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Introduction

The Health Creation Alliance is part of a
consortium codesigning the NHSEI Core20Plus5
Community  Connectors  programme  and
contributing to the Expression of Interest for
ICSs.

The Health Creation Alliance has a track record
in influencing systems, culture and programmes
from a range of health creating perspectives.
Being a cross-sector alliance, as well as a mix of
professionals, communities and people with
lived experience (PWLE) working as equal
partners, we bring these perspectives into all our
work.

This report considers the key outputs from a
workshop The Health Creation Alliance hosted
with  informal and  formal  connectors,
communities and people with lived experience to
help inform our contribution to the codesign.

It captures the key outputs in a presentation
format and provides additional explanation of
and implications from the conversations that
were held. The presentation itself can be
downloaded here.(to insert)

Both of these documents are available to
Integrated Care Systems that wish to make a
submission to join the programme.

About the Workshop

The aims of the workshop were to:

* identify what will work best in terms of
‘community connector’ roles to address health
inequalities and NHSEl's priorities by
examining what already works well and why

* identify what should be avoided when
developing these roles and the programme in
which they ‘fit’

* provide a description of these roles and how
they should be undertaken to bring clarity to
all stakeholders including NHSEI and
Integrated Care Systems

* bring insight that will help to inform NHSEI's
Community Connector Programme as a
whole
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The Health Creation Alliance worked to the
following design principles. The workshop:

* had co-design at its heart
» was informed by similar initiatives
» took an appreciative inquiry approach

» sought out the differing approaches local
system partnerships are likely to favour

» focussed on real life outcomes

« was situated in the context of wider
partnership working

» offered a legacy for participants

The Participants

e Informal Community Organiser — Dartmouth

e Informal Community/Agency Connector and lived
experience of mental ill-health — N Yorkshire

e Informal Community Leader — Salford

e Informal Community Connector and PPG Chair —
Cornwall

e Social Prescribing Link Worker and lived
experience of mental — Wakefield

e Researcher and Community Connector — Exeter

e Integrated Care Community Development Lead —
Morecambe Bay

e Social Prescribing Link Worker — York

e Local Area Coordinator — York

e Pharmacist & Self-Care/Health Inequalities ICS
Lead — Milton Keynes

e Time-bank Broker, former Care Navigator and
Community Link Worker — London

e Health Influencer Change Worker for female
street sex workers — Yorkshire

e Community Leader — Todmorden

In addition members of the SCW CSU Team and THCA
Teams were present.

Key

BLUE = informal, unpaid connectors not part of a
specific service but existing in communities — usually
with lived experiences

ORANGE = formal connector roles, paid and linked to a
national or local programme also with lived experience

LIGHT BLUE = formal connector roles, paid and linked to
a national or local programme

PINK = other relevant roles
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The Health Creation Alliance is the only national cross-sector group —
of professionals, communities and people with lived experience —
addressing health inequalities through Health Creation

Our mission is to increase the number of years people live
in good health in every community

Voices for Change Connect to Transform Communities of Advancing Health

(and IHAV) (movements) Learning Creation

We understand community dynamics. We are helping shape national programmes so they:

* support Health Creation

* land well with communities and people with lived experience of disadvantage
* |ead to different ways of working with communities that reduce health inequalities

More About the Alliance

We work with our diverse, multi-disciplinary membership
of individuals, organisations and people with lived
experience, and a range of partners to achieve our
mission by:

* connecting the voice of lived experience to people
setting the policies and designing systems and
services

« drawing on our members’ extensive connections to
bring together movements and collaborations that
energise and empower professionals and local
residents to take action

* helping places to establish ‘Health Creation
communities of learning’, bringing together
professionals  from diverse backgrounds,
community members and people with lived
experience to learn from each other

* increasing the profile and status of Health Creation
with national policy makers, systems leaders and
practitioners as an essential part of the fight against
health inequalities.

We also deliver a range of Discovery Learning
Programmes for those health and care providers that
are committed to addressing health inequalities.

This includes anyone connected to an
ICS with responsibility for:

* addressing health inequalities
* post-COVID-19 recovery

» digital inclusion & population health
management

» data-sets and data-management
* new, preventative, models of care

« connecting and collaborating with
local communities and agencies

e commissioning services
» place based health inequality leads

If you would like to hear more about
our Discovery Learning Programmes,
please contact:

neil@thehealthcreationalliance.org

You can join the The Health
Creation _Alliance for free and
become part of the movement
addressing health  inequalities
through Health Creation.
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https://thehealthcreationalliance.org/members/

Workshop outputs
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What works in existing ‘community connector’ roles? &3 Cresion
* Personal traits are more important than the role/tasks

Curiosity | Warmth | Empathy | Trust | Creativity | Open-mindedness | Trustworthy and trusted | Good

listener | Warm | Welcoming | Sincere personality | Kind | Ability to communicate with many different people |Not
get dragged down | Non- judgmental | No-fixed approach | Tenacious | Warm | Flexible | Tenacity |
Independent/Objective | Good listener | Good communicator | Creative in making connections |Sustainable |
Opportunistic | Energy | Courage | Great connectors | Trust and confidence | Resilience | Good understanding of the
issue | Interpersonal skills | Sense of humour | Listen | Acknowledging the persons issues |Knowledge of social issues |
Trustworthy | Good listener/enabler | Tenacious | Responsive | Understanding | Supportive | Trusting

* And a willingness and the skills to ...

Take off the lanyard | Remove the barriers | Manage risk and hold it intuitively | blur boundaries between services and
community | navigate both services and communities (because they speak different languages) | Be practical but also
reflective | Turn talk into action (get things done) | Gather insight on need | Be a bridge between system and
communities (advocate, broker between two worlds) | Prioritise least heard voices | Seek out ‘hard to reach’

communities | Go the extra mile (it’s not a 9-5) ’ 1
. T ¢ . , 1. The Health
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* Having local knowledge, knowing the community
* awareness of the heritage of the area/people.
* demographics, concerns relating to the people, social issues etc.

Be a part of the community, embedded in communities, ‘buy-in’ to the community

Longevity of the role — there for the long-term, not dipping in and out

Help people with practical day-to-day stuff... and through this, they get more connected

Language is important: both the language spoken and the phraseology used to communicate

Focus on what people CAN do, the assets and strengths every person brings

Linking people together so they can create collective action and make change as a group
= must be able to help communities to self-organise, do it themselves or it won’t work

Freedom from toeing lines

The environment where people meet, the environments we create for ourselves

Have the right conversations with communities to find out about the health needs

* Also need to have the ear of the people with the power... to support the change T
Core20Plus5 — not liked much £ The Healt
But we do see its importance and there is a precedent... =7 Alliance

e “Communities don’t identify as ‘deprived’ or ‘needy’ — don’t like using these words to access resources”
e “Isit really possible/helpful to identify distinct communities? Don’t most communities have a wide range

of all sorts of things?”

e “The whole system needs to change the way they see and work with all communities everywhere, not a
focus on the most disadvantaged, but to change”

e “|think they need to get rid of the 'target' language first” ... “We’re people, not targets”

e “Trustis a huge issue for people within our communities, so much has been promised but so little is often
delivered. Re-building trust and showing individuals that we are there for them needs to be a priority. No
more 6 month schemes, if we're there, we're there. Not dipping in and out when the funds are available”.

e Need to understand the reasons for the behaviours “there are a lot of issues behind mental health”

However ...

* It is really important to focus NHS minds on underserved communities, not overlook them

* Vaccination roll-out has provided an example of how to work with communities on things that matter to -
everyone — professionals and communities .

The quality of the relationships the
community  connectors  hold  with
community members is a critical, and
often overlooked, factor in making the
role work.

How effective the role-holder is at
bridging the worlds of communities and
services and just ‘getting things done’ is
also critical. These traits and skills need
to be central to the selection process for
recruiting Community Connectors.

Connectors must be accepted by the
community to make this work. They will
either already be a part of that community,
or willing to become a part of it — to think
like that community, see its strengths and
act and advocate on its behalf. Community
Connectors must work to connect
community members to each other to help
them take action together, as well as to
connect communities to service providers.

All of this takes time; ICSs need to commit
to developing the approach in the long-
term.

Workshop members struggled with the
Core20Plus5 concept and language
because of the way it focuses in on
particular cohorts. They found this
stigmatising.

ICSs that see the Core20Plus5 Community
Connector programme as a stepping stone
to a better way of working across all their
communities — rather than a narrow way of
working with a few — and work towards
that goal from the start will have a greater
chance of long-term success.
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What should be avoided in this programme?

e Parachuting people in who don’t know the community or how it works

e “If | was taking this role in another place... | would go in as a mystery shopper... cos who am I to go into a
community and tell them what to do until they know how it works”

e Expecting ‘behaviour change’ —it’s very negative and glosses over the real issues...

e “Behaviour change is quite often the last thing people are interested in when they have other more important
(to them) determinants of health going on like housing, food, finances”

e Language barriers — need to find ways to address these
e where peoples first language is not English

e where professional language gets in the way of listening and responding to community requests
* Assuming there’s a community problem... instead ask “Could it be the service we’re providing?”
e An additional role separate from the other connector roles — this creates more silos
e Transference of community people into paid roles... because it always boils down into KPIs/targets...
e Asking communities to do it according to NHS preconceptions (or targets) — it’s disempowering

e Short-term funding with a hard stop

The fact that this question was heard and
interpreted differently by participants provides

How do Community Connectors reduce health inequalities? &

These points made by workshop attendees
were all borne out of long and bitter
experience of previous NHS approaches
that have failed to gain traction. These
points are gold-dust to an ICS wanting to
succeed in reducing health inequalities.

Understanding this at a deep level and
using this list as a checklist of what not to
do will help ICSs to reduce the likelihood
that they will repeat the mistakes of the
past.

¢4 The Health
Creation
Alliance

important insight. It reinforces the need for the
role to help community members to connect
meaningfully with each other to take action. The
connections can be between individuals from
communities of geography, interest, faith or
shared culture.
important; helping people to connect with others
who are having or have been through the same
experiences, so that they can talk to each other,
find solutions together and collectively co-
design new solutions with services.

represented

» “Need to fund the great work already going on in the community”

¢ Creation
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How might this work in the Core20Plus5 groups?

If the group/cohort is already well connected...

» Listen to them... “come to talk to the communities, take your lanyards off... the answers are
there but you need to be in the right space to listen®

» Share your anonymised data with communities... invite them to bring their knowledge about the
underlying reasons for this date and create an urgency for something different to happen

If the group/cohort is not already connected...

= Help them to connect to each other (self-organise) “Link people together so that they can create
collective action and make change as a group”

» Recruit and empower ‘peer connectors’ to do this — people from the 5 groups/cohorts
+ The environment where people meet is important — find somewhere they are comfortable
+ Listen to them... share your anonymised data with them

The actions to take will become apparent through the course of the
conversations... this is essentially what happened during the COVID-19
lockdowns and through the vaccination roll-out...

This question was heard and interpreted differently by the participants. The question they
heard and answered was significantly different ...

“How do Connected Communities reduce health inequalities?”

o “Communities that self-organise can react very quickly ... so they can deal with the small things that if
they're not dealt with, become very big things”

Peer-connections will be . People living in the communities have a vested interest in the health and wellbeing of their
communities... being a citizen living in the community it means people of the community are properly

e Because people who are connected care for each other, look out for each other

Connected communities need funds to support community strengthening activity

» And to cover their time talking to the system (not necessarily salaried for community connecting)

o~

Some communities are better connected
than others. The Community Connectors
need to be aware of how well connected
they are and work with them accordingly.
The least well connected communities will
have lower levels of collective agency. The
first step will be to help people to connect to
each other in ways that are organic and feel
meaningful to them. Showing them the data
relating to their community or cohort can be
an energiser that prompts communities to
work together to take action. What tasks the
Community Connectors actually do should
become apparent through the conversations
they have with communities.

What works — Community Connectors. December 2021
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Introducing Aunt Sally: two community connector models
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Alex McCraw, The Health Creation Alliance Community Partnerships Director (and person with
lived experience) presented his idea for the Community Connectors for discussion and shaping by
others.

He felt there should be two roles — one service-based and one community-based. Both have
strengths and weaknesses. If they work together well, then the strengths of each can make up for
the weaknesses of the other. Between them they can both support community strengthening and
influencing and liaison and influencing of the system.

The relationship between the two is critical as is the system’s willingness to listen and respond. If
this is done well, their joint working can develop over time and the person in the community-based
role can develop to take on the whole role, liaising with and influencing the system directly.

This is expressed in the diagrammes that follow

Alex McCraw drew on his experience of the chasm that often exists between service
providers and the realities of life for communities to propose that two separate roles
working together may be required — one with service knowledge and connections, the
other with community knowledge and connections. He presented his idea as an ‘Aunt
Sally’ or ‘Straw Man’ to be explored as a potential way to bridge the gap. Whatever
approach they take, ICSs should aim to be explicit about how they go about bridging

the gap between how services operate and what works for a community.

(332, The Health
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Aunt Sally: Community Connectors

Two Different Types. The basics, strengths and challenges — a community perspective

24 The Health
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Community Connectors: dual role

The potential of a dual role and what it could look like

Both the service-based role and the community-
based role have some strong benefits and
significant challenges — assuming that each is held
by an individual with a background in either the
service or in the community. The attributes in green
are ‘benefits’ and those in red are ‘challenges’.
Neither of these role-holders are sufficiently rounded
to deliver the role by themselves in a way that will
delivery success. However, the benefits and
challenges are almost mirror images of each other —
what is a strength for one is a challenge for the
other.

Having the two roles working closely together and
playing to each of their strengths could be a way of
overcoming the challenges. One ‘dual role’ carried
out by two people, one service based one
community based bringing all the strengths and
effectively removing most of the challenges faced
from slide one. This could be a creative
‘coproducing’ partnership if it recognises the
strengths of each as equally important in delivering
success. Maintaining the equality in the partnership
and balance between community requirements and
service demands will be critical to making it work in
the long-term.

What works — Community Connectors. December 2021
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A description of the roles

* 2-roles generally liked but...
* support community networks not just nodes (individuals)

* Build on existing connectors already in the place
Local Area Coordinators | Social prescribers | Care Coordinators | Community Link Worker |
Health Coaches | Community Leaders | Community Champions

* Paid roles or unpaid?
* Some community members don’t need/want to be paid (e.g. if they have a job already)

* Others will have pressure on them by DWP to get a job ... paying them to do this will enable
them to build it as a role, stabilise their position, offer the much-needed longevity to the
connecting role. It also shows you recognise the value of what they’re doing and helps them to
value themselves

= Absolutely critical that they can access resources to solve problems they know exist
e.g. a fund to cover the cost of bus fares for their cohort to get to hospital (access)

This slide illustrates the experience of the
COVID-19 vaccination roll-out from the

The ‘two-roles’ was liked by participants,
but it was not seen as the only way to
overcome challenges. Building on existing
connector programmes and connecting
with  community networks, not just
individuals, were seen as important.

Whether or not Community Connectors are
paid, and how much, needs to be worked
through by each ICS with their
communities. Assuming they will be
voluntary roles could restrict them to people
who don’t need an income. Communities
need access to small sums to get projects

“ they know are important off the ground.

Learning from COVID-19 EX: "Creaton’

The experience of one self-organised community near Dartmouth

Alliance

community perspective. It demonstrates the

power of a Community Connector in
understanding the needs of a community,

challenging NHS thinking and linking the ‘
NHS to people requiring vaccination.

It demonstrates how communities can
galvanise behind an issue that affects them
and work as equal partners with the NHS to
address them. Perhaps the vaccination roll-
out could be a exemplar for the
Core20Plus5 programme?

Dawn Shepherd

Townstal, Devon

ﬁe have th

lowest car
ownership in
Devon and one
of the worst bus
syslems

\

Informal Community Connector

/Ws brough

| ‘ the NHS to us,
offered them

our space ; \

They thought we We met people

were all anti-vax- (who were scared)
ers, but people and said ‘come
couldn't get to the

down, have a cup
vaccination of tea, have a talk’
centres”

,? \!

hen the NHS
turned up, people

were ready to
have it, we'd done
all the work”

%

Summary/recommendations for Core20Plus5
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Part of the role must be to build connections between cohort/group members

+ This will strengthen communities (including Plus and 5 communities)
+ It will help them build confidence to engage with formal services successfully (Access/Experience)

» Community Connectors must be local people / people from the cohort
+ Engage people with the right attributes/traits — not a CV that looks good
» Listen, get behind and fund what they think the solutions are — not what NHS thinks they are

» Share anonymised data with them

» Work with them to address the issues — in partnership

» Connection with NHS needs a lot more thinking through

Reflect and build on ‘what worked and why’ from COVID-19 / vaccination roll-out

« Takes quite a bit to influence the NHS!! (Even GPs doing this connecting work struggle)

+ Build on/from existing connector roles — don’t add more roles unnecessarily (risks duplication)
* Having 2 roles could work, relationship between them is critical and will need attention

* NHS needs to value community networks, build connections with them (not just individuals)

= Spend programme funding carefully: what will it be spent on? Don’t spread too thinly

» This must not be a short-term initiative that lets communities down again

What works — Community Connectors. December 2021



Visit

www.TheHealthCreationAlliance.org

to learn more about our work
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