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Well Communities
Gail Findlay,1 Patrick Tobi1
Institute for Health and Human Development, University of East London

Well Communities provides a framework for communities and local organisations (public, private
and third sector) to work together to improve health and wellbeing, build resilience and reduce
inequalities. It is one of the most ambitious and radical attempts in the UK to develop and embed a
new way of working that will stimulate system change, from the ‘bottom up’; it has already been
recognized, nationally and internationally: as a ‘pioneer’ by the What Works Centre for Wellbeing,1
and ranked 2nd of 41 best practice approaches across Europe by CHRODIS.2
A tried and tested ‘all hands on deck’ approach to public health and wellbeing at the local level, Well
Communities, very importantly, integrates with, strengthens and adds value to what is already going
on, to maximize resources, synergize and ensure value for money. Please see Text Box A. This
short animation also describes the approach: https://www.youtube.com/watch?v=3IHxv-k36BI.

TEXT BOX A:
Well Communities framework approach
Work starts locally to find out about the community. It could be a neighbourhood, a GP Practice or even a
work place. Who is part of this community? Young people? Families? Older people? What are their
interests? What are their concerns? What do they think could improve their health and wellbeing?
It is also important to find out what is already happening to improve health and wellbeing and what
‘assets’ the area has that could be developed. Assets might be buildings, green spaces, local projects or
maybe some funding that could be used differently. This includes existing knowledge, experience and
connections of local people.
Well Communities then brings people and organisations together to agree priorities and their new plan of
action.
Local people are actively supported to take action themselves, and also to volunteer, to take up training
and to develop new networks and friendships.
Well Communities is not a short-term project but a ‘different way of working’ that engages and enables
people to take control of their own and their community’s wellbeing.
The central team makes sure that the local programmes stay on track and that learning is gathered and
shared so that the framework can continue to be developed to deliver happier and healthier people in
stronger communities.
This framework approach brings together a number of existing and new public health and wellbeing
policy concepts in integrated ways and translates them into effective, on the ground action. What is
more, the approach has been shown to be effective in engaging the most disadvantaged
communities and in delivering a range of positive impacts and outcomes1
1

Tobi,P, Tong J, Farr R, et al. Well London Phase 2 evaluation: participant outcomes. Report for the Big
Lottery Fund. London: Institute for Health and Human Development, University of East London, 2015.
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Key concepts in engaging communities for social change and health improvement are integral to the
Well Communities approach. These include: whole systems, holistic and assets-based working,
community engagement and community led action, community development and capacity building,
co-production, positive psychology and empowerment.3-10
Through work over 9 years with 33 of the most disadvantaged neighbourhood communities in
London, these concepts have been translated into a practical framework for action, that has also
stimulated the development of a number of highly innovative methods, processes and projects.
These work together to develop the ‘heart of communities’ by building individual and community
capacity for wellbeing and sustainable health improvement and also address community prioritised
needs through a co-designed programme of themed activities. Processes that stimulate ongoing
community engagement, the refocusing of services to make them more responsive and effective,
and grow participation, community networks and volunteering, are built into all Well Communities
programmes.
Rising to the challenges
Embedding and scaling up a very different way of working
Well Communities is a very different way of working and designed to be embedded as a long term,
mainstream approach, rather than as a fixed term intervention. The challenge of how to scale up
and embed innovation, in the public sector in particular, is well recognised locally nationally and
internationally2. The need for good models of how to embed new, more effective ways of working in
mainstream policy and practice is even more pressing, and at the same time more challenging, in
this time of economic pressure on public sector budgets.
In phase 3 our focus is on major scaling up and mainstreaming of the Well Communities framework
approach in London and in piloting the approach in rural and other urban contexts in London and
beyond. This work is being led by a new strategic alliance between IHHD/UEL and Royal Society of
Public Health (RSPH), who have a national span of influence, and with the ongoing support of the
GLA in London.
A number of Local Authorities in London, who have been involved in development Phases 1 and 2
of Well Communities, are now putting in place Phase 3 plans to scale up and embed the framework
approach within their local systems (Text Box B). Following a very successful Primary Care based
pilot in Phase 2, that was rated as ‘excellent’ by the Care Quality Commission (CQC) , there are
plans to further test the framework in a larger number of GP Practices in East London, linked to
local integrated care and ‘transforming services together’ agendas. Three large Housing
Associations, who have been involved in the Phase 1 and 2 programmes, will also be testing Well
Communities in other major cities, as well as in suburban and rural areas, in Phase 3.

2http://webarchive.nationalarchives.gov.uk/+/http://blogs.bis.gov.uk/publicsectorinnovation/files/2011/07/Scalin

g-Up-Innovation-in-the-Public-Sector-Full-Report.pdf
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Primary Care based pilot
Housing Association based pilot
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- Commercialisation ‘not for profit’ ???

Phase 3

• Models for scaling up and
mainstreaming
• Linking with Primary and
integrated care at neighborhood
level

- Research and development of the model
- Building wider collaborations and
alliances

Text box B: Development of the Well Communities Framework Approach

The ambition for the scaled up, mainstreamed programme is that it will include establishment of a
number of Well Communities hubs across a local authority, CCG, Housing Association, regional or
wider areas. The hubs will be focused, ‘proportionately’, in the most disadvantaged
neighbourhoods, with wider ‘universal’ benefits of the approach being achieved through a natural
ripple out effect across the wider population. This effect was illustrated by mapping participants by
postcode and showed how participation was concentrated in the target neighbourhood but also
spread into surrounding areas.
There is also great potential for using Well Communities as a framework for work with local
communities to maximise the positive impacts of major construction and infrastructure development
projects on local community health and wellbeing and contribute to reducing inequalities. The Well
London work with the Francis Crick Institute and developers provides a very positive case study for
how this framework can help maximise the positive impacts of major construction projects on local
community health and wellbeing and contribute to reducing inequalities. (Please see Case Study
below).
Assuring fidelity
Another real challenge is that such new ways of working will get ‘lost in translation’ as they are
rolled out, scaled up and embedded in local, perhaps more conventional commissioning strategies
In Phases 1 and 2, a range of implementation support services has been developed to ensure the
fidelity of the approach is assured. These include 1-1 advice and support and organisational
development services for Commissioners, local Coordinators and delivery organisations. Such
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implementation support also helps both to ensure fidelity of the model, as it is implemented, and
that ‘on the ground’ learning can be shared and fed back to inform ongoing development and
improvement of the model.
Building the evidence base for a new, unconventional approach
As an integrated community development programme, based on a coproduction approach, Well
Communities is also not an ‘individual behavior change’ model. It seeks to intervene simultaneously
at multiple levels - individual, community, wider determinants of health and service delivery – to
remove the barriers that constrain individual and community health, wellbeing and resilience. Thus,
some programme activities and projects address specific health outcomes through more
conventional health behaviour change activities (e.g. exercise and cook and eat classes), while
others encourage participation, volunteering, capacity building, community networks and community
cohesion (e.g. community events, training and job fairs).
A unique feature of Well Communities is that it part of a long-term research and development
pipeline, that is benefiting from robust research and evaluation of its effectiveness and cost
effectiveness. This has been led from the outset by the Institute for Health and Human Development
(IHHD) at University of East London and has attracted significant research and evaluation funding,
including from the Wellcome Trust. This has also involved IHHD collaboration with a number of
other research institutes, including: London School of Hygiene and Tropical Medicine (LSHTM),
Westminster University and the Centre for Health Service Economics and Organisation (CHSEO),
at Oxford.
Documentary evidence of the effectiveness of the approach and its very positive impact, to date, in
Phase 2 is captured in a short film that can be viewed at: https://vimeo.com/131850258
Case study (544 words)
The Well Communities approach was enthusiastically taken up by the new Francis Crick Institute
and developers, Laing O’Rourke, in the early stages of construction of the new Institute
headquarters in Camden in 2013. This experience provides an exemplar of how intensive local
engagement can help maximise the positive impacts of major construction projects on local
community health and wellbeing; including integrating with and building, literally and metaphorically,
on existing local assets and contributing to reducing inequalities.
https://www.crick.ac.uk/media/4799/TAP2115_LivingCentreSummaryReport_V3_FINAL_web.pdf
This large building project (now in 2016 nearing completion) sits in the centre of the very
disadvantaged and construction weary neighbourhoods of Somers Town and St Pancras in the
heart of Camden. An early finding was the frustration of local people with their experience of being
marooned in the middle of a never ending, major construction site and seeing their limited and
precious green spaces gradually diminished; from the building of the British Library, through redevelopment of St Pancras station and now facing future major disruption with HS2.
A team from the University of East London were commissioned and worked closely with local
community associations and volunteers, using the tried and tested Well Communities community
engagement, assessment and design (CEAD) process. The aim was to determine the local vision

4

Well Communities (1140 Words)]

for how the community facing ‘Living Centre’, built as an integral part of the prestigious new
building, could make a real difference to local health and wellbeing.
A key ambition was that the ‘Living Centre’ would make a real difference in its own right to the
wellbeing of the local community , while also adding value to, and not duplicating, what was already
happening in the area - a key principle of the Well Communities approach.
To ensure the ‘Living Centre’ would meet the needs of the local community and would have
maximum possible impact, it was essential to understand the wider context for the health and
wellbeing of the local community. The Well Communities programme of work included: door to door
surveys, community world café, appreciative enquiry, and action planning workshops, involving both
residents and other local stakeholders; a review of local health needs and relevant local
development plans and an asset mapping exercise, including existing local facilities and services.
In line with tried and tested Well Communities methods, a ‘dual purpose’ approach was taken which
both delivers the project outputs (including the community engagement and needs assessment)
and, at the same time, helps develop local community capacity for on-going engagement and action
on health and wellbeing. The local volunteers, for example, benefited from training in community
engagement/street survey techniques and Royal Society of Public Health (RSPH) accredited
training for Community Health Champions.
Managing expectations was also important throughout. The Crick ‘Living Centre’ alone would not be
able to meet all of the local needs. It was therefore also important to present the findings about the
unmet needs and community aspirations for improving local health and wellbeing, and emerging
recommendations to, and in relation to the roles and responsibilities of, other local strategic and
operational organisations.
As well as a number of very practical suggestions for what the ‘Living Centre’ should provide,
ranging from provision of a crèche, to a ‘homework club’, to a cupboard for storing community
gardening equipment, the community vision for the Centre that emerged is that it will be a catalyst
for ‘bringing the community together’, building capacity and galvanising community action for health
and wellbeing across St Pancras and Somers Town. The community also hoped it would leverage
partnerships and much needed resources, through the Crick corporate alliances, to support and
sustain health improvement and reduce health inequalities in the area.
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