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

Merron Simpson, Chief Executive



2017…  2024… 

“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

8 Personal Actions that all of 

us can take

13 Calls to Action for ICSs and 

the organisations that make 

them up

7 Asks of a new Government



What causes health inequity?

Community lens
The causes of the causes

Service lens
The causes

Lived experience tells us

Social injustice caused by 

imbalance or abuse of 

power 

Lack of access to rights

Unfair distribution of 

resources

Trauma

Discrimination

Data tells us 

Money/resources

Work

Housing

Transport

Health Creation addresses this directly … … and leads to solutions here 

Poverty

Family/friends/community



The Health Creation Framework
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Accessing our human social right to good health 

“E        (       UK)                                                            
  j                                                      ” 

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

“E                                                                               
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 
                                   ” 

World Health Organization 



Creating a new ecosystem: 
A                                              ‘        ’ 

See the 
common 
social 
injustices

Work as 
equal 
partners and 
shift power;  
communities 
lead and 
increase 
their control

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

People 
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 their social 
right to the 
best possible 
health; 
avoidable 
excess illness 
is minimised 

Workforce is 
inspired, 
motivated, 
energised 

Workforces and communities are equal partners



Health Creation offers 

a common currency 

National, systems, 

place, neighbourhood 

levels must take action 

to create the conditions 

for people and 

communities to gain 

Control 

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

Changing whole systems from the ground-up

6 features of health 

creating practices

National level 
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Relationships 
• NHS: community

• Community: community

• NHS: local partners

• Community: local partners

Place level 
(LA, City, Town)

Neighbourhood level
 (PCNs/INTs)

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

CommunitiesProfessionals



A system working towards being a health-creating one:

• Is 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]

• Identifies and plays to community strengths and develops lived experience leaders [strengths-
focus]

• Invests 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]



       k            … 
To lead and remove barriers 

Leadership 

• Leadership as power-shifting and sharing

• Creating conditions for communities to create 
health

• Dispersed leadership, anyone can lead

• Requires humility 

• Being comfortable with ambiguity 

• Unlearning

Removing barriers 

•            ’          

• System barriers 

• Structural discrimination

• National policy barriers 

Communities and professionals leading together 



Health Creation: 
Driving whole system change to address health inequity



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 16th May 2024



A mixed methods, realist 
evaluation and economic 
appraisal of how 
community-led 
organisations (CLOs) 
impact on the health and 
wellbeing of people 
living in deprived areas



Research questions 

Do CLOs impact on health and 
wellbeing, by what mechanisms in what 
contexts and at what costs are 
outcomes achieved?

Which approaches are scalable and 
which specific local solutions

What are the key issues for 
sustainability of CLOs





The 
CHA 
team









Timelines and watch this space

• Testing analysis, findings and 
interpretation with stakeholders later 
in the year

• Findings early in 2025



https://www.commonhealthassets.uk/
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