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People’s Health Trust believes in a 
world without health inequalities. 
Where you live should not reduce 
the length of your life or the 
quality of your health. The Trust 
supports small and local projects 
in neighbourhoods across 
England, Scotland and Wales most 
affected by health inequalities. 
Common to all aspects of the 
Trust’s work is the desire to ensure 
that control is in the hands of 
residents and that local wisdom 
and assets possessed by each 
neighbourhood drive what 
happens on the ground. 
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The World Health Organisation’s work into health inequalities has 
highlighted the importance of social factors in determining our chances 
of living a healthy and happy life. It is known that the level of control a 
person has over their life is associated with their health. For example, the 
Whitehall II study showed that1: 

1. Introduction

‘People in jobs characterised by low control had higher 
rates of sickness absence, of mental illness, of heart 
disease and pain in the lower back.’i

There is also emerging evidence that health is affected by the amount 
of control that communities have over decisions that affect them 
collectively. Initiatives that aim to promote collective control, for example 
through co-production and community engagement have been shown 
to increase sense of control, self-esteem and self-confidence2 among 
individuals, and to increase social capital, social cohesion and social 
connectedness3 in communities. All of these outcomes have been 
shown4 to have a positive influence on health. 

Active Communities is a programme that encourages local people to 
decide on local priorities and shape the solutions to progress them, 
ensuring that they remain in control throughout. The Trust believes 
that activities which place participatory action and co-production at 
the centre will be more successful in tackling health inequalities at a 
neighbourhood level than those that do not. Local people know their 
neighbourhoods – they understand the strengths, the issues and what 
will help to change things for the better.

There are many different ways to explain and interpret collective control. 
The Trust’s position is ensuring that the power to make decisions about 
matters which affect local people, sits with local people. The Trust believes 
that supporting local residents to take greater control over what happens 
in their neighbourhood is key to creating new and stronger relationships, 
improving confidence and a greater sense of belonging. Common to all 
aspects of the Trust’s work is the desire to ensure that control is in the 
hands of residents and that local wisdom and assets possessed by each 
neighbourhood drive what happens on the ground. 

The concept of collective control is part of a theoretical model 
grounded in practice that is still developing and emerging. Control 
is context-specific and can manifest differently depending on the 
circumstances. The Active Communities evaluation is an opportunity to 
add to the evidence-base around collective control in practice: what it 
looks like, how it can be facilitated, and what difference it makes for the 
health of individuals and communities.



The Marmot Review identified a ‘social gradient’ in health 
– the higher one’s social position, the better one’s health 
is likely to be. Social inequalities in health persist because 
of inequalities in power, money and resources. Material 
circumstances, the social environment, psychosocial factors, 
biological factors and behaviours all underpin the social 
determinants of health. These in turn are influenced by social 
position, shaped by education, occupation, income, gender, 
ethnicity and race.8 In addition to the significant human 
cost, it has been estimated that health inequalities account 
for productivity losses of up to £33bn per year, lost taxes 
and higher welfare payments of up to £32bn per year, and 
additional NHS healthcare costs in excess of £5.5bn per year.9 

Tackling the social determinants of health is a recognised 
priority for government, and action on the social 
determinants of health is required across the life-course. 
National Institute for Health and Care Excellence (NICE) 
guidance recognises that local authorities should take 
holistic approaches to tackling the social determinants 
of health, encouraging approaches that account for 
lifestyle, community, local economy, the built and natural 
environments and the global ecosystem.10 Public Health 
England has responded to the challenge by promoting a 
national conversation about how local communities can 
identify and address health inequalities.11 Specifically, the 
Marmot Review recommends improving community capital 
to reduce social isolation across the social gradient, by 
removing barriers to community participation and action12. 

These approaches fit within the broader policy context of 
devoloving power to the most local level, expressed in the 
Localism Act13. ‘Top-down’ community development work 
has often been based upon a ‘deficit model,’ seeking to 
impose solutions to identified problems rather than building 
upon individual and collective strengths. This problem is 
exacerbated by the policy and commissioning context 
which emphasises the need for brief interventions and 
easily identifiable outcomes.14 Alternatively, there is a growing 
movement towards considering asset-based approaches 
and co-production as key drivers of improving outcomes. 

Building collective control over decisions can enable 
communities to re-frame public problems and re-establish 
relationships to enable more holistic and people-centred 
approaches and, at its best, can build people’s capacity to  
live the life that they want, in the community where they live.15 
By bringing people together to address their own concerns 
it is possible to reduce stigma, create new community-led 
resources and develop new connections between individuals, 
groups and organisations.16

2. Active Communities Policy context 

How Active Communities is designed to respond 

Active Communities, like the Trust’s other programmes and 
associated projects, bases its approach to tackling health 
inequalities on impacting the social determinants of health. 
The programme involves putting processes in place to give 
the residents the opportunity to engage and determine how 
funded projects should be run. Through the project they come 
together to address an issue that is important to them and build 
collective control. The ethos is that communities should be able 
to take control of their own destiny.

In England, people living in the poorest neighbourhoods will on average die seven years earlier 
than people living in the richest neighbourhoods, while the differences in healthy life expectancy 
increases to 17-years5. In Scotland, the differences are even greater with life expectancy (LE) at 
8.7 years and healthy life expectancy (HLE) 17.4 years. While in Wales the differences are at 8 and 
18.5 years respectively for LE and HLE between the richest and poorest areas.6 7 

“Active Communities is redefining and 
reimagining communities. An individual’s 
passion has an influence on those around them”. 
National stakeholder

Stakeholders interviewed for the evaluation spoke positively 
about the added-value of Active Communities, which comes 
from a variety of factors:

•	 The programme has extensive geographic reach; including 
rural and urban areas across England, Scotland and Wales.

•	 A large number of funded projects are for specific 
communities of interest (people with shared 
characteristics), who have come together to address 
an issue that is important to them. This aspect makes 
the programme different from other programmes, 
particularly government ones. 

•	 There is a wide diversity of activities being offered to 
participants, including arts/craft, sport, exercise, dance, 
language lessons and peer based mentoring  
or emotional support. 

•	 These wide activities allow beneficiaries to develop 
different skills and interests.

•	 Despite the differences in activities being offered, all 
funded projects give their beneficiaries the opportunity  
to have their say and influence how the project is run  
and facilitate collective control. 

•	 As with giving the community more control, all funded 
projects have the common theme to help develop greater 
social links and ties in the community. 
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Active Communities aims to support people to create or shape local 
projects that will help their community or neighbourhood to become 
even better, and require these projects to be designed, developed and 
run by local people. Lasting up to two years, the grants are currently 
between £5,000 and £50,000 for each project.

The programme is designed to address health inequalities in local 
communities through supporting residents to come up with their own 
locally-determined ideas that tackle the social determinants of health 
across the life-course. The Marmot Review17 recommends improving 
community capital to reduce social isolation, by removing barriers to 
community participation and action18. 

Active Communities responds to this by putting processes in place to 
enable the project participants to develop collective control, including 
through shaping how funded projects should be run. By funding 
community groups in areas experiencing disadvantage where health 
inequalities are more prevalent, the Trust hopes to help tackle the 
underlying ‘upstream’ causes of health inequalities such as feeling 
part of a valued social identity, or a sense of pride or belonging to a 
neighbourhood, and start to tackle the gradient of health inequalities. 

The programme’s key outcomes are:

Collective Control: Ideas designed and led by local people; 
improved participation of residents, who are empowered to lead 
and take ownership of the project design, delivery and development.
Social links and ties: Stronger connections between people; 
decreased social isolation, and improved connection and 
friendships among participants.

3. Establishment of 
Active Communities
Active Communities was established in 2013 and over £30 million 
has been distributed through the programme to December 2015. 
Funding comes to People’s Health Trust from the money raised by 
51 society lotteries through The Health Lottery.
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4.1 Aims and objectives of the evaluation

The purpose of the evaluation was to understand what the programme 
has achieved so far, and to contribute to programme development. 
Specifically, the aims were to:

•	 Understand whether Active Communities has achieved its aims 
in developing social links and ties and collective control, including 
where the programme has had most and least impact; and 

•	 Contribute to programme development by identifying which 
approaches have been more and less successful, and how the 
design might be improved. 

To answer these aims, the evaluation took a theory-based approach 
and developed a Theory of Change (building heavily on the Theory of 
Change developed for the Trust by the New Economics Foundation), 
which is detailed in the full report with the research questions. Research 
undertaken as part of the evaluation has tested the model presented.

4.2 Methodology 

The mixed-methods included:

•	 document and data review including project monitoring data 
held on the Trust’s grants database, reviewing relevant research and 
policy documents and testing the developing theory of change with 
pilot projects;

•	 mapping of project data through an analysis of the grants 
database and the production of a series of maps to illustrate the 
distribution of Active Communities projects;

•	 surveys with project leads (project e-survey) and project participants  
(through a pilot of the Resident’ Survey19); 

•	 qualitative research to collect rich and detailed data to inform the 
process and outcomes evaluations with stakeholders (Trust senior 
management, Trustees and staff and representatives from the  
51 society lotteries) and different local people involved in the design 
and delivery of 24 Active Communities case study projects, sampled 
to reflect the diversity of projects funded across Great Britain 
(totalling over 200 consultations).

4. The evaluation
In October 2015, People’s Health Trust commissioned Ecorys UK to 
evaluate its Active Communities programme over a period of six 
months to April 2016. An overview of the findings is part of the Trust's 
wider efforts to better understand the impact of the neighbourhood 
initiatives it is investing in.
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5. Programme profile and reach
Based on Lower Super Output Area (LSOA) data and Scottish Data Zones 

– overlaid with the Trust’s grants database and project e-survey findings, 
the profile and reach of the Active Communities projects programme 
were as follows to December 2015: 

The majority of projects are neighbourhood-based (although four in ten 
focus on communities with shared characteristics). 

The evidence regarding how local residents engage with projects was 
diverse. Many participants are also volunteers with the project – supporting 
the organisation of activities, mentoring others, helping to prepare food, or 
clean. Just 12% of projects reported that they employ staff when asked by 
the project e-survey. 

Activities undertaken by local residents are wide-ranging and include:

Projects work with a variety of groups and communities, most commonly: 

Over 

£30m awarded

Reaching a total of

132,035 people

across England, Scotland & Wales
1,081 projects 

£27,755 mean grant awarded

42% arts & crafts

75% social and community engagement

41% education & learning

*The survey allowed for more than one response

*The survey allowed for more than one response

An analysis of completed project monitoring forms showed that 
regular attendance ranges from 24%–100% and the survey findings 
and the case study research indicate that projects often have a core 
group of regular attendees.

50% 

53% people with mental health needs

48% women and/or girls

people with disabilities or health problems
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6. Impact of  
Active Communities

An overview

The Active Communities programme is achieving a range of key 
outcomes, including greater social connectedness, reduced social 
and emotional isolation, and facilitation of processes that support the 
development of collective control. The programme is also achieving a 
number of other outcomes relevant to the wider social determinants 
of health. These include people reporting feeling happier and more 
confident, improvements in mental health and wellbeing, and increased 
knowledge and skills. 

Based on the findings of the project e-survey 85% of projects had 
achieved ‘reduced isolation’ to a high degree or completely21, while 81% 
had increased their sense of belonging in their local neighbourhood – 
which is highly correlated with wellbeing:

Indicators related to longer-term manifestations of collective control 
(such as ‘increased confidence in the community to speak up’) were less 
well-evidenced in the e-survey (with 43% of projects reporting low to 
medium levels). However it should also be noted that almost two thirds 
of these projects were only in the early to middle stages of delivery at 
the time and collective control can be a longer-term process to emerge. 

The case study research and interviews with national stakeholders 
found that overall the programme is achieving its aim of putting in 
place effective processes to support collective control and projects are 
witnessing some of the outcomes of collective control locally.

85% reduced isolation

81%  increased sense of belonging

75% learning and developing new skills 
in the community
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6.1 Summary of programme impact 

All Active Communities projects are required to report on the 
social links and ties that are being formed and on the level of 
collective control that is being achieved, and projects are also 
encouraged to report on additional relevant indicators. Figure 1 
presents findings from the project e-survey when respondents 
were asked to rate, on a scale of 1–1022, the extent to which they 
felt they had achieved various relevant outcomes. 

85% 
81%

78%

66%

76% 

75% 

75% 

68% 

67% 

67% 

53% 

37% 

78% 

increased opportunity for dialogue 
and shared learning

increased sense of trust

increased solidarity

increased sense of belonging

reduced isolation

learning and developing new skills 
in the community

increased recognition of a shared 
interest

stronger social connections 
between neighbours

stronger social connections 
between groups

increased confidence in community 
to speak up

increased confidence in community 
to make or influence change

increased social and political 
knowledge

increased sense of collective or 
individual aspiration

Impact of Active Communities 
– continued

Encouragingly, respondents were largely positive about the 
extent to which their projects had achieved the range of 
outcomes. Beyond the outcomes more strongly associated 
with social links and ties and with collective control 
previously described, projects are achieving a number of 
wider related outcomes.

Other positive results relate to ‘learning and developing new 
skills in the community’, where 75% felt they had achieved this 
measure either to high levels (a rating of between 7 and 9) or 
completely, as well as an ‘increased sense of trust’, where 63% 
felt this had been achieved to a high level. 

Projects succeeded in engaging community participants 
most effectively when there were a range of activities – often 
developed through co-production – which were able to appeal 
to and accommodate a range of personal interests and 
abilities. Providing accessible and safe spaces for people to 
come together (online and in person), offering a regular and 
reliable presence, creating the conditions for informal and 
effective peer learning, and making links with other projects 
has also helped to achieve improved social links and ties.

Figure 1: High degree or complete achievement of 
outcome measures (project e-survey)
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6.2 Improved social links and ties

The Trust defines social links and ties as being about stronger 
connections between people, decreased social isolation, and 
improved connection and friendships among participants.

Analysis of completed project monitoring reports23 found 
that 99% reported having delivered improved social links 
outcomes24. The Resident Survey pilot with a small sample 
of project participants25 were similar; 97% agreed with the 
statement ‘I am meeting new people’ and 89% with the 
statement ‘I am making new friends’, while 75% agreed with 
the statement ‘I am getting out more’, as a result of their 
engagement with projects. 

Improved social connectedness emerged as the most 
common theme when discussing outcomes with project 
leads, staff, volunteers and project participants as part of the 
case study visits. Often one of the reasons why participants 
started coming to projects in the first place was to meet 
new people and develop friendships. The social networks 
resulting from the projects encourage project participants 
to sustain their involvement. This means that while 
improved social links and ties represent an early outcome 
for participants, they can also then strengthen over time as 
networks expand and strengthen.

Improved social links and ties have led to a range of 
associated benefits, such as feeling happier and more 
confident, as well as improvements in mental health and 
wellbeing, knowledge, and skills. In bringing people together, 
projects build individual and collective hopes and aspirations 
as residents grow in confidence socially, which is helping them 
to feel more confident in other situations outside of time spent 
with projects. 

The evaluation revealed that there was broad evidence of 
social networks expanding across projects working with 
both younger and older residents and different communities 
of interest. Improving social links and ties is also helping to 
overcome barriers among different groups, as they forge new 
relationships through the experiences offered by projects.

Of the Trust’s two key programme outcomes, social links 
and ties is the one which projects have fully grasped, both 
conceptually and through the outcomes measured. National 
stakeholders commented that the early evidence that they 
had seen shows a transformational difference in social links 
and ties across diverse projects, from older people’s lunch 
clubs to youth clubs for young people with learning difficulties. 

Impact of Active Communities 
– continued

“The intergenerational intercultural group 
I visited [was] Women of Wandsworth. 
Inspirational and ground breaking I feel  

– the idea came from a Portuguese single 
parent who had no family networks in this 
country and realised that there were older 
people in the area who were displaced and 
children and parents like her who had no older 
relatives around. They have cooking from 
different cultures, music and dance and good 
times together.” 
National stakeholder

The evaluation also found some interesting examples that 
show how the development of enhanced social links and 
ties through Active Communities projects may contribute 
towards other social determinants of health. This included 
outcomes related to early years development (by directly and 
indirectly supporting maternal health and child development), 
and improving access to and achievements in education and 
employment. The development of social links and ties may 
also support the other key programme outcome of collective 
control to develop.
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7. About collective control

The Trust believes that giving local communities greater 
control over what happens in their neighbourhood is key to 
creating new and stronger relationships, improving confidence 
and a greater sense of belonging – which all impact on a 
person’s wellbeing.

The Trust has adopted a flexible funding model, designed to 
give local people control over making their neighbourhoods 
better places to live. Common to all aspects of the Trust’s work 
is the desire to ensure that control is in the hands of residents 
and that local wisdom and assets possessed by each 
neighbourhood drive what happens on the ground. 

The Ecorys evaluation builds on the Trust’s conceptualisation 
of collective control as both a process and an outcome. 
Collective control will often involve participatory action when 
local people come together to decide what action they would 
like to take for a particular purpose. The process of collective 
control can also involve co-production when different 
members of a project work collaboratively towards a common 
goal and the power for defining and working towards this is 
shared equitably. In a co-productive relationship, reciprocity is 
a key feature where each partner will work towards supporting 
the other. Co-production and participatory action are both 
indicators that collective control is being established and 
looking at these processes in more detail provides insight 
about the nature of it. 

Positive indicators of the outcome of collective control include:

•	 residents feeling satisfied that project actions and activities 
were community led (i.e. a sense of ownership);

•	 that they met local needs and aspirations; 
•	 that their confidence was built;
•	 that their experiences represent a (short/long-term) shift in 

the balance of power towards the community. 

There may also be wider benefits to establishing collective 
control such as:

•	 improved quality of local actions and activities; 
•	 greater range and differences in achieved outcomes; 
•	 increased confidence and capacity to implement further 

individual and/or collective action. 

At its fullest extent, these additional benefits of collective 
control will become evident across the wider community, for 
example if project actions and activities have an impact on a 
wider community issue (such as women’s rights and tenancy 
agreements, as two of the Active Communities projects were 
working towards) or the social determinants of health.

7.1 Approach to assessing collective control

Collective control often arises from participatory action 
when local people come together to decide what action 
they would like to take for a particular purpose. Ecorys built 
on this conceptualisation of collective control and aimed to 
explore what this looks like as a process, and what it achieves 
as an outcome. 

National stakeholders felt that the programme is 
demonstrating a grassroots commitment to the process of 
collective control. This was confirmed by the views of project 
leads regarding the level of participant involvement in project 
design (one early manifestation of control). The majority of 
respondents to the e-survey reported complete (32%), or high 
(50%) levels of involvement in designing projects from the 
point of inception. 

Other processes of collective control were present to a greater 
or lesser extent across all projects that were involved in case 
study research. This was assessed on the basis that project 
participants had an on-going role in shaping decisions about 
projects in some way, were positive about what they had 
achieved as a result of their engagement with the projects, and 
were satisfied with the amount of control they had experienced. 

There are many different ways to explain and interpret collective 
control. The Trust’s view is that it involves local people who are in 
control and local people who are coming up with the answers26.
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7.2 Processes identified as supporting  
collective control

The case study research involved consultation with over  
200 local people from a sample of 24 projects. It found that 
the ways in which collective control is developed, delivered 
and supported, is more important than any particular form 
that it adopts. Projects offered different ways for people to  
take control according to their interests and capacity. 

•	 Enthusiastic, warm and capable individuals working 
with communities to create welcoming and responsive 
atmospheres to facilitate productive engagement, with 
sufficient capacity for support were identified as critical factors. 

•	 Several projects also incorporated some form of tailored 
peer support, which supports control to develop in an 
informal and natural way. This meant that the extent to 
which project participants felt in control was not always 
dependent on having been involved in more structured  
and formal processes of collective control. 

•	 Project participants often preferred to shape projects via  
ad-hoc methods and focussed activities that happened 
while they were engaged in activities.

The different processes underpinning the development of 
collective control can be gradual and iterative, with each 
informing and encouraging the other. Success is influenced 
by the way the process manifests and the specific groups of 
people that the projects worked with. As a consequence of the 
successful processes of collective control established across 
the 24 project case studies, project participants have gained a 
sense of achievement and satisfaction that has helped them to 
grow in confidence, to take pride in their work, and importantly 
to feel a sense of ownership about what has been achieved. 

Projects appear to reflect local needs and aspirations, and in 
some cases project actions and activities are being clearly led 
by communities. The pilot of the Resident Survey provided 
further evidence in this regard, with 97% of respondents27 
agreeing with the statement ‘people involved with this project 
are pulling together to do something positive in the local area’. 
Project participants also reported feeling happier and more 
involved with their local communities, as well as perceiving 
a greater sense of belonging. Individuals have also learnt 
new skills; 75% of project leaders reported that their projects 
supported participants to learn new skills, whilst 71%28 of 
respondents to the pilot of the Resident Survey agreed with 
the statement ‘I have learnt and developed new skills’.

Ecorys also describe the ways in which Active Communities 
projects are achieving other social determinants of health. 
They felt that the process of developing collective control 
has been beneficial for many individuals, shown by their 
continuing participation in projects. They also noted that 
while rarely a primary aim of projects, there was evidence 
that projects have made improvements to the general 
environment of their communities, addressing a lack of 
green spaces and safe spaces for play. Through collective 
action, they contributed to improvements in other social 
determinants of health.

About collective control 
– continued
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7.3 How Active Communities supports control 
from project inception

The project e-survey asked respondents to state how they 
identified the issues their projects would address. The vast 
majority of projects (95%) reported using their own local 
knowledge and experience in order to identify the issues 
they would be targeting. Use of existing data about the 
local area (69%), and positively conducting community 
observation and interviews/meetings (both 51%) and 
conducting surveys (47%) were also common means, 
suggestive of wider engagement processes.

About collective control 
– continued

The project survey also asked respondents to identify 
the different ways in which participants engaged with 
their project on an ongoing basis, in order to make the 
changes they wanted to see, to provide further evidence of 
collective control. The table below shows how participants 
engaged; this was most commonly through volunteering 
opportunities (89% of projects). 

Holding workshops, focus groups or steering groups (69% of 
projects) was also common, as was attending meetings (64%) 
and completing feedback surveys (61%), allowing for broader 
engagement of local people. This demonstrates the variety of 
project processes that were in place to enable local people to 
engage in participatory action and co-production. 

95% 

89% 
69% 

69% 
51% 

64% 
51% 

61% 
47% 

37% 

our own local knowledge and 
experience

direct involvement as volunteers
existing data about the local area

attending workshops, focus groups 
or steering groups

conducting community observation

attending meetings

conducting stakeholder interviews 
or meetings

completing feedback surveys

conducting surveys in the local 
community

web based digital engagement

Top 5 ways projects identified issues to address (survey – 
multiple responses allowed, 314 responses)

Top 5 means of engagement with the project on an on-
going basis (survey – multiple responses, 414 total) 
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7.4 Features of project design that support 
collective control

Ecorys made a number of observations about the way project 
design helps collective control to develop and listed the 
following as key features:

•	 Projects that provide participants with different 
opportunities to exercise their voice.

•	 Projects that feature facilitative leadership and did not rely 
too heavily on one or two individuals. 

•	 Projects that link effectively with other statutory and 
community services and ensured that they could provide a 
safe space for project activities and actions to take place.

•	 Projects that effectively tailor their approach to residents so 
that they facilitate them in a way that is appropriate to each 
individual project and its target group. 

•	 Projects able to provide a range of activities to target 
participants effectively – often developed through co-
production – to appeal to and accommodate a range of 
personal interests and abilities. 

Where projects implemented activities in a way that integrated 
the above features successfully, they considered that they 
had achieved outcomes associated with collective control. 
For example, Healthy Activity Days (Brighton Permaculture 
Trust), which aimed to bring the community together to work 
outside on a local patch of land, provided a range of more and 
less physically active opportunities – from governance roles 
on the steering group to direct conservation work. Similarly, 
Gorton Visual Arts Group ensured that the range of art 
sessions on offer was diverse to maximise participation.

7.5 How collective control manifests

One national stakeholder commented that the foremost 
element of good practice emerging from the programme is 
that the voices of the people are being heard, listened to and 
helping to shape the things that matter:

About collective control 
– continued

9% 

15% 

9% 

9% 

1–3 (low involvement)

4–6 (medium involvement)

7–9 (high involvement)

10 (complete involvement)

“A diversity of practices is crucial to what we 
do… so people attempt something new. And I 
think that increases their curiosity – and mine 
too – on how things will work at the end.”
Project lead

Through 24 case studies, the evaluation provided further 
supportive evidence that processes of collective control 
were present to a greater or lesser extent in all projects. 
The assessment was made on the basis that participants 
had shaped decisions within the project in some way, 
were positive about what they had achieved as a result 
of their engagement with the projects, and were satisfied 
with the amount of control they had experienced. 

Extent to which participants were involved in the design 
(e-survey, 314 responses)

“The ethos of control at a local level is showing 
in reality. They discuss what they would like 
and then that happens”.

Project leads indicated the level of participant involvement in 
project design included high (50%) or complete (32%) levels of 
involvement. While collective control includes a whole series 
of processes, this is a very positive finding in terms of the 
programme effectively laying the foundations for collective 
control to develop within projects.
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8.	What collective control looks like in practice

Based on the case study findings, the figure above 
illustrates some of the processes that projects are  
using to establish or facilitate collective control. 

•	 Informal processes of collective control consist of very 
simple, informal and organic methods and commonly just 
involve making conversation or choosing to post an idea in 
a suggestion box. 

•	 Focussed processes of collective control often require 
planning ahead and some prior actions by one or more 
members of the group to prepare and engage project 
participants in collective control, for example through  
project members being supported to set the agenda for  
a meeting and come up with ideas. 

•	 Structured processes of collective control are 
characterised by more formal arrangements that may 
have been in place since a project’s inception or developed 
as a result of co-productive ideas. These include the 
establishment of a group that has consistent membership, 
the presence of regular meetings and opportunities to input 
to project-level decisions, often with identified responsibilities. 
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How? 
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Supporting or training others 
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Contextual 
factors 

-Diversity of engagement opportunities 
-Strong lead to ensure actions are based on input 

-Culture of openness and responsiveness 
-Appropriate and tailored support 

-Su�icient capacity 
 

Processes/ 
type of 
action 

Collective control in practice  
(based on case study evidence)

It is very important to stress that the extent to which 
project participants involved in the case study projects 
felt in control was not dependent on having been 
involved in more structured processes of collective 
control. For some residents, being part of informal or 
focussed processes were as satisfying in helping them to 
develop a sense of collective control. 

In each case, opportunities can be fashioned for people to 
input to decision making at some level through participatory 
action and/or co-production. Ecorys found that the different 
processes of collective control and their associated outcomes 
are in fact gradual and iterative, with each often informing the 
other, and that their success is influenced by specific process 
factors and the specific groups of people that the projects 
worked with.
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8.1 Factors associated with the development  
of collective control

Factors that support the development of collective  
control include: 

•	 high capacity individual(s) who have the necessary time, 
interest and ability to take on the responsibility of offering a 
diversity of meaningful engagement opportunities for 
local people, which encourage them to come up with ideas, 
whilst ensuring that these ideas are acted upon;

•	 a culture of openness and responsiveness to give  
people the confidence to share their ideas and views  
in the knowledge that they will be heard;

•	 the presence of appropriate and tailored support  
to ensure that people feel able to take action; and

•	 sufficient capacity among individuals and groups to 
respond to opportunities and provide support where it is 
needed so that any barriers to participating in the process  
of collective control can be overcome. 

One solution to the challenge of capacity is to work through 
existing groups and networks. Eastside Community Centre 
for example has demonstrated the importance of working 
with and through the community to understand community 
needs, to engage a broad range of people and to develop 
sustainable relationships:

What collective control looks 
like in practice – continued

“Listen to the community, don’t just try and do 
the things you think you need to do […]they’re 
linked in to everything, and everything comes 
back to you – you find out all sorts of things. 
The links are so strong and there’s no barrier 
to people coming in.”
Project manager

Often projects offered different ways for people to take 
control according to their interests and capacity. The East 
Thirsk Community Organisation for example, designed a 
parent, baby and toddler group based on local ideas collected 
through conversations as well as via the ‘steerage group’ set 
up by the project lead to take it forward: 

“Very often things come out in session…
without their input and suggestions we 
wouldn’t have it working the way it works, 
they feel part of it”. 
Project team

The ways in which opportunities for collective control 
are developed, delivered and supported, and for 
whom, are more important than the specific mode of 
control adopted. There were some examples amongst 
the case study research of projects being less successful 
in supporting collective control to develop with more 
structured processes, compared with other projects who 
adopted more flexible or informal approaches. 

“The best practice is that communities take 
projects on and run them but the reality is that 
people come and go. The core organisation 
helps to support and hold the project when 
fluctuations happen. People wouldn’t be 
getting involved if they didn’t feel they can 
influence [the project]” 
Project staff
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8.2 What collective control achieves

As a consequence of the successful processes of collective 
control established across the 24 project case studies, project 
participants have gained a sense of achievement and 
satisfaction that has helped them to grow in confidence, 
to take pride in their work, and importantly to feel a sense of 
ownership about what has been achieved through shared 
decision making. Projects appear to reflect local needs and 
aspirations, and in some cases project actions and activities 
are being clearly led by communities.

What collective control looks 
like in practice – continued

“The feedback I got from the ladies is that it’s 
the only opportunity they get to do anything 
independently, even if it’s very simple things, 
the fact that they chose to do it and they are 
doing it for themselves alone, that’s really 
empowering…it is a very unique opportunity” 
Development worker

The pilot of the Resident Survey provided further evidence 
in this regard, as 97% of respondents29 agreed with the 
statement ‘People involved with this project are pulling 
together to do something positive in the local area’. 

As a result of their deep engagement in projects from 
processes associated with collective control, participants 
also reported feeling happier30 and more involved with 
their local communities, as well as perceiving a greater sense 
of belonging. These outcomes also reinforce the benefits 
associated with improved social links and ties: 

“Just coming out on a Thursday to meet people 
and have a chat, I enjoy that, getting out of 
the house…I didn’t know any of these people 
before, you feel more part of the community 
now. You find out what’s going on in the 
community which you wouldn’t know if you 
were just sitting in your house”
Participant 

By supporting participants to fulfil different roles to work 
towards a common goal, such as making and editing a film 
or producing a play, the Feel Good Factor (People Express) 
project is improving project participants’ sense of belonging 
whilst at the same time promoting equality.

“It all gives… [them] much more a sense of 
belonging…instead of just messing about they 
can come here and do something they are 
proud of. Then they can go to school the next 
day and tell people about it…they really care 
about what people think. We always emphasise 
it’s a level playing field, everyone is safe in this 
space, so they feel there is a real equality here.”
Project worker

Based on the findings of the beneficiary Resident Survey, 
some project participants have also become more involved 
in other local community groups (58%) as a result of being 
involved with Active Communities projects. 
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9. Summary of  
programme achievements

Based upon the evidence, it is clear that funded projects are seeking to 
address social determinants of health by supporting outcomes related 
to social connectedness and collective control. Active Communities has 
ambitious aims for the target groups and the neighbourhoods with which 
it works. Based on the primary research and analysis of project monitoring 
data, Ecorys conclude that the programme is achieving its broad aims 
of bringing people together, improving social links and ties and enabling 
processes of collective control, all of which will serve as a foundation of 
social determinants that will reduce health inequalities in the longer-term. 

The programme is helping to remove the barriers to participatory  
action, (recommended by the Marmot Review) as a means of improving 
community capital, so that communities can identify and address health 
inequalities. Local people have benefitted in many ways from the diverse 
range of actions and activities that have been catalysed. 

The area of greatest impact was found to be in improving social 
connectedness, which has delivered a wide range of benefits for the 
individuals involved. The case study findings illustrate that engagement 
with projects has been life changing for some individuals, who have 
derived strength and support from what they offer, in order to maximise 
their potential. 

The most successful projects were those that offered a range of processes 
for local people to get involved in and at a level they felt comfortable with. 
Projects that tailor their approaches to supporting the development of 
collective control create meaningful experiences for project members  
and will, in turn, instil a sense of control effectively.

Outcomes associated with improved social links and ties or collective 
control are not specific to particular types of activities. Key stakeholders 
who formed part of the research placed less emphasis on ‘what’ is 
delivered and more emphasis on ‘how’ as a means of assessing how  
well projects are working in practice. 

Where projects are designed and delivered truly collectively, additional 
outcomes can be secured such as increased happiness, skills development 
and a sense of self-efficacy amongst the individuals involved, which in itself 
provides a further contribution towards changing the experience of the 
social determinants of health. A project delivered collectively also produces 
more informed and relevant activities, committed individuals, and ultimately 
an increase in community capacity. If this community capital becomes 
a sustained outcome of projects, it may lead to on-going or increased 
participatory action and co-production, in turn leading to further activities 
and/or wider improvements in the neighbourhood and lives of residents.

The Trust is funding projects that broadly reflect the ethos and 
principles of the Active Communities programme, which suggests 
that the programme is being managed and resourced appropriately. 
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Appendix: Theory of Change

  

Longer 
term 

changes  

Improved well-being 
Improvements in social determinants of health 

Better neighbourhood services 
Local people have increased influence in their 

community 

Mechanisms of 
change Sustainability of actions, activities,  

Individual and collective control 

Shorter term 
changes 

Individuals and families & neighbourhoods: 
 

-increased confidence, hope & aspirations 
- increased knowledge and skills 

- increased capacity 
- improved social links and ties in & outside of AC 

-improved sense of community 
- better quality of life Individual and 

collective 
action & 
control 

Mechanisms of 
change 

Informal and formal processes of coming together;  
Dialogue, actions (e.g. sharing ideas, controlling money & 

resources), activities (e.g. arts, education, community 
engagement) supporting co-production and collective 

action 

Inputs 

Community 
organisations & 

high capacity 
individuals bring 
people together 

Create 
opportunities to 

share ideas & 
take control 

Local people 
give time, 

skills, 
knowledge, 
experience 

Trust gives 
grants and 
supports 

applicants 

Context 

In communities and neighbourhoods where people experience disadvantage they 
can: 

 
-experience social isolation 

- find it hard to access services and reliable employment 
-have little money 

- lack confidence & feel stressed & worried 

They can also be proud of where they live, have knowledge and time to o�er & want 
to help the people in their neighbourhood 

Assumptions: 
• That the Trust clearly communicates the aims and objectives of the programme and can provide support.  
• That there are community organisations working to improve the area. 
• That community organisations can bring people together and o�er support.  
• That community organisations understand the principles of collective control.   
• That community organisations can adapt to enabling di�erent opportunities for local people to come together.  
• That di�erent members of the community ‘come together’. 
• That di�erent members of the community attend project meetings and can actively shape  the direction of the 

project.  
• That di�erent members of the community want to take control over the things that matter to them, and  are 

interested in deeper engagement. 
• That the target beneficiaries have longer-term engagement with the action or activity, and contribute to 

neighbourhood governance. 
• That di�erent members of the community want to take control over the things that matte r to them 
• That the target beneficiaries engage with and remain in the project 
• That the target beneficiaries engage with and remain in the project 
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Theory of Change in words

However, whilst the outcomes of greater collective control and meaningful 
community decision-making outlined in the theory of change are key, 
stakeholders consulted for this evaluation emphasised that this does  
not happen immediately. The idea is for user-led community group work 
to take place and for friendships and greater community links to build. 
This should eventually lead to improvements in the local area and the 
community broadening their knowledge, confidence and capacity to 
make a difference. This process may not always operate in a linear fashion; 
progress may move backwards as well as forwards and move at different 
rates, depending upon the outcomes of community engagement and the 
local context. 

It is also important to note that there is a ‘gradient of accountability’ 
with regards to the outputs and outcomes delivered through the Trust’s 
programmes (as identified by New Economics Foundation in their analysis 
of the Local Conversations programme). The further up the chain, the 
less directly attributable the outcomes are solely to Active Communities, 
since elements such as the social determinants of health are influenced 
by a wide variety of other factors. However the underlying logic of the 
programme is that Active Communities has an important role to play 
within this process, and at a range of levels. 

Below we articulate these processes, and the ‘Theory of Change’ 
underpinning the logic model, in more detail.

Context: Starting with the rationale underpinning the programme and 
its local projects, people experiencing multiple disadvantages tend to 
face limited choices in terms of the services available to them, and their 
capacity to improve their neighbourhood and community. Some of this 
is rooted in social isolation, a lack of confidence and power-relations, but 
there is also often a lack of suitable mechanisms and impetus to act 
collectively and catalyse positive change. This is despite the fact that 
many local people are proud of where they live, have knowledge and 
time to offer, and want to help people in their neighbourhood. In turn, 
and as detailed in Section 4, increasing social connectedness through 
participatory action, increasing social action and collective control and 
improving community capital are seen as integral to a holistic approach  
to tackling the wider social determinants of health and health inequalities31.

Inputs: The second part of the model shows what resources are applied 
to help address these issues. First and foremost, local community 
organisations and community members bring other people together and 
pool their knowledge, skills, experience and time, in order to design an 
initiative/project that they think will improve the local area and that local 
people will benefit from. The projects may take a variety of forms including 
dialogue, actions and/or activities32 that the community can participate 
in, but what is paramount is that the process of coming together and 
shaping these projects facilitates the sharing of ideas and both individual 
and collective action which meets local needs and ultimately control.  
In terms of further inputs, the Trust supports applicants with any queries 
around applications, assesses project applications across two stages 
(identifying any necessary actions and providing feedback), helps to build 
capacity where needed, and makes funding decisions. Successful projects 
are awarded grant funding of up to £25,000 each year for two years33. 
Project activities are then delivered with the support of project staff and/
or volunteers. The Trust encourages reflection and provides feedback 
through a six monthly monitoring cycle. 

The Trust aims to fund projects that will help local people to work 
together to make the changes they want to see where they live, to 
improve their own wellbeing and ultimately reduce health inequalities. 
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Outcomes: the model moves on to describe the short and longer  
term outcomes that are achieved as a result of this process. Over the 
short-term (and beyond) Individuals, families and neighbourhoods 
experience improved social links and ties, enhanced knowledge and 
skills, and increased confidence and aspirations for the future (reinforced 
by the on-going process of engendering individual and collective 
action and control through involvement in meetings, steering groups, 
workshops, forums and more informal mechanisms). This results in 
turn in increased capacity (to make decisions and influence change), 
amongst individuals, families and neighbourhoods, as well as perceived 
and actual improvements in their quality of life.

If the processes, actions and initiatives that are centred on individual 
and collective control can be sustained, over the longer-term the 
community and its representative organisations will gain increased 
influence and become empowered to bring about positive longer-
term change in reducing health inequalities (although note previous 
comment on the gradient of accountability). This is achieved broadly 
through influencing the social determinants of health, whether directly 
through generating enhanced individual and collective wellbeing 
(through the process of participation), or indirectly, for example through 
advocating for and/or delivering enhanced neighbourhood services. 

Assumptions: This model is underpinned by a number of assumptions 
that we consider are necessary for the outcomes within the logic 
model to be realised. These relate to key contextual and other factors of 
success, identified through the evaluation research. These include:

1.	 That the Trust clearly communicates the aims and objectives of the 
programme and can provide support when needed.

2.	That there are community organisations working to improve the area.

3.	That community organisations can bring people together and offer 
support.

4.	That community organisations understand the principles of collective 
control (although they may employ different language). 

5.	That community organisations can adapt to enabling different 
opportunities for local people to come together.

6.	That different members of the community ‘come together’.

7.	That different members of the community attend project meetings 
and can actively shape the direction of the project. 

8.	That different members of the community want to take control 
over the things that matter to them, and are interested in deeper 
engagement.

9.	That the target beneficiaries have longer-term (rather than simply 
ad-hoc) engagement with the action or activity, and contribute to 
neighbourhood governance.

Theory of Change in words  
– continued
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