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Background 

The NHS Five Year Forward View makes clear, harnessing the ‘renewable energy’ of patients 
and communities is not a ‘discretionary extra’ but a key to the sustainability of health and care 
services (NHS England 2014). 

Communities have a vital contribution to make to health and wellbeing.  “Community life, social 
connections and having a voice in local decisions are all factors that underpin good health, 
however inequalities persist and too many people experience the effects of social exclusion or 
lack social support” (PHE 2015 pp 5). The National Institute for Health and Care Excellence 
(NICE) guidance endorses community engagement as a strategy for health improvement 
(National Institute for Health Care Excellence 2008).   

 

Summary 

‘Community’ refers to the relationships, bonds, identities and interests that join people together 
or give them a shared stake in a place, service, culture or activity (Yerbury 2011). Distinctions 
are often made between communities of place/geography and communities of interest or 
identity, as strategies for engaging people may vary accordingly (Campbell et al., 2008).   

In the ‘whole-of-society’ approach which is crucial to achieving current health goals health 
equity remains a prime concern, there is a need to end the exclusionary processes that leave 
some groups marginalised and also greater involvement of those most affected by inequalities 
(PHE 2015).  The challenge is to translate high-level Community-centred approaches for 
health and wellbeing into sustainable local action that is owned and makes a difference. The 
core concepts to this approach are “voice and control, leading to people having a greater say 
in their lives and health; equity, leading to a reduction in avoidable inequalities, and social 
connectedness, leading to healthier more cohesive communities”, (PHE 2015, pp 9).  
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Key points and practicalities of adoption from our case study  

In the East Midlands a social network approach has evolved as the ‘Just 5’ Model of 
Community Engagement. The model develops local people as health champions, focusing 
on strengthening community and social support between people, via collective or community 
organising activities (Leeds Age UK 2013), as opposed to more individually-based peer 
support. Interventions will typically involve the set-up of structures or processes that either 
enhances existing networks in their natural community settings. 

 
The approach focuses on identifying just 5 key individuals from a community, for example 
from the Hindu temple, the Sikh Gurdwara, or the Roma, African, Chinese or West Indian 
community groups.  Those 5 people from these settings are invited to work with Public 
Health staff and to undertake training which introduces the concept of the domains of Public 
Health and specifically the role of public health in reducing health inequalities. The training 
focuses on the benefits of partnership working as well as exploring assets amongst people 
themselves in mobilising communities to improve their health and wellbeing. 

 
In turn, the 5 individuals or health champions are 
instrumental in reaching out to their own communities and 
identifying those people who could benefit from accessing 
health awareness workshops. They are also involved in 
discussions informing Public Health staff about relevant 
incentives, such as food vouchers from the local 
supermarket, which are then used to encourage people to 
attend the workshops. 

 
Plus, the health champions play a pivotal role in developing their own publicity and marketing 
materials with support from health professionals, co-ordinating events at local venues, 
encouraging people to attend events as well as interpret for community members. They are 
also able to communicate using common dialogue and colloquialism, for example, talking 
about defaecation and changes in bowel habits is an area often considered a taboo subject 
by some ethnic groups, (Rome Foundation Working Team 2014).   

   

Who is involved? 

To date we have successfully worked with 10 different community groups within different 
community settings including the new emerging communities and have developed 50 local 
people as health champions.  

 

Why is this important? 

This model is important as it reaches out to people or those underserved communities who 
may not necessarily easily engage with health professionals. This approach has been 
replicated many times and we have found it to be a cost effective and efficient way of 
implementing 'health promotion' activities with many of the diverse communities in Derby. It is 
a new way of working which recognises assets within communities and how people are able 
to support others in improving their health and wellbeing. The success of this methodology is 
inevitably linked to having a partnership ethos, understanding the needs of the communities 
via the health champions, for example, the need to use local community venues, the need to 
understand communication and networking processes within communities and the need to 
offer incentives. Finally this way of working recognises the need to use language which is 
culturally appropriate (Rome Foundation Working Team 2014).  
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What next?  

 There are plans to work in partnership with East Midlands Centre for BME Health to 
adopt this approach to work with ethnic minority groups to co produce food resources 
so that people have access to good information and advice about lifestyle choices.  

 Working with other partners around the practicalities of reaching underserved 
communities and identifying key people (just 5) who will then go out into their 
communities to help address health inequalities. 

 Providing guidance for EMAHSN projects to achieve community participation. 
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Who to contact for more information 
Inclusion Advisor: nishi.madan@nottingham.ac.uk 
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