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Understanding what works in community-led health and wellbeing in
underserved communities

Summary of chat key themes, notable contributions and shared links and resources

In December 2025, The Health Creation Alliance and Yunus Centre, Glasgow Caledonian
University held an on-line event attended by over 270 participants from many sectors who
were inspired by emerging insights from a three-year national research project exploring
how community organisations create real health and wellbeing impact.

Watch the video here.

This summary synthesises the most substantive reflections, questions, critiques and
observations shared by participants through the webinar chat, with a focus on insights
relating to community-led health, lived experience, evidence, funding, commissioning, and
system change.

1. Community power, agency and control

A recurring theme was the distinction between participation and genuine community
control. Several participants questioned whether community-led initiatives truly enable
people to take control of their health, or whether they risk becoming activities designed and
managed by professionals and voluntary-sector organisations.

One participant observed that when communities are supported as “health creators”
rather than volunteers, people report feeling more motivated, skilled, and empowered, with
greater ownership of activities. This contrasts with traditional volunteer models where roles
are often delegated and constrained.

Others emphasised that people with lived experience often hold dual roles—as community
members and as experts—and that systems struggle to recognise or value this. There was
strong support for treating lived experience as equal expertise, not supplementary input.

2. Lived experience is central, not peripheral

Many comments stressed that lived experience panels and co-production should not sit at
the margins of research or implementation. Instead, participants argued they are essential
for:

e Translating research into real-world impact
e Influencing commissioners and policymakers
e Providing credibility through real stories and grounded insight

Several contributors suggested that policy influence is strongest when lived experience is
involved in presenting findings, not just informing them in the background.


https://www.youtube.com/watch?v=aKo-XjJ2ezA&feature=youtu.be

There was also concern that people with lived experience are repeatedly asked to
contribute without adequate power, payment, or long-term involvement, reinforcing
extractive practices.

3. Funding instability and systemic fragility

A major concern throughout the chat was the precarious nature of funding for community-
led organisations. Participants highlighted that:

e Short-term contracts and stop-start funding undermine trust, continuity, and
outcomes

¢ Many organisations delivering essential preventative and relational work are close
to collapse

e Loss of these organisations would erase decades of accumulated community
knowledge and social capital

Several participants reflected on cycles of disinvestment and reinvestment, noting that
when funding for community prevention disappears, pressure on acute services rises—only
for systems to later “rediscover” the value of community approaches.

There was strong agreement that long-term, relational funding models are needed,
particularly for non-traditional providers such as arts, culture, food, and movement-based
groups.

4. Commissioning, trust and power imbalances

Participants repeatedly identified commissioning culture as a barrier. Key issues raised
included:

e Alack of trust in community organisations despite long track records

e A“prove it” mentality that demands disproportionate evidence from VCSE
organisations

e Commissioning frameworks that prioritise short-term outputs over long-term
outcomes

Several contributors argued that commissioners need new language, frameworks, and
mental models to understand community-led value. Others suggested that system leaders
need direct exposure—seeing community work first-hand—to shift assumptions and build
confidence.

There was also discussion about bridging the gap between commissioners and frontline
providers, particularly small, hyper-local groups delivering culturally relevant support.

5. Evidence, credibility, and what counts as knowledge

One of the most strongly engaged threads focused on the nature of evidence itself.
Participants questioned:



o What types of evidence are considered legitimate
¢ Who decides what counts as “credible”
¢ Whether dominant research paradigms marginalise community knowledge

Several contributors argued that the challenge is not simply producing more evidence, but
challenging the underlying beliefs and power structures that shape decision-making.

There was support for mixed-method approaches, combining quantitative data with
qualitative insight, storytelling, and observation. Some noted that “seeing is believing” can
be more persuasive than metrics alone.

6. Health inequalities, place and context

Participants raised thoughtful questions about who benefits, in what contexts, and why.
These included:

o Differences by age, ethnicity, employment status, and gender

o Urban, rural, and coastal contexts, where access and infrastructure vary
significantly

e Theimpact of organisational instability on disadvantaged areas

There was particular concern about young people facing economic inactivity, and about
rural and post-industrial communities where services are sparse but social cohesion can
be strong if supported.

7. Policy influence and system change

Many contributors asked how findings would be fed back to policymakers, funders, and
investors, and whether there were plans for policy briefings or direct engagement with

system leaders.

Participants emphasised that translating research into policy requires more than
publication —it needs:

e Strategic narrative framing
e Clearimplications for commissioning and investment

¢ Ongoing relationships with decision-makers

Some suggested that alliances, cooperatives, and collective VCSE voices are essential to
shifting power at system level.

8. Misinformation, trust and communication

An international perspective highlighted concerns about health-related misinformation,
particularly in community settings. Responses emphasised that:

e Trustis foundational



e “Myth-busting” can entrench false beliefs
e Proactive, values-based communication is more effective than reactive correction

Participants agreed that community organisations are often best placed to address
misinformation because they already hold trusted relationships.

9. Shared frustration — and shared hope
Alongside critique, the chat reflected deep commitment and cautious optimism.
Participants described feeling energised, validated, and encouraged by the research and
discussion.
There was widespread agreement that:

e Communities already hold solutions

¢ Systems must stop resisting and start enabling

e Sustainable change requires courage, trust, and redistribution of power

As one sentiment captured, the system cannot fund its way out of these problems alone —
but communities, if genuinely supported, are well placed to lead the way.

RESOURCES AND LINKS SHARED

Common Health Assets

Project website

Find out more about the CommonHealth Assets research project.
https://www.commonhealthassets.uk/

GCPH project page

Further detail about the projects and the Lived Experience Panel.
https://www.gcph.co.uk/our-work/25-common-health-assets

Research team contact

Contact Rachel and Sarkis for further information about the research.
commonhealthassets@gcu.ac.uk



https://www.commonhealthassets.uk/
https://www.gcph.co.uk/our-work/25-common-health-assets
mailto:commonhealthassets@gcu.ac.uk

The Health Creating Alliance

Find out more about The Health Creation Alliance

Manifesto for Health Creation

Through our Manifesto we are making the case for Health Creation to drive whole system
change so that creating health sits alongside treatment of illness and prevention of ill
health.

https://thehealthcreationalliance.org/manifesto/

Connecting for Funding & Sustainability Resource Kit

Resource kit focused on funding and sustainability for community-led health initiatives.
https://thehealthcreationalliance.org/wp-content/uploads/2025/03/Connecting-for-
Funding-and-Sustainability-Resource-Kit-final.pdf

Research
Creating the conditions for meaningful and effective PPIE (GCPH)

Publication on enabling meaningful and effective patient and public involvement in
community-based research.
https://www.gcph.co.uk/latest/publications/1258-creating-the-conditions-for-
meaningful-and-effectiv...

Springer article - lived experience panel

Paper on learning from a UK-wide lived experience panelin community-based public
health research.
https://link.springer.com/article/10.1186/s40900-025-00727-x

Economic evaluation of community-led organisations

Economic evaluation including people, forms and settings of CLOs.
https://www.sciencedirect.com/science/article/pii/S0277953625010925

Networks & Practice

Community Health Exchange (CHEX)

National Scottish network supporting community development approaches to tackling
health inequalities.
https://www.chex.org.uk/

SPARC Network — University of Birmingham


https://thehealthcreationalliance.org/
https://thehealthcreationalliance.org/manifesto/
https://thehealthcreationalliance.org/wp-content/uploads/2025/03/Connecting-for-Funding-and-Sustainability-Resource-Kit-final.pdf
https://thehealthcreationalliance.org/wp-content/uploads/2025/03/Connecting-for-Funding-and-Sustainability-Resource-Kit-final.pdf
https://www.gcph.co.uk/latest/publications/1258-creating-the-conditions-for-meaningful-and-effectiv…
https://www.gcph.co.uk/latest/publications/1258-creating-the-conditions-for-meaningful-and-effectiv…
https://link.springer.com/article/10.1186/s40900-025-00727-x
https://www.sciencedirect.com/science/article/pii/S0277953625010925
https://www.chex.org.uk/

Social Prescribing, Assets and Relationships in Communities network.
https://www.birmingham.ac.uk

Black Mental Health & Wellbeing Alliance

Example of co-creation and Black-led community action in mental health.
https://www.bmhwa.co.uk

Policy
Office for the Impact Economy (UK Government)

Government body acting as a front door for impact investors and purpose-driven
organisations.
https://www.gov.uk/government/organisations/office-for-the-impact-economy



https://www.birmingham.ac.uk/
https://www.bmhwa.co.uk/
https://www.gov.uk/government/organisations/office-for-the-impact-economy

