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Improve health and wellbeing through reducing inequalities in outcomes, experience and access 

Summary of findings

1.0 INTRODUCTION TO THE PROJECT AND REPORT 

1.1 About the Core20PLUS Connectors Programme

This project has uncovered instances in which the Core20PLUS Connectors Programme has helped 
Integrated Care Systems (ICSs) to make progress on service redesign and system change. This is despite a 
highly challenging funding environment for this work. 

The findings are set out in eight insights into the challenges systems are facing and how they are being 
addressed or overcome, albeit partially, in relation to:    

The Core20PLUS5 Connectors Programme is part of the support framework for progressing the goals of 
Core20PLUS5, the NHS approach to support the reduction of health inequalities at both a national and 
system level. The programme funds ICSs to recruit, mobilise and support influential community connectors 
to take practical action to improve health and reduce inequalities across the clinical priorities outlined in 
the Core20PLUS5 approach for adults and children and young people. Since 2022, over 1000 connectors 
have been recruited within the geographies of all 42 ICSs in England across five waves of the programme.

In recent years, Core20PLUS Connectors sites have successfully scaled health programmes across local 
areas, focusing on long-term sustainability through diverse funding sources. As well as having a meaningful 
impact on Core20PLUS communities the programme is also helping some systems to respond more 
e�ectively to community realities. Sustainability of this work and the wider system change that could result 
face challenging circumstances. Driving system change was part of the original vision for the programme. 

The Health Creation Alliance (THCA) is proud to work with NHS South, Central and West CSU (SCW), the 
NHS Healthcare Inequalities Improvement Programme at NHS England, National Voices and in 
the early years Healthwatch, supporting design, delivery and reporting on the Core20PLUS Connectors 
Programme. 

Connected communities are healthy communities because they have agency to take action together 
and with others; this programme therefore has the potential to support wider system transformation. The 
Health Creation Alliance continues to support ICSs to sustain and evolve this work into a full health 
creation approach at community, neighbourhood, place and system level. 

• Continuing the community connecting work to address particular issues; and

• Reshaping how systems progress priorities relating to health equity and people and communities.
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A summary of the eight insights
• Insight 1: Sustainability requires an appreciation of the power of networks

• Insight 2: The status quo is powerful and holds back system change

• Insight 3: Systems demand traditional types of evidence of impact

• Insight 4: Having a visible, high level strategic commitment is helpful

• Insight 5: Growing system allies is part of the change process

• Insight 6: Mechanisms for using community insight to influence systems are immature

• Insight 7: Local duplication or the perception of duplication needs to be addressed

• Insight 8: The approach to commissioning needs to fundamentally change
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1.2 About this report 

This is the final report from a research project undertaken by THCA for SCW that explored:   

Section 3 draws on the wider work of THCA to explain why connections within communities and between 
communities and services are important – both for community and population health and for supporting 
system change. 

Section 4 explains the details of how the project was undertaken, through 10 interviews across four Core20PLUS 
Connectors sites.  

Section 5 sets out the findings through eight insights each one describing a challenge and how people 
working within ICSs are partly addressing the challenge. 

The appendix contains a pen portrait for each of the four participating sites setting out briefly how each site 
set about developing their Core20PLUS Connectors Programmes. 

• the approach and steps that leading Core20PLUS Connectors sites are taking to continue the Connector 
work that was kicked o� through the national programme, and 

• how this is starting to lead to more systemic change across these systems

• Indirect – being meaningfully and constructively Connected helps people to build Confidence and this 
helps them take Control of their lives and environments (these are the 3Cs of health creation); when this 
happens their health and wellbeing are enhanced; and 

• Direct – through better connection with formal healthcare and other services, alongside and supported 
by community-led (informal) sources of support, information and signposting
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2.0  THE POWER OF CONNECTED COMMUNITIES  

2.1 Connections are good for community health and for supporting system change 
The imbalances of power and social injustices, that lie behind many forms of inequity and that cause 
avoidable ill health, have the e�ect of pushing people and communities apart from each other. 
Psychosocial processes, poverty and practical di�culties lead to people becoming disconnected and 
isolated – from each other and from services. This leads both to poorer community health and 
inappropriate access to healthcare. 

However, when community members connect constructively – with each other and with services – this has 
a positive impact on their health and wellbeing. This can be both:

Once meaningful, trusting and constructive community connections have been made within communities 
and between systems and communities, and as long as there is a willingness to maintain them and to grow 
the infrastructure to support them, it becomes possible to reshape services and systems and create a new 
ecosystem in which formal and informal services work together. This is a significant part of the system 
change that needs to happen across all ICSs. 
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Creating a new ecosystem:
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2.2 Further information 

3.1 The four sites 

3.2 Ten interviews

A blended o�er comprising formal and informal ‘services’

Workforces and communities
are equal partners

The Core20PLUS Connectors Programme has been instrumental in enabling some of these community 
connections to me made, developed, deepened and strengthened. ICSs that continue to build and 
develop this Connector work, and that have a willingness to reshape services through it, will help to improve 
health outcomes and reduce both health inequities and demand for health and care services.  

For more information about building connections for health and wellbeing and for whole system change, 
visit our website where you will find THCA´s 2024 Manifesto for whole system change: Health Creation, for 
now and future generations. 

The research project was focused on four Core20PLUS Connectors sites that were identified and that 
responded to an invitation to participate; South West London (SWL), Surrey Heartlands, Cheshire and 
Merseyside (C&M), Shropshire,  Telford and Wrekin (STW). A short ‘pen portrait’ of each of these is included in 
the appendix to this report.

Most, but not all, waves of the Core20PLUS Connectors Programme were included. The sites’ appetite for 
continuing the Connector work and approach to getting it onto a sustainable footing were also considered, 
with a range of approaches across the four. 

The Health Creation Alliance team undertook a total of ten interviews with system leaders (two or three per 
site). The definition of ‘system leader’ was quite broad; it included paid employees working at a range of 
levels of seniority within the NHS, local authority or VCFSE sector – so it included wider partnerships within the 
definition of ‘system’. One of the ten interviews was with an academic who is not a�liated with the 
Connectors Programme but who had deep insights, from previous research undertaken, into the funding 
behaviours of ICSs in relation to reducing health inequalities. 

“Let the work speak for itself… large numbers of people starting joining things up, they 
become the advocates”

3.0 ABOUT THE PROJECT 

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
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3.3 Key lines of inquiry 

3.4 Lunch and Learn

3.5 Reporting 

A topic guide was drawn up and used to support the interviews. The key lines of inquiry were: 

This report is the final report from this piece of work. 

3.6 Informing the Connecting for Funding and Sustainability Resource Kit 
Throughout the project, insight and examples were identified that helped inform the Connecting for 
Funding and Sustainability Resource Kit. With a specific focus on emotion-based content and messages, 
the Resource Kit is intended for anyone from the NHS, VCFSE or other local partners who are involved in 
securing funding or sustainability of the Core20PLUS Connectors of similar programmes.

The Health Creation Alliance team designed and delivered a ‘lunch and learn’ session for the wider 
Core20PLUS community that took place on 20 November 2024. The video from this session can be found on 
Future NHS.

• Overview of context into which the Connector Programme was established

• What the Connectors are doing now, how they are working and how that has changed or is changing

• The current funding situation and plans for sustaining the funding for the Connector work going forward

• Other aspects, apart from funding, that support sustainability of the Connector work and how they are
making the case internally for its continuation

• How they see the long-term future – both for the Connector work itself and for it’s ability to drive system
change
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“The direction (NHSE) set was a start. In five years’ time … the ‘Neighbourhood Health 
Service’-… this should become part and parcel of it.” 

Since 2021 and through the five waves of the national Programme, local VCFSE organisations working with 
system partners in all 42 ICS footprints have received some funding via NHS England to establish or enhance 
Community Connector work. More recently a number of the 42 ICSs have committed funds from their own 
resources specifically for the purpose of continuing  the connecting work. However, for many, even where 
ICSs want to make shifts towards a more relational approach in partnership with communities, the 
connecting work has typically been trumped by top-down financial pressures, in some instance coupled 
with system inertia. 

However, this small project has uncovered some instances where ICSs are making progress in both: 

This section sets out the findings in the form of eight insights that include both a challenge systems are 
facing and how the challenge is being addressed or overcome, albeit partially.  

• Continuing the Community Connecting work to address particular issues; and

• Reshaping how systems are progressing priorities relating to health equity and people and communities

4.0 INSIGHTS INTO THE CHALLENGES AND HOW THEY ARE BEING OVERCOME    
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Insight 1: Sustainability requires an appreciation of the power of networks

The Challenge

How ICSs are partly addressing the challenge  

Relationships between community members and between communities and system workers have been 
built and have matured through the Connector Programme in all four Connector sites. Significant skill is 
involved in establishing and maintaining e�ective, constructive connections and networks through which 
important insights and information can flow, be reframed and land well in di�erent parts of the wider 
ecosystem. E�ective long-term Connector engagement was secured on the basis of reciprocity. In some 
instances the ‘give-get’ was achieved through Connectors having fun developing their work together 
while knowing they are helping members of their community; in other instances reciprocity was achieved 
through Connectors being paid for their skills. 

Wider ICS recognition, both of the skill involved and of the power of these networks to support reshaped 
services and wider system change, were seen as critical; however, wider system commitment to culture 
change is very limited. Those interviewed were not, typically, finding awareness-raising of the power of 
constructive connections and networks with commissioners and decision-makers straightforward. 

Those interviewed were mostly aware of the need to protect and continue to nurture and deepen the 
newly developed relationships. While many had gravitated towards their roles because of their natural 
inclination to a relational way of working, they had also grown in their appreciation of the power of 
connected communities and of the need for good system-community relationships to address health 
inequity and drive system change; this is testimony to the strength of the Core20PLUS Connectors 
Programme. 

Some of the more successful ways in which awareness of the Connector work and its impact is being raised 
internally with commissioners and decision-makers include: 

• Showing decision-makers the current costs plus the expected increases if the Connecting work stops (the 
‘counterfactual’) 

• Bringing joint NHS/local authority funding pots together for joint commissioning, enabling broader 
discussions from a range of professional and community perspectives 

• Identifying the duplication that has emerged through the range of local programmes and taking 
deliberate steps to rationalize the activity
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“We asked people [potential Connectors], ‘Do you want to make a di�erence to your 
community?’, not ‘This is how many hours of your time it will take’ and we make sure they 

gain something they can take away and use forever.”

Insight 2: The status quo is powerful and holds back system change   

The Challenge

• Top down priorities from the centre that dominate ICS cost decisions

• A lack incentive to decommission some existing services where the funding:impact ratio is poor

• The lack of an agreed vision for a future health system that creates health or drives health equity 

• System inertia and out-dated leadership styles in both operations and strategic roles

Even ICSs that want to make a shift towards a more relational way of working, both within communities and 
in partnership with them, can be held back by:
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• Developing a narrative and messaging about how they are influencing and bringing about change

• Inviting colleagues across the system to webinars and sending them videos that explain the philosophy of 
the programme
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“There has been a shift… it’s in the strategies… but funding is not matching.”

• A reliance on particular individuals to lead the change without an expectation for other leaders to follow 
suit; when they leave the culture defaults back to the norm

• The lack of an agreed language to talk about the change systems need to make 

• Appropriation of language such as ‘community-led’ but not backed up with changed actions, funding 
or decision-making

This has hampered progress in many ICSs and risks losing the goodwill of community volunteers as the trust 
that has been built up through the programme becomes di�cult to maintain.

How ICSs are partly addressing the challenge  

Progressive ICSs are supporting individuals within the NHS workforce to work in partnership with local VCFSE 
organisations to secure external resources to support ongoing connecting work or to draw from internal funds 
dedicated to specific purposes, such as the Mental Health Investment Fund. 

Several NHS interviewees pointed out that the Core20PLUS Connectors Programme had given legitimacy to 
their work with local VCFSE and community-led organisations and enabled them to lead towards wider 
system change. They were actively sourcing, and sometimes creating, opportunities and funding pots and 
drawing in whatever opportunity comes along next. In some instances, the Core20PLUS Connectors 
Programme was the next opportunity.  

Success in securing funding depends, to some degree, on the existence of national or local philanthropic 
organisations whose objectives resonate with the particular issues the Connectors are working to address. For 
example, a local cancer foundation is funding connectors to work on early cancer diagnosis in one ICS. In 
another, a local community foundation has a particular interest in maternal mental health. 

Some interviewees saw this as a temporary ‘stopgap’ solution; while the money is useful to sustain the work in 
the short-term, it is an indicator that the ICS has not yet fully bought into the power of connected, networked 
communities or relational working as a route to better health and wellbeing across a wide range of matters.

Traditional measures of performance and outcomes continue to be employed by commissioners looking 
for tangible results quickly. There is too little account taken of the relational nuances involved in community 
connecting and how this leads to outcomes, and too great an expectation of evidence generation when 
the funding to generate the evidence has not been factored in. Even where good evidence has been 
generated, and relational ways of working have been shown to save systems money, it is not a given that 
funding and a commitment to a new way of working will follow.

Insight 3: Systems demand traditional types of evidence of impact 

The Challenge

How ICSs are partly addressing the challenge  

Change leaders in one ICS are overcoming this by drawing on the ‘resource of influence’. They are making 
the work of the Connectors and it’s impact well-known across the ICS and making everyone aware they 
have to factor it into their work. 

They are doing this by: 
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• Making sure the Connector work is included in their Healthcare Inequalities Plan 

• Ensuring screening levels are monitored within a system dashboard and regularly referencing Connector 

work to provide the narrative behind the figures on the dashboard

• Making known that their programme receives ‘legacy’ money through the wills of people who have 
previously benefitted from it

• Setting their work against NHS England’s five priorities for addressing health inequalities: 
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“You don’t need more research, you need to change the way you do research.”

Insight 4: Having a visible, high level strategic commitment is helpful

“The loudest voice coming from national sources is … ‘sort yourselves out financially’ … if ‘you need 
to focus on health inequalities and prevention’ was equally strong, things would be di�erent”

Maintaining a focus on community connecting amid the many healthcare pressures and competing 
priorities is very challenging; most attention is given to issues of national prominence and to services and 
programmes that ICSs directly fund. 

A visible, high level ICS commitment to health inequalities and/or people and communities that is written 
into strategic documents, is helpful. Community Plans at neighbourhood level generated by and with 
communities can also be helpful. They o�er those who are close to the Connecting work, who understand 
how it works and who are leading for change across systems a ‘place’ to plug into and to frame their 
messaging around; in this sense it helps to maintain a focus and some momentum. 

Many said that having a stronger national-level commitment to health inequalities would be very helpful 
but that ICSs are not being held to account on this e�ectively.  

The Challenge

Securing system investment to support Connecting as a way of working requires individual decision-makers 
to be personally persuaded and to become allies. This usually comes about through people witnessing for 
themselves the di�erence this way of working makes to communities, and being able to see how this can 
help them to address enduring system pressures. 

The fear of change or of a perceived loss of power are common challenges to allyship. Some degree of 
top-down direction to push through the change can be helpful. 

Insight 5: Growing system allies is part of the change process

The Challenge

How ICSs are partly addressing the challenge  

1. Restore NHS services inclusively

2. Mitigate against digital exclusion 

3. Ensure datasets are complete and timely 

4. Accelerate preventative programmes that proactively engage those at greatest risk of poor 
health outcomes 

5. Strengthen leadership and accountability

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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• Changing the language they use depending on who they are speaking to, so that the work resonates 
with di�erent parts of their system 

• Undertaking primary care / clinician deep dives to understand the reasons for ‘regular attenders’

• Hearing directly, face to face, testimonies about the trauma that lies behind the inequities and the 

di�erence connecting work can make to traumatized people

• Using national reports – such as the Darzi Review of the NHS – to substantiate the relational approach and 
o�er confidence for investing and commissioning di�erently

• Employing people from the local community, who naturally look through the community lens, into key 
system roles 

• Shifting decision-making to outside the NHS; this o�ers local authorities, VCFSE and others a bigger role in 
driving health equity and this helped to change the power dynamic

“The more allies you get, the more it becomes the norm to think like this.”

“We are gaining more and more community insight, but the system isn’t set up for it; the 
thing isn’t being built to receive the information.”

In most systems, the mechanisms through which the insights gained through conversations with 
communities are fed back into the system are immature. This means that the insights gained through the 
work of the Community Connectors has nowhere to be channeled into where they can be used to 
influence change.

Insight 6: Mechanisms for using community insight to influence systems are immature

The Challenge

Providing opportunities for system leaders to see the issues through the community lens (rather than the 
service lens), and understanding the trauma some people face is part of the process of them becoming 
allies. Enabling allies to connect with each other and for partnerships has made a di�erence in some 
systems. 

Ways in which ICSs have been doing this include: 

How ICSs are partly addressing the challenge  

Systems are not, typically, set up for receiving and acting on the insight but this needs to change. In one 
ICS, the insights are routed through an individual employee who works directly with the Connectors and 
who is enabled to feed into system change processes. Other system leaders have purposely enabled this 
mechanism to emerge. 

Systems need to develop their own approaches. The important thing is that the whole system can be 
iteratively reshaped over time in response to the community insight coming from the ground-up

How ICSs are partly addressing the challenge  
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Commissioners are alive to multiple community-facing programmes co-existing in their places or systems – 
often using di�erent names such as Community Champions, Connectors or Ambassadors. Concerns about 
duplication can make them resistant to continuing to fund the Connector work. 

Mapping and reorganising the various programmes, merging and streamlining them is one way of showing 
a willingness to address this. This can be underpinned by combining funds from di�erent sources to fund 
complementary strands together, building popular elements of one programme into another so they are 
not lost. Also, being prepared to change the name of the Connectors is important to align it to more 
established programmes, where appropriate. 

Insight 7: Local duplication or the perception of duplication needs to be addressed 

The Challenge

How ICSs are partly addressing the challenge  

Many of the challenges in this report relate to how ICSs commission services, particularly to address health 
inequity and healthcare inequalities. The predominant approach is not capable of creating a new 
ecosystem made up of both formal and informal (community-led) services and activities that help people 
to maximise their health. Where this is happening, it is usually small scale and the exception rather than the 
norm.

‘Commissioning’ needs to become a much more comprehensive market-shaping activity that is capable 
of spotting and getting behind organisations and parts of the system that are already making a di�erence 
to their community’s health, enabling their work and approach to grow while decommissioning some 
existing services that are poor value or that inadvertently increase health inequity or healthcare inequality.  

Insights 1-7 above illustrate a range of ways that those working on or close to the Core20PLUS Connectors 
Programme are taking action to address this challenge; their focus is often commissioners and 
decision-makers. 

Insight 8: The approach to commissioning needs to fundamentally change 

The Challenge

How ICSs are partly addressing the challenge  
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Perinatal support for birthing people from ethnic minority communities was already a local priority and the 
Core20PLUS Connectors Programme o�ered an opportunity to further develop and expand these existing 
programmes. The three Connectors recruited to each of the two were all trained in community 
development and it was felt important to pay the Connectors for their skilled work. 

There is an ICS commitment to continuing the work and a strong relationship had been forged between the 
system and lead VCFSE partner. So far, funding from a local community foundation and Surrey County 
Council  has been secured to continue one of the two priority programmes for the next five years. Children 
and young people’s diabetes services are being supported by the ICB in developing peer support 
programs to support engagement with care and management of type 2 diabetes. 

Maternity, continuity of care for pregnant people from ethnic minority communities and pregnant 
people who are seeking asylum and refugees.

Family prevention of type 2 diabetes and engagement with care among children and young people 
who have the condition. 

Surrey Heartlands focused, from the start, on two themes: 

Surrey Heartlands 

Cheshire and Merseyside´s approach developed organically and system understanding of the programme 
has grown over time. 

Two Coordinators who were already connected within their communities were employed and the 14 
volunteer Connectors came on board over time through conversations and connections, including with 
local VCFSE groups. This organic approach to engagement enabled Connectors to come on board on the 
basis of what matters to their communities. Other local programmes have been connected to and have 
fed into the Core20PLUS Connectors Programme.

Cheshire and Merseyside 

Health education and awareness raising around the five clinical priorities including, early cancer 
diagnosis, mental health, hypertension, maternity and respiratory disease. 

Health and wellness checks linked to the five clinical priorities, such as blood pressure and atrial 
fibrillation testing, body mass index check, diabetes risk scores.

Community activities that supports better health and wellbeing based on the insights and supported by 
the Core20 populations such as yoga classes, men in sheds and football sessions aimed at particular 
cohorts. 

The ‘pen portraits’ below provide a brief summary of how each site started and developed its Core20PLUS 
Connectors work. Each progressed in a way that suited their local circumstances, taking into account 
existing local work, strategic environment, community infrastructure and relationship dynamics.   

SWL has taken the learning and is applying the insights from the connectors work to other non-clinical 
priorities including issues that are being exacerbated by increases in the cost of living. They are now 
actively connecting voluntary sector, primary care and statutory services. To improve coherence and 
reduce duplication, they are mapping and streamlining existing work that is being undertaken under 
several di�erent local programmes and job titles – including Connectors and Community Champions

The original SWL Core20PLUS Connectors Programme had three main functions: 

South West London 

APPENDIX: PEN PORTRAITS FOR THE CORE20PLUS CONNECTORS PROGRAMMES 

1.

2.

3.

1.

2.
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Specific activities have focused around two spaces both of which have developed as ‘connecting 
spaces’; a local café and a ‘community research bus’ that was funded through a separate NIHR-funded 
programme. An example of one activity is of volunteer community researchers going out to underserved 
communities on the research bus, exploring issues faced by the local community and undertaking blood 
pressure testing at the same time.   

Core20PLUS has legitimised time spend ‘connecting’ and has allowed meaningful relationships to develop 
between NHS and statutory partners, the VCFSE and communities. 

Shropshire, Telford and Wrekin has focused exclusively on a single theme throughout; earlier cancer 
diagnosis. 

Relational methods were employed to engage volunteer connectors who want to make a di�erence from 
local communities alongside a small number of paid coordinators (one for each Place). The style of 
engagement with communities has been conversational, building culturally appropriate information into 
everyday conversations happening within the community. System leaders have actively and consistently 
communicated the work and the impacts of it back to the system, building it into everything the ICS does.  
In this way, the Core20PLUS Connectors Programme has been used to galvanise the whole system to 
employ a di�erent approach to increasing earlier cancer diagnosis. 

Also, being a small ICS comprising just two places – Shropshire and Telford and Wrekin – has made it 
relatively straightforward to coordinate across the whole system compared to other systems made up of 
more places.

Shropshire, Telford and Wrekin 
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