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Health Creation: for now and future generations
A manifesto for whole system change

Merron Simpson, Chief Executive
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7 Asks of a new Government

“The [Health Creation Alliance] Manifesto 2017 offers the best articulation
of ‘what makes people well’ that I've seen.”

( \
Sir John Elvidge, former Permanent Secretary & Chair of Carnegie UK Trust (W‘ ,



What causes health inequity? g@;g?e'ggggh
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Community lens Service lens

The causes of the causes The causes

Lived experience tells us Data tells us

Social injustice caused by

. Money/resources
Imbalance or abuse of
ower querty
P ! Work
Lack of access to rights |
! Housing
Unfair distribution of :
resources ; Transport
|
1

Trauma Family/frieds/community
Discrimination i

N\

Health Creation addresses this directly ... ... and leads to solutions here
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The Health Creation Framework .

Creation

{é > The Health
Alliance

Health Creation is the process through which individuals and communities gain a sense of purpose,
hope, mastery and control over their lives and environments : When this happens their health and
wellbeing is enhanced

People need Four types of relationships, between

1. Community members

Connections
C Conftidoncs 2. NHS and communities
Control 3. Other local partners and communities

4. NHS and other local partners

...to be well

HEALTH
CREATION

... It’s the relationships that drive the transformation

The six features of health creating relationships and practices working as equal partners with communities:

W KD e & @

Listening & Truth-telling Strengths -focus Self-organising Reciprocity Power-shifting and \
responding sharing ohs |
3Je..

Join The Health Creation Alliance for free:www.thehealthcreationalliance.org/members

SELF
ORGA NSING




- . . L1228 The Health
Accessing our human social right to good health éf Creation

Alliance

“Everyone (in the UK) has the right to benefit from any measures enabling him to
enjoy the highest possible standard of health attainable.”

European Social Charter, Part 1 (11) to which UK is a signatory

“Every human 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 discrimination.”

World Health Organization



Creating a new ecosystem:
A blended offer comprising formal and informal ‘services’
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Workforces and communities are equal partners

.See the
common
social

Injustices

.Work as

equal

partners and
shift power,
communities

lead and
Increase

‘People

‘ Create the

Infrastructure
together;
make the right
informal and
formal
activities and
services
available and
accessible

their control

connect,
access and
use the
available
activities and
services and
navigate their
own route or
pathway that
works for them

People and
communities
gain access
to thelr social
right'to the
best possible
health;
avoidable
excess illness
IS minimised
Workforce is
inspired,
motivated,
energised



Changing whole systems from the ground-up
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An opportunity to bring 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

* NHS: community

» Community: community

* NHS: local partners

» Community: local partners

f[> @ ‘.-e
v‘/‘/ | 0:@\

A

Professionals

National level

T

System level
(ICS/ICB/ICP/PCs + MCA)

!

Place level
(LA, City, Town)

f

Neighbourhood level
(PCNS/INTS)

= T =

6 features of health
creating practices

POWER-SHIFTING

Communities

Health Creation offers
acommon currency

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

for people and
communities to gain
Control

People need

Connections
C Confidence
Control

...to be well
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A system working towards being a health-creating one:

* |s in continuous dialogue with communities, creating an ongoing conversation that drives what
happens in a place [listening and responding]

» Looks through the community lens to understand the causes of the causes of health inequity
[truth-telling]

* |dentifies and plays to community strengths and develops lived experience leaders [strengths-
focus]

* |nvests in community development to connect people and strengthen communities [self-
organising]

« Develops a health creating ecosystem; partnerships of equals, communities and system partners
design, develop and deliver solutions together [reciprocity]

* Invests in health creating infrastructure, led by communities [power-shifting]
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The task for us all ...

To lead and remove barriers Alliance
Leadership Removing barriers
« Leadership as power-shifting and sharing « Communities’ barriers
. Ere?ﬂng conditions for communities to create « System barriers
ealt
 Structural discrimination
» Dispersed leadership, anyone can lead
 National policy barriers
* Requires humility
« Being comfortable with ambiguity
« Unlearning
Communities and professionals leading together ((( ;
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Driving whole system change to address health inequity

Human rights Know your rights 5
RO Now we can
Ry G pEmss > navigate our own
'W W MY T¥ investin Health Creation access to health
with support and
Connected treatment when

Communities we need it”’

Build constructi

XHiT  relationship
).m .:'. Rede_sign Remove
h services barriers
Ecosystem
\ o A " A Infrastructure Anti-discriminatory
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GCU

Glasgow Caledonian
University

University for the Common Good

Rachel Baker
Professor of Health Economics and Director
Yunus Centre for Social Business and Health

Common Health Assets
Researching community-led organisations, health and wellbeing

Health Creation:for. now and future generations 16" May 2024
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A mixed methods, realist

. . 00
evaluation and economic
appraisal of how qo W
community-led
organisations (CLOs)

Impact on the health and COmmOﬂhealt

wellbeing of people

e ACCOTS

FUNDED BY

N I H R ‘ nzgl(:r?aalnlgsct:;t:‘: ?Rcfez;arch
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- Research questions

Do CLOs impact on health and SUSTAINABILITY
wellbeing, by what mechanisms in what AND SCALE
contexts and at what costs are STUDY

outcomes achieved?

Which approaches are scalable and
which specific local solutions

What are the key issues for
sustainability of CLOs
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WWW COMMONHEALTHASSETS.UK

Qp O @ASSETSCOMMON

commonhealtn

GCU

Glasgow Caledonian
University

University for the Common Good

Glasgow

. Centre for
Popu lation
Health
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- l Yunus Centre_

l . for Social Business
L . and Health

10 yoar anniversary - Glasgow Caledonian University

ICC

THE INSTITUTE FOR CONNECTED COMMUNITIES

‘¢ Bogside & Brandywell

\? Health Forum An Féram Slainte
L
National Institute for

Health and Care Research

FUNDED BY

NIHR

scottish

community
development
centre
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y health h
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THE LIVED
EXPERIENCE PANEL

Glasgow
‘ Centre for
Population

Health
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REALIST SYNTHESIS
OF REVIEW PAPERS

PROGRAMME
THEORY

CM+PM+A=0

PROGRAMME
MECHANISM

HOW ORGANISATIONS TRY
TO MAKE A DIFFERENCE

CONTEXTUAL
MECHANISM

HOW CIRCUMSTANCES
AFFECT ORGANISATIONS'
EFFORTS

° AGENCY

HOW PEOPLE RESPOND

© ourcomes

CHANGES TO PEOPLE'S
HEALTH AND WELLBEING

o @ASSETSCOMMON

AT
WWW COMMONHEALTHASSETS.UK
&2

{0
commonhealth

assets

POLICY
ANALYSIS

WORKSHOPS

QUESTIONNAIRE

STAKEHOLDER

STAKEHOLDER PARTICIPANT
INTERVIEWS INTERVIEWS

ECONOMIC
EVALUATION

RESEARCH
FINDINGS

SUSTAINABILITY
AND SCALE
STUDY

. TOEXAMNECLOS
e

HOW DO COMMUNITY LED ORGANISATIONS IMPACT
HEALTH & WELLBEING OF PEOPLE IN DISADVANTAGED AREAS?

' & AL i
POLICY BRIEFINGS AND
PROJECT REPORTS

~ GUIDEFOR
COMMISSIONERS

EFFECTS ON
HEALTH

&
WELLBEING

VIDEOS AND
SOCIAL MEDIA

© POLICY AND PRACTICE
WORKSHOP

1e Health
sreation
\lliance
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1 - Self-Worth, Empowerment, Confidence

Increases
responsibility/workload

Smaller CLOs more

easily able to cater to
local needs

Inflexible funding

Training and support

beyond capacity

Governance
(owning/decision
making)

Sense of self-
worth

Increases
sense of
control

hoice/Flexibili
(of activities)

Health and
wellbeing

Sense of
empowerment

Learning new Sense of
skills confidence

Skills and passion of
staff




Timelines and watch this space

 Testing analysis, findings and
Interpretation with stakeholders later
In the year

* Findings early in 2025
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https://www.commonhealthassets.uk/
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