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Introduction from Locality

Trust is the key to engaging people and communities 
furthest from support – and therefore to addressing 
the huge health inequalities we face. This is something 
that those of us working in the VCSE sector are acutely 
aware of; it is an issue we contend with every day.   

To understand this, we must first understand the reason 
why people are not engaging with statutory services 
or other forms of support. More often than not, this is 
rooted in historical distrust – in having been ignored, 
having had their needs and opinions maligned, or 
having been discriminated against – as individuals or 
as communities. Trust then, for these groups, is not the 
default, it must be earned.

This is where the unique value of local community organisations and 
charities lies.  These organisations are rooted in their communities – many 
were started and are staffed by passionate local people. Over a long time, 
they have built connections and partnerships with local businesses, schools, 
government, and religious and community leaders.

They understand the cultural and demographic make-up of their 
neighbourhoods, and how different local communities interact and overlap  
– helping ensure their services are inclusive and culturally competent.

They understand the importance of providing activities that do not 
patronise or stigmatise participants. That being creative or having our 
hands in the soil have mental health benefits – but also that the language  
we use to promote these services matters.

And more than this, they understand the importance of providing ”whole 
person” support.  That people have multiple, interwoven needs and interests – 
many of which only emerge once someone feels secure enough to open up. 
Through attending an art class or gardening project, people will often gain the 
confidence to access the other services provided by the organisation, often 
on the same site – be it nurseries, health check-ups or employment support.

This way, local community organisations support the wider determinants 
of people's health – whether that be accessing good work, increasing their 
community connection, or getting into the natural environment. In doing, 
they help their residents to live healthier, happier lives for the long-term, 
reducing the strain on the health system.

Of course, local community organisations cannot solve the rampant health 
inequalities we face as a country alone.  The specialist skills of health and 
care providers, and arts and environmental organisations, all have equally 
important parts to play. Again, this brings us back to the issue of trust. We 
must learn to collaborate better across sectors – we must recognise the 
unique contributions each of us bring – we must trust one another.

– Tony Armstrong, Chief Executive of Locality
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The ARCHES (Arts and Culture in Health Ecosystems) research, led by 
Leeds Beckett University (LBU) in partnership with Dr Janet Harris, Social 
Life and Locality, explored the links between health, wellbeing, arts, culture 
and the natural environment. The ARCHES team worked with 3 Locality 
Members ACCM (UK), Halifax Opportunities Trust, St Pauls and with another  
community anchor - Pembroke House - there is a brief description of them  
at the end of this briefing.

One of the biggest problems faced by statutory organisations who are 
charged with addressing health inequalities is that they lack trusted 
ongoing relationships with the people and communities who experience 
inequalities. This is because it is the nature of inequality that these 
communities and their experiences are often marginalised, misunderstood 
and ignored.

Community anchor organisations (CAOs) work with communities who 
often experience inequality and disadvantage. This research project used 
community-based participatory research within a case study approach to 
work with 4 CAOs. The research focussed  on how these four community 
organisations built relationships and trust through access to environmental 
and creative activity.

The research shows that:

 �CAO activities are being effectively delivered in ways that address  
health inequalities by fostering connections, enabling people to become 
capable of managing life circumstances, increasing wellbeing and health.

 �CAOs are a key mechanism for building long-standing and trusted 
relationships with communities who are experiencing inequalities.

 �CCAOs can provide spaces that allow people to come together for 
positive reasons, building on their creativity, strengths, and interests.

 �CAOs collaborate with more specialist organisations in the arts, health  
and care fields who benefit from the connections and trust that anchors 
have developed.

 �Arts, cultural and nature-based activities are used as a gateway to 
connecting community members to other services (e.g. ESOL classes, 
employment services) within the organisations or externally, in order  
to address social determinants of health.

The link between health, wellbeing, arts, culture and the 
natural environment
There is a large and growing evidence base surrounding the impact on health 
and wellbeing of the creative arts, including for example, visual, performing, 
crafts, dance and cultural activities. We have taken a broad definition of what 
might be considered creative activity, including gardening and the culinary 
arts as forms of creativity. 
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The role of community 
anchors in addressing 
health inequalities
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Community anchors are embedded outreach experts
Community anchor organisations take a holistic approach to support, 
providing a wide range of activities, services, groups and amenities, that 
enable people’s individual needs to be met in an integrated way (Locality, 
2020). As a result, community anchor organisations are well-placed to 
respond to the wider determinants of health, with many services for specific 
prevention priorities embedded in broader support programmes to take a 
‘whole-person’ approach (Locality et al., 2022). 

Offering places for people to access creativity, the arts and nature is 
central to the approach taken by neighbourhood based community 
organisations. Access to these activities is often integrated into a wider 
range of services that can include employment projects, nurseries,  
schools, and mental health services. The idea is that reach and impact  
are increased, and health inequalities reduced, by providing a range of 
activities in a familiar community setting.
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Figure 1:  
Cogs of connection
(source: Locality, 2020)

Input Engagement to get people in; fostering connections; developing longer term 
relationships with staff, volunteers and other people.

Output Over the short term, the above inputs lead to a sense of connectedness. This reduces 
stress, improves wellbeing, and increases a sense of capability. Capability is defined 
as having the psychological and physical capacity to engage in the activities that the 
individual wishes to participate in. Becoming capable also includes developing the 
knowledge and skills to participate (Michie et al., 2011).

Outcome Over the long term, this chain of events supports people in addressing and managing 
health conditions and improving health outcomes.
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Figure 2: Provides a visual representation of this pathway of engagement.
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Community anchors provide culturally competent support
In relation to cultural activities, cultural events, such as the African celebration 
events organised by ACCM (UK), are used as a gateway for community 
members to access services at the organisation, as well as an opportunity 
for staff to connect community members with other services (e.g. police, 
community health teams).

Individual relationships are at the core of community 
anchor work
This ‘pathway of engagement‘ between community members and community 
anchor organisations is often facilitated by one-to-one relationships between 
anchor staff and the community. For example, ACCM are known and trusted 
by the communities they serve, but this trust is often built first with a particular 
member of staff before individuals deepen their involvement with, and 
expand their trust to, the organisation.

”�The vulnerable communities won't go to providers, they generally 
don't go to the GP unless they're really, really unwell. So in terms of 
prevention, they wouldn't be accessing anything. They wouldn't go  
to health events unless there was somebody there that they knew, or 
they'd had invitations. That's one thing I'd say is absolutely brilliant 
about them [ACCM] before they have an event they go round door 
to door in Queens Park and some of the deprived wards and actually 
speak to people. And because [staff members] are recognised, 
because they're well known in those communities. Umm, they obviously 
build that relationship so that people do come out and do attend 
these events.” (ACCM (UK), external interview)

Dance practitioners at Pembroke House, for example, will go to parts of 
the neighbourhood where they can find young people, and describe what 
happens in the dance programme. Word about the programme spreads, 
bringing in more young people to participate.
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Place and Space
Local events, drawing on arts, 
cultural and nature-based 
activities, raise awareness of the 
organisations and what is on offer. 
Interaction at neighbourhood level 
is fostered via events that bring 
people together who would not 
normally interact. Learning about 
the organisation from people in 
their own neighbourhood, who they 
might have something in common 
with, makes people more inclined to 
consider attending activities.  

”Spaces of opportunity” weave 
activities, people, and resources 
together, which fosters a sense of 
ownership, enabling self-leadership 
and autonomy. The anchor 
organisation space becomes a 
space where people can assess 
problems, identify what they want 
to do, set up and run their own 
initiatives, thereby becoming a 
‘community development space’.

”�We have a lot of referrals for young adults with learning disabilities 
who are not looking for work. . [...] So one of the things that I’m 
very keen on is to bring employability out of the classroom. […]  I’ve 
recognised that sitting a group down in a classroom and teaching 
them how to do the CV is not a good way of teaching employability. 
[...] So we get together, we create a garden, we maintain a garden, 
and we do all sorts of cooking and things so we grow produce and 
then we cook it in the kitchen together. All of these things are life skills. 
All of these things are employability skills, they’re working in a team, 
they’re learning communication, they’re getting involved, they’ve got 
a purpose, they’re learning cooking skills, they’re learning knife skills. 
All of problem solving, all the things we sit people in a classroom to 
do employability with, they’re learning on the job, plus they’re meeting 
other people, they’re having a social aspect, and they’ve got a 
purpose and they love it.” (Halifax Opportunities Trust, II)

Providing a place for external organisations to meet further extends 
opportunities for interaction in the neighbourhood.
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”A space to shine”: the importance of creativity to being able to express oneself 

”�People when they first came along wouldn't share anything that 
they were writing [but] now we're at a place where everybody will 
comfortably contribute to that bit of the session and we listen to each 
other and give feedback. It's a mix of writing and listening and sharing. 
What it seems to do is it opens up the world a little bit and it opens 
up ideas and people's receptiveness to ideas. I think what's really 
important about sharing the work, it's about celebrating what people 
have done. It's about enabling people to have a voice within the 
sessions and giving everybody the opportunity to do that.”   
(St. Paul’s Trust, II)

From the initial engagement in place and space, anchor organisations 
connect people together, whilst linking them to various resources and 
sources of support. Arts, culture and natural environment activities act as  
a vehicle for learning about individual and community issues and needs. 
They are a springboard, connecting people to a variety of other resources, 
that are tailored to individual interests and needs. 
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Local scaling of arts, culture and natural environment
Importantly, anchor organisations did not define scaling up as replicating 
activities to do more of the same with a larger number of people across 
local places. In the first instance, community anchor staff looked at 
internal scaling as a process of going deeper, in terms of relationships 
and activities, with the individuals who currently participated, linking or 
‘weaving’ activities together within their collaborative networks.

”�I think actually an easier way to scale up is by other organisations 
delivering their activities from our spaces, who are doing interesting 
things or things that people locally have said that they wanted or 
needed so that the offer to the local community is broadened. The 
way to grow wasn't to have a bigger and bigger and bigger staff team 
delivering everything.” (Pembroke House, II)

Developing the volunteer base, their knowledge and skills are all further 
examples of internal scaling.

Scaling activities to the wider community requires  
cross-sector working with public health and other  
place-based organisations
Within a place-based system, it is recognised that collaboration and 
partnerships that bring together different actors has a range of benefits. 
Organisations are constantly re-evaluating local needs, and as they shift 
to areas where support is needed, they consider how to use the existing 
community assets - skills, passion, energy of locals and outside groups - to 
scale their work.

A key element of this involves how other local organisations may be 
able to contribute. Collaboration enables mobilisation, and more formal 
partnerships have several benefits:

 �enables sharing of assets and resources and raises awareness about 
other sources of support 

 �leads to greater connection across organisation leads and members

 �makes organisations more competitive for funding but presents an 
opportunity cost in terms of staff time for project work.

The resource cost of being part of networks and sustaining relationships 
can be prohibitive. 

”�We’ve been through a bit of a rocky period over the last few years with 
our VCs umbrella organisation, who have had maybe three or four 
different chief execs over a fairly short period of time. And I think that  
when that stability is not there with the main link lynchpin, then that 
makes it difficult.” (Pembroke House, II)
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Collaboration and partnership working across voluntary and public health 
sectors was challenged by changes triggered by the COVID-19 pandemic, 
where resources were redirected to areas of most need and staff changes 
meant that former relationships needed to be re-established.

Funding is a determining factor
Approaches to scaling are incremental, exploring what people want and 
require in light of their individual circumstances, and if common pathways 
are identified then funding is sought to support the activity.

Historically funding models focus on health conditions or population groups 
rather than places or organisations which leads to impacts on staff turnover 
and the ability to plan strategically.

”�[The] nature of working within the charities [is] that…we don't really think 
ahead until we've got that funding because we can't make plans unless 
we've got money. It all comes down to that.” (Halifax Opportunities Trust, II)

Because of the importance of access to arts and the natural environment to 
relationship building the ARCHES research found that when specific funding 
was not available Community Anchors often integrated  this activity into funded 
activities. For example, the community garden and kitchen has become more 
and more integrated with the other areas of activity at Halifax Opportunities 
Trust and was leveraged to move local people closer to employment, which had 
an impact on their confidence, resilience, and overall wellbeing. 

This approach is contingent on connecting different activities across the 
organisation, “weaving [the new activity] in with what we already have  
and do, so it becomes a new thread in our existing rich tapestry”.  
(Halifax Opportunities Trust, desk research, II)

Competitive and transactional funding 
creates barriers to collaboration and 
scaling
Interest in establishing partnerships also needs to be 
understood in the context of limited resources, where 
organisations can become viewed as ”rivals” and 
sometimes leading to ”tense” relationships. 

Funding cuts affected all research sites and the activities 
that they were planning to scale during the course of 
our project. They agreed that loss of funding means that 
they have to switch to ”reactive mode”, which limits their 
capacity to do strategic planning around scaling. 

Further, they noted that transactional funding which 
requires delivery of a specific activity, often for a short 
period of time, undermines holistic models of support 
(please see Figure 3, left).
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Available funding determines the direction of travel. ”Parachuting a 
predesigned project [into the organisation], that's not the right thing  
to do, because that's not what the population are asking them.”  
(Pembroke House, II).  All sites agreed that when funders take this 
approach, the anchor organisation: 

 �Uses a disproportionate amount 
of time piecing together activities 
to provide a person-centred 
approach

 �Uses more time chasing funding 
opportunities which may not align 
with their model

 �Struggles to retain staff 

 �Is unable to find the right kind of 
staff when new funding comes in

 �Has reduced capacity to support 
a volunteer programme

 �Has less opportunities for local 
people to find paid and unpaid 
work in the organisation

 �Is unable to sustain – let alone 
scale – successful programmes

 �Is unable to do strategic 
planning: the funding landscape 
determines the direction of travel

Limiting funding to short term projects further increases these challenges. If a 
disproportionate amount of funding is dedicated to specific services rather 
than the core infrastructure, the capacity to sustain and to scale is threatened.

As a result of these constraints, anchor organisations take an incremental 
approach to developing arts and natural environment activities. The 
uncertainty of funding streams means that scaling is not defined as 
delivering something bigger. It is rather conceptualised as a piecing 
together of various and often short term funding streams. Any scaling 
activity needs to fit with the funding landscape – which often is not aligned 
with the strategic goals of the organisation. 

A coherent strategic plan is needed to embed arts, culture 
and natural activity into public health
The larger challenge faced by community anchors is the absence of clear 
frameworks or strategies nationally or locally that describe why the role 
they perform is so important. It is community anchors whose long-term 
trusted relationship with local people who experience inequality provide the 
mechanism for specialist organisations to engage with local people. This can 
be employment services, mental health services or in the case of this research 
arts, culture and access to environment specialists.
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Grassroot organisations are well placed to co-produce impact 
measurement with commissioners

The holistic approaches to supporting people which are typically used in 
community organisations are ”tricky to then articulate in terms of impact or 
KPIs”. There is no agreement across funders on how to measure most of the 
steps in the process so organisations with multiple sources of funding face 
an evaluation burden (Figure 3, page 12). 

By working with commissioners ‘on the ground’ to develop understanding of 
the work in communities, a frank conversation about commissioning and novel 
approaches to impact measurement will help to move practice forward. 

”�I guess one thing we do is invite funders, challenge funders on what 
they’ve asked us to do and invite them into a space of greater 
understanding of what we do. We’ll say, we don’t think this thing  
you’ve asked us to measure is very meaningful, how about we do  
this instead? We find if you’re willing to share insights, they are keen  
to understand the work and its impact. But that also takes time 
because it’s about developing a deeper conversation with funders.” 
(Pembroke House, II)

14



Recommendations 

15



Community anchors have long term trusted relationships with disadvantaged 
communities and those at risk of marginalisation. This means that community 
anchors are an important ‘cog of connection’ that can be used to bring in 
other services and projects; however, much funding is transactional – focused 
on providing a particular service or project - which does not align with the 
relationship role of community anchors. Further, the role of community anchors 
is not usually recognised in place-based plans.

Some place-based Health & Wellbeing Strategies are continuing to use 
quantitative indicators measuring health outcomes; others acknowledge 
the importance of capturing the shorter-term benefits of engagement and 
capability but have not yet developed an agreed set of measures1.

�Further work to identify good practice in arts, culture and access to  
the natural environment that is led by community anchor organisations.  
With a focus on how these activities address the wider determinants of 
health and health inequalities.

Developing a good practice framework for scaling access to creative 
activity and natural spaces in communities that experience health 
inequalities. A simple notion of scaling up as growth or spread of activity 
does not fit well with the more organic work of community anchors. This 
project has started to build shared understandings of what scale and 
sustainability means for community anchors and the communities they  
are rooted in.

A theory of change at place level to address health inequalities. With a 
clear understanding of the role of arts, culture and natural activity, the role 
of proxy indicators (rather than short-term prevention targets), a focus on 
how these are being used to develop funding frameworks, and how these 
work best to enable community anchor organisations to flourish.

Maximise good practice by supporting co-location and community asset 
ownership which enable the integration of arts, culture and natural activity 
with wider local delivery of prevention services.

Achieve collaborative commissioning through funding for co-produced, 
culturally competent prevention services, which embed arts, culture  
and natural activity. With consistent systems for data collection, feedback 
and reporting. 

Understand and invest in the capacity and capability of Community Anchor 
Organisations, unlocking their ability to innovate, mobilise and scale good 
practice, to address the wider determinants of health and health inequalities. 

1.

2.

3.

4.

5.

6.

1. Linked Document
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ACCM (UK), Bedford  
www.accmuk.com

ACCM (UK) was established in 2008 and is a community 
anchor organisation located in Bedford.  ACCM (UK) 
support girls and women who are victims of illegal 
traditional cultural practices and work to address wider 
issues that affect ethnic minority groups and other 
vulnerable communities, including tackling health, social 
and economic inequalities at a local level in Bedford. 

St Paul’s Community Development Trust, Birmingham  
www.stpaulstrust.org.uk

St Paul’s Community Development Trust developed 
from 3 small community projects which began between 
1968 and 1972. The mission of St Paul’s Community 
Development Trust is ”to support individuals and families 
in Balsall Heath and wider Birmingham to lead healthy 
and fulfilled lives and make a positive contribution to 
their neighbourhood and the city”.

Pembroke House, London  
www.pembrokehouse.org.uk

Founded in 1895 on the principles of a settlement 
house, Pembroke House aims to promote the 
general welfare of the community and is linked 
with Pembroke College Oxford.

Halifax Opportunities Trust, Halifax 
www.regen.org.uk

Halifax Opportunities Trust was established in 2000 
to continue some of the activities of the government 
funded West Central Halifax Partnership when it came 
to an end in 2002. They focus on helping people to find 
new or better jobs, to learn new skills, to start or grow 
businesses and to help raise their families.
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the power of community

Locality
Locality supports local community organisations to 
be strong and successful. Our national network of 
over 1,800 members helps hundreds of thousands of 
people every week. We offer specialist advice, peer 
learning and campaign with members for a fairer 
society. Together we unlock the power of community.

Leeds Beckett University
The Leeds Beckett University Centre for Health  
Promotion Research (CHPR) is a leading academic  
institution for health promotion research in the UK.  
Research focusses on community health, active  
citizenship and volunteering. Our emphasis is on  
what communities can contribute to health and how  
participation can be stimulated and sustained. 

www.leedsbeckett.ac.uk/research/centre-for-health-promotion

Social Life
Social Life was created by the Young Foundation in 2012 
to become a specialist centre of research and innovation 
about the social life of communities. All our work is about 
the relationship between people and the places they live 
and understanding how change, through regeneration, 
new development or small improvements to public spaces, 
affects the social fabric, opportunities and wellbeing of 
local areas. We work in the UK and internationally.

www.social-life.co  @SL_Cities

/localityUK

locality.org.uk

All photography apart from case studies courtesy of © Alex Brenner

@localitynews

http://www.leedsbeckett.ac.uk/research/centre-for-health-promotion
http://www.social-life.co
https://www.facebook.com/localityUK
https://locality.org.uk
https://twitter.com/localitynews
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