






https://www.youtube.com/watch?v=cqw70hT_ANU
https://www.youtube.com/watch?v=cqw70hT_ANU
https://www.youtube.com/watch?v=cqw70hT_ANU




•

•

•

•

•

•

•

•



•

•

•

•

•

•

•





•

•

•









Health as a social movement





Empathises with people + communities

Mobilises people

Pressures systems

Orbits existing systems

Waves in intensity over time

Experiments

Rages and roars

Self-governs

A health social movement EMPOWERS



Social movements are one of the most 

effective forms of pressure on societal 

systems in health and care



“We cannot understand social 

movements unless we 

understand how they spread.”



What spreads in a social movement?



VISION: what change do you want to make?

ACTIONS: what can people DO?







The open data movement





Impact to date
• 7 million patients

• Nationwide adoption

• A “new care standard” with patients involved in decisions

• Clinically relevant benefits

• Minimal concerns

• Experts cite the potential to improve patient safety, medication 

adherence, and patient recall

• Potential to save healthcare costs



Adverse childhood experiences



Banny Banerjee, Stanford University 

“My patient said, 

being overweight is 

SAFE.”
- Dr. Vincent Felitti



Banny Banerjee, Stanford University 

Ten adverse childhood experiences

NEGLECTABUSE HOUSEHOLD DYSFUNCTION



Banny Banerjee, Stanford University 

Health issues

Unhealthy behaviours



Banny Banerjee, Stanford University 

The correlations



Banny Banerjee, Stanford University 

ACEs are common



86%
of U.S. healthcare costs

spent on people with >1 

chronic condition

$5.8 T
estimated impact of the

social costs and lost 

earnings associated

with child maltreatment in 

US alone

The economics



“If you think this is anything less than a 

human rights movement, think again… 

the smoking fight took 60 years.”



http://www.wellbeingerewash.org.uk/
http://www.bettercaretogether.co.uk/


Theory of change and vanguard 

learning



About us

The New Economics Foundation exists to give people the 

tools they need to take real control of their lives at a time 

when family finances, community and the future of our 

planet are all severely threatened. We do this by:

• Working alongside community groups, activists and 

other organisations, to build a movement for economic 

change. 

• Producing quality, challenging research and new, 

creative thinking. 

• Supporting practical projects that improve well-being 

and environmental sustainability.



Our role

Learning and support: 

• Challenge and inspire the six Health as a Social 

Movement sites, linking them to practical support and 

resources to continually improve the work that they are 

doing.

• Support the sites to learn from one another and share 

practical learning 

Evaluation:

• Evidence if the sites are achieving the outcomes they 

have set out to tackle; to understand the actions taken, 

how successful these were and why.



Theory of change

• Developed through a workshop discussion with all 

partners.

• Aimed to :

• Enable partners to come to a shared understanding 

of the programme, and think about how each of the 

different pieces of work support each other.

• Guide evaluation. 

• Aid communication.

















Health as a Social 
Movement



Erewash- Derbyshire



• Our vision is for thriving communities within 
Erewash, where you feel confident and 
supported to choose a healthier lifestyle, stay 
well, and know how to get help and support 
when you need it

• Our mission is to develop Thriving, Capable, 
and Healthier Communities



• Personal Resilience

• Community Resilience

• Integrated Primary and Community Services





Staying Well



Staying Well Together



Health as a Social Movement

• Brilliant Erewash- Asset based Resilience programme for 
young people, teachers and parents

• Pride in Petersham -Increasing physical activity and 
connectivity in communities of Erewash

• Erewash Community Connectors–Use of peer support in 
groups and communities

• Person Centred Approaches-Changing conversations in 
services



Key Challenges:

Duplication 

Knowing what you don’t know!

A deficit focused system



Going Forwards:
• Continue to encourage partnership working between 

health and education

• Help communities to trust in each other and see the 
assets in themselves

• Help people to have confidence in getting the right 
help when needed

• Help organisations to be person centred and asset 
focused



Contact us on:

Our Website: www.wellbeingerewash.org.uk

By phone: 01159316244

By email: wellbeing.erewash@erewashccg.nhs.uk

On Twitter: #WellErewash

http://www.wellbeingerewash.org.uk/
mailto:wellbeing.erewash@erewashccg.nhs.uk


Better Care Together

Health as a Social Movement
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Barrow and Morecambe – miles apart, with striking similarities



Three Projects – learning from each other

Barrow in Furness Whalney Island, 

Barrow

Morecambe

The Animator Project

• Animators – not the usual 

suspects

• Acting as a bridge between the 

NHS and communities at 

animation cafes`

• GP Surgery staff reflecting on 

their current practice and how 

they can change their 

behaviour to work with patients 

• Working in partnership with the 

Third Sector

Furness Wellness Days

• A programme of wellbeing 

activities built, led and 

delivered by community 

members: exercise, 

mindfulness, footcare, bowling 

etc. to reduce social isolation, 

improve health and move from 

a sickness culture to a wellness 

culture

• Numbers growing by the day –

112 new participants, 9 

volunteer trainers! 

Neighbouring areas looking to 

adopt the model

Mobilising third sector 

providers

• Working in partnership with the 

Third Sector and wider: 

community building training –

35 trained with more sessions 

planned

• Stewardship circle

• GP Surgery staff working 

differently and looking to the 

Altogether model



What are the opportunities you see as part of the 

programme?
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Building a valued and effective sustainable network between the NHS and the community so the 
needs of the community can be more responsively met and the challenges in the NHS can be 
offset through mobilising community resources

Learning:

• Being able to compare different projects in different areas with similar demographics – does it 
mean that what works in one area will work for all?

• What happens when you look to a different relationship with the Third Sector?

• What happens when staff look to a different relationship with the local community?

• What happens when you “let go”?

• Can we prove effect on primary and secondary care usage?

…and when there is no more money; did we make it sustainable?



What are the barriers to success?
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1. Time – bring people together who already have busy schedules, making 

space in busy clinical schedules, busy periods such as school holidays when 

workloads increase and people are not always available

2. Gaining trust: “is this something else that you`ll start and then close when we 

run out of funding?”

3. Engagement exhaustion and a history of “nothing changed when we did this 

last time”?

4. Feeling under pressure to prove results in a short period of time

5. Culture and expectation from professionals, politicians and public who are not 

used to an equitable relationship between partners. All have anxieties that 

they must deliver results that depend on complex, multifactorial factors and 

therefore can prefer “quick wins” over wise long term investment building 

resilient infrastructure which is this projects strength. 



 Time: telecoms, virtual working

 Gaining trust: more transparency about what we are and are 
not working with 

 Engagement exhaustion: different venues, different 
approaches, different questions, access to NEF expertise

 Proving results: celebrating success, however small, 
however large…and ensuring the big cheeses on board!

 We need to work with wider partners, e.g. academic 
institutions, to ensure that the evidence supporting the 
benefit of the approach we are taking is clear and applied 
well

 And we need to start promoting the value of more qualitative 
evidence to support the work, decisions and direction we 
are going in. 

How have you approached the barriers?
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• Everyone to be honest about what does and 
doesn’t work…  “if I had my time again…”

• A recognition that this work is organic and 
doesn’t always align with traditional project 
management

• Trust – you need people to trust in you, and 
to trust a project that “lets go” of control

• Minimum paperwork and reporting – this 
can turn people off, especially “creatives”, 
“implementers” and “paperwork-phobics”

• A title or a project name! This title gives 
social movements the legitimacy they need

What help do you need to overcome them?

…and….



And time…



Thank you
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Diffusion of innovations
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Diffusion of social movements
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Diffusion of social movements



Action 1

Message 

1

The bowling pin strategy

Action 2

Message 

1
Action 1

Message 

2

Message 

2

Message 

2
Action 3

Message 

1
Action 1

Message 

3



Dynamic positioning

#1: What is your vision for your 

social movement?

#2: Who are you trying to recruit to 

your movement?

#3 How will you frame the message 

to reach them?

#4 What collective action do you 

want your members to take?
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Greenhalgh T, et al (2004)
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https://www.thersa.org/action-and-research/rsa-projects/public-services-and-communities-folder/health-as-a-social-movement


mailto:Ian.Burbidge@rsa.org.uk
mailto:Ian.Burbidge@rsa.org.uk
mailto:Tom.Harrison@rsa.org.uk

