. However, it is to be
noted that whilst local events can improve community wellbeing for many, it can have a
detrimental impact on those they exclude (Different People, Same Place).




https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on

https://www.gov.uk/government/publications/levelling-up-the-united-kingdom

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

https://whatworkswellbeing.org/blog/places-spaces-and-social-connection-five-years-of-new-learning/#:%7E:text=In%202018%2C%20the%20What%20Works%20Centre%20for%20Wellbeing,spaces%20impact%20our%20social%20relations%20and%20community%20wellbeing.

https://whatworkswellbeing.org/projects/different-people-same-place/



To make real impact, to achieve the best and most effective outcomes, leadership across
health systems is vital. Role modelling and developing a culture of collaboration and
partnership, system leaders need to plan and look beyond traditional organisational
boundaries to put the involvement of people, service users, those with lived experience
and communities at the heart of these partnerships.

Local authorities, the NHS, commissioned services, universities, the combined assets and
resources across the voluntary and community sector and other government departments
like DWP / Job Centre Plus are all defined as anchor organisations. These can provide a
robust foundation to build joint strategies and approaches for addressing the social
determinants of health and reducing health inequalities.

The NHS has always been present, at the heart of communities, whether through primary
care, hospitals or community health services. In July 2022, NHS England established 42
integrated care systems (ICSs), across England, each with an integrated care board (ICB).
The guidance (updated Oct22) puts a stronger focus on them and the NHS Trusts to
engage in effective partnership working with people and communities.

They are expected to embed place-based partnerships to include the NHS, local
authorities, community and voluntary organisations, residents, people who use services,
their carers and representatives and other community partners. Provider collaboratives will
explore the added benefits of working together and at scale across multiple places to
improve quality, efficiency, access and outcomes. The King’'s Fund animation provides a
clear and helpful explanation.

The Primary Care Networks and new additional roles staff are providing fantastic public
and population health and prevention

services at a neighbourhood level and Additional roles staff <y,

provide a perfect opportunity to reach [nEbarysate e )

across organisational boundaries to lever
more asset-based community support.

Local authorities have a key role to play in
helping individuals and communities to
develop social capital. They have historic
and well-defined links to resources and
networks, including neighbourhood forums,
and robust reach into their communities.
They are responsible for health and
wellbeing boards that have a statutory duty
to develop and publish joint strategic needs
assessments (JSNAs). The ICB’s will co-produce, with key partners, an equivalent
integrated care strategy.

These reports and strategies are an invaluable source of information — on an area’s
demographics, the profiles of local communities and will have likely mapped local
community assets or be commissioning / contracting services from the voluntary and
community sector. This can often be helpful for levering support and developing effective
coalitions. NHS England and ICBs also have a duty to understand the needs of people




https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/our-approach-to-reducing-healthcare-inequalities/anchors-and-social-value/#:%7E:text=The%20Health%20Foundation%20describes%20anchor,of%20the%20populations%20they%20serve.

https://www.england.nhs.uk/integratedcare/what-is-integrated-care/

https://www.england.nhs.uk/publication/working-in-partnership-with-people-and-communities-statutory-guidance/

https://www.kingsfund.org.uk/audio-video/how-does-nhs-in-england-work



experiencing health inequalities, how to reduce barriers to access and design
improvements to services; this should be at the heart of their strategies and plans.

Source: B1762-quidance-on-working-in-partnership-with-people-and-communities.pdf (england.nhs.uk)

What does it do?

A comprehensive analysis of the
current and future needs and assets
of their area relevant to health,
soclal care and public health.

What does itdo?

Plans the delivery of integrated local
services based upon those needs and
assets to collectively address the
underlying determinants of

health and wellbeing.

What does it do?

Sets out how the assessed needs in
an area are to be met by the ICB,
MNHS England and relevant

lecal autharities,

What does it do?

Sats out how the ICE and its partner
MHS trusts and NHS foundation
trusts will discharge its duties over
the next five years, including in
relation to public invalvement and
reducing inequalities.

strategic needs
assessment

Joint local health
and wellbeing
strategy

Integrated
care strategy

Whao prepares it?
Local authority (through the Health
and Wellbeing Board) and local ICBs.

Wha must be involved?

Local Healthwatch, local people,
district councils (where applicabla)
and any ather appropriate person.

Wha prepares it?
Local authority (through the Health
and Wellbeing Board) and local ICBs.

Whao must be involved?
Local Healthwatch, local peaple.

Wha prepares it?
ICP

Wha must be invalved?
Local Healthwatch, local people.

Wha prepares it?
HCBs and partmer MHS trusts and
MHS foundation trusts,

Who must be involved?

Local people, Health and
Wellbeing Boards and any other
appropriate person.

tetegy sted Care
Bowrd (XN)

integy sted Care
Partrenhip OCP)

B e e eter
Sotas mraety o P g R
ottt

Cwvwigs =t g sted
e e
]
et

sl | de——y
S|
et
B i il
on ol peyte

Lim o Pty code o
g o e
-

Flace based
partrenkp

dan s 9t

10




https://www.england.nhs.uk/wp-content/uploads/2022/07/B1762-guidance-on-working-in-partnership-with-people-and-communities.pdf



Activity across the Midlands

Despite the widespread cuts, local partnerships are pioneering community asset-based
approaches to tackling health inequalities. People often relate closely to their
neighbourhood where links between communities and services can be strongest. The key
is to build on existing networks

Volunteers & VCS & Social Commissione _ Local | .
Enterprise \ dservices MFFN Business | and infrastructure, rather than
reinventing something new,
Social Care Libraries / il ob Centre/ leverage the knowledge

Providers J@s. Authorities ) Local . DWP

Servires

Local schools

/ colleges |

expertise and assets of different
workforce groups about the
GP /Prima ORI concerns and priorities of their
care C communities, including its most
vulnerable members whose
E‘;’:;:::”'t@ h’:‘:sap'ital g oo voices are less likely to be
heard.

There are many activities and
venues which already bring people together such as faith-based societies and gatherings,
schools, community centres, local businesses and community-centred services. We need
to identify and recognise existing volunteering and social action, that supports physical and
mental health, and create the sustainable conditions for them to grow and innovate
through development support, places to meet, funding or small grants. We need to find a
way of capturing and sharing this good practice, to bring benefits across the Midlands, and
to initiate a highly visible and accessible space for public debate.

The NHS has created a national framework - CORE20PLUSS5 — that helps define the
population groups experiencing
the most intense health

- i ) ik e et - SRR
understanding their e s S S
. pionk vtk f e st et
experiences, needs and . o u.,dmm
barriers in accessing services &n mmg
will help in co-creating

community-centred solutions
that will bring services closer to
under-served communities.

The programme has funded the
recruitment, mobilisation and
support of influential
Core20PLUS Connectors. Building on other successful models including Community
Champions, Vaccine Champions, Link Workers, Peer Advocates, and the extensive
network of Social Prescribing link workers; they are part of those communities who are
often not well supported by existing services and experience health inequalities. They then
help change these services to reach their community better by acting as a voice to focus
on barriers and enablers, taking practical steps locally for health improvement.
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The following bids, from Midlands ICSs, were successful in the first two waves; they are all
concentrating effort at a deprived and localised ward level

Joined Up Care Derbyshire - increase uptake of flu, pneumonia and COVID-19
vaccinations among people with COPD; hypertension case-finding; early cancer diagnosis
and improve uptake of SMI and learning disability health checks in Derby City

Shropshire, Telford and Wrekin - increase screening uptake and awareness of symptoms
utilising the body of, engaged and educated Cancer Champions within their own
community and population groups with the highest cancer burden

Black Country and West Birmingham — provision of ‘micro grants’ to remove barriers to
access, build trust and create opportunities for connectors to shape services to better meet
the needs of inclusion health communities

Leicester, Leicestershire & Rutland - a culturally conducive community engagement
strategy, focusing on Chronic Obstructive Pulmonary Disorder (COPD), Cancer
and Hypertension

Staffordshire and Stoke-on-Trent - Cannock Chase District focusing on hypertension and
cancer by enabling connectors into influencing positions

Coventry and Warwickshire Healthy Communities
Together (HCT) Partnership

The scheme has been established by The King's Fund and
The National Lottery Community Fund, to support partnership-
working between the VCS, the NHS and local authorities. The
expectation is that the combined capability in tackling deep
rooted inequalities, can empower communities and improve
health. As one of the six areas selected to benefit from this leadership development
support, Coventry has said:

“... The two problems we want to un-stick are health inequalities, which
are persistent where we are, and the relationships between our sectors ...
we want to bring the whole system together — starting from individuals
and moving out to their families, friends, neighbours, local voluntary
sector groups and services, and then up to secondary and primary care —
through a series of large, place-based conversations to hear and
understand the story of lived experience, to explore together what an
improved story would look like, and to plan how to create it together ...”.

The learning, so far, has proved that developing effective partnership working takes time
and the key is a focus on ‘how’ the work is done — purpose, a membership that enables
contribution from all, going beyond service design and delivery to address the structural
barriers that limit partnership working between statutory and VCS organisations. This
experience and learning will be invaluable in helping shape progress towards more joined-
up working across the country.

The Healthy Communities Together Programme

hct@tnlcommunityfund.org.uk
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Joined Up Care Derbyshire

| j— ]
Quality
Conversations

Joined Up Care Derbyshire (JUCD) wanted to support the Making Every Contact Count
(MECC) approach through building on local learning and so created The Quality
Conversations (QC) programme. A strengths-based, evidence-based, communication
skills training programme, with a strong focus on

experiential learning. Rooted in a commitment to address Tojate Er545hpar“°‘pa”;5 have
. .. . . t the traini

health inequalities through compassionate and curious pndertaken e frainimg wom -

) T . health, care, voluntary, community
conversations, this intervention can support and promote and social enterprise sectors across

viou , Whi ideri [ . Participant data from July
health behaviour change, whilst also considering the impact  Jucp.p data from Jul
of the social determinants of health. 2020 to March 2022 (N = 1277)
_ _ _ found statistically significant

The programme has been designed by psychologists in a improvement in self-rated
collaboration between the NHS and Public Health and knowledge and confidence in using

delivered by qualified coaches. All, of whom, have QC skills. The two-month follow-up
analysis found that 91% of

S|gn|f|(?ant experience of thg real-world application of respondents considered QC relevant
behavioural insights in public health and the appropriate to their role, that techniques
skill mix to optimise outputs. learned had been put into practice.

It is informed by the COM-B (Michie et al, 2014) model of

behaviour change (capability, opportunity, and motivation)

and supplemented with a suite of localised support, web-based resources, an ambassador
network and team-based sessions to embed the approach and ensure sustainably of
learning.

An enhancement, to the service, came through the recruitment of a role designed to
implement and embed health literacy across JUCD. Collaborating with organisations and
service users to access available training, undertake audits and give teams the time,
support and knowledge to implement health literate practice. All with an aim to ultimately
support the greater reach and impact of a service on local health inequalities.

https://joinedupcarederbyshire.co.uk/stay-well/quality-conversations-personalisation/
Jo.Hall@derbyshire.gov.uk or jo.halll@nhs.net
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WOLVERHAMPTON Partners4
COUNCIL Change

The Three Conversations®

In Wolverhampton, the mental health social care team have enhanced the MECC
approach through adopting The Three Conversations®. It's about having open and
interested conversations with people, families, colleagues and partners; working out how
to collaborate and recognise that people and families are the experts in their own lives. We
need to listen hard, use the resources and skills to build on their wishes and strengths and
connect them to the right people, communities and organisations to make their lives work
better.

There is a strong focus on language — avoiding words and phrases that de-humanise (e.qg.
service user) or use system jargon like pathways and journeys, allocation and referrals,
screening and triage:

Conversation 1: Listen and connect
Conversation 2: Work intensively with people in crisis
Conversation 3: Build a good life

There was initially some anxiety arising from the loss of a referral and allocation system
and staff had to build confidence to identify and discuss alternatives to formal services with
people. One of the early benefits was the reduction in time spent on paperwork, waiting
times and conversations became more positive, asset based and enabled better
identification of opportunities. The staff were more swiftly able to provide effective
preventative support and build relationships. Staff reported an increase in morale and job
satisfaction and have also identified areas for further development including improvement
in community knowledge, increasing engagement with carers, connecting people to their
community, diagnosis obstructing a trauma-informed response and understanding
people’s individual experience of mental health issues.

The challenge for us now is to identify what's available that contributes to supporting
general health and well-being, and support developments which generate solutions to
common human issues such as loneliness and isolation. Following field research, the
richness and diversity of what the community offers was astounding, and we were not
previously aware of much of it. This community presence and knowledge will be
embedded in the team function, going forward, as we continue to strive to support people
to live their own idea of a good life.

Extract from: The Three Conversations® in mental health in Wolverhampton — Partners4Change home

Joanna Grocott
Place Based Manager
E-mail: Joanna.Grocott@wolverhampton.gov.uk
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Thriving
Communities in the

Midlands

Our health and care needs can't be met by medicine alone. Social prescribing (SP)
connects people to non-medical support to address these issues and other unmet needs.

It is a vehicle to connect and support underserved communities to change the
circumstances that can make people unwell. It can empower people to manage existing
health problems, get the right benefits or get back into employment. It can help people to
connect and to grow in confidence.

SP provides practical and emotional support and often begins with a referral from a GP,
hospital, charity or other organisation to a SP Link Worker. It helps people feel heard,
valued, and understood, creates thriving communities, supports people most at risk of poor
health and takes the pressure off the NHS. It is estimated that more than a fifth of GP
appointment time is spent on non-medical problems - including loneliness, isolation,
relationship issues, or stress related to money or housing.

The National Academy for Social Prescribing (NASP) was formed in 2019 to support the
development of SP. Seven regional leads have been created across England — Thriving
Communities, is a free network to join for people developing SP and delivering social
prescribing including the social prescriptions. The social prescriptions are a focal point of
the work. They play a vital role as a sector of voluntary, community, faith and social
enterprise practitioners and groups. Thriving Communities bring these people together
enabling across-sector working. Embrace the strengths of local authorities, NHS,
education, housing, commercial and VCFSE to support a biopsychosocial emotional and
spiritual health and care service that is holistic and personalised.

Sarah Paine, Midlands Regional Lead.

Link to Midlands Thriving Communities Network and resource page.

Contact: midlands.thrivingcommunities@nasp.info

@SPinMidlands
https://socialprescribingacademy.org.uk/our-work/thriving-communities/regions-
contacts/midlands/
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helpforce

Growing volunteering across
health and care

The Covid-19 pandemic shone a spotlight on the power and potential of volunteers in health and
care organisations. Millions provided incredible support to people shielding and to help with the
national vaccination rollout. We offer health and social care organisations a wealth of resources
and co-create bespoke and innovative solutions to set up and grow effective services with

volunteers at their heart:

e Our Insight & Impact (1&l) service can help you to evaluate and measure the difference your

volunteers make to your service

e Joining the online network and community of professionals, with an interest in volunteering
in health and care, can help to create useful connections to improve quality together

e Provide advice, capture impact, share insights and help to put together a business case, to
encourage funding and persuade leaders to invest. This will establish and grow volunteer

services

"Through this campaign, we want
to start a national conversation to
raise awareness of the huge
impact of volunteering on our
health and care system and to
encourage more organisations to
look at volunteers as an integral
part of their health and care
pathway."

Mark Lever

Helpforce CEO

"Our Back to Health campaign starts with a simple idea
but holds an ambition goal - to work with 100 health and
social care organisations to help a million people across
the UK to wait well, get well, recover well, and live well; in
the hospital, community and at home through the support
volunteers."

Helpforce supported the design and scaling of The
Response Volunteer Service at University Hospitals
Coventry and Warwickshire Trust that was successfully
launched in December 2022. Since then, the team of 16
volunteers have completed 834 tasks and engaged with

2,084 patients, saving staff time of 39 hours for other clinical priorities (collected between Dec22 to
end of Jan23). The volunteers’ support has been varied, including delivering and collecting
pathology and gynaecology samples, supporting patients with their ward move, TTO (To Take Out)
collection and other housekeeping tasks, such as providing refreshments to patients

"Within the first seven weeks of the service we can already see what an impact
the Response Volunteers are having. We couldn’t have made this happen without
the engagement from our clinical staff to help us to design the role and to train
and support the volunteers. The staff are extremely grateful for the volunteers'
time and have felt that the volunteers have made a significant impact and are

part of their team.

"The support and advise | have received from Helpforce has been
exemplary. They’ve also helped to keep me sanel!”

Kristine Davies. Head of Voluntarv Services at the Trust

https://helpforce.community/back-to-health.

Say hello on Twitter @Mark HelpForce and @help force and Instagram

help@helpforce.community
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Staffordshire County Council (SCC) have embedded a free MECC training offer into their
Integrated Lifestyle Service which is delivered by Everyone Health. The training helps
frontline staff and volunteers to encourage people to think about change and offer help,
such as signposting to local services and groups or by providing further information. Health
Literacy is a key competency for all MECC courses to develop skills, knowledge and
confidence. Health literacy principles and strategies will then be embedded into all training
content to help build the momentum for health literacy across Staffordshire.

A joint communication plan between SCC and Everyone Health will help maintain
momentum and ensure that MECC receives senior level ‘buy in’ from multiple stakeholders
e.g. the Staffordshire Local Pharmaceutical Committee. Case studies will be used for
promotion and help bring MECC ‘to life’, showcasing its usability. The training programme
includes delivery of three accredited training offers:

MECC Short - approximately 1 hour, suitable for frontline staff/volunteers who just need
some refresher training to support and enhance their MECC interventions.

MECC Lite — A 3.5-hour training session for frontline staff/volunteers who have not
completed any previous MECC training.

MECC Train the Trainer - aims to ensure that MECC becomes sustainable and fully
embedded within key organisations, to become MECC trainers/champions so they can
deliver ‘in-house’ training sessions for colleagues.

For further detail please contact:
rochelle.edwards@staffordshire.qov.uk
joanna.robinson@staffordshire.gov.uk
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In January 2021, the government announced over 60 ‘Community Health Champions’ schemes,
targeting communities disproportionately affected by COVID-19 and promoting vaccine uptake.
These volunteers use their social networks and life experience to address barriers to engagement
and improve connections between services and disadvantaged communities. Findings have shown
this champion approach to have high relevance to reducing health inequalities, especially for those
who are seldom heard.

Stoke developed a network that now has over
“I can use the skills gained 170 Community He_alth_ Cham_pions and works with
from this training in every walk over 75 local organisations, citywide. These roles
of life as it’s useful for any role cannot operate in isolation and need to be embedded
that involves information in effective community engagement strategies. UK
sharing and is public facing” evidence, on implementation, indicates that building a
supportive infrastructure, offering training that builds
skills as well as knowledge, and long-term community
engagement are important enablers.

A dedicated Communications role supports engagement on key health & wellbeing agendas. The
project includes a grants programme which enables local VCSE Sector organisations to engage in
the project. The bespoke website, a range of social media platforms and a weekly ebulletin
provides a focal point for information, news and resources to support champions. The training offer
is a really important element to provide consistency and
high-quality interventions. It includes the key techniques
from health literacy (chunk & check and teach-back) and “makes me feel confident to
MECC (active listening and questioning styles to encourage SENTE DU I 1D EUTFEIEL:
. . . . . people in the community
fact finding) also Connecting with your Community, Social
Media training, Suicide Prevention and Community
Organising.

Many local authorities have continued to develop, or repurpose, schemes, considering champions
as part of the wider public health workforce. The World Health Organization (WHO) Europe
recommends that members of the public are considered part of the solution to maintaining
prevention efforts and informal volunteering will continue to be an important feature of emergency
responses in disasters and other crises.

zi.khumalo@vast.org.uk

charlotte.bennett@vast.org.uk
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Appendices

Survey Results

A small sample (37 responders) of stakeholders, in the Midlands, returned a questionnaire
prior to the event. The majority were from local authorities and a small number from the
NHS and VCS (Voluntary & Community Sector).

Half of the respondents had a MECC strategy and training, as a key organisational priority
with allocated resource or investment. Provision was mostly delivered in house through the
local authority public health team or commissioned lifestyle service.

Only three had a health literacy strategy and nine currently embed health literacy
principles / techniques, such as, the teach back method - a mechanism to check written
materials are suitable for the audience.

The Health Literacy Training was largely accessed either through the HEE sponsored
scheme or eLearning for Health.

There was a shared aim for all health and care professionals and commissioned services
to be taking a MECC / Health Literate (HL) informed approach.

The free text comments received on Aligning HL & MECC (Appendix 1) and the Enablers
and Barrier (Appendix 2) are on the following pages.
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Appendix 1 - Comments on aligning HL & MECC

Increase cultural competence,
widespread recruitment and training of more
health coaches / social prescribers, from local

communities, as they will help support patients
in increasing their health literacy and being

It should be personalised and
culturally competent. It should be a must
do for all health systems and there should

be an SRO aligned to driving and leading on

more active in their health management

Health Literacy is
crucial to delivery of effective MECC
conversations & should be integrated

Policies / procedures / strategy
need to be developed and embedded in
providers - training for front-line
professionals, mandatory training

MECC training should be delivered in an

easy to understand format. This in itself
is a form of health literacy.

Health literacy will contribute
to improving inequalities and might also
be useful for specialist health
professionals (like the pharmacist

Adopt the 'Teach back’
method for confirming that a patient has
understood the information being presented to
them. Adopt a 'Chunk and check'

Expand the training
outside traditional public health teams

HL is a fundamental part of

MECC and as such basic principles should be
taught and supported. We will be building HL
principles into the new Quality Conversations core
skills programme and within additional

Incorporating HL into
MECC offer, mandatory training, staff’s CPD,
peer reviews . Work with community
organisations to co produce

focus sessions

Raise awareness of this joint
campaign so health and care professionals think
about their specific pathways and the key contacts
they have with patients as an opportunity to focus
on health literacy & MECC

We are currently starting a piece
of coproduction work that will look at how we
act on these areas of health inequalities. Within this,
we have a sense that MECC has now grown to be
quite big, and therefore harder for staff to
identify the conversation to pursue.

Offered through e-Ifh,
built into the Care certificate for AHP
colleagues, front line public health staff, all
commissioned services, refreshed annually to reflect
changing trends in social and geopolitical health
issues as a result of current issues

MECC and health literacy
are complementary - shared content,
summarising, bitesize chunks and teach back

MECC & HL go hand in hand - we
encourage all MECC trainees to complete
the HEE Health Literacy course on line

A MECC approach / technique
should reflect the health literacy levels of
the people / area they are serving

Embedding some core health
literacy principles / tools into MECC training
would be advantageous and achievable. Slide
content and resources would be welcomed,
kept quite short, MECC training is 3hrs or 1hr fog
MECC Lite, replicated on eLfH






Appendix 2 - Enablers & Barriers

esource, workforce, demand; variation in service
offer by local area. Short term funding of initiatives so
services are withdrawn only a few months after we've
promoted them to our staff.

ovid. Staff leaving. Split of council and Publi
Health team led to period of essentials only
and MECC taken a back seat. We now have a
plan and hope to move forward.
Not enough introductions to local
Time battling with a range organisations - Low demand for

of other priorities training - Poor signposting
information and resources

Capacity of frontline
professionals to attend training

Seems to be internal only
rather than partners and
stakeholders

ack of accountability, unclear leadership/SRO,
lack of knowledge - both the policy/strategic
level and how best to deliver. Funding
constraints, staffing and workforce constraint -
be perceived as another task to do

Financial support and buy in
from host organisations and
senior level; not being
mandated training

Capacity, competing priorities,
cultural shift for workforce,
insufficient work with community
BAME organisations, lack of
understanding or interest

Staff resource, small number of trained staff to
deliver it; cost as it is unlikely that this could be
delivered in house in the same way.
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Appendix 3 — Breakout Room Discussions

Conversation 1: Volunteering & Pathways to Work

Benefits and Good Practice

Volunteering is a huge opportunity especially for people with health conditions and
employers engaged in the ‘Disability Confident’ movement.

The importance of a diverse volunteer base was referenced to reflect the diversity of
the local community/population; galvanising communities to help them engage in their
own communities.

Dudley engages with volunteers and keep them on board through involvement in
meetings, feeling a part of the, volunteer awards through to more informal praise,
acknowledgement of their achievements, sending out birthday cards.

Dudley is keen to engage with older people to establish ‘ageing well’ champions.
B’ham are undertaking some useful work with their health champions.

The Community Health Project at VAST (Volunteer Action Stoke-on-Trent) seeks to
access diverse communities that are under served / seldom met. Important to build
trust through listening, and engagement with lots of groups, to understand their
experiences, signpost to services and increase understanding of how services /
providers work.

Helpforce are recruiting volunteers from more diverse backgrounds in a scheme to
improve appointment attendance. They also invited over 70 organisations / individuals
to an event to explore how YP’s with low level mental health issues could be better
supported. The networking was fabulous with people being unaware that so many
others were operating in the area.

The power of bringing people together is so important!!

Community Champion Programme — reach out and engage leaders of faith-based
organisations. They could be very valuable in helping DWP to re-engage people who
may be a bit suspicious but need to organise their benefits and payments.

Considerations

If wanted, how can volunteers move into paid work — support with creative CVs that
capture and sell the valuable transferrable and other skills gained through work
experience and volunteering; a ‘This is me’ video posted on safe and relevant
websites like WM Combined Authority?

Enable DWP to signpost to social prescribers and link with schemes such as Health
Champions. MECC and Health Literacy would be useful tools for DWP staff who are
seeing people with multiple and complex issues.

The resource implications of managing a volunteer workforce — the need to engage,
manage effectively, communicate, build trust by actively reaching out to existing
networks and creating ‘a mesh of networks’.

Need to strike the balance and manage between informal helping in the community
(without form filling) and more formalised opportunities. An acknowledgement that
volunteers are individuals and motivated by different reasons.

Volunteering — there is a balance to be struck with roles that require a DBS. Mobilising
volunteers during COVID was done as quickly and safely as possible and post COVID
it seems a lot of the barriers are again creeping in.
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Conversation 2: Creating the MECC, HL and Healthy Communities Movement

Benefits and Good Practice

“Doing MECC without Health Literacy is a missed opportunity”, embedding MECC and
Health Literacy into policy and putting the requirement to attend MECC and Health
Literacy training into people’s contracts is a key enabler

Although challenging, it is important to measure the impact of MECC — quantitative
and qualitative outcomes

Sponsorship from senior people is pivotal for success e.g. influential people in
Integrated Care Systems (Derbyshire), or the Chief Medical Officer (N.Ireland)

Joined up Derbyshire have invested in a specific role of Health Literacy Officer (a
research officer also planned). Sitting across the ICS and LA they can “join the dots”
and provide support where possible / appropriate

Considerations

The merits of the nationally provided MECC training are noted, but there is a
need/desire to bespoke and reflect according to local systems to make the training
effective. There is free MECC and HL training on eLfH for places to develop their own
integrated option if there isn’t the funding to commission a bespoke programme
through a private company

An evidence base that shows the health literacy levels (and challenges, including
specific examples) across the UK, really helped N. Ireland build their case for change
http://healthliteracy.geodata.uk/ is a useful reference for local literacy and numeracy
levels

A recognition that health literacy is not the answer but a potential tool in the box. A key
aspect and challenge of health inequalities is having the means to access 5 fruit and
veg a day, fast food like chips tend to be more physically and financially accessible.

Conversation 3 - Establishing the infrastructure

DWP did a lot of work with GP surgeries to myth bust — would be useful to have a
platform to share the information across communities of the work that DWP do
especially fit notes/understanding where everyone fits in the journey to support clients
would be useful.

Health Literacy — thinking about info that is shared in a way clients understand is key

Locality Approach in Derbyshire CC — splitting into different areas as each area has
their own characteristics/problems. Having their own infrastructure in their locality is
important. Shared objectives of the locality with the wider picture should link with ICS.

Derby City have been looking at cross working for people with frailty issues including a
frailty pathway, local area co-ordinators into A&E / ED and within the discharge team
and trialling it to see what'’s available locally.

Cross working — focus on communities, being out there amongst the people. Share
resources / understand gaps. Can be as simple as helping people find a space to
meet. Men’s MH using gardeners club shed.

Developing networks is key — don’t know what you don’t know. Hard work making
links in communities. Got to build trust. Anchor orgs critical in helping with this. Some

e
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move towards shared models of funding — contracts end / short-termism. Hopefully
see a change in funding NASP

Enabler would be a platform that could reach out to people for us to share information /
resources / tools. Dispelling fit note myths.

Shropshire social prescribing and community wellbeing outreach team going into the
local livestock market / moving into other markets as well. Building up trust with
farming community. Outreach — local cancer month, working with local cancer charity
in ASDA car park / messaging around ovarian cancer.

Using evidence of where it's worked elsewhere - Sharing best practice — anchor orgs
role in this re: platforms for tools / resources / info

DWP — get into work and be the best health wise

Pitching ideas / projects for getting older people out of homes. If you can give them a
safe space to share resources / assets

Enablers — sharing resources within communities, role of anchor institutions and
knowing what you don’t know.

Dudley — run a programme called Connecting Older People Together — run a funding
event to pitch ideas and then create a network and want it to happen organically. 10 /
12 projects turned up to a follow-on event — they pool resources/asset building and
communities want to support each other, providing a venue to pool/share
resources/assets.

Need to consider health and social aspects of people coming together and the wider
determinants as they all affect people’s health.

Always good to share bad practice as everyone can learn from the mistakes / failures
e.g. poor conversations to enable good conversations.

DWP can't refer to a social prescriber because they aren’t health people. Have
occupational health psychologists within DWP but don’t have occupational therapists —
they can't find the help they need at a primary mental health level to support clients.
Occupational therapy royal college — if we could refer to gateway org / occupational
therapy would be a game changer

Funding - what can be done collectively as a business case, building at ICS level
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Useful Links

Health Literacy: Useful Resources and Literature

“TeachBack” films for Health Literacy — Register here to watch:
https://learn.personalisedcareinstitute.org.uk/login/index.php

Health Literacy UK
The Health Literacy Place (NHS Scotland)

e-learning for Health

The Health Literacy Group on the Knowledge Hub - mike.oliver@healthliteracymatters.co.uk

Health Psychology Matters Ltd

Mike.oliver@healthliteracymatters.co.uk for more information

A 12 minute video:

Health literacy: the solid facts (86 pages)

Blog on the importance of Health Literate Organisations:

Ten Attributes of Health Literate Health Care Organizations

Teachback from Dr Graham Kramer:
Link to a teachback training kit (USA)

Rowlands, G., Protheroe, J., Winkley, J., Richardson, M., Seed, P. T., & Rudd, R. (2015). A
mismatch between population health literacy and the complexity of health information: an
observational study. Br J Gen Pract, 65(635), e379-e386.

Talevski, J., Wong Shee, A., Rasmussen, B., Kemp, G., & Beauchamp, A. (2020). Teach-back: A
systematic review of implementation and impacts. PLoS One, 15(4), e0231350.

Hong, Jo, A., Cardel, M., Huo, J., & Mainous, A. G. (2020). Patient-Provider communication with
teach-back, patient-centered diabetes care, and diabetes care education. Patient Education and
Counseling, 103(12), 2443-2450.

Mahajan, Hogewoning, J. A., Zewald, J. J. A., Kerkmeer, M., Feitsma, M., & van Rijssel, D. A.
(2020). The impact of teach-back on patient recall and understanding of discharge information in
the emergency department: the Emergency Teach-Back (EM-TeBa) study. International Journal of
Emergency Medicine, 13(1), 1-8.

Making Every Contact Count (MECC)

MECC Consensus statement (publishing.service.gov.uk)

Making Every Contact Count (MECC) | Health Education England (hee.nhs.uk)
The COM-B model of behaviour change explained | Together Agency

Building the Behavior Change Toolkit: Designing and Testing a Nudge and a Boost

Making Every Contact Count: evaluation quide for MECC programmes - GOV.UK (www.goV.uk)

Making Every Contact Count (nice.org.uk)

MECC Practical Resources

Community Approaches
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Places, spaces and social connection: five years of new learning

Publication of lessons learned from COVID-19 Community Champions programmes | ADPH

Community-centred public health: taking a whole system approach
UKHSA Blog

Journal article

Slide-deck

The Marmot Review - 10 years on

Health Matters: Community-centred Approaches

Community-Centred Approaches for Health & Wellbeing (Febl5).

Health Matters blog and infographics -

Journal article: evidence-based framework

Journal article: Putting the public back into public health

NICE guidance: Community Engagement
NICE Quality Standards

NHSE Statutory quidance on working with people and communities

Benefits of working with people and communities

Building trusted relationships with partners and communities

Community Power: The Evidence

Community engagement: improving health and wellbeing and reducing health inequalities

Understanding integration: how to listen to and learn from people and communities

Health and wellbeing: a guide to community-centred approaches - GOV.UK (www.gov.uk)

Health and wellbeing: a quide to community-centred approaches

Asset-Based Community Development for Local Authorities

The health system perspective on communities

Core20+5 Connectors Workshop Report Dec21

The Health Creation Alliance Report on Core20+5 Connectors Dec21

ICS statutory guidance on working with people and communities (Oct22)

Easy-read-Working-with-People-and-Communities.pdf (england.nhs.uk)

Fuller Stocktake Report on integrating Primary Care (May22)
ICBs and Public Health - Guidance (Oct22)

Kings Fund - Strong Communities

Workforce resources/tools
Role of community businesses
All Our Health.
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E-learning for Health

Building Community Capacity: What can health visitors do?

Community health workers apprenticeship

HEAT Guidance — community-centred approaches in update 2021 - https://bit.ly/3QjfJZR

Rapid review of Community Champions

Community Champions Programme

RSPH blog and video on Community Champions

Community anchors and the wider determinants of health

Psychosocial pathways and health outcomes

Guide to Community-Centred Approaches for Health & Wellbeing.

NHS England » Anchors and social value

RSPH | RSPH launches refreshed public health toolkit for healthcare professionals
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