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1. Introduction and background 

This report discusses community-centred approaches to improving health and wellbeing. 

NAVCA undertook this work in order to support Public Health England (PHE) to investigate the 

usefulness of a recently published framework  for understanding whole system approaches to 

community-centred public health.  

This report is aimed at  

 NAVCA member organisations 

 colleagues in PHE 

 anyone with an interest in promoting community-centred approaches to health 

improvement.  

It outlines the findings from discussions with NAVCA members, both on this framework and 

other related PHE resources, and suggests ways that the voluntary, community and social 

enterprise (VCSE) sector can better utilise PHE resources and build stronger working 

relationships with public health professionals, and how NAVCA members can support their 

organisations to do so.  

Alongside this work, the National Council for Voluntary Organisations (NCVO) gathered some 

case studies as good examples of community-centred approaches, and these are summarised in 

this document (section 5).  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/857029/WSA_Briefing.pdf
http://www.ncvo.org.uk/
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Community-centred approaches to public health?  

 

 

“Community-centred approaches directly address the causes of inequalities – marginalisation 

and powerlessness – by increasing control and empowerment, social inclusion, access to services 

and social resources, including social networks, and building community capabilities and 

resources”.  (World Health Organization1) 

“Involving and empowering local communities, and particularly disadvantaged groups, is central 

to local and national strategies in England for both promoting health and wellbeing and reducing 

health inequalities. Participatory approaches can directly address marginalisation and 

powerlessness that underpin inequities and can therefore be more effective than professional-

led services in reducing inequalities. 

… Recognising assets helps value community strengths and ensure everyone has access to them. 

It builds on the positives and ensures that health action is co-produced equally between 

communities and services.”  

… Community-centred ways of working are important for all aspects of public health, including 

health improvement, health protection and healthcare public health. It’s not about expecting 

                                                           

1 https://www.england.nhs.uk/ltphimenu/community-based-interventions-to-reduce-health-

inequalities/community-centred-approaches-service-and-community/  

https://www.england.nhs.uk/ltphimenu/community-based-interventions-to-reduce-health-inequalities/community-centred-approaches-service-and-community/
https://www.england.nhs.uk/ltphimenu/community-based-interventions-to-reduce-health-inequalities/community-centred-approaches-service-and-community/
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communities to do more and saving public money but about investing in more sustainable and 

effective approaches to reduce health inequalities.”    (Public Health England) 

A more detailed guide to community-centred approaches to health and wellbeing can be found 

on the Public Health England website. 

About NAVCA and local infrastructure  

NAVCA is the national membership body for local infrastructure organisations (LIO) which 

provide support and development for voluntary and community organisations. Our 180 

members across England support over 200,000 local charities, voluntary groups and social 

enterprises at a community level, helping them to thrive and deliver essential services.  NAVCA 

has been a member of the VCSE Health and Wellbeing Alliance since its inception in 2017.  

NAVCA members play an integral role in local health and care systems by:  

 bringing the voice of people and communities to bear in decision making and strategy 

setting 

 using their intelligence and relationships to influence and coordinate 

 acting as the local VCSE sector’s voice in strategic discussions 

 supporting frontline organisations to deliver effective services and foster collaborations.  

NAVCA members have a strong interest in community-centred approaches to health 

improvement and reducing health inequalities in their areas. They are usually in touch with most 

of the VCSE sector in their area, and are a trusted source of information and guidance, so they 

can play a key role in helping the sector to understand and embed the ideas discussed in this 

document.  

Methodology  

NAVCA commissioned Lev Pedro & Associates to design and deliver a programme of 

engagement with NAVCA members. This engagement involved:  

1. Initial one-to-one conversations with a small sample of NAVCA members, PHE’s 
Healthy Communities Team and NAVCA staff, from which we defined the research 
questions  

2. Two one-hour workshops, as part of a two-day health and wellbeing conference on 24 
February and 2 March 2021, from which we wrote up learning so far and drafted 
recommendations  

3. Further one-to-one conversations with NAVCA members 
4. One ‘sense-check’ workshop with NAVCA members as part of a health strategy day on 

31 March, from which this report was drafted.  

Approximately 50 NAVCA members were involved at one or more stages of the engagement.  

https://www.gov.uk/government/publications/health-and-wellbeing-a-guide-to-community-centred-approaches
https://www.england.nhs.uk/hwalliance/
http://www.levpedroassociates.com/index.php/about-us/
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Public Health England’s Healthy Communities Team were involved at all stages of the process, 

as part of their work to test and learn from implementation of their whole systems framework 

(as above). 

2. Existing resources on community-centred 

approaches  

PHE has produced a wide range of tools, resources and data sets aimed at supporting 

commissioners and delivery organisations to prioritise and plan services.  

In July 2019 Public Health England (PHE) published Placed-based Approaches for Tackling Health 

Inequalities. This resource situates community-centred interventions as a core component of 

place-based approaches to tackle health inequalities and aims to: 

 reinforce a common understanding of the complex causes and costs of health 
inequalities 

 provide a practical framework and tools for places to reduce health inequalities.  

PHE’s Healthy Communities Team has conducted research into evidence-based community-

centred approaches to health and wellbeing and has developed a ‘family of community-centred 

approaches’. This has been published as part of a guide to community-centred approaches to 

health and wellbeing (and an accompanying blog). More recently, these resources have been 

expanded to include the findings of research on taking a whole systems approach to community-

centred public health. 

PHE’s whole system approach – a new framework  

“Building healthy, resilient, connected and empowered communities is an important way of 

improving the health of the population and reducing health inequalities. Public Health England 

(PHE) has undertaken research into how to take a whole system approach to doing this.  The 

findings are illustrated in a framework for community-centred public health systems. It is 

designed to help leaders consider what local action is needed to put communities at the heart of 

public health.  

Public Health England  

This framework (pictured below) is intended for use by local authority, NHS and VCSE decision 

makers, who can adopt these recommendations to:  

 improve the effectiveness and sustainability of action to build healthy communities  

 embed community-centred ways of working within whole systems action to improve 
population health.  

It will also support local places developing whole system approaches to address specific public 

health issues. 

https://www.gov.uk/government/publications/health-inequalities-place-based-approaches-to-reduce-inequalities
https://www.gov.uk/government/publications/health-inequalities-place-based-approaches-to-reduce-inequalities
https://www.gov.uk/government/publications/health-and-wellbeing-a-guide-to-community-centred-approaches
https://www.gov.uk/government/publications/health-matters-health-and-wellbeing-community-centred-approaches/health-matters-community-centred-approaches-for-health-and-wellbeing
https://www.gov.uk/government/publications/community-centred-public-health-taking-a-whole-system-approach
https://www.gov.uk/government/publications/community-centred-public-health-taking-a-whole-system-approach
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/857029/WSA_Briefing.pdf


  

 

 

7 

Developing an integrated approach for community-centred public health requires a range of 

actions, from neighbourhood work to strategic leadership. Drawing on learning from local areas 

that are working in a whole system way, PHE identified 11 key elements of change. These are 

underpinned by core values of power, trust and relationships. Recognising the different powers 

that citizens, professionals or elected representatives have and how they are used or shared 

requires building trust within and between communities and professionals and fostering long-

term collaborative relationships. This has been visualised by way of the following diagram. PHE’s 

guidance on the framework explores the components of this diagram in further detail.  

 

Practical use of the PHE community-centred framework  

“Voluntary, community and social enterprise (VCSE) organisations, as leaders, experts in working 

with communities and a vital part of public health systems, are an important part of this process. 

The framework can help you reflect on your own role as a community-centred organisation and 

position in a wider system as well as advocating for and supporting a more whole system 

approach to working with communities.” 

Public Health England  

Other PHE resources 

The following list includes other PHE resources on healthy communities and community-centred 

approaches. 
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 Collection of community-centered practice examples 

 E-learning on healthy communities and community-centred approaches 

 ‘All Our Health’ content on community-centred practice (for healthcare professionals) 

 A range of blogs on community assets, the role of communities and VCSE organisations 

in public health, community-centred public health systems and the role of communities 

in the COVID-19 response 

 Journal articles on community-centred public health systems and community resilience 

in the context of COVID-19 

 Wider Determinants of Health Tool on PHE Fingertips 

 

PHE has also provided information sheet guides to help NAVCA members and others to explore 

public health data and intelligence tools and resources further, please see Appendix 1 below.  

Finally, anyone can join Knowledge Hub (K-Hub), an online collaboration tool which hosts a 

wealth of advice and guidance from PHE and others.  

 

 

  

https://bit.ly/2xVaBDY
https://bit.ly/2LpaJV3
https://bit.ly/2Lti45I
https://bit.ly/2wRLVy2
https://bit.ly/2Tu2SpL
https://bit.ly/2Tu2SpL
https://bit.ly/2Tu2SpL
https://bit.ly/2Tu2SpL
https://bit.ly/2Rwemwo
https://bit.ly/2Rwemwo
https://bit.ly/2Rwemwo
https://bit.ly/2PUuszH
https://bit.ly/2PUuszH
https://bit.ly/2Rwemwo
https://bit.ly/2Rwemwo
https://bit.ly/2Rwemwo
https://bit.ly/3xSlvrx
https://bit.ly/3xSlvrx
https://bit.ly/2NZXFHC
https://khub.net/web/guest/welcome?p_p_state=normal&p_p_mode=view&refererPlid=160807527&saveLastPath=false&_com_liferay_login_web_portlet_LoginPortlet_mvcRenderCommandName=%2Flogin%2Flogin&p_p_id=com_liferay_login_web_portlet_LoginPortlet&p_p_lifecycle=0&_com_liferay_login_web_portlet_LoginPortlet_redirect=%2Fgroup%2Fphe-local-knowledge-and-intelligence-services%2Fgroup-wiki%2F-%2Fwiki%2FMain%2FSignposting%2Bguide
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3. Feedback from consultation with NAVCA members 

on the framework  

NAVCA members gave the following feedback:  

1. Support needed to disseminate and increase awareness 

It was reported anecdotally that wider VCSE colleagues tend not to be familiar with this 

framework and found it a bit difficult to appreciate its usefulness at first glance, whereas NAVCA 

members themselves, due to their strategic role in local areas, were better able to understand 

its benefit.  

Therefore, NAVCA members were interested in receiving further training and support, both to 

understand the usefulness of the framework and to be able to disseminate knowledge to their 

members.  

They thought the framework could be particularly useful in supporting funding applications by 

helping to demonstrate need.  

2. Use the framework as an advocacy tool 

NAVCA members could see the potential for the framework in terms of raising the profile of 

community centred approaches and also the necessity of including VCSE organisations in 

strategic system planning. They felt that the framework could be particularly useful in showing 

the value of the ‘involving’ bit of the framework (dark blue in the diagram) that is often 

overlooked. There was a feeling that PHE were an underutilised connector between VCSE and 

the health system as they understood both elements.  

3. Use the framework to convene and spark conversations 

NAVCA members saw the potential to use the framework as a tool to facilitate conversations, 

using it to identify strengths, weaknesses and gaps. They could see VCSE delivery sitting within 

the ‘involving’ section of the diagram above. NAVCA members could see infrastructure 

organisations sitting in both the ‘involving’ and ‘strengthening’ sections. Members felt other 

system partners played roles as we move around the diagram, making it a useful tool for cross-

sector conversations. NAVCA members could see themselves having a role in linking small VCSE 

delivery organisations into wider system conversations. 

4. Increase accessibility of the tool  

NAVCA members felt that the tool could be improved by clarifying some of the terms used and 

removing acronyms.  
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4. Recommendations  

For Public Health England  

PHE should  

 advocate that this framework becomes a practical tool within strategic decision making 

and commissioning processes in integrated care systems, clinical commissioning groups 

and primary care networks, stressing the necessity to involve VCSE and communities 

 encourage discussions at local level between public health professionals and the VSCE 

sector, through existing networks and forums  

 clarify some of the terminology used in the framework, in particular what the concept 

of a ‘thriving VCSE’ means as part of the whole systems framework 

 encourage local public health teams to take a co-design approach and involve local 

community infrastructure organisations as partners, together with their own members, 

in the development of tools such as this framework  

 continue to work with NAVCA and other VCSE partners to refine and embed tools that 

assist in the planning and execution of community-centred approaches, and engage 

with the VCSE earlier in the development of such tools  

 continue to work with NAVCA and other VCSE partners to facilitate understanding and 

use of other PHE tools and resources within the VCSE sector.  

For NAVCA 

NAVCA should  

 facilitate sessions for local cross sector partners, using the framework as a tool, to 

discuss issues and develop whole system responses 

 provide training to its members to better and more deeply understand the framework 

and other PHE tools and resources 

 seek funding to work on getting this framework embedded and used in local areas, in 

partnership with local public health officials 

 share and disseminating learning. 

For NAVCA members 

Using the range of resources provided by PHE, NAVCA members should  

 familiarise themselves with community-centred approaches and the tools and guidance 

produced by PHE 

 consider how to embed this framework in local planning and use it as an influencing tool 

locally 
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 promote and disseminate the guidance and tools, and initiate discussions with the local 

VCSE sector on how to embed community-centred approaches as advocated by PHE. 

5. Examples of whole systems approaches  

These case studies were gathered by NCVO and are published in full on PHE’s website. They 

show that there is not one way of doing things. The key success factor was involving the 

community right from the outset. This highlights the importance of working in a community-

centred way, recognising and building on community assets. 

1. Co-design approach to improve health, wellbeing and life chances 

by South Yorkshire Housing Association 

A ‘Housing Plus’ approach from South Yorkshire Housing Association to improve residents’ 

mental wellbeing, reduce loneliness and isolation and connect people with meaningful work and 

activities. By immersing themselves in health and care and building new partnerships, South 

Yorkshire Housing Association work across systems and communities to support people to live 

well and realise their potential.  Central to their approach is that all programmes are designed, 

delivered and evaluated with the people that will benefit from it. This way of working has 

produced significant and meaningful impact that includes supporting 10,000 people with health 

conditions into appropriate employment or community activity a year. 

2. Community involvement in service design and delivery in a 

Cumbrian town  

The community of the isolated Cumbrian town of Millom ensures the views of residents are 

front and centre of the design and delivery of services by being part of the leadership team of 

the local health and care partnership alongside NHS and council managers and GPs. Born out of 

crisis, this community-centred approach to health and care is based on strong relationships and 

trust. Today volunteers, charities and community groups are a central part of a coordinated 

effort to improve health and wellbeing of residents in the town. Working in this way has helped 

change the way professionals work as well as the population’s attitudes to health and wellbeing. 

It also enabled a rapid response during the COVID-19 crisis.  

3. A community approach to increasing cervical screening take-up in 

Manchester  

A community-centred approach in Manchester, London and Scotland to prevent cervical cancer 

and reduce health inequalities. It focuses on working within communities to understand and 

address the different barriers that women face in accessing screening. Outreach is tailored to 

each community and scaled sustainably through the training of local community connectors, 

http://www.ncvo.org.uk/
https://phelibrary.koha-ptfs.co.uk/practice-examples/caba/wsa/ncvo/
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formal volunteer community champions and healthcare professionals. As a result, screening 

rates increased, relationships and partnerships were formed across the health and care systems, 

and new ways of working with communities established. 

4. Working closely with the Halifax Asian community to design 

culturally appropriate health improvement  

Community outreach and one-on-one workers from the Staying Well Hub in the predominantly 

Asian and British Asian population of central Halifax are working to improve resident’s health 

and wellbeing. By digging deep into the barriers to health and wellbeing and upskilling members 

of the community themselves, the team ensure they can rapidly adapt to tackle issues of 

concern to residents, creating a full and rounded response as well as filling gaps where they are 

identified. A close working relationship with public health officials works two-ways by ensuring 

that the community approach is targeted at issues having the biggest impact on population 

health, whilst at the same time ensuring that the reality on the ground in the community is 

reflected in statutory sector planning and services. By taking this approach hundreds of 

residents are receiving more effective support to help address their health and wellbeing and 

understanding of barriers in the community are better understood by officials designing and 

delivering services.  

5. The community-led business partnership at Gloucester Services 

invests in the health and wellbeing of its neighbours 

Community development and regeneration charity, Gloucestershire Gateway Trust (GGT), was 

set up after residents’ associations in the most deprived housing estates of Gloucester came up 

with the idea to develop a motorway services with a difference. Rather than following a 

traditional business model, Gloucester Services was developed to create a sustainable source of 

funding for its neighbouring communities. Now in its sixth year, this community-led business 

partnership has long-term funding commitments to nine partners working in local communities 

as well as offering short term grants to many others. It also provides work and training to 

hundreds of local residents, a marketplace for local products and has contributed to the 

regeneration the surrounding green area.  Residents remain the driving force behind GGT’s 

work. A team of local community surveyors work with residents to collect their views and 

develop local plans for action to improve quality of life, and the health and wellbeing of 

residents. 

6. An asset-based approach and micro-granting to improve health 

and wellbeing of isolated 50+ Birmingham residents  

A community development approach in Birmingham to tackle isolation and loneliness and 

reduce health inequalities, established as part of a National Lottery-funded Ageing Better 

https://www.gloucestershiregatewaytrust.org.uk/
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strategic investment programme. Target areas of the city and priority groups of people were 

identified through academic research and a mix of structures were set up to enable communities 

to take the lead. The approach involves delivery partners, paid staff, volunteers and informal 

community connectors. Crucially there is a small easy-to-access micro fund to cover set up costs 

and expenses of community activities. The design and delivery of the programme is guided at 

every stage by a group of 20 people with lived experience of social isolation. 10,000 citizens are 

now involved, and the city council is funding the replication of the approach across the whole 

city.  
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Appendix 1: Public health intelligence: self-directed 

learning  
The following is copied verbatim from a Public Health England document listing training 

resources, published March 2021. PHE also publishes a Training Prospectus, although this is 

currently in suspension.   

For more information, please contact Scott.Anderson@phe.gov.uk, LKIS North East & Yorkshire.  

Introduction 

It’s up to you to prioritise what learning you do, based on your current level of understanding 

and the needs of your role but we suggest you take things in this order: 

1) Getting started with health intelligence 

 understand key concepts, measures and methods  

 get to grips with Fingertips 

 

2) Progressing your understanding and use of health intelligence 

 the full range of health intelligence tools 

 more on measures and methods 

(1) Getting started with health intelligence 

Understand key concepts, measures and methods 

Fingertips is the main platform for accessing PHE’s public health intelligence. To use it effectively 

though, it’s important that you first understand some of the basic methods and techniques used 

to analyse and present the data.  

We recommend at a minimum, completing two e-learning modules on e-Learning for Health. 

You need to register for this – it’s generally straightforward but you may encounter difficulties 

if you do not have a .gov or .nhs email address. If so, follow the instructions here: 

How to access the 

elearning.pdf  

The modules to complete are both in the Public Health Intelligence (HEI) folder: 

https://khub.net/documents/160807445/161060473/Population+Health+Intelligence+Training+Prospectus.pdf/5c6f2cf8-6338-815b-7620-5b9d13d48578?t=1576493412057
mailto:Scott.Anderson@phe.gov.uk
https://portal.e-lfh.org.uk/
https://www.e-lfh.org.uk/programmes/public-health-intelligence/
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Module Learning outcomes 

Introduction to 

Public Health 

Intelligence  

 

 Explain what Public Health and Public Health Intelligence is 

 Define the key concepts in Public Health 

 Identify the main functions, organisations and roles within Public 
Health 

 Recognise some of the key individuals, Acts and historical events in the 
history of Public Health/ Intelligence 

 

Understanding 

and measuring 

populations 

 

 Recognise and relate data, statistics and epidemiological measures to 
understand populations 

 Identify types of variation and be aware of chance and uncertainty 
within Public Health Intelligence 

 Interpret confidence intervals 

 

Get to grips with Fingertips 

For a basic understanding of Fingertips, we’d recommend watching both:  

 the introductory slide set (6 minutes, but a little outdated now)  

 a more up-to-date recording of a recent training webinar delivered by LKIS colleagues 

in the South East (60mins) 

Note that the format of the standard profile screens changed in Mar 21 to make it easier to use 

on small screens. The Data view, Geography and Topic sections have been changed to drop-

down menus. Note that these changes are not reflected in the training materials above. 

If you would like to test your understanding, please complete this Fingertips exercise:  

Fingertips exercise 

9Feb21 - answers.docx 

(2) Progressing your understanding and use of health 

intelligence 

The full range of health intelligence tools 

The full range is available here: 

https://www.gov.uk/guidance/phe-data-and-analysis-tools 

https://www.youtube.com/watch?v=j_8WJUDldb8&feature=youtu.be
https://youtu.be/dAZG-2GnC8I
https://www.gov.uk/guidance/phe-data-and-analysis-tools
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The signposting guide is another source of information on tools for public health intelligence. 

More on measures and methods 

The resources in the table below have been compiled over a number of years – while some are 

dated, the underlying principles have not changed 

Intro to standardisation video 

Technical aspects of standardisation video 

Understanding SPINE charts video 

Understanding significance in the Fingertips tool video 

Technical guides documents 

PHE LKIS has recently collaborated with NHSE, NHSI and HEE to produce 3 e-learning modules 

on population health management  

Module Learning outcomes 

Introduction to 

population 

health 

management 

 Define population health and population health management 

 Explain why population health management is important for the 

development of integrated care systems and providers and the 

populations they serve, and how this relates to the NHS Long Term 

Plan 

 Describe what population health management involves and how it 

can improve the health and wellbeing of our populations 

 Describe the common population health intelligence tools and why 

and when to use them 

 Demonstrate knowledge of the requirements for delivering 

population health management and how they come together. 

Assessing needs  Describe the purpose of a needs assessment and what it provides 

 Explain the role of a needs assessment in local decision making 

 Describe different types of needs assessment and know when to use 

these 

 Describe the process of undertaking a needs assessment. 

https://khub.net/documents/160807445/202970681/A+signposting+guide+to+sources+of+public+health+intelligence+December+2019.pdf/2f8cc453-00b6-7bcb-31e6-643064522772?t=1582194416601
https://www.youtube.com/watch?v=L9Yasw4rkiw
https://www.youtube.com/watch?v=XzD6p56wgT8
https://www.youtube.com/watch?v=480Mswgcg8M
https://www.youtube.com/watch?v=zVDcYbf0Y4w
https://fingertips.phe.org.uk/profile/guidance
https://www.e-lfh.org.uk/programmes/population-health-management/
https://www.e-lfh.org.uk/programmes/population-health-management/
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A practical 

introduction to 

population 

segmentation 

 This module outlines the reasons for segmenting and the data 

preparation required, before moving on to the key statistical 

methods. The content covers some fundamental do’s and don’ts 

when carrying out this type of analysis, in addition to signposting to 

relevant resources. Practical examples where the approach has been 

used effectively are highlighted. 

 

 


