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How do community-led organisations impact on health
and wellbeing in disadvantaged areas in the UK?
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Ahmed et al. Research Involvement
Research Involvement and Engagement (2025) 11:85
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Creating the conditions for meaningful i

and effective PPIE in community-based public
health research: learning from a UK-wide lived
experience panel

Mohasin Ahmed"”, Jennifer McLean', Cam Donaldson?, Michael J. Roy® and Rachel Baker?

Abstract

Background Research has been criticised for its extractive nature, often neglecting to reciprocate benefits

to the communities involved. Addressing this, Patient and Public Involvement and Engagement (PPIE) has emerged
as a crucial approach, engaging community members as research partners rather than subjects of research. However,
it is important that PPIE is carried out in a meaningful way to avoid tokenism and extraction from communities. This
paper reflects on the learning from the PPIE approach of the CommonHealth Assets (CHA) project, which partnered
with 14 community-led organisations (CLOs) across the UK to evaluate their impact on health and wellbeing in their
communities.

Ahmed, M., McLean, J., Donaldson, C. et al. Creating the conditions for meaningful and effective PPIE in community-based
public health research: learning from a UK-wide lived experience panel. Res Involv Engagem 11, 85 (2025).
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CLOs
community-led organisations

Place based

Community owned and led

"community anchors"

"healthy living centres”




Activities

Gardening
Arts and crafts
Café

Radio

Health and wellbeing
Family and children
Finances ...
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Measuring the impact of CLOs on participants -
and comparing benefits to costs

QUESTIONNAIRE ECONOMIC
STUDY EVALUATION

TO COMPARE DIFFERENT
PATTERNS OF COSTS AND
BENEFITS

TO MEASURE RESOURCE USE
AND OUTCOMES




Study Methods: A Longitudinal Approach commonheal‘lz_op
WHAT WE DID assets

* Recruited 350 participants across 14 CLOs

Four time points over 12 months HOW WE ANALYSED IT

* 86% retention rate

Multilevel Modelling
WHAT WE MEASURED Accounts for nested data structure

Four validated wellbeing outcomes:
* Capablllty We”being (ICECAP-A) ( Level 3: CLO Characteristics )
* Mental wellbeing (SWEMWBS)

» Health-related quality of life (EQ-5D-5L) |
» Social connectedness (SCS-R) give”tRepeatTnmeasures

Level 2: Individual Differences

PARTICIPATION PATTERNS \ J

¢ TOtaI engagement across aCtiVitieS Controls for demographics, socioeconomic status, and organisational factors

* Activity-specific types and frequency
» Changes over the study period

CommonHealth Assets NIHR Project
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Engagement with CLOs leads
to improved wellbeing

Benefits emerge at different
speeds

Socially prescribed and new
participants start lower but
catch up

Overall engagement of participants with CLOs is associated with
better capability wellbeing (ICECAP) and mental wellbeing
(SWEMWBS)

We can see evidence that social connectedness improves quickly (by
1 month), whilst improvements in other wellbeing dimensions take
longer to emerge

Participants who entered the CLO via social prescription and less
experienced (new) participants had worse wellbeing across all
measures at baseline but catch up to other participants over the year



Activities improve different dimensions of wellbeing . he%:‘i P
assets

Activity Type Capability Mental Health-Related Social
Wellbeing Wellbeing Quality of Life Connectedness

Psychological support

Child/family activities

v v v v
Outdoor activities

v v v v
Volunteering

v v
Physical activities

v
Arts/Cultural

v

Educational
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When benefits appear? assets

e

Quick benefits (by 1 month)

Sustained benefits
throughout

Take longer to exhibit
benefits (between 6 and 12
months)

e Social connectedness improves quickly for new participants

e Physical activities show signs of early positive effects on capability
wellbeing

e Child/family activities: Consistent benefits maintained across the study
period

e Volunteering: Benefits maintained across the year

e Psychological support: benefits across all wellbeing dimensions emerge
with time

e Physical activities: Extra capability wellbeing benefits for those who
persist with this activity
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How do benefits materialise? -

assets
_
More is better e Outdoor and Cultural activities: Show benefits from first session and
these accumulate with each extra session participants take part in
Volunteering is good for e Volunteering: Benefits peak at 2x per week but exhibit diminishing
wellbeing but care must be returns. Volunteering more than 2 times per week does not improve
taken outcomes and can be counterproductive leading to burnout
Some activities need e Physical, arts/crafts and educational activities: Show threshold effects —
sustained engagement A small amount of participation does not translate to better outcomes but

benefits emerge with higher participation frequencies



Three Frequency patterns
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Wellbeing trajectories over time of CLO participants

ICECAP
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Finding Explanation

CLOs have high potential for Additional cost for each Year in Full Capability generated
cost-effectiveness for <£36,000
generating health and UK population would pay ~£66,500 for a YFC?

capability wellbeing . _ _ _ _
Additional cost for each Quality Adjusted Life Year gained < £30,000
National Institute for Health and Care Excellence typically recommends interventions with values between £20-30,000 per QALY
gained

CLOs may not reduce overall

o CLOs may complement rather than replace clinical care
healthcare resource utilisation

Ongoing clinical care and moments of emergency need are unavoidable in
chronic ill health

CLOs reduce utilisation of Less use of direct mental health service, NHS 24 (111), and housing support service

some front-line crisis services  syggests CLO participants may have been better equipped to deal with some crisis
moments and/or had reduced frequency of crisis moments

" Mason H, Irvine N, Manoukian S, Rendall J, Donaldson C, Steiner A, Roy MJ, McLean J, Kelly MP, Bertotti M, Galway K, Baker R (2025). Economic evaluation of participation in community led organisations for individuals living in
disadvantaged areas in the UK. Soc Sci Med, 389, https://doi.org/10.1016/j.socscimed.2025.118761

2 Himmler, S., Van Exel, J., & Brouwer, W. (2020). Estimating the monetary value of health and capability well-being applying the well-being valuation approach. The European Journal of Health Economics, 21, 1235-1244.
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Headlines and key messages




For community leaders and practitioners

For researchers

For commissioners and funders of VCSE

For public health professionals / ‘deepend’ GPs
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For community leaders and practitioners

* It ain't what you do it’s
the way that you do it X

* [t IS whatyou do AND it’s the
way that you do it

* Different impacts are linked
with different activities

* Impacts are observed at
different points in time

* Understanding context
mechanism and outcomes



Purpose, productivity,

Safe/Supported
Environment

Gradual Introduction

Low
confidence

People
disconnected from
employment

h 4

Working
Meaningful
occupation

Making
Creativity, arts
and crafts

confidence

Learning
knowledge,
education, skills

h 4

Making a
contribution

Feeling
productive

Having
structure in life

Developing skills

Sense of
confidence

Sense of purpose

social
connectedness

Mental wellbeingl

Health and
wellbeing

Employability
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Funders and commissioners

« Good things come to those
who wait ?

e Some impacts are detected at 1
month but many 6-12 months

* Some activities require sustained
engagement over time

* CLOs as community
infrastructure

* Qutreach and a gradual start
matters, partnerships and trust
matter
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Public health
practitioners/ GPs

* Social connection, belonging and
purpose is key

* Health improves for some groups,
but high level of chronic illness

« Some signals in changes in use of
other services, but our data limited

* Health protection, coping with ill
health and the value of ‘holding
people well’



Wellbeing trajectories over time of CLO participants
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Researchers and
methodologists




Researchers and
methodologists

* Realistresearch has huge potential for
evaluation of complex interventionsin
systems — CLOs are complex but we have
understanding about how they work

* Bringing economic evaluation together with
realist evaluation is an area of development
and innovation

* Holding people well —and challenges for
evaluation

* ‘Inverse evidence law’ and thinking beyond
evidence hierarchy in health sciences




Inverse evidence law

healthandcare.scot

SCOTLAND'S HEALTH AND CARE NEWS CHANNEL

search our archive...

Systematic reviews and
meta-analyses of RCTs* Saturday 18 October 2025 News | News Index | Insights | Sector News | Events | Jobs | Bulletin | About Us

The father of evidence-based medicine Related news
Childhood ad ity health
- e . iméac&%ei?aresrggveza!ed
Case-control studies
Quality of

‘Major’ update to One

Health AMR register
2 2 New gene study offers
evidence Risk of bias arthritis treatment insights
Cross-sectional studies, surveys
Scotland in EU digital
health ecosystem
r , case studies :
e Case reports, ca Higher

Broken hearts can be as
deadly as heart attacks

Mechanistic studies

Genome research sees

£46.3m boost
Editorials, expert opinion

Image: The Cochrane Collaboration
Professor Archie Cochrane

by Chris Holme

Monday 8th May 2023



I Questions and discussion

3 Ip==]
‘- S

=8

all




\ "\~ VitaNova
/ lifechanging

Tou
HACKNEY
A

I tNLLIOK

INSPIRING HOPE-FILLED LIVES

WESSEX

00

fﬂ"r
commonhealt

assets

THANK YOU

help e T —
Healthy n Happy

" Colin
Neighbourhood
Partnership ..

9 Health Forum An Féram Slainte

| (&: Bogside & Brandywell
\§

@ Communlties

HEALTH

217 POOLE
COMMUNITIES

TRUST s o

Bromley
by Bow
Centre




	Slide 1: Professor Rachel Baker Yunus Chair and Director     
	Slide 2: How do community-led organisations impact on health and wellbeing in disadvantaged areas in the UK?   
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7: Activities
	Slide 8: Study Design
	Slide 9:  realist and economic approaches to evaluation
	Slide 10
	Slide 11: Measuring the impact of CLOs on participants – and comparing benefits to costs
	Slide 12
	Slide 13: Key Findings
	Slide 14: Activities improve different dimensions of wellbeing
	Slide 15: When benefits appear?
	Slide 16: How do benefits materialise?
	Slide 17
	Slide 18
	Slide 19: Economic Evaluation1
	Slide 20: Headlines and key messages
	Slide 21
	Slide 22: Community leaders and practitioners
	Slide 23: For community leaders and practitioners
	Slide 24: Purpose, productivity, confidence
	Slide 25: Funders and commissioners of VCSE sector 
	Slide 26: Funders and commissioners
	Slide 27: Public health practitioners and  ‘deep-end GPs’
	Slide 28: Public health practitioners/ GPs
	Slide 29
	Slide 30: Researchers and methodologists
	Slide 31: Researchers and methodologists
	Slide 32: Inverse evidence law
	Slide 33: Questions and discussion 
	Slide 34

