— S
-
g s S
e

nm O .
c Om m <

= C o e Q
T O S o G
- > =
T © ®© D 4 Z S
0 2= ~ 5 9 D
cO< O = 2 z
- = = S
o G o o O
= c T T
Clama O &

V)
O = g -
T 3 S
M bt
— > LL

O <




Foreword

Ahead of this first post-COVID election later this
year, glaring cracks in the Health and Social Care
system are plain to see. The health of our
population is on the wrong trajectory . The current
model of health and care has not reduced the
burden of preventable lliness, and health
Inequities have grown; social Iinjustices prevent
people from accessing their right to health .
Coupled with an ageing population, this is driving
demand for health and care services in a way that
IS not possible to sustain. Whichever political party,
or parties, take the reins of Government, public
spending IS expected to be constrained so
committing more resources isnot an option.

In the spring of 2017, The Health Creation Alliance
(THCA) in its previous form the NHS Alliance -
published a Manifesto for Health Creation setting
out an approach to addressing the social injustice
of 0healitnhe gqu a.l btarting swith people,
recognising their innate capability as connected
human beings In communities of family,
geography or identity and creating the conditions
for them to connect, grow in confidence and gain
a sense of hope, purpose, mastery and control of
their lives and environments, is the essence of
Health Creation .

Seven years later, in the spring of 2024, the case for
change is off the scale. In this latest Manifesto
Health Creation : for now and future generations we
are making the case for Health Creation to drive
whole system change, presenting aspects of and
examples from our and our
ground -breaking work over the last seven years to
support our case.

We know such a lot about what causes avoidable
excess illness and health inequities and we know
how to reduce them . A handful of Integrated Care
Systems (ICSs) are making valiant efforts to rewire
local relationships and enable Health Creation to
spread, but old ways of working are entrenched

and many barriers remain. Narrowly defined

programmes and tiny funding pots for health
iInequalities will not cut it; a fundamentally different

approach in which action on health inequity is
mainstreamed isrequired and everyone has a role
to play .

me mber s d

We urge everyone to adopt and embed a Health
Creation approach wholesale : to look through the
community lens rather than the usual service lens,
to invest in connection, to understand the issues
affecting people and to find solutions, to lead from
the ground -up and outwards to form effective

cross-sector collaborations . We point to the human

social right that everyone in the UK has to the
highest possible standard of health attainable and
urge everyone to consider their role in helping

people and communities to attain it. We offer a
framework to drive a new dynamic for
constructive, empowering relationships & to

strengthen communities and evolve into a o heal t |

creating e c o0 s y s that ntteates the conditions
for communities to create health, while
systematically removing barriers and dismantling
structural discrimination . We make the case for
more investment in informal
infrastructure and offer mechanisms for doing so.

We are asking any new Government
fundamental

to support a
shift in focus, moving away from an
over-focus on treatment of illness and siloed
organisational working, to a focus on Health
Creation from the core to drive a better, more
equal and sustainable future. And we invite you as
an individual to take up the challenge, to become
a leader for Health Creation . Wherever you are in
the system, this manifesto isintended to help you

to see the route forward and enable you to go
further faster.
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There isno time to lose; this must now be the top
priority for us all. There isso much you can already
do without permission. Whether you are working at
the frontline, in a senior leadership role, a lived
experience or community leader or a politician,

we hope this brings you clarity, new insights,
renewed confidence and inspiration to make the
necessary changes and to influence others to do
the same.

Back In 2017 we also kicked off a national social
movement for Health Creation ; we work closely
with our diverse and active members to give voice
to health creators everywhere . If you want to
make Health Creation business as usual, then join
the movement , connect with others and work with
us to transform systems together .

M L.

Merron Simpson, Chief Executive

The Health Creation Alliance

5

Durka Dougall, Chair
The Health Creation Alliance

About The Health Creation Allilance
C.I.C.

The Health Creation Alliance isthe leading national
cross-sector movement for improving health and
wellbeing and reducing health inequity through
Health Creation .

Our mission isto increase the number of years people
live in good health in every community . Our ambition
Is for Health Creation to become business as usual,
embedded in systems alongside the treatment of
llnessand prevention of illhealth .

We provide a space and a platform where lived and
learned experience, action, thought leadership and
Influencing meet ; a spread mechanism for health
creating practice on the ground .

The Health Creation Alliance is a not-for-profit
community interest company, with a membership
comprising passionate professionals from many
sectors and levels of seniority, community leaders
and members, and people with lived experience
of poor health outcomes, poverty, trauma or
discrimination all working together as equal
partners . Our legitimacy and credibility come from
our deep connection to our members and
partners .

About this document

Thisdocument comprises eight sections . Each section
Is also available as an individual downloadable
document for ease of sharing and future retrieval of a
particular area of focus considered  within
the Manifesto . The links to the downloads can
be found below .

In the coming months this Manifesto will be
accompanied by a number of thought leadership
papers written by our members and partners.

These will be disseminated through our
membership database. If you are not a member
and wish to receive a copy of these, or if you
would like to know more about the case studies in
this document, please contact
neil@thehealthcreationalliance.org

Access all documents relating to this Manifesto
here .

Health Creation: for now and future generations
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A note about 61l anguagedo®

One of the difficulties of writing any report that isintended to span both NHS and other 6 p| abcaes e d 0
audiences isthe use of language .

Different words are used by each to mean essentially the same thing so it can be hard for people operating
In each sphere to grasp the relevance of what someone operating in the other sphere issaying to them .
Sometimes these words refer to entire programmes and, unfortunately, opportunities for joint working can
be missed.

The converse isalso true. Sometimes a single word can mean entirely different things to people who work
within and outside the NHSand this can also lead to misunderstandings and confusion .

Every effort has been made in this report to make the language clear both to people working within and
outside the NHS There is, though, always the potential for misunderstanding and it is important to be
mindful of the different ways different sectors use language in interactions with others in the shift to
Opl abased wor ki ngo

A shift in language to health equity ; a focus on more equal outcomes

The Health Creation Alliance has changed the term isusesto describe its focus & from health equality to
health equity . EE g u i i$ sprietimes used interchangeably with the related term 6 e g u a but thgydmean
different things. We think i tiportant to use the terms appropriately to avoid misunderstandings .

Generally, equality is considered to exist when all individuals and groups of people are given equal
treatment, regardless of need or outcome, whereas an equitable approach focuses on more equal
outcomes, recognizing that disadvantaged groups may need more support or resources in order to
achieve the same health outcomes as more advantaged groups.l

Health equity refers to the absence of systematic, unfair, avoidable or remedial inequalities in health
between groups of people, whether these groups are defined socially, economically, geographically or
demographically .1

Health inequities are the differences in health outcomes and their risk factors between social groups that
are socially produced, systematic in their distribution, avoidable, unfair and unjust.l

Health Creation: for now and future generations Page 4



Executive Summary

The Health Creation Alliance has published this
manifesto. Comprising eight sections, it:

e makes the case for deep systemic change

« offers a ground -up change model and purposeful
path to health creating services, systems and
society

o explains the core activities of an ICS that s
working towards being a health creating system

e gives examples
me mb e racnaty

from our system work and

o Invites everyone to be a change leader, creating
conditions and removing barriers

e €ncourages everyone to Iimagine how this
might achieve a healthier, more equitable and
more sustainable future for everyone

« breaks the big shift down into practical actions

you can take:
o Eight Personal Actions d&things we can all do

o Thirteen Calls to Action for ICSsd organisations,
sectors and partnerships

o Seven Asksof any new Government

The health and care model needs a
radical shift towards Health Creation

Section One: The current models for health and
social care are no longer able to cope with the
many pressures they are facing ; a whole new

approach isrequired to reduce preventable illness
and increase health equity :
o Health Creation must be adopted wholesale

and become an embedded part of what ICSs
and Partnerships and Provider Collaboratives
do with communities and wider society .

o Looking through the 6 ¢ o mmu nli et nysatber
than the 0 s er Viemdd Ore-orient to health
creating
and will ease the burden on the NHSand social
care .

systems will improve ever y olvesd s

Section two: Communities with the worst health
outcomes experience Imbalances in power and
social injustices; these are the causes of the causes
of preventable illnessand health inequity and they
reduce p e o p | abildysto be in control of their lives
and environments .

« When people and communities d o n thave
control over their lives and what happens in
their immediate environment, they are at risk of
becoming disconnected & from themselves,
each other and services d and their health is
directly negatively impacted . Fewer healthcare
facilities in poorer areas compounds @ the
problem .

o The health and social care system is not set up
to address the causes of the causes (the social
Injustices) or to help people achieve their
human right to health .

Health Creatio n is a relationa | app roach
that ca n drive systems change

Section three : Health Creation addresses the causes
of the causes of preventable illness and health
inequity by focusing on building connections that
enable people to gain confidence and control
over their lives.

« When communities and professionals work
together as equal partners, communities can
take a bigger lead and both i ndi vi ad al
communi t ihealthd and wellbeing IS
enhanced

o« The Framework for Health Creation helps

professionals and communities to navigate
complexity and supports a shift to a health
creating culture and approach

-
e ———

B )
> e E
p - 9 iq 1 :
{ S35 -y
LA A
;._hh
:@ "
|
: |
L
’ 4

IS
STRENGTH.

BLATE S LLY & L0000 PR N AT

Health Creation: for now and future generations

Page 5

S



Section four: Listening to community conversations,
attending to the power and relationship dynamics
that create health within communities and at the
frontline with services, and working to reorient
each level of a system towards creating health
aims, isa way to drive whole systems change .

« There are now many ways to hear authentic,
coherent community voices and for local
partners to coordinate  their activity and

services to create a connected, energised,
purposeful ecosystem in which communities
play active roles, informing and working

alongside system partners to redesign health
creating services

o Investment n health creating community infrastructure,
guided by community conversations, can lead to
new blended Informal -and -formal services and
pathways in which different communities become
stakeholders and that serve communities better,
increasing their potential to create health .

Creating conditions and removing
barriers to Health Creation requires
everyone to step up and become a
change leader

Section five: The core elements of leading a health
creating system are different from traditional ideas
of leadership ; to make the transformation, leaders
need to unlearn unhelpful models and focus on
the dynamics of their relationships with others.

e Everyone can be a change leader 0 including
community and lived experience

influencing those within and beyond their
Osphefi@mfl uence. 0

o Leaders need humility, a willingness to shift and
share power and to work as equal partners,
playing different roles to create conditions for
Health Creation .

Section six: There are many barriers to Health
Creation and whole systems change, including
community  barriers, system barriers, structural
discrimination and national policy barriers: they
need to be recognised and removed for Health
Creation to flourish.

leaders 0

« Professionals must take a critical and systematic
approach to spotting and removing barriers to
Health Creation .

« Government isasked to take actions to support
Health Creation as business as usual, to adopt it
into all national policies and investment

decisions and to remove policies that present
obstacles for people creating health .

Health Creation Isthe only long -term
solution

Section seven: It is much more than a single
solution to a single problem; shifting the focus from
transactions, treatments and patient flows to
connections  that build confidence enabling

people to take control can help to achieve
several things at once.

e It helps reduce health inequity and supports
sustainability of our health and social care

systems. It is a more efficient route to better
population health and also reduces the burden
on our pl anernsdwces. It is better for
communities and helps reduce pressures on
and improves morale of the health and care
workforce .

« We all need to continue to reimagine how to
work differently, together. The Health Creation
Alliance invites you to join the movement |,
reimagine with us what is possible and take up
the challenge of leading towards that future .

Health Creation: for now and future generations
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Section eight: Practical Actions to Deliver this
Change

Eight Personal Actions d&things we can all do

1.

Be a change Ileader and join The Health
Creation Alliance

Make yourself familiar with our human social
rights

Immerse vyourself in Health Creation and
adopt the sixfeatures

Make 6col | excX p esrei ethec mwidary
service model

Change your language to be more inclusive,
collective and appreciative

Nurture professional openness, inclusivity,
transparency and intersectionality

Be prepared to change vyourself

Adopt 6 g r o-u ip @adership

Thirteen Calls to Action for ICSso organisations,
sectors and partnerships

1.

2.

10.
11.

12.

13.

Adopt the sixfeatures of health creating practices
as your organisation, network and system values

Consider holding your ICB, ICP and Provider
Collaborative meetings in community venues

. Hold protected time for community connection

Invest in connection

Invest in community connectors and leadership
Establish a Health Cr e a t Metwsrk

Practice community -informed decision -making

Invest 1% of the entire ICS budget in health
creating communities

Support community -owned  multi-purpose
spaces

Develop a Health Creation Covenant
Measure community connectedness
Shiftthe balance of NHSinvestment and focus

Support all organisations, sectors and partnerships
to take a more health creating approach

‘?' '!-‘47 " "43
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Seven Asks of any new Government

Ahead of the 2024 General Election,
putting forward seven O as kafo

Government. Three of our asks of

Government
business as usual:

removing barriers to Health Creation .

1.

THCA is
a new

a new

relate to making Health Creation
the other four asks relate to

Adopt Health Creation as a key goal across

Government

Develop  accountability mechanisms to
make a reality of human social rights and

constitutional obligations

Invest differently to make the shift to Health

Creation

Ensure everyone can secure an adequate

iIncome to live with dignity

Stop usingd h osdnJier on ara

mpolisies

that exclude people to reduce demand for

services and resources

End the extraction of provider profit on

in-patient Mental Health, Chi |
and Older Pe o p ICaré s

drGame 0 s

Adopt a stronger framework for addressing

guality of housing and management
private rented sector

in the

Health Creation: for now and future generations
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Section 1: The case for change

An unsustainable model and constrained
resources

Ten years of austerity followed by the COVID-19
pandemic in a context of increasingly constrained
resources for local government and ICSs and a
failure to implement a sustainable funding
mechanism for Social Care have set the NHS and
Social Care on a difficult trajectory . Poorer health,
lengthened waiting lists, increased health inequity
(and health Inequalities), the cost-of-living crisis
coupled with immense pressure on the health and
social care workforces and pay constraints are
making these services look more and more
unsustainable . We have lost sight of the fact that
we all have a human right to the best possible
standard of health attainable, because the
mechanisms for usto achieve it have weakened.
Andy Haldane, CEO of the RSAand former Chief
Economist to the Bank of England, speaks of the
drag that poor population health ishaving on the
UK 6 economy, reducing GDP and scope for
greater spending on healthcare:

0 F operhaps the first time since the industrial
revolution, health factors are acting as a serious
headwind to UK economic growth. They are
contributing  significantly to a shrinking labour

force and stalingpr oducti vity. o

Part of the problem is increasing poverty but
Inadequate spending on prevention, and a
tendency for money earmarked for transformation

to be sucked into the acute sector,?isalso placing
the NHS and Social Care at greater risk of
continued unsustainability. In 2023, DHSC rejected

a recommendation of the Hewitt review?3 to
increase the share of the total NHS budget at ICS
level going towards prevention by at least 1% over
the next five years.* Demos and the Health
Foundation are now making a case to change the
national spending architecture by introducing a
new category within Department Expenditure
Limits alongside the existing revenue and capital

categories : Preventative Departmental Expenditure
Limits (PDEL) It would classify and ring fence
preventative investment, injecting long -termism into
public spending .5

Whichever political party or parties take the reins
of Government following a 2024 General Election,
the overall budget envelope for public spending
will be constrained so committing more resources
to fund the same model is not an option . In any
case, the current model has done little to reduce
avoidable excess illnessthat isdriving demand for
health and care services and holding back the
U K Gesonomy .

Integrated Care Systems: an opportunity
for change

Integrated Care Systems offer the potential for
better integration and stronger partnerships 0
between the NHS, local authorities, people and
communities and the many statutory and
non -statutory partners and agencies operating in
localities and neighbourhoods . They could enable
the shift towards a more integrated, preventative,
holistic approach to health and care that supports
health equity ; but this is not a given. While the
basic architecture is there, the conditions for
success are not yet in place .

Integrated Care Systems and their constituent
parts have to know what the new approach looks
like. They have to want to and know how to rewire
and build relationships ; to successfully deconstruct
ways of working that create social injustices; to
radically alter the way funding flows around
systems; to root out structural discrimination of all
types. They must be prepared to work in an entirely
different and integrated way to create the
conditions for health .

This takes great insight, moral courage, a
commitment to values and rejection of destructive

impersonal systems that disenfranchise people

further; it requires a different type and style of
leadership from the prevalent model.

Health Creation: for now and future generations
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The centre too has to radically rework its role. It
must be prepared to cede and devolve power for
decision -making to ICSs It must seek evidence of
outcomes before rolling out new programmes,
frameworks and systems  that damage
relationships between frontline workers in one part
of the system, and people using services and other
local partners who may be doing similar work
already . It must step back and allow new
accountability models to emerge .

While a handful
through
Connectors

of ICSsare taking strides forward,
programmes like the Core 20PLUS

Programme Connector programme,
there remains a long way to go until
community -led programmes, supported by
community -led organisations, are fully understood
as a key driver of change .

Health Creation; If not now, when?

Many citizens, patients, communities and the
health and Social Care workforce are now

desperate for change . People want to be able to
get help when they are unwell ; unpaid carers are
tired of the everyday struggle; people with a
serious mental illness want a life they value;
disabled young people want to be able to leave
home and Ilive independently; people  want
access to health and healthcare free from racial
stereotyping, and communities want their efforts to
look out for and look after each other to be
iInvested in.

COVID-19 showed that many people want to play
their part to enhance the health of their families,
friends and neighbours ; take the 450+ Connectors
participating in the Core 20PLUSProgramme and
the growth in Poverty and Truth Commissions, just
two examples of people with lived experience of
poverty  changing power dynamics in the
relationships  between  their communities and
Opr of esadilaralo

ICSs and their constituent parts must go beyond
tinkering in their dealings with 0 p e o p &nd
communi tande start to lead change with

people and communities aspart of 0t Fgg st e mo .

"Empowerment of individuals and communities

IS absolutely central. Getting the community

Involved in organising their own destiny has got
to be a key part of it." ¢

Sir Michael Marmot

L T

Health Creation is happening in many places, led
by many passionate people and going by many
names . We are not precious about the language
used, but we are advocating for the spread of
health creating relationships and practice in line
with our ambition for Health Creation to become
business as usual and embedded In systems
alongside the treatment of illness and prevention
of ill health .

Our journey over the last eight years, the insights
we have drawn from pioneers with a track record

of creating health on the ground, consistent
feedback we have had from our members,
partners and clients and our own work with

communities and systems have persuaded us that
Health Creation can be a powerful force, driving
change from the ground wup. It has led us to a
place where we feel we can now confidently
state that :

Adopting a health creating model Is
the only way forward:
for now and future generations

This 6 mani f s whwole system changed

demonstrates how that happens and calls for
everyone to play their part; because Iif not
now, when?

Health Creation: for now and future generations
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Section 2: The causes of preventable

In recent years, there has been a trend towards
more people In the UK getting more ill, physically
and mentally, at an earlier age . Much of this is
preventable and it is on top of the increased
burden of ill health simply due to an ageing
population .

Health inequalities, health equity and
preventable iliness

Health 61 n q u a hré wdeafireed by the Office for
Health Improvement and Disparities (OHID) as
avoidable differences in  health  outcomes
between groups or populations & such as
differences in how long we live, or the age at
which we get preventable diseases or health
conditions . They reflect the distribution  of
preventable illness across the population ; they are
linked to the Injustices experienced by different
communities . There are big differences both in
longevity and in years spent in good health across
different communities of geography and identity in
the UK

Equity is defined by the World Health Organisation

(WHO) as the absence of unfair, avoidable or
remediable differences among groups of people,

whether those groups are defined socially,
economically, demographically, geographically or
by other dimensions of inequality (e.g. sex, gender,
ethnicity, disability or sexual orientation) . Health isa
fundamental human right. Health equity s
achieved when everyone can attain their full
potential for health and well-being. *

Dominant narratives about the causes
of health Inequity/inequalities

The complex multi-factorial drivers of health
Inequity 0 that include causal and consequential
factors 0 makes consensus around the causes hard
to reach. What you see depends on the
perspective you are looking from.

The Health Foundat iIEwdentes hub: What
drives health inequalities? articulates the issue
principally through the lenses of money, work,
transport, housing, family, friends and communities .

liness and health inequity

Rethink Mental lliness talks about serious mental

iliness (SMI). Some adopt a somewhat judgmental

Ol I f easxd ybleeh a v i oemptasabbon while Sir
Michael Marmot identifies low social status within a
social gradient and a lack of control over life
events as being two key causes of stress which
leads to life problems and then to ill health, both
physical and mental . Thisvariance, coupled with

the NHS @ tendency to Iinterpret the issue
principally as inequality in access to healthcare, s
partly why success in reducing health inequity has
been modest at best.

Looking through the community lens to
understand the causes of the causes

The Health Creation Alliance looks at this issue
through the lens of the day -to-day experience of
people and communities with the poorest health
outcomes . We dig deep and really listen to the
stories people tell us and a fairly consistent picture
emerges ; rather than divergence, we start to see
coherence Iin the real drivers that lie behind the
published evidence .

A common thread is a felt lack of control or
influence due to an imbalance in, or abuse of,
power that has an exclusionary and isolating
effect on people . Research too has shown that
lacking a sense of control and influence over our
lives and immediate environments is a major
cause of health inequity, damaging health and
social  behaviours and leading to costly
management  of chronic illness and community
breakdown .2 Social isolation negatively impacts
health through psychosocial, physiological and
behavioural processes and over time, results In
psychological and physical disintegration .°

When this imbalance of power happens at an
organised society level and results in policies or
decisions that systematically disempower people,
we call this 6 s o cii majl u s tt is ofee® rooted in
historical and cultural factors that create and
maintain social divisions and hierarchies .

Health Creation: for now and future generations
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Familiar examples of injustices that reduce p e o p lIcentiok over their lives include:

« Injustices in the distribution of resources : including resources for infrastructure projects, investment in
economic development, provision of healthcare, such as lower numbers of GPsin poorer areas.

o Poverty, a steep social gradient, unfair access to health (not just healthcare), education and suitable
housing, inadequate income to live on, chronic stress, challenges achieving potential or ambitions for
the future .10

o Structural discrimination : such as systemic racism, sexism, classism, culturally insensitive and hostile
environments in which stereotyping, stigmatisation, bullying and more nuanced or personal forms of
discrimination are accepted causing damage to people and communities and resulting in unequal
access to health and to healthcare

o Trauma in childhood or adulthood : which can be experienced at a moment in time, or after a long
period, and can be caused or exacerbated by poverty or discrimination or separately from them . Either
way, it can lead to many of the same issues, for example poverty due to difficulty accessing and
sustaining suitable employment

Health implications of three types of social injustice based on geography, race, disability

Geography : People who live in 60 | éfeth i me&ghbourhoods face discrimination due to not having
received their fair share of available investment, sometimes over many decades . These places are
largely concentrated in housing estates on the edges of post-industrial towns and cities and In
coastal areas. While they often have a rich heritage and committed people with skills,they lack social
infrastructure 0 services and facilities that enable people to live well, develop and prosper &
compared to other areas. Their residents have markedly worse socio-economic outcomes than
residents of other equally deprived areas. Recent work by Local Trust identified 225 such
neighbourhoods concentrated in the North and Midlands and with pockets elsewhere .11

Race: Race discrimination Is negatively associated with health outcomes including hypertension, 121314
risky health behaviours, > poor mental health outcomes, such as psychological distress or depressive
symptoms 161718 and self-reported health .1°* The effects of racism on health operate directly, through
stress pathways, and indirectly, through socio-economic inequalities .202%.22 Racist and classist
iIdeologies activate biological processes that wear out the physical and mental health of people of
colour across all economic classes, if to different degrees ; a process called BEWNeathering Eby Arline
Geronimus .22 Black people who have achieved a measure of socioeconomic  security or upward
mobility face unique assaults on their health . Fighting your way up the ladder adds stress and can
shorten life.?4

Disability : People with disabilities are often marginalised by not being given equal opportunities to
participate in society . This frequently leads to social exclusion and Ilimits access to education,
employment, and healthcare, all fundamental to leading a fulfilling life. The psychological effects of
discrimination can also be significant, leading to feelings of worthlessness, reduced self-esteem, and
Isolation and the societal perception that individuals with disabilities are less capable can create
barriers that prevent them from achieving their potential . All this can resultin 6 ent r enicnhveids i bi |
where disabled p e o p | meéds and voices are overlooked in policy -making and social discourse
perpetuating a cycle of neglect and Iinadequate support and exacerbating the challenges they

face .
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People are not getting access to their
human social rights

Everyone in the UK has economic and social legal
rights enshrined in the European Convention on
Human Rights (ECHR), the European Social Charter
(ESC) and the Human Rights Act. Thisincludes 60t h e
right to benefit from any measures enabling him to
enjoy the highest possible standard of health
attai nadbwaldas 0t hrght to protection
against poverty and social ex c |l usando 8 d he
right to h o u s iaman@® others.

The word 6 r i gduite soien conjures up ideas of
protest, antagonistic debate and judicial process.
But it d o e s rhéave to be that way. It is both
possible and desirable to find a purposeful path to
giving more people access to their right to the best
possible health .

0 Ev er y(ia the UK) has the right to benefit
from any measures enabling him to enjoy the
highest possible standard of health attainable .0

European Social Charter,
Part 1 (11) to which UKisa signatory

0 E v éhuman being has the right to the highest
possible attainable standards of physical and
mental health. Countries have a legal
obligation to develop and Implement
legislation and policies that guarantee universal
access to quality health services and address
the root causes of health disparities, including

poverty, stigma and di scr i mi nati on

World Health Organization

EXAMPLE Children accessing the
best possible health attainable,
through dance leadership

TRl4ers Community Dance Charity Limited
gives disadvantaged children the space to
calm their anxieties, do something they love

and have the confidence to be ambitious .

Founded in 2005, free weekly dance workshops
mean there are no barriers to access for

children in the highly disadvantaged town of
Camborne, Cornwall . Connecting with others in
a shared interest helped build their confidence
and it was also a factor in them becoming
stakeholders and assuming ownership of the
organisation . Taking control in this way means
they are starting to access their human social
right to the best possible health .

Jess left us in 2016 to improve her dance skills
and appeared on The Brits 2019 dancing on
St or mzset.0The children spoke with the
Trustees (who are appointed from age 16)
explaining that they wanted the same
opportunities as Jess without leaving the
TRl4ers. Tr ust eespprise was to offer
intermediate and advanced dance Ilessons at
a nearby dance school, Studio4Dance C.I.C
by a former TR1l4er. We saw an
immediate  improvement in the chi |l dr en:
dance skills, which they brought back to the
charity and shared with younger members .

founded

In 2019 a group of young people presented
the findings from research by the University of
Exeter Medical School at the European Youth
Centre in the Council of Europe in Strasbourg ;
they show that the physical and emotional
health of the children at TRlL4ers is above the

. hational average and way above what would

be expected In a town

Camborne .

as deprived as

These children are accessing their human
social right to the best possible health through
developing as leaders doing something they
love . It created opportunities for the children to
compete and win at a national dance
competition in 2023, perform at Move It Excel
London 2024, the biggest dance show in the
world, and to work with professional dancers
from the West End. Very high-profile dance
teachers now visit us.
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The health and Social Care system is not
set up for prevention or to address
the causes of the causes

A focus on healthcare rather than on health

There is an over-focus on treatment -based
healthcare (that accounts for only around 20% of
our health outcomes) compared with relationships
and the social processes that can enhance health
and wellbeing . Resources available for treatments
to meet the growing burden of preventable illness
are hugely insufficient ; yet very little of what goes
on in the NHS (and even public health), is geared
to dealing with the conditions that make people
sick.

Some system processes are adopted with
iInsufficient challenge or assessment as to whether
they positively contribute to population health
before they become inextricably embedded . For
example, increasing numbers of GP surgeries have
now adopted total triage, whereby appointments

are offered according to information that the
patient submits within a template, by email or text.
The impact of this change on health inequality has
not been assessed, despite a known link between

poverty and digital exclusion, yet it is nevertheless
becoming normal practice .

The idea of 6 pr opor tu minvad reséawhers mo

actions or interventions are implemented with a
scale and intensity proportionate to need 0 is
starting to be recognised as important . But on its
own it is not sufficient . Delivering the same service
at a higher level of intensity is not always what is
required ; in some Iinstances, a whole different
service is required, delivered differently  with
communities as equal partners. This is what a
commitment to Health Creation can achieve .

Social Care: a deficit -model, rather than asset-based
model 25

The core purpose of adult care and support isto
help people to achieve the outcomes that matter
to them in their life.?® While there are individuals
and organisation care providers that adopt this
0 as-$at e ddpproach, seeing people as
capable and creating the conditions for them to
achieve things that matter to them is not most
p e oplexpirence .

Social Care isdriven by a deficit paradigm based
on a combination of a medical model of treating
and fixing 6 vul nep adbp leaechbarity model of
rescuing and looking after people and a welfare
model of providing a safety net. Social Care has
become largely a process of managing demand

from O s e r vuisceerwsttd an infrastructure that
includes eligibility criteria, assessments, review and
performance management that reflects this. The
purposes of social workers have become to
gatekeep, judge, prescribe. The Care Act 2014 has
failled to bring about the necessary reforms,
leaving many without the help they need,;
individuals  with disabilites and unpaid carers
continue to struggle, with the latter often facing

the question 0 Wh eisithe help c omi ng ? 0

This is dehumanising, both to the people who
Social Care is for and to the people working in
Social Care. The original purpose has become
opaque at best. Without significant changes and a
commitment to reform, the risksof maintaining the
status quo are high, and the well-being of a
vulnerable segment of the population remains at
stake.
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Insufficient focus on clinical and 6 wi dleent er mi preventioa 0

Prevention is usually interpreted as 0 c | | mir ccarzle n tini whioghd conditions are diagnosed early and
worsening attenuated . Screening, vaccination and better self-management of long -term conditions are a

critical part of disease management

Prevention of illnesswhere the causes lie in the wider determinants of health isnot currently systematically
addressed . Thisof course, requires strategic -level relationships between Healthcare Professionals and other
parts of the statutory and voluntary sector such as housing, Citizens Advice, police and many local
agencies to redesign pathways and services so that issuescan be addressed at a higher level than the

case -by-case basis that social prescribing offers.

O Heal h &g u a lcantinues 00 be understood by many as an activity or programme that can be run
alongside the N H S than priority of treating illness. The small budget of £200m overall recently devolved to
ICBsto address health inequalities was equivalent to around 0.25% of the entire health budget . These tiny
sums will hardly scratch the surface of the dual problem of increasing health inequity 6in some places over
50% of the population are in the Core 20 or lower quintile of the Index of Multiple Deprivation (IMD) 6 and
decreasing sustainability of the NHS and Social Care system. In a recent NHS Confederation report and
accompanying blog, ¢ Prof Mark Gamsu makes the case for ICBsto take a strategic system level approach

to address health inequalities so that the entire NHSbudget isstresstested to take account of itsimpact on

reducing inequality .

What causes health Inequity?

Community lens Service lens
The causes of the causes The causes

Lived experience tell us Data tells us

Social injustice caused by Povlerty Money/resources
O imbalance or abuse of : O
power . Work ﬂ/\g\
|
(Y . |
Lack of access to rights : Housing ' '
O ' O
|
Unfair distribution of Family/ Transport
m resources friends/ K\ﬂl\
community
Trauma |
|
|
Discrimination :
Health Creation addresses this directly... ...and leads to solutions here
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Section 3: Theprocess of 0 c r e alt @ anlgt

While the problem of preventable iliness is
Immense, the good news isthat there are ways of
addressing and reducing it, through Health
Creation .

Health Creation offers an asset-based paradigm
for health ; the notion that health can be made,
created, not just maintained (or illness treated)
through traditional healthcare . While 6 h e alist h
cr eatallthé time naturally and organically, the
mechanisms by which this happens have been
largely hidden from view . Perhaps because of this
there has been scant focus within public policy on
how public services might play their part in
creating the conditions for health to be created as
a formal part of their job roles.

Thanks to the work of a handful of pioneers,
iIncluding Lord Nigel Crisp and Hazel Stuteley OBE,
there has been a resurgence of interest In
understanding how to create health . Over the last
eight years, the THCA has put its efforts into to
making the invisible visible so that the mechanisms A

by which health is created can be seen and _ _
understood by more people. We have also LOOkIﬂg through the communlty lens

curated the wisdom we gather to fashion at what creates health
frameworks and approaches that we use to

support change in different parts of systems.

Creating health as a route to addressing
preventable illness is most clearly understood and
appreciated by looking through the lens of the
people and communities who have poorer health
outcomes, experience of poverty, trauma or

Definitions of Health Creation

0 Pr o v itteticonditions in which people can discrimination . Doing this enables us to see some
be healthy and helping them to be so € common elements of p e o p | exg@esences & the
helping create resilient, confident, capable power imbalances and injustices & that lead to

and healthy i ndi vi dual s. 0 disconnection and that affect many different

aspects of their lives and that can make people ill.
It allows us to name them and to start to

understand and then to address them in a way
that isrelevant and coherent from the perspective

Health Creation is the process through which of the affected communities . It requires us to
individuals and communities gain a sense of maintain - a fC?CUS onpeop | rudas ng_hts while
purpose hope coherence mastery  and at the same time working with and alongside them

sartirell ever Ghet ewr ee erEl frredlEre to find the best route for them to access those

environment; when this happens their health rights.
and wellbeing are enhanced.

Lord Nigel Crisp,
Health is made at Home, 2020

Thisis very different from the predominant 0 s er vi
Hazel Stuteley, | e mapptoach that has resulted in an unconnected
OBE, 2014 service offer and fragmented experience for many
people and communities .
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Some of the roots of Health Creation

In addition to drawing on the experiences and insights of people with lived experience, Health Creation as

a concept draws on wisdom and insights of individuals from a wide range of disciplines who have been
working over decades to address inequality and support people to change their and their communi t i
lives. Thisincludes clinical practitioners, sociologists, economists, psychiatrists and community leaders .

For our 2017 Manifesto, we drew on both these sources 0 lived experience and the published work of the
following individuals :

A Aaron Antonovsky , an American sociologist who talked about helping people to manage and reduce
chronic stress(and the impact this has on health) . He put forward a theory called 0 asenseof coher enc e
which said that people could stave off the worst effects of stress if their lives are comprehensible,
manageable and meaningful . He also proposed a Salutogenic Model of Health as a theory to guide
health promotion .28

AViktor Frankl, a psychiatrist who sought to understand why some people had survived the German
concentration camps during the Second World War, concluding 06 by quoting Nietzsche d 0 Hevho has a
why to live for can bear with almost any h o wdd.e. the importance of a life with meaning .

A Sir Harry Burns, the former Chief Medical Officer for Scotland, who spoke often about his experiences of
working at Glasgow Royal Infirmary as a surgeon, observing that his working -class patients healed more
slowly than others. Absorbing the work of others, such as Frankl and Antonovsky, he thought that some of
what he saw was down to a lack of resilience, meaning and purpose in me n dives when the shipyards of
Glasgow closed .20

A Amartya Sen, an Indian economist, philosopher and Nobel prize winner who developed an approach
that focuses on the moral significance of i ndi v i chpabilitys o achieve a life they have reason to
value . Thisisdefined in terms of their agency and valuable 6 bei and €l o1 n like l@eing in good health
or having loving relationships with others to which they have real access. For example, 6 poveirt y:
understood as deprivation in the capability to live a good life, and 6 d e v el o pimendarstbod as
capability expansion .31

A The Young Foundation , in 2008, studied how neighbourliness strengthens community resilience . They found
the strongest communities are those in which residents are able to influence decisions affecting them and
their neighbourhoods, where there isregular contact between neighbours and where residents gain the
confidence to exercise control over their circumstances .32

AlLord Nigel Crisp, a cross-bench peer and former CEO of the NHS Nigel aligns Health Creation with
concepts of O humdn our idederibingg @ process where people and communities 0 mo vtewards
h e al through the constructive relationships with family, friends, teachers and others. It offers a means
for people to connect, organise and empower themselves. Thisis a key argument made in his book
O He aisrmalde at h o me*%

In essence, Health Creation isa way of conceptualising and drawing together a range of theories and
approaches that have long been expressed in the health world by different names and are based on
salutogenesis (Antonovsky, 1957), the ancient study of wellness as opposed to pathogenesis, the study of
disease that reflects the NHSpredominant bio-chemical model of health since inception .28
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It is this body of work coupled with our me mb e r s Glt is, however,

experiences that led THCA to articulate the 3Cs of
health creation 6 Connections leading to
Confidence and Control d and to test them further
with people with lived -experience.  Whenever
people have the opportunity to connect
meaningfully with other people, or with different
aspects of themselves, in a way that feels natural
and organic to them, there is the possibility for
them to grow Iin confidence and capability, and to
find meaning, purpose and coherence and to
take control of their lives.

o0 T htwening point for me was when | realised
that most people want me to succeed ¢é

t hath®é gower ofthecol | ecti ve.

THCA Lived Experience Member

People and communities taking control ; professionals
having humility to be equal partners

Given that the injustices people experience so
often lead to a lack or loss of control, any activity

possible to create the enabling
conditions for people and communities to take
control ; this requires professionals to have humility,
a willingness to shift power and to develop
constructive O p ar t n e of sehgiupaslarsdo to be
prepared to explore our own unconscious biases.

Thisprocess can be supported by some forms of
asset-based community development,

community  building, organising, strengthening
activity where this leads to communities taking the
lead themselves and influencing change in
systems and policies .

Enabling access to our right to health

Health Creation offers a route to enabling people

to achieve their human right to the best possible
health & both through healthcare and health as a
social process. Every individual and community s
different ; what isright for one may not be right for
another .

to create health must involve enhancing p e o p | e & &he role of professional -community partnerships is

agency from the start.

Everyone needs to experience the process of
empowerment for themselves ; people cannot be
0O e mp o we raadd mgst services are very limited
in the extent to which they help people through
this process.

Creating the conditions together

. Work as equal
partners and shift
power;
Communitig

lead

act

‘ reate the

infrastructure Servigé
together;
the right informg
and formg

make

to blend formal and informal services, spaces and
activities to expand the breadth of possibility so
that people can employ and enjoy their skillsand
passions as well as a range of facilities, advice,
goods, and suitable homes, all of which enable
people to stay as healthy as possible.

- communitie ain
‘ﬂe connect, | _g

aCCRs 1
access and use the
the available
activities anps
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The Framework for Health Creation

The Health Creation Alliance has developed an
ounder pi hma mgwoto ksGpport anyone

wanting to adopt Health Creation as a way of
working . It offers a common currency for all

organisations and partners operating at all levels o
community, neighbourhood, place, system and
national levels 0 to coalesce around and to take
action to create the conditions for people and
communities to create health .

o T h &damework for Health Creation is an
excellent model for people starting out on their
Health Creation journey and refreshing for those
who have been inthe game as long as | have .0

THCA programme participant

Our Framework comprises four elements:
1. A definition of Health Creation

Health Creation is the process through which
iIndividuals and communities gain a sense of

purpose, hope, mastery and control over their own
lives and Iimmediate environment, when this
happens their health and wellbeing are enhanced .

2. The process o Connections, Confidence, Control

Building meaningful and constructive Connections
between people increases Confidence leading
over time to greater Control over our lives and the
determinants of our health . People also need an
adequate iIncome, suitable home, engaging
occupation and meaningful future.

3. The sixfeatures of health creating practices

Communities consistently tell us that there are six
features that make the biggest difference to their
health outcomes and this is backed up by
evidence. 3 All six define a health creating

dynamic in relationships between communities,

service providers and decision -makers. The
Importance of getting relationships right is expertly
outlined by Hilary Cottam .35

Diligently embedding these six features of health
creating practices into all our relationships will
drive change across systems. They are:

AlListening and Responding: Effective, genuine
listening to the reality of peopl eadds
communi tlives sisy essential. As is acting
differently upon what is heard, and not just
reverting to the established systems. Listening can
also help to build trust that enables truth-telling if
people feel safe to open up about matters they
might be hiding, even from themselves. Being
listened to can also be therapeutic in itself.

ATruth-telling:  When people and practitioners

identify and acknowledge  Wwhat holds them
back from creating health, rather than treating

lliness, they can start to get to the root causes of
problems and solutions. Thiscan be a challenge
to the system because it isnot set up to create
health through a social process.

A Strengths-focus : Health creation happens when
attention is paid to what people can do for
themselves or others. Making people aware of
their strengths and finding opportunities for them
to employ them unlocks their potential and builds
confidence for creating health .

A Self-organising : Helping people to connect
meaningfully  with others makes it possible for
them to find solutions and take actions together .
They are more likely to find purpose in their lives
and this drives wellness. Over time, people
become lessreliant on health and care services.

AReciprocity : A health creating environment s
nurtured when people can both get what they
need and have the opportunity to give back in
ways that suit them . Reciprocity builds respectful
relationships, where communities and services are
mutually responsive and play complementary
roles.

A Power -shifting : Lasting Health Creation happens
when the other five health creating features
result in a power shift from practitioners to people
and communities . When p e o p | exfedise and
strengths are recognised and valued, they can
make good decisions, take action and have an
Influence over things that affect them and their
environment . Services can then adapt and
respond accordingly
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4. The four types of relationships

The challenge for Systemsisto build the sixfeatures into all their relationships ; to focus not just getting one
relationship dynamic right, but to get all four relationship dynamics right:

ABetween community members 8 this supports collective agency and community strengthening which is
health creating

ABetween NHSand communities & this enables a different conversation, helps to reduce the potential for
discrimination and makes it possible for communities to play significant roles in creating health, in
partnership with the NHS

ABetween other local partners* and communities 8 this can provide routes into listening to communities
that are mis-trustful of the NHSdue to past bad experiences, via trusted partners

ABetween NHSand other local partners 8 this offers the possibility of better access to services that influence
the wider determinants of health such as housing and planning

* Other local partners include, for example : police, education, housing, employment agencies, fire service,
voluntary and community sector and local councils

The framework helps draw attention to those things that make the biggest difference to p e o p | jeuthay
to better health & which are often hidden and certainly nuanced . It turns out that these things are all about
the quality of relationships ; they are the 6 acti nm@r e d iofeHedltls &€reation . The Framework can be
applied in many ways and by many different groups to support a system shift to a health creating
approach .We sometimes refer to thisasour 6 Re | at i IBbin <agptiodcis .

Overview of Framework

USTEN NG ¢
ReSPONDING

HEALTH
CREATION

SELF
ORGA NSING
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Community strengthening and the
Importance of 0 spaceo

Two THCA publications, Digging deeper, going
further; creating health in communities 3¢ and
Creating spaces for community and patient
wellbeing 37" help to draw attention to the processes
involved in strengthening communities so that they
are in a position to take ownership and control of
their lives and environments . We have also
published a Review of evidence for community
strengthening .38

They also draw out the importance of the right sort
of 6 s p a axepkople make their journey to better
health :

Aphysical spaces to enable people to make
connections with others

Aspace for reflection either alone or with another
person

Aspace within 6t ¢ s t ferre@nmmunities to take
a lead and play roles according to their strengths.

EXAMPLE Uptake of treatment for
hepatitis C among female street
sex workers In Leeds

At the time this partnership project was
delivered, Leeds had a Managed Approach
to street sex work in Leeds allowing for female
street sex workers (FSSWs)o work without fear
of arrest, in a particular area of Leeds within
agreed hours. There were over 70+ active
FSSWs,a community with a higher risk of
Infection with hepatitis C. In reducing the
morbidity and associated with this potentially
fatal infection of the liver, there were a wide
range of services available to FSSWsgromoting
the benefits of testing and treatment .
However, of 30 individuals responding to an
annual sexual health survey, eight
self-identified as having been diagnosed with
hepatitis C, yet only one had been treated .

Toaddress this, a multi -stakeholder participatory

health creating appreciative enquiry workshop,
underpinned by the Framework for Health
Creation, was convened . The attributes of a
fgreat Eservice supporting FSSWsn their journey
from testing to treatment were identified and
prioritised . These were then assessed in terms of
current delivery against the 6 g r E atttibutes,
and a health creating action plan for change
was co -produced . A key focus of this was
where the strengths lay within the community to
lead on delivery of initiatives, and the support
and resources needed to realise this.

Activities that emerged from the shifted and
shared power with the community, resulting in
14 FSSWsuccessfully undergoing treatment at
24 months, included :

Atesting shifted from only being available in a
medical setting to being delivered at points of
FSSWcontact, enabled by trained front-line
community staff

Atraining for current and new front-line staff
across agencies to enable them to support
FSSWsinformed decision -making about the
benefits of testing and treatment

AFSSWed Peer-to-Peer programme

Anew community originated  hepatitis C
education materials co -produced with FSSWs

Amonth -long FSSW hepatitis C awareness
campaign

Anew treatment drop -in sessions set up in
community

o T hwas a really informative project that
opened our eyes to both the challenges
and the solutions to improving testing and
treatment uptake among our female street

sexworker communi ty. 0

Consultant Hepatologist.
Leeds Teaching Hospitals NHSTrust
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Working In complex environments

Communities are 0 c o mp ladaptive s vy st eiimwhich there are many moving parts, interactions and
feedback loops leading to constant change . Working within a complex system requires us to understand
the dynamics of the relationships between stakeholders and this requires interpretation of patterns and the
ability to probe, sense and respond . Actions need to emerge in an iterative way rather than be decided

quickly and imposed .

Integrated Care Systems are also complex adaptive systems. If we are to see communities as part of the
system, rather than separate from it, that requires usto bring two complex systems together and learn how
to navigate the new complex adaptive system we have just created .

ICS leaders need to find ways of stepping into and working within the complex space if they are to create
the conditions for health to be created in communities . Because complex systems do not respond well to
command -control or transactional styles of management that are prevalent in the in the NHS, trying to
employ this style of 6 ma n a g 4 reiaale r vaillhalways hugely limit what can be achieved .

The good news isthat complex systems do not require complex actions or solutions; they require the right
combination of simple solutions. While they may seem unpredictable, complex systems are governed by
some order -generating rules that are often quite simple. Consider the UK road system o tens of millions of
journeys taken by independent road usersevery day governed by a relatively simple set of rules that road
users are expected to follow : drive on the left, stop at a junction, give way to the left etc . These simple rules

keep the road network moving .

The Framework for Health Creation contains many of the simple rules for creating health in communities ;
when they are applied intelligently into different situations and scenarios they offer a route to distilling the
simple actions you need to take together . They can inspire optimism and unlock the energy of the
workforce and communities to go further faster, together .

-
N

U7 Q7Y A NN T

' ¢
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Section 4: Whole system change toreduce health inequity

The Health and Care Act 2022 places new duties
on ICBs and NHS Trustsand Foundation Truststo
have regard to the need to reduce inequalities
between patients in terms of access to and
outcomes from health services, as well as a duty to
promote integration where this would help to
reduce those inequalities . This, together with the
duty to cooperate between NHSDbodies and local
authorities, and supported by partners through
Integrated Care Partnerships, should help reduce
inequalities .

Integrated Care Systems have considerable

autonomy and flexibility in how they work to
achieve these legal requirements, and the

requirements in Principles 5 and 7 of the NHS
Constitution, as they take the reins from the centre
through devolved decision -making .

Principle 5. The NHSworks across organisational
boundaries and in partnership with other
organisations Iin the interest of patients, local
communities and the wider population

Principle 7. The NHS is accountable to the
public, communities and patients that it serves

They become more achievable as ICSsand their
constituent parts particularly where they decide
that they make it possible for decision -making to
be informed by coherent narratives from the
ground -up, around which all partners can
coalesce.

Those that go furthest will realise that action to
reduce inequalities of access to and outcomes
from health services does not take them far
enough ; they need to go deeper and address
health inequity o the causes of the causes of
avoidable excess illness 0 if they are to make a
sufficiently large impact to knock the NHS and
Social Care off its current negative trajectory and
turn it around to delivering improved population
health .

0 Y ocan often do more than you think you

7

can inasi tuation. o

Prof Kevin Fenton
speaking at the IHEHealth Equity Network Meeting,

5 Oct 2023.

In the THCA publication Addressing national
health inequalities priorities by taking a health
creating approach 3°, we showcase exemplars
who are taking a health creating approach to
NHSE n g | a five dealth inequalities priorities:
Restore NHS services inclusively, Mitigate
against digital exclusion, Ensure datasets are
complete and timely, Accelerate preventative
programmes that proactively engage those at
greatest risk of poor health outcomes,
Strengthen leadership and accountability
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A health creating approach

to system change

A system that is working towards being a health creating one:

happens in a place .
Listening & responding

Isin continuous dialogue with communities,

creating an ongoing conversation that drives what

Looks through the community lens to understand the causes of the causes of health inequity.

Strengths-focus

Identiflies and plays to community strengths, and develops lived experience leaders.

Invests in community development to connect people and strengthen communities.

Reciprocity

Power -shifting/Sharing

Continuous dialogue, an ongoing conversation with
communities (listening and responding)

Systems need to consciously and deliberately build
In time and mechanisms to connect  with
community networks, listen and to develop a
culture of willingness to take on board the
implications of what they hear and for it to inform
decision -making . Thisthen becomes a relationship
In which listening and responding becomes a
routine part of an ongoing conversation . Examples
of infrastructure and mechanisms for doing this
iInclude : Community walkabouts, Listening events,
Ci t 1 Assentli@s, Poverty and Truth Commissions,
P e o p | Parilaments .

0 have passed honest feedback to a local charity
and am now part of its advisory team. | have
listened to a group from the local community and
understood the range of needs they have and
how they interact together. |have assured people
of their strengths and how their different roles
come together. That has led to withessing how

they have formed theirown gr oup. 0O

THCA programme participant

Develops a health creating ecosystem ; partnerships of equals where people and communities
work with the full range of statutory partners and agencies to design, develop and deliver solutions.

Invests in health creating social infrastructure, led by communities.

Looking through the community lens (truth-telling)

Community conversations provide a platform for
openness and candour between communities
and system partners . Seeing the world through the
community lens involves gaining a deep
understanding of what life is like for a given
community and how its history, customs and social
norms have shaped it, as well as the problems that
hold it back . Sharing quantitative data with
communities  helps with interpretation, adding
depth of insight through bringing a community -lens
perspective on it. It also makes it possible for ICSsto
reframe their whole approach, if the will isthere .

0 Weneed to get to the stage where ICB Boards,
Providers, services users and their families have
essentially the same agenda. 0O

Interviewee in a THCA project
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ldentifying and playing to community and partner Developing a health creating ecosystem (reciprocity)
strengths (strengths -focus)

A well-functioning ecosystem is one in which all

Health  creating  systems go further  than partners, including communities, are enjoying
Cco -producing or co-creating  services  with mature, sophisticated, trusting relationships and
communities.  They look for strengths  Wwithin taking coordinated action that play to strengths
communities; they encourage development  of and minimise gaps. They embrace all levels &
skills and community leadership; they invest to including Multi-Disciplinary Teams, Primary Care
develop the strengths, for example by Networks, Integrated Neighbourhood Teams,
commissioning community -led organisations, so Place Alliances, Integrated Care Partnerships 0
that communities are enabled to become major and the connection and coordination between
partners. They also look for strengths in other local the levels. They also include NHS Trustsd Acute,
organisations  to explore  better  partnership Community, Mental Health and Ambulance Trusts
working. They donooverlook peopl eds These relationships are necessary to give people
or gani s apoteatial s obecause they have access to solutions that address causes relating to
deficits or because they are different . Rather they the wider determinants of health . They can also
develop lived experience leaders helping them to lead to a wide range of possible solutions 8 new
overcome or work around the things that hold services, pathways, ways of working & that blend
them back so they can achieve their goals in life. the formal and informal and in which different
They offer new routes into employment . They communities become stakeholders .

explore how they might work differently and the fit
with another organisation to enable communities

to take control and achieve shared goals. é\\

Investing in connecting people (self-organising)

Some communities are already well connected
while others are much more disconnected with
weaker social ties. Connected communities are

strong communities ; people look out for each The THCA publication Primary Care Networks
other, take action together and there is greater and place -based working : addressing health
confidence and collective agency to advocate inequalites In a COVID-19 world; a partners
for themselves. A community connector  or perspective “ offers a perspective from local

partners working to address health inequalities
outside the NHSon how primary care, enabled
by Primary Care Networks, might develop as
part of a broader ecosystem .

development presence is needed in every place
and especially in neighbourhoods that have Ilow
levels of social capital and infrastructure . Thismust
lead to communities taking control and taking on
leadership roles to strengthen their  own

communities if it isto have lasting impact on health O Iwould recommend those involved in
in the place . Primary Care Networks across the country,

as well as those who fund and review their
work, to read T HC A @eports, take on

. . _ _ board this approach and work with THCA
o Per s omareltignship with the community and their partners towards recognising and

Is one of the things that energises me, excites embracing communities as the space for
me and fills me with hope. Without Nina [the Health Cr eati on. 6

community  development worker] and the
Crafty Fox Cafe | would definitely be a much
lesseffective GP . O

Dr James Matheson,
Ex-Chair,

RCGP Health Inequalities Standing  Group
Interviewee in a THCA project
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Investing in health creating infrastructure
(power -shifting)

Whenever communities take the lead and are
adequately  resourced, they are more likely to
create  outputs that are highly valued by
communities ; they are well placed to address
health inequity aslong as they have the tools to do
so. Health creating infrastructure comprises the full
range of assetsin a place that are of high value to
communities and that are accessed by people
enabling them to take control of their lives and

attain their right to the best possible health.

Communities are best placed to tell you which
assets are of high value to them and you should
invite them to undertake any asset-mapping Yyou

are planning . Sometimes referred to as 6 soci

I nf r ast rthese tassetsdypically include :

AHuman assets 8 community networks

A Basic assets 8 such as healthy food

A Physical assets 8 such as community centres
A Creative assets 8 such as arts, music

A6 He a lagsdis® such as green spaces

AHuman rights 8 including our right to health

Integrated Care Systems should commit to
Investing at least 1% of the overall health
budget into building community infrastructure
for Health Creation and increasing this
Investment year on year.

Alnvest in existng 6 communddmnynecti ng
programmes such as the Core 20PLUS
Connectors Programme .

ACommission and devolve  funding to
community -led grass-roots organisations .

A Adopt Participatory Budgeting, a democratic
process in which community members decide
how to spend part of a public budget .

A Practice collaborative commissioning.

A Trust community -led groups with larger sums
of money once you are confident they
handle small sums well.

A Offer match funding © get behind community -led
projects to augment community -secured funds.

A Resource the small things as a matter of course
because having the flexibility to respond to
specific needs inthe moment will save money .
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Using the Framework for Health Creation to support whole system change

O Y ocua n joist ask practitioners to do t h i weéneed to change the wider system conditions that make
it possible and achievable, and that requires ongoing feedback tothe sy st em. 0O

THCA client

The Framework for Health Creation offers a common currency, language and 6 b a ¢ k b ¢hatehélps unite
and align all partners in the change process. It helps partners to shift from being a 6t al kK h o gidng
direction and flow to relationship -building and collective action enabling a new health creating ecosystem
to emerge .

The Framework underpins The THCAES approach to supporting system change . As a cross-sector
organisation, we reframe the core elements to make it meaningful to different sectors and organisations .

Systems increasingly use data to prioritise their activity ; communities of geography (priority
neighbourhoods) and communities of identity, for who health outcomes are poorest. It is entirely
appropriate to adopt the Health Creation approach with these communities as a matter of priority ; where
data are shared with communities and other local partners a much richer picture about the reasons
behind poor health outcomes emerges and solutions can be found that build on and enhance community
strengths.

The Framework can be applied in many ways and by many different groups to support a shift to a health
creating approach . It helps systems to navigate complexity and is itself an asset based, appreciative
process enabling partners to build on and enhance the work they are already doing . It is flexible, offering
many starting points making it useful to every neighbourhood, place, system.

Support sense-making Community members working with each other

Community organisations working with

ide learnin .
Guide learning community members

Raise awareness of how health is created Communities and professionals working together
Redesign clinical services or pathways Professionals working with each other

Support place partners to connect and Professional working together across sectors to
organise as equal partners drive integration

Measure or assesshealth creating

relationships and practices Cligenleeicne

Guide commissioning decisions Partnerships
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Summary overview for changing systems from the gound up.

Health Creation brings together

community strengthening community -led

development and place

-based working

across multiple programmes to increase

collective agency, address the wider

determinants of health and develop new

approaches

to health inequalities and

population health that really work

Relationships

A NHS:community

A Community: community
A NHS:local partners

A Community: local partners

O O
(A (N

Professionals

National level

System level
(ICS/ICB/ICP + MCA

Place level
(LA, City, Town)

Neighbourhood level

(PCNs ++)

6 features of health
creating practice

Health creation isa common

currency

National, systems, place,
neighbourhood levels must take
action to create the conditions

for people and communities to

gain control

POWERSHIFTING/SHARING

People need

Connections
O O C Confidence
K\/\ m Control

...to be well

Communities

The Framework for Health Creation and Statutory Guidance

Working in partnership with people and communities 4! is the statutory guidance

boards, NHStrusts and foundation

involvement

legal duties and the new 0t r ia p lhod better health and wellbeing,

services and the sustainable use of resources.

The guidance
Integration
addressing health
and meaningful
communities .

The Framework for Health Creation complements
support of health creating communities .

Three of the sixfeatures of health creating practices focus on:

Including

partnerships

population

management,

start with people and

Aactively identifying the strengths within communities

personalisation of care and

focus on what

for integrated care

trusts and policy for NHS England . It supports them meet their public

improved quality of

sets out how working with people and communities supports the wider objectives of
health
Inequalities and improving quality . It supports organisations to build collaborative
that

support,

really matters to our

this guidance well and it can take you further in

A supporting community members to self-organise to gain collectively agency

A shifting power to and sharing power with communities,

services

enabling them to lead alongside statutory

Adopting a health creating approach will satisfy the requirements of the statutory guidance while

taking you beyond co -production

to build the community capacity,

ecosystem and assets that will

enable communities to lead on programmes that are right for their communities .
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EXAMPLE A P e o p | Fadament :
Roundhouse

In 2022, The Health Creation Alliance was
commissioned by Tees Esk and Wear Valleys
NHS Foundation Trustto explore models for a
Peopl Radiament to better represent the
views of people who have experience of
poverty, trauma and discrimination that has
affected their mental wellbeing, to
decision -makers and to become a focus for
coproduction

THCA invited views from senior professionals
and lived experience stakeholders across
North  Yorkshire, enabled deliberation on
Interim findings and built a consensus for
change from the insights gained . The
Opr ot oRayrplei a émthat wduld be led by
people with lived experience, connected to
the many Ilived experience groups already
operating across North Yorkshire and work
towards building coherence (rather than
fragmented) narratives o gained wide support .
The concept
reflect the inclusive rather than transactional

nature of the discussions they intend to support
and it has received funding to support its
establishment .

Because of the inclusive approach taken to
building the prototype
commitment to building coherent narratives
that knit together the many diverse views, it is
anticipated that this will be of high value to
senior decision -makers across North Yorkshire.

Health Creating Population Health
Management 0 a driver for system
change

As a cross-sector organisation The Health Creation
Alliance ispracticed at framing and reframing the
approach  for different sectors and audiences
driving coherence across whole systems.

Below is one example of how THCA supported
whole system change in Surrey, through presenting
Population Health Management (PHM) as part of
a package alongside Health Creation .

Is now called 6 Roundhdadwuseo

Recognising that quantitative data tells only a
partial story and provides insufficient insight into
problems and solutions. Community conversations,
stimulated by sharing data about communities
with them, are additional source of insight; they will
elucidate the underlying reasons for problems and
they will points to solutions that are more likely to
work .

EXAMPLE A health creating
approach to Population Health
Management 0O Surrey Heartlands

The Health Creation Alliance, working with
Surrey County Council, offered insights to help
shape Sur r approach to PHM so that their
capability in developing empowered and
thriving communities through Health Creation
was dovetailed into the increased analytics
capability .

Firstly, we framed Health Creation in relation to
the & | sob PHM & Infrastructure, Intelligence,
Interventions, Incentives (see below) . We then:

AEncouraged the PHM team to embrace

and Roundhoused s Health Creation as part of the PHM approach

A Supported increasing the capability of PHM
analytics in identifying need utilising community
Insights and supporting community -led solutions

A Supported the conceptual alignment of PHM
with Health Creation using the 4 Isframework
to drive and measure progress

A Contributed to a Surrey Heartlands Population
Health Management Summit to set out and
test the response to the above approach

A Advised on how Health Creation might be
embedded into their PHM Roadmap and
Integrated with wider approaches

At least three ICSshave found this useful as a
framework for developing out a full health
creating approach into their PHM programme

Health Creation: for now and future generations

Page 28



Population Health Management +
Health Creation: Empowered and Thriving Communities

Infrastructure Intelligence Interventions Incentives

A Shared and effective
leadership

A Defining the population
In question

A Agreed Information
governance

A Basic elementals of
digital and data
Infrastructure.

A A workforce with skills
and time to listen, hold
conversations, build trust
with communities

A Leadership capability
that enables systems to
respond to communities

A Equip communities  with
research skillsto support
PHM

o T hdaeta we have are skewed by the same biases of the system that has contributed

A Understand population
need.

A Use tools and techniques

to align need ( 6 wh o 0)

with effective
Il ntervent i
ohowo) .

and s

A Share anonymised data
with communities

A Seek community insight
to interpret 6 why 0

A Work with communities
to reach unregistered
people and fillgaps in
the data

A Build from the learnings
of the analytics to make
decisions on the services
provided to the public

A ldentify effective,
evidenicea based
interventiones and
implement them

A Draw on the
communi manye s 0
strengths and direct
Interest in better
community health

A Hold ongoing
conversations with
communities

A Enable communities to
participate in delivering
which creates health

A Align payments and
incentives around the
needs of the
population rather than
around organisational
boundaries.

A Remunerate community
members for their
contributions

A Invest financially in Key

Neighbourhoods and
communities of identity

to the disadvantage

In the firstplace. What we think we know from the data islessimportant than the local context. We need

to build community

Insight in to give a 3-D perspective onthecommuni ty. o

James Palmer, Programme Lead,

Population Health Management,

Surrey Heartlands ICS
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Section 5: Leadership for Health Creation

The core elements and
required for a health creating system, and for

leading  system change to embed Health
Creation, are very different from traditional ideas
of leadership . Leaders need to be adept at
creating conditions for others to play roles using
small amounts of funding to oil the wheels, not just
driving large programmes with large budgets .

styles of leadership

Thisrequires courage to accept that some things
need to fundamentally change and to move on
from the O0chari smat®iheadloe ad ethatd
characterises many senior NHS|eaders .

A dispersed leadership model where
everyone has a leadership role

One of the most significant features of health
creating systems is that power is devolved to the
lowest level possible:

AWhat does it look like for everyone to be a leader
In their own health, within their families,
neighbourhoods, networks?

A Community -led activity isvalued, invested in and
ispart of the health and social care ecosystem.

A Frontline workers are given significant autonomy
to respond to communities, to self-organise so
they can play to team strengths and to make
system requests to enable them to respond
better to communities .

A The leadership role of middle managers involves
building, maintaining and energising the
ecosystem  that serves the frontline and
communities well.

ASenior leaders listen to and get behind
communities, frontine  workers and middle
managers who are making progress in creating
the conditions for Health Creation and support
them to develop, enhance and spread their
practices to others. They are comfortable talking
directly to community leaders and to having
them on their boards and they are comfortable
with and can lead through the ambiguity that
are inherent in complex systems.

Leadership humility

Perhaps the most significant trait of any leader in a
health creating system is the quality of humility.
Leaders need to be able to connect comfortably
with aspects of their own lived experience, or that
of people they are close to, giving them empathy
to care . They need to be prepared to look through
the community lens, to spend time with
community members and frontline staff, to shift
and share power and to be prepared to work with
others across systems to reshape the architecture
to support service and pathway redesign .
comfortable  with

Relational skills,

ambiguity and ounknawhknown s

Health creating systems are connected  across
sectors, working as equal partners, playing to
strengths and aligning their activity to provide a
joined -up service offer that enables people to
access the things they need when they need
them . Those leading within organisations that are
health creating are reaching outwards to other
sectors without fear of the unknown and starting
conversations that lead to change . They are
comfortable leading through ambiguity, able to
negotiate  effectively and positively influence
those around them, keeping people on board and
knowing when to step back and allow others to
take a lead .

The Health Creation 60 Re | at i B n sappropch
points to a need for better relationships and more
constructive  partnerships, across at least four
relationships (see Section 3). The six features of
health creating relationships and practices will be
embedded helping to make relationships trusting,
strong and dynamic, enabling them to flex and
respond according to the situation .

Transactional  approaches, where  vulnerable
people are simply signposted or referred to
another services, are no longer acceptable . As
Amanda Pritchard, CEO of NHS England, said at
the Kings Fund Annual Conference in 2023:

O T hMHS needs to learn how to become a
good partner . 0
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Removing barriers, unlearning unhelpful
models of leadership

A significant role for system leaders isto spot and
remove barriers that prevent systems from shifting
to a health creating model . The types of barriers
are covered more in Section 6.

For this to work optimally, each person needs to
consider the Ileadership challenge starting with
themselves . Thismeans being prepared to review
our own leadership practices and thinking, often

developed over many vyears, and to unlearn
unhelpful models and create the space to
develop new leadership approaches needed for

Health Creation . For example, many senior leaders
In health and care in England have been trained

and developed highly specialised skillsfor working
In a competitive environment, where their personal

success depended on their organi s
performance and success. Increasing recognition

that what is needed is collaboration, and not
competition, with other organisations across the
wider system means that these years of behaviours

learnt and finely honed for success now need to be
unlearnt in order to refine the new skillsneeded for
collaboration .42 This requires time, support and
training o but first it requires recognition that old
ways are no longer helpful, and that unlearning is
needed first to make space for the learning
necessary to get thisright.

Forthe charity and community sector organisations,
or under -represented under -heard staff and

community  groups, the challenge is to trust
statutory organisations after years of neglect or

under -recognition about their sense of agency,
power and contribution . Thisrequires courage to
now step into this space for partnership working as
equals for integrated care efforts, trusting this time
that their voice will be heard and will result In
actual tangible improvements as a result.

Advocacy

Enabling people access to their right to the highest
possible standard of health attainable will at times
require leaders to stand with people and
communities and advocate for them . Integrated
Care Systems need to strengthen their ability to
advocate to government for specific changes to
policies and programmes that work against
people being well.

at

Embedding new leadership models
throughout organisations

iAoHﬁa(’l)ths Creation approach isneeded at all levels

and in all parts of organisations and systems. It is
not sufficient for thisto be seen as necessary at one
level only or for particular roles. Health Creation
elements need to be embedded into workforce

job descriptions, HR practices, education and
training programmes, and within practice so that
the workforce has a health creating mindset for
the people that they work for and with as service
users, clients, community members and others. It
takes deep work and thinking to get this right; our
Framework can help workforces to think through in
practice what it takes in reality to deliver on this for
and with staff and communities, and to resist the
temptation to see this as a simple step or tick box
for inclusion in a paper, policy or position . Examples
of practices include : co -location to work across
boundaries, digital  enablement, support to
develop shared priorities and language, creating

a joint vision and tailored support, changing the
culture and mindsets, helping people to see and

enact Health Creation in practice, requiring
sustained care and dedication from the very top
to lead improvements in practice . Thisis the only
way we will get a complete shift despite the
challenges to creating a healthier and more
sustainable model of care for all.

0 Wework hard to protect the user-led nature of it.

| t éasier not toé to write a strategy and
Implement it, but y o u Ondver get the same
engagement .ltd o e s wodktif nobody engages .0

Housing provider participant in a THCA project
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The prize

It is easy to think that this is not a priority, not
worthwhile, not attainable . But that would be to
overlook what is possible, or more importantly why
It IS necessary . The reality is that the decision to
take more health creating approaches can
fundamentally enable people to access their right
to the highest possible standard of health
attainable . It can create a more enjoyable work
environment with people connecting and working
towards a more meaningful shared endeavour . It
can ensure better use of resources as new sources
of capacity are unlocked through partnerships
and innovation . And it can Iimprove workforce
morale as people begin to see what is possible for
improving p e o p |l levdssand ensuring a greater
sense of equity or fairness o often the motivators for
people entering the workforce in the first place : a
deep sense of care for people . Health Creation s
capable of so much and it isup to each of usto
see this prize and keep it as the motivation for usto
work in new and different ways, leading through
old mindsets and into a future that iscapable of so
much if we care to try.

EXAMPLE Leadership for change

Social Enterprise  Kent (SEK) is a community
Interest company  delivering a range of
community projects, voluntary sector support,
training and employability programmes .

The winning initiative was their Ageless Thanet

project that successfully reduced social

Isolation and loneliness in people over the age

of 50. Delivered between 2015-2022, SEK
worked with 10 key partners, funded by the

National Lottery Community F u n d Ageing

Better programme .

Their project aligned with the Framework for
Health Creation, moving beyond coproduction
by shifting power to their 50+ population .

Thisresulted in over 11,000 people engaging in
a range of health creating activities including
wellbeing, life planning, social prescribing, and
age -friendly business. In addition, their Ageless
Entrepreneurs programme  saw 146 older
people complete a 13-week course to start
their own business, while their Active Citizenship
programme recruited 225 volunteers who, by
playing to their strengths and self-organising,
delivered over 11,500 volunteer hours. In 2021,
SEK were awarded the Qu e e n &sard for
Voluntary service.

oVol unt ®eAgelesg Thanet has given
me a new phase in my life. | 0 wet lovely
friends, some of whom | have been on
holiday with. We also meet once a week to
play cards, have takeaway and movie
evenings and go to shows together . Three of
us also meet for lunch every Sunday and it
makes my weekend . None of this would
have been possible without Ageless Thanet .6

Volunteer
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Section 6: Removing barriers to Health Creation

There are many barriers to Health Creation and to
whole system change . To aid exploration of them,
we have divided them into four categories

Acommuni bairiers &
A system barriers
A structural discrimination

A national policy barriers

We explore these further below.

0 T htreith -telling aspect was the most important
as health practitioners d i d medlise the barriers
they were inadvertently putting up that
prevented other colleagues from helping them .0

THCA programme participant

Changing systems from the ground -up

Health Creation isnot magical thinking and it isnot
a programme ; rather it offers a respectful way to
work with communities and other local partners on
their terms.

People and communities are not always ready to
engage and work with system partners to drive
change and this can be for a variety of reasons,
three of which are offered below .

ADeep distrust and disillusionment : There can be
deep layers of misunderstanding and distrust
from previous unjust experiences and these can
obstruct efforts to engage . We frequently hear of
Instances of abuses of power, Injustices and
discrimination faced by different communities
and individuals from those communities and a
weariness of trying to be heard . These can lead
to intense anger, feelings of hopelessness,
disillusionment and/or fear of engagement with
services. Some communities become = more
self-sufficient as a result while others more
fragmented Either way, this can impact on
c ommuni tappetsed for engagement  with
services. Trust can be built but it needs to be
done carefully and it takes time and patience ;
unfortunately, insufficient attention and priority
are often afforded to both of these.

A Communities under stresss Communities under

stress are not always very receptive . Extreme
day -to-day pressures, such as those experienced

due to the Cost-of-Living crisis, can severely limit
their capacity  for connection, confidence

building and work against communities taking
control. This is why we are pressing a hew
Government to put in place measures that allow
people to access the basics in life; people need
an adequate income, a suitable home, and
engaging occupation and a meaningful future .
Not being able to access these things can
compromise efforts to create health .

Alnappropriate  style of engagement on offer: Too

often, the type or style of engagement on offer is
not appealing, lacks coherence or doe s m®d t
deep enough . People are fed up of having to
attend meetings where they feel they are not
heard or where the system istoo fragmented or

too rigid to respond adequately .6 Copr oduct

Isa word that isused to mean many things and
there are many different models, some of which

offer communities more than others. Some
attempts at engagement with communities risks
further alienating people rather than bringing

them closer.

0 Athe heart of all thisthere are disturbing themes
around culture, hierarchy, power imbalances and
institutional d ef ensi veness. 0

Patient experience: who is listening?
The King's Fund
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EXAMPLE: Trustbuilding for health
creation In an acute trust

The Northern Care Alliance (NCA) NHSFoundation
Trust wanted to redesign its approach to

recruitment to employ more people from wards
that are high on the Index of Multiple Deprivation .
First,it needed to understand why the NHSisnot
already a significant employer among the local
community .

Recognising deep distrust among the local
community, the NCA appointed a third party,

Unlimited Potential, to undertake O e mpl| oyer

attract i resarchs $he approach was
not traditional consultation . Instead,
connecting with small, grass-roots community
groups and faith networks and meeting
wherever local people wanted to meet, they
held in-depth conversations with people who
would not normally come forward ; around 60%
were from communities that experience
racism. The community helped to determine
perceived Dbarriers to employment, discover
potential solutions and design ways to increase
trust.

The NCA responded to what they had heard,

Three weeks into the first cohort, a second
mosque approached NCA to ask if they could
work with them . People, including young
people, are finding routes Iinto jobs and
college places through the programme . The
NCA has made a good start on its target to
increase the number of people it employs from
the local community, from 45% in 2019 to over
60% in 2024, a year ahead of itsinitial ambition .

Unpicking system barriers and avoiding
Introducing new barriers

The Kings Fund report Making Care Closer to Home
a Reality* is helpful in setting out some of the
system barriers to change ; it also offers some
solutions.

O T hfalure to grow and invest in primary and
community health and care services ranks as one
of the most significant and long -running failures of
policy and implementation inthe NHSand social
care for more than 30y ear s . 0

Making Care Closer to Home a Reality

Barriers include:

working with the community . Notable 6t rbwsitl di ng o

steps included :

ATwo 6 peenp | oy npeogdmines in partnership
with community -based organisations, including a
mosque, who help to find and recruit participants

A Holding the programmes within the community

A Delivering the same ethnicity and diversity
(E&D) training that NCA staff attend (people
had asked o0 Wh atyouws E&D policy and
training?o0)

A Guaranteed tailored two -week work experience
for everyone who completes the course

A Removing the need for a formal job interview for
people who have completed the pre-employment
programme, which isseen as equivalent to the
minimum GCSErequirement

A Lack of an agreed vision: Isit cost savings? Reducing

demand? Better experiences and outcomes for
service users? Improved alignment/integration?
Population health? Prevention? Tackling health
iInequalities?

A Difficulty evidencing qualitative outcomes (e.g.

better  experience, better heath) and a

tendency to couch qualitative outcomes in
terms of cost-savings and demand reductions to

meet system preoccupations

0 Awholesale shift [isneeded] inthe focus towards

primary and community health and care across

the domains of leadership, culture and

Implementation. Thiswill free up every sector to

provide the care that it is best equipped to
del i ver . o

Making Care Closer to Home a Reality
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Solutions include :

A Complexity leadership : Change leaders who
value and actively seek other perspectives, hold
space and risk, embrace change, especially
different power dynamics, and put people first

A Devolution : of trust, budgets, decision -making to
ICSs, senior leaders, staff, frontline . Less system
direction from NHS England and politicians .
Design from the ground up

New approaches to managing operations In
healthcare are at risk of making the situation
worse . Digital and technological
quickly viewed as a means of reducing demand
when we know that relationship -based care is
what works best for many people and that human
connection  helps people to stay well. These
technologies, including Artificial Intelligence, must
be employed carefully and in such a way that
they support Health Creation rather than disrupt it.

We invite you to take a critical and systematic
approach to spotting and removing barriers to
Health Creation :

Auncover and articulate the challenges

Aidentify opportunities and levers for change

Atake action to remove, minimise or overcome
barriers

Acreate an ethos for continuous improvement to

health creating services and pathways that
optimally blend the informal and formal
elements

Rather than hide them from public view, the
invitation Is to talk about these barriers with

communities and ask them to help you to find
solutions. Thishelps build trust as communities grow
In their understanding of the barriers you are
facing to working differently ; and there is every
chance that they could offer insights and ideas
that lead to solutions and support to bring them
about that you h a d npodeviously imagined .

0 T HNélSneeds to get into get into stopping things
that ar e nebyte f f ect i ve. 0O

Matthew Taylor, CEO, NHS Confederation

O0sol utire mm s O

Thisisa significant part of the leadership challenge
(covered In more depth in Section 6).

Addressing structural discrimination

Discrimination comes about as a result of
0ot her iothegrd people while structural

discrimination is linked to power relationships
between the majority and the minority In
organisations and systems. Stereotyping or having
a preconceived idea about what a particular
type of person islike, isa feature of discrimination

and categorising people into fixed or narrow
groupings can inadvertently reinforce stereotypes .
Our systems are set up to categorise people and
this can lead to inaccurate views about groups or
communities that prevents a person or community
being related to as the people they are.

Taking action to shift the balance of power that
underpins inequality is important . Health Creation
offers a way for systems to surface the need to do
that so that it becomes conscious and systematic,
because power -shifting and power -sharing are
core to the approach . Working with people and
communities, colleagues and other local
organisations as equal partners, listening and
responding, truth-telling, discovering and playing
to strengths in a reciprocal arrangement helps to
embed respect for people . It also helps to create
psychologically safe spaces for conversations that
allow new Insights to emerge . Bringing a
consciously 01 nt er s ¢ etnis @wvesything we
do respects peopl entasy identities and
encourages connecting with others through a
range of common bonds or interests. The goal isfor
everyone to 0 b e e e rfad who they truly are,
fostering a sense of acceptance, purpose and
belonging .

Adopting health creating values and undertaking

regular assessments against them can helpto raise
awareness of what is required . Ultimately,
however, addressing structural discrimination of all
types needs to be accompanied by conscious,

deliberate and systematic  anti-discriminatory
action across everything an organisation or system
does.
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Removing local and national policy barriers through advocacy

There are many barriers to Health Creation that have their roots in local and national policies . They diminish
p e o p | abildysto connect, gain confidence and take control of their lives and make local efforts to shift to
a more health creating way of working lessimpactful

Professionals can be advocates, standing with their communities to effect necessary change

EXAMPLE: Standing with patients as advocates for action on the wider
determinants

Four years ago, North Lewisham Primary Care Network (PCN) co -designed and launched a community
forum . The purpose was to enable local partners to have ongoing conversations with community
members about the drivers of health inequalities and to codesign services to better meet communi t i e
needs . Thismodel for PCN-based community collaboration on health inequalities, driven by a PCN

Lead for Health Equity, has been rolled out and funded In Lewisham as part of the Lewisham Health
Equity Plan.

Through a separate organisation, Lewisham Citizens, inadequate housing emerged as a priority for
action and led to a community -powered campaign to raise the profile of the issues A group of head
teachers joined the campaign as they were seeing the impact of poor housing on their pupils. Thisled
Lewisham Health Equity Fellows (HEFs)to mobilise GPs to take a stand on housing and join the local
campaign, having also withessed the negative impact that poor housing has on their p at i ehedltls.0
They drafted a letter to the Mayor requesting a more strategic approach to the issuesthat was signed
by 26 GPs across Lewisham. The HEFsjoined headteachers, faith leaders and other community
members in a march to deliver the letter in person to the Council ; they intend to continue work with the
Council on securing more healthy, suitable and secure housing that better meets pat | enedds. 0
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Four asks of a new Government to remove significant barriers to Health Creation

We have chosen four national policy areas where we believe current policies are having a very negative
effect on many people and communities everywhere . They are obstructing efforts to create health,
compromising population health and are holding our nation back . Action on these would help to reduce
social and health inequity and indirectly support whole system transformation .

AEnsure everyone can secure an adequate income to live with dignity : Austerity coupled with the
cost -of-living crisis has made it increasingly difficult for people to make ends meet, day -to-day . Poverty
and child poverty have increased and this iscaused by unfair distribution of resources. We are calling for
a new Government to redress this imbalance in personal resources and to make it possible for everyone
to be able to afford the essentials in life to live with dignity .

AStop using 6 hosén\ier o n ramnpolisiéds that exclude people to reduce demand for services and
resources : It sets up unfair access routes making it impossible for some people inthe UKto gain access to
the best health attainable ; it could even be unlawful . These practices devalue people, negating their
status as citizens and the possibility of access to a meaningful future .

AEnd the extraction of provider profit on in-patient Mental Health, Chi | d Caendnd Older Pe o p ICaré .s
Private providers are now mainstream In social care, especially forms of care that include
accommodation as part of the care package . But there is increasing evidence that providers are
extracting large profits at the expense of quality care . A better balance isneeded between the st at e0
responsibility for the care of its citizens and the use of private resources and investment .

A Adopt a stronger framework for addressing quality of housing and management in the private rented
sector : The quality of private rented sector homes has been poor for many years. While the Social Housing
Regulator is introducing changes in April 2024 to strengthen the accountability of social landlords for
providing safe homes, quality services and treating tenants with respect, there is no commitment to
equivalent regulation for private sector homes. Our ask, therefore, focuses on adopting a stronger
national framework for addressing quality in this sector specifically .

Health Creation : Driving whole system change to reduce health inequity
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Section 7: Reimagining a sustainable future for everyone

Health Creation is the only long -term solution for
reducing health inequity, improving population
health and for the sustainability of our health and
social care system. It will also create a healthier,
more equitable and more sustainable future for
everyone .

Better for people

Shifting the focus from transactions, internal
patient flows and treatments to connections that
build confidence enabling people to take control,
which enhances their health and wellbeing, will
make life better for patients, for the health and
care workforce and for other services too.
Because preventable illness due to inequity is
expensive ; it drains our national resources and isa
shared problem for the whole of society to address
together . Ci t i z Advised reports a 1671%
Increase in social prescribing -related activity from
2018 to 2023; in the first four months of 2024
Ci t i zAduwces @Bureaux have conducted almost
double the amount of social prescribing activity
compared to the whole of 2019. Thisis not, then, a
matter of displacement, shifting the demand from
one part of the system to another, but of mutual
gain as the overall burden isreduced across many
service areas.

Working together, investing in communities and
playing to strengths is an investment that benefits
the whole of society. It is not only efficient, as
capacity across the wider ecosystem isused in the
most appropriate way, but it is also enlivening for
everyone . If we do this, we should expect greater
productivity from the UK workforce as their health
and wellbeing, and levels of optimism and energy,
are enhanced

Better for our planet

Health of people and the environment are closely
inter-twined . Indeed, climate change has been
identified as the most important health threat of
the century, but it is also the greatest opportunity
to redefine the social and environmental
determinants of health .*> In the UK, it is estimated
that the average surface temperature has risen by
1.2AC resulting in greater risk of heatwaves,

flooding, drought, impact on physical and mental
health, and risks to peop | edcial systems
including livelihood loss, rising prices of food and
fuel, supply chain disruption and further pressure
on health and care services, further risking
ill-health, and creating a negative vicious spiral.

Positive action towards Health Creation has the
potential to have the oppositive effect. For

example, over 12 million people in UK have lung
disease, and over 60 million inhalers are prescribed
as treatment annually . NHS England have shown a
case study demonstrating poor inhaler technique
resulted in poor outcomes and avoidable deaths,
in addition to environmental impact associated
with the inhaler manufacture and use. Inhalers
account for 3% of the NHS carbon footprint .46
Helping people to take a more health creating
approach helps not only to reduce symptoms
through  better  management of their lung
condition but benefits the environmental agenda
also. Similarly, there is evidence that more green
spaces, greater social connection and community
resilience, improved agency through increased
levels of choice and control enables people to
better use the assets that already exist, enhancing
environmental sustainability in the process.
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Reimagining and leading for a better future together

Some of the social injustices that cause preventable illnessare 60 b a k ie td@d the way our economy, society
and decision -making work. It might seem an impossible ask to influence how our economies operate or the
way national policies are set to enable further shiftsto a better place . And were it not for the fact of our
imaginations and our latent collective agency, there would be little most of us can do about it. But by
reimagining the possibilities and working together & communicating, connecting and organising across
divides d we can be much stronger; we can influence more than we think working collectively towards a
different, more equal and healthier future for our people, places and planet .

In this manifesto we have shared some of our own thoughts, experiences and learnings d as a membership
movement 0 to show how the green shoots of a health creating approach might connect and grow to
reshape the way our health and care systems work to serve people far better . However, there are many
gaps remaining where we have not even scratched the surface .

We are inviting you to continue to join the movement , reimagine with us what ispossible and to take up the

challenge of leading towards that future .

Through 2024/25, we will publish a series of articles, blogs and videos from members of THCAe; people who
are reimagining a healthier, happier, more equitable and sustainable future for everyone . If you are a
member and have thoughts about what needs to be done, feel free to get in touch with your idea for an
Informal conversation . Contact neil@thehealthcreationalliance  .org
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