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summary

Health care organisations can mitigate social and health inequalities by offering high-quality,
equitable care. They can also improve communities’ overall wellbeing by using their influence and
assets to improve the economic, social, and environmental conditions in the areas they serve, acting
as anchor institutions. This way they can reduce inequalities in the social determinants of health and
contribute to healthier and thriving communities.

In this brief, we reviewed 25 academic papers on how health care organisations can effectively
operate as anchor institutions to address inequalities in social determinants of health. Papers
were identified through a Medline search and snowballing. They included case studies (qualitative,
quantitative, or mixed methods), reviews and theoretical pieces.

The reviewed literature suggests that health care organisations can reduce inequalities in social
determinants of health for their local communities through their role as anchor institutions by:

1. Working with local partners to achieve health equity.

2. Purchasing locally from a diverse supply chain.

3. Providing quality jobs and promoting workforce development and leadership.

4. Transforming organisational spaces into community assets.

Current challenges

Our health is shaped by the conditions we are born into, grow
up in, live, and work in — what we call social determinants of
health (5). Inequalities in determinants like housing, income,
working conditions, and access to health promoting environments Large organisations
drive health inequalities across different groups. Health care
organisations can mitigate these inequalities by offering high-
quality, equitable care. But beyond that, they can also improve
communities’ overall wellbeing by using their influence and assets
to improve the economic, social, and environmental conditions in
the areas they serve (2).

Anchor institutions:

rooted in specific areas
and communities, using
substantial resources

to address social needs
and enhance community
wellbeing (1-3). Examples
Employing more than 1.36 million people, the NHS is the largest of anchor institutions
employer in the country (6,7). It controls a budget that in 2022/23 include NHS Trusts,
exceeded £150 billion (8) and its estates portfolio covers broadly local authorities and
6,500 hectares of land (9). Due to the size of its assets and its
long-lasting presence in local geographical areas, the NHS and
its organisations are understood as anchor institutions (see
definition box).

universities (4).
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Decisions made within anchor institutions

have significant effects on local economies

and environments. They have the potential

to drive prosperity and reduce inequalities

in social determinants of health, especially

in socioeconomically disadvantaged areas.

Their potential lies in contributing to inclusive
employment opportunities, economic growth, and
healthier physical and built environments (2).

However, developing a successful anchor activity
strategy that addresses local inequalities in

social determinants of health is challenging.

Health care organisations and their employees
often centre their responsibilities on individual
patient care, access to that care and proximate
socioeconomic factors (10). When it comes to
addressing health inequalities, they are more likely
to focus on aspects of service delivery rather than
the structural drivers of inequalities (11). Shifting this
focus towards adopting an anchor responsibility
can often be met with resistance among staff.

This is particularly relevant in situations where
resources and capital funding are constrained,
local initiatives encounter challenges posed by
national regulations, and the workforce operates at
maximum capacity (12).

Short-term approaches in recruitment and
sourcing staff from outside the local area targeted
to meet the immediate needs of organisations

can hinder the creation of inclusive employment
opportunities (13). Further, lack of trust between
health care organisations and disadvantaged
communities makes it difficult for organisations to
engage with local populations, understand their
needs and co-create solutions within their anchor
activity strategy (12). Contributing to inclusive
labour markets, economic growth, and thriving
communities are long-term projects and relate
with a diverse range of socioeconomic, relational,
and health outcomes. Engaging people in action

in a sustainable manner can be difficult when they
cannot see the immediate outcomes of their efforts.
This adds an additional challenge in developing an
equitable and sustainable anchor activity strategy

(1).

In the current context of widening social and health
inequalities and required health care reforms,
unlocking the potential of health care organisations
as anchor institutions is attracting increasing
attention from health care providers, public health
experts and state leadership (4,14,15). However, we
are still building a consensus around how this can
be achieved in an equitable manner. In this brief,
we review academic literature on the most effective
ways that health care organisations can maximise
their local impact as anchor institutions and reduce
inequalities in social determinants of health.

Figure I. Challenges in developing health care organisations as equity-focused anchor institutions
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Summary of evidence

We reviewed 25 academic papers on how health
care organisations can effectively operate as
anchor institutions to address inequalities in social
determinants of health. Papers were identified
through a Medline search and snowballing. They
included case studies (qualitative, quantitative, or
mixed methods), reviews and theoretical pieces.

The reviewed literature suggests that health care
organisations can reduce inequalities in social
determinants of health through their anchor
activity by:

Working with local partners
to achieve health equity

Purchasing locally from a
diverse supply chain

Providing quality jobs
and promoting workforce
development and
leadership

Transforming
organisational spaces
into community assets

1. Working with local partners to achieve
health equity

Healthcare organisations should adopt an equity-
focused strategy for their anchor activities to
reduce local social and health inequalities. Evidence
suggests that improving social determinants of
health should be part of organisations’ missions, as
anchor projects alone may not achieve this impact
(116). Almost all studies highlight that to achieve this
mission, anchor activities need to be co-developed
and implemented within local partnership networks
(e.g. the NHS Greater Manchester Anchors Network).
A recent UK study showed that place-based mutual
partnerships with other anchor organisations (e.g.,
universities, local authorities) and experienced
community engagement actors (e.g, faith or social
enterprise organisations) create a context of trust
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which enables the co-creation of anchor projects.
This in turn widens the participation of local
communities in anchor projects and maximises
their reach (17).

However, a US study has shown that communities
can be sceptical or even resistant towards hospital
or health care organisations having a mission
other than providing health care (18). Many of the
study participants (total n=35) were unaware

that the hospital was involved in community
development activities. When they learned about it,
they raised concerns about the hospital potentially
accelerating gentrification. Engaging communities
and establishing trustful partnerships requires
time and effort. According to a review of 13 articles
(19), there are three key elements in building such
partnerships:

1. Asking employees living in the local areas to
identify agents like faith communities, local
governments, schools who can be trusted and
proactive partners.

2. Entering partnerships with transparency
about own organisation’s values, mission, and
capacity and with a ‘humble attitude’ that
allows for mutually respectful relationships.

3. Understanding what community members
value as important factors of trust, e.g,,
communication, credibility or resolution of
problems.

Working with community partners to achieve health
equity expands beyond the walls of health care
organisations. For example, hospital leadership

can actively advocate for and contribute to policy
discussions about regional transportation plans
and zoning policies to promote transit connectivity
and affordable housing (20). Additional examples
from the US include health care organisations
advocating against structural inequity like in the
case of the John Hopkins academic medical centre
(21). The Centre, in cooperation with John Hopkins
University, created a series of webinars and a
symposium to address violence and racial injustice.
Their innovation was that they engaged the
community surrounding the Centre and co-created
suggestions for violence prevention (21).

During the pandemic, many health care
organisations intensified their efforts to engage
with communities (22,23). In particular, academic
hospitals undertook a leadership role in advising
and educating communities around best
practices, assessing population needs, and
educating students around the impact of the social
determinants and community engagement (24—
26). Lessons learned during the pandemic can be
applied in non-emergency times as well (25).
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2. Purchasing locally from a diverse supply
chain

Literature from both the UK and the US stress that
when health care systems and organisations
purchase goods and services from diverse local
suppliers, they contribute to inclusive economic
growth and community wealth building (3,27).
However, purchasing locally is challenging
especially when - like in the UK — national
procurement frameworks and regulations
complicate budget management. A study in a UK
health care provider found that poor IT support
or skills, inconsistent electronic purchasing and
inventory management, inefficient approval
systems, and disorganised environments impacted
procurement decisions (28). To overcome these
challenges, employees used various strategies
like relying on internal and supplier relationships,
bypassing procedures, and purchasing outside
of agreements to reduce cost. In such cases,
purchasing from local diverse suppliers requires
simplified procurement procedures, optimised
electronic systems, and IT training for staff. It further
requires including ‘local presence’ in supplier
selection criteria and giving local suppliers the
chance to connect with organisation staff.

A series of realist-informed case studies (17)
showed that health care organisations can
increase the amounts they spend locally based on
an equity-focused strategy that involves:

= Knowledge of the local market for the
identification of local suppliers and
opportunities, e.g., setting up childcare schemes
for hospital employees using local service
providers.

*= Enabling local suppliers to join supply chains
through training (e.g, on how a local business
can bid for an NHS contract), simplified and
accessible forms, and encouraging collective
efforts.

However, to reduce local income inequalities,
spending needs to be channelled with an intention
to reach those experiencing socioeconomic
disadvantage (16). The Supplier Development
Programme in Glasgow is a useful example of how
this can be done in practice (29). The programme
focused on increasing diversity within the NHS
Greater Glasgow and Clyde Supply Chain. It
encouraged businesses led by, for, and with people
with protected characteristics as defined by the
Equalities Act Scotland & Fairer Scotland Duty,

to work with them. The organisers delivered free
tender training webinars and provided guidance,
tools, and expert resources to invited businesses
with an emphasis on those owned or led by women,
minority, disabled, and LGBTQ+ individuals.

Almost 64% of the small and medium enterprises
(SMEs) that attended the engagement and training
events identified as being 50% or more owned or
led by individuals with protected characteristics.
Among the people who gave feedback on the
project, 81% said they were more likely to bid

for future public contracts as a direct result of
participating in the programme (29). This example
demonstrates that targeted interventions can
change the longer-term supply chain patterns of
the NHS.

3. Providing quality jobs and promoting
workforce development and leadership

Health care organisations can transform

the socioeconomic wellbeing of their local
communities by maximising their impact as
employers. Similar to purchasing locally, hiring
people living in disadvantaged local areas requires
an intentional strategy (30). First, health care
organisations need to establish themselves locally
as attractive employers. Often, people are not
aware of the multiple job roles that are available

in hospitals or other health care settings beyond
doctors, nurses and paramedics (18). Effective ways
to increase organisations’ visibility as employers
include:

= using workforce ambassadors
= hosting job fairs in community venues

= working with schools and universities to
promote opportunities and preparatory training
programmes (17).

Second, organisations need to enable the
participation of disadvantaged groups in job
recruitment processes. Evidence highlights

that flexible recruitment pathways away from
traditional application forms and shortlisting are
key for widening participation of disadvantaged
communities in the health care workforce (17).
Useful examples highlighted in the literature
(17,27,31) included:

= in-person events like job fairs in accessible
community venues

= opportunities for direct contacts between
community members and organisation staff,
e.g., through open days

= quick start to the job through simplified
paperwork and support (e.g., for the collection
of documents)

= removal of requirements to divulge information
about criminal history at the initial stages of
employment.
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‘Ban the Box’ programme: This campaign
refers to the removal of the box that asks
about criminal history on an application
(27). The ‘Ban the Box’ campaign for
inclusive employment is currently running
in the UK and aims to make 2 million jobs
more inclusive for all disadvantaged
jobseekers by 2025 (31). Almost 35% of the
employers participating in the scheme
believe that the programme has addressed
the skills shortages in their business (32).

Other initiatives that can widen participation of
disadvantaged communities in the health care
organisation workforce involve job placement
programmes or apprenticeships for young
people. Such programmes can give a chance to
individuals unfamiliar with health care settings
to gain insight, and develop knowledge and skills
needed by the organisation (1). For example, the
Dorset County Hospital Foundation Trust in the
UK (33), used the Kickstart scheme to offer job
placements to young people at risk of long-term
unemployment and disengagement. Aimost 80%
of the 35 people on placement were subsequently
recruited into permanent roles (33).

The Kickstart Scheme: A programme
implemented during the pandemic to
provide funding for job placements for
16—24-year-olds on universal credit who
are at risk of long-term unemployment and
disengagement (36).

Third, organisations need to provide good
employment conditions, e.g., through living wage
policies, opportunities for skills development, career
progression, and leadership (2,16,34). A UK study
highlights that especially for new employees from
local disadvantaged areas, providing ongoing

and co-ordinated support at least during the first
months of employment, enables people to manage
challenges and boosts their confidence. At the
same time a culture of mutual respect is cultivated
in the organisation which is beneficial for everybody
(17). The same study shows that when individuals

in senior leadership have lived experienced of
socioeconomic disadvantage, they appreciate

the importance of strengthening communities. In
turn, this translates into supporting anchor activity
initiatives across the organisation (17). Findings like
this highlight that improving diversity in workforce

and widening access to leadership positions
should not be seen solely as a desirable outcome
of effective anchor activity. It is also a way to make
NHS organisations effective anchor institutions.

Anchor institutions rely on all staff taking a
proactive approach to identifying opportunities for
interventions and strengthening community links.
For example, a US article discusses the important
role nurses can play in building networks that
promote community wellbeing because they are a
trusted profession with experience in collaboration
with diverse stakeholders (30). Healthcare
organisations need to enable leaders across all
seniority levels to identify needs, opportunities and
assets, and act. The ‘Learning to lead together

in Newcastle’ scheme is a good example of how
leadership training can bring together health care
organisations, local authorities and the voluntary
sector (35). The scheme enables participants

to learn from each other and employ a system
approach in addressing challenges in the broader
Newcastle area. Since 2019, more than 200 people
have graduated from the scheme, including
finance directors, clinicians, GPs, charity leaders
and pharmacists. Most of them find that the
training has significantly helped them to fulfil their
roles and advance their system-thinking.

4. Transforming organisational spaces into
community assets

A report by the Health Foundation highlighted the

importance of leveraging the physical assets of the
NHS for community benefit (2). The report described
four main components of anchor capital strategies:

= Enabling local groups and businesses to use
NHS estates.

» Supporting access to affordable housing or
housing for key workers using NHS estate.

= Working in partnership across a place to
maximise the wider value of NHS estates.

» Developing accessible community green
spaces.

Recent case studies in disadvantaged areas of
England highlight these components in detail, such
as NHS trusts hosting affordable food markets

or local charities on hospital premises, opening
trusts’ green spaces for members of the public,
and integrating green spaces into broader plans

of ‘green corridors’ in cities (17). The case studies
also point to the importance of communication
with communities for the right use of organisations’
assets. Organisations can open their doors to
communities, but they should first understand local
needs and collaborate with partners to facilitate the
use of open spaces.
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Regarding affordable housing, there have been
suggestions regarding releasing or selling NHS
land for building new houses for staff but also

for local people (37,38). However, ownership and
control of NHS estates is complex and there are
limited examples of anchor activity on the use

of estates in the UK (2). However, Bon Secours
Hospital's Affordable Housing Program is a useful
example coming from the US (39). In the 1990s,
noticing rising vacant homes in Baltimore, Bon
Secours seized the opportunity to buy and develop
them into affordable housing (40). As of 2019,

Bon Secours owned 801 affordable housing units
across 12 West Baltimore properties for low-income
residents, including families, seniors, and people
with disabilities. A social-return-on-investment
analysis showed the significant social value of the
affordable housing program, generating between
$1.30 and $1.92 of social return in the community for
every dollar in yearly operating costs (39).

Thinking differently about how the NHS can leverage
its assets for the benefit of local communities is
currently very relevant. The recent report on the
state of the NHS in England (41) recommends

urgent capital investments in modern buildings
and the strengthening of processes around capital
approvals. It is crucial that any actions from these
recommendations align with the NHS vision as

an anchor institution, leveraging opportunities

for local employment and transforming spaces
into community assets. The same applies for the
NHS commitment to deliver a ‘net zero’ health
service in the next twenty years (42). Keeping

this commitment requires the transformation of
buildings, technologies, and environments and any
relevant plan should be informed by NHS broader
vision to serve its communities (17,43).

Limitations

This evidence brief provides an overview of the
existing literature on health care organisations as
anchor institutions. The main limitation concerns
the fact that most studies offer qualitative evidence
which does not offer insights to measurable and
comparable impacts of anchor activities on social
determinants of health or health outcomes.

What works: key recommendations

. . GRADE
Recommendation Target audience certainty*
Adopt achieving health equity as part of the organisation’s NHS England, ICBs, PCNs, SO0
mission. Trusts, pharmacies and L

general practices ow
Increase the organisation’s participation in place-based Trusts and general X O O
partnerships and collaboratives and engage in mutually practices L
respectful, reciprocal relationships with communities. ow
Foster the organisation’s public image as an economic player, | Trusts and general SO0
attractive employer and advocate for health equity. practices Low
Ask employees who live in the local area to identify trusted Trusts and general SLO0O
and proactive anchor activity partners. practices Low
Increase the organisation’s knowledge about local markets NHS England, ICBs, PCNs, €= == O O
and work with the voluntary and community sector to identify | Trusts, pharmacies and Low
needs and economic opportunities. general practices
Enable local businesses owned by individuals with protected NHS England, ICBs, PCNs, {} €= O O
characteristics to join supply chains through training, Trusts, pharmacies and L
simplified and accessible forms, and encourage collective ow
business efforts.
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Recommendation

Target audience

GRADE

and collaboration with schools and higher education
institutions.

general practices

certainty*
Advertise the diversity of available roles in the organisation NHS England, ICBs, PCNs, €= == O O
through job fairs, community events, ambassador schemes Trusts, pharmacies and Low

Organise flexible, in-person recruitment events in community
venues wWhere recruiters can directly meet with candidates.

NHS England, ICBs, PCNs,
Trusts, pharmacies and

@00

practical and psychological support during at least the initial
stages.

general practices

general practices Low
Remove paperwork barriers in recruitment processes and/ NHS England, ICBs, PCNs, €= == O O
or provide support to candidates to minimise workload and Trusts, pharmacies and Low
accelerate job start. general practices
Offer work placements to people with protected NHS England, ICBs, PCNs, P00
characteristics and lived experience of disadvantage with Trusts, pharmacies and Low

Increase participation of people with lived experience of
socioeconomic disadvantage in high leadership positions.

NHS England, ICBs, PCNs,
Trusts, pharmacies and

@00

general practices Low
Enable all members of staff to undertake leadership role NHS England, ICBs, PCNs, ﬂ} €= O O
through training and open communication channels across Trusts, pharmacies and L
the organisation. general practices ow
Apply lessons learned during the pandemic about NHS England, ICBs, PCNs, X O O
undertaking leadership in the community to address social Trusts, pharmacies and L
determinants of health and engage with communities. general practices ow
Contribute to joint local leadership schemes that enable NHS England, ICBs, PCNSs, 1: == O O
participants to learn from each other and adopt a system Trusts, pharmacies and L
approach in dealing with local challenges. general practices ow
Work with local communities to identify opportunities for the NHS England, ICBs, PCNs, X O O
use of organisational spaces by community organisations Trusts, pharmacies and L
and businesses. general practices ow
Align capital investment decisions with sustainability and NHS England, ICBs, PCNs, S O O O
anchor activity goals. Trusts Low

*GRADE certainty communicates the strength of evidence for each recommendation.

Recommendations which are supported by large trials will be graded highest whereas those arising from

small studies or transferable evidence will be graded lower. The grading should not be interpreted as

priority for policy implementation - i.e. some recommendations may have a low GRADE rating but likely to

make a substantial population impact.

WHAT WORKS: HOW HEALTH CARE ORGANISATIONS CAN REDUCE INEQUALITIES IN THEIR ROLE AS ANCHOR INSTITUTIONS

7



About the Health Equity Evidence Centre

The Health Equity Evidence Centre is an academic
collaboration hosted by Queen Mary University of
London which seeks to build the evidence base of
what works to address health and care inequalities.
Decades of evidence has shown that the structures
and systems within society lead to health
inequalities. We believe that it is only by tackling
the unequal distribution of the social determinants
of health will we achieve health equity and that

the benefits of health care should reach the most
marginalised in society.

Find out more here: www.heec.co.uk
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