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Executive Summary  
 

This report is of a thematic evaluation commission ed by the Altogether Better 

Programme, a five -year programme funded through the BIG Lottery that aims to 

empower people across the Yorkshire and Humber region to improve their own health 

and that of their families and their communities.  It is not an evaluation of the 16 

individual projects which make up the Programme, but rather sought to capture, part 

way through the lifespan of the Programme, what learn ing is emerging about the 

community health champion role and the empowerment model  which underpins the 

programme . This model has 3 elements: (1) building confidence, (2) building knowledge, 

capacity and skills and (3) system challenge.  

 

A qualitative appr oach was taken to the evaluation, with two strands to gathe ring 

evidence  -  interviews conducted with different st akeholder groups including  project leads, 

key partners from community and statutory  sectors and community workers, plus  

participatory workshops  to gather the views of community health champions.   

 

Some clear  themes emerged from these and the report sets these out in detail and 

relates them to the existing evidence base. O utcomes for champion s as individuals were 

positive and included increases i n self -esteem, confidence, self -belief and an 

improvement in lifestyle.  There was evidence that indirect beneficiaries (the people the 

champions worked with) , had in many cases made improvements to their physical health 

and champions in particular reported  observing significant positive changes in peopleôs 

mental health and sense of well -being.  An important finding was that in many instances 

these changes lead on to other, often major life changes, like finding a job, which in turn 

lead to further improvem ents in health and well -being.   

 

The evaluation found that champions were promoting social cohesiveness and helping to 

integrate people into their community  through involving them in activities which in turn 

often led to friendships and support networks w hich extended beyond the original 

activity.  Social networks benefit health, and the fact that champions are making an 

important contribution in this area could  be one of the most important aspects of their 

role.  

 

Improvements in self confidence and overall mental well -being, together with greater 

knowledge and the skills needed to make improvements in their health , indicate that 

champions are building capacity in relation to those two elements of the Altogether 

Bet ter empowerment model, but there was less evidence as yet of champions 

óchallenging the systemô. In addition the increase in social cohesiveness  and social 

networks noted above would indicate some growth in community empowerment  as a 

result of champion act ivities .  

 

There was agreement across all participants in the evaluation that the essential qualities 

people needed to become effective champions were a ósense of communityô, empathy, 

enthusiasm and an ability to communicate. To develop people into a champion role these 

qualities need to be built on so that they gain the confid ence, skills and knowledge to 

work as effectively as possible in their communities. The evaluation cle arly identified that 

for people to move into a champion role which went beyo nd the natural helping which 

some of them might have been doing anyway, a good infrastructure was essential. This 

needed  to include recruitment, training, supervision, access to information re health 

improvement and local services and good practice procedu res.   

 

The findings from the evaluation reinforce and build on  the existing evidence about 

community health champion roles and empowerment . The report concludes by 

summarising the issues which need to be co nsidered if community health champions to 

be an i mportant element of the lay public heal th workforce  in the future.   
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1. Introduction  
 

1.1 Background and context  
This thematic evaluation was commissioned as part of the evalu ation of the Altogether 

Better P rogramme, a five -year programme funded through the BIG Lottery that aims to 

empower people across the Yorkshire and Humber region to improve their own health 

and that of their families and their communities. This evaluation is part of a package 

commissione d by Altogether Better which incl udes three evidence reviews (on community 

health champions, empowerment and health and well -being and mental health and 

employment) and a second thematic evaluation on workplace health.  

 

The regional programme is made up of  a learning network and sixteen community and 

workplace projects with an emphasis on three themes: physical activity, healthy eating 

and mental health & well -being.  Each project (see Box 1) differs in scale, size and 

approach with 12 projects based in the  community and four  based in workplaces.   

 
 

Box 1.   A list of the sixteen Altogether Better projects  

 

 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

Altogether Better  is based on an empowerment model and at the heart of this model is 

the concept that community health champions can be equipped with the knowledge, 

confidence and skills to make a difference in their communities.  This model is based on 

three elements: bui lding confidence, building capacity and system challenge (Figure 1).   

 
  

Community - based projects  

Altogether Better York  

Bradford Seniors Show the Way  

Calderdale Community Health Educator Project  

East Riding Coastal Health Improvement Programme  

Healthwise Hull  

Kirklees Building Neighbourhood Capacity for Health  

Leeds Fresh óNô Fruity 

Older and Active in Leeds  

North East & North Lincs Leading the way to Active Lives  

North Yorkshire Healthy Coastal Communities  

One Barnsley  

Sheffield Community Health Champions Network  

 

Workplace based projects  

Rotherham Mind Your Own Business  

Wakefield Health Means Business  

Doncaster Better Workplace Better Mental Health Project  

Yorkshire and Humber Regional Mental Health  First Aid  
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Figure 1.   The Altogether Better empowerment model  

 

 
 
  
Altogether Better  projects are  recruiting people from a range of different communities 

and target groups to bec ome community health champions. These communities and 

target groups are generally those with the poorest health and who make the least use of 

preventive services, for example residents of mobile homes and elders of South Asian 

origin. Once recruited people  receive training and support from the projects to enable 

them to become community health champions and carry out voluntary activities in 

workplaces and neighbourhoods (Altogether Better, 2010).  It is envisaged that 

community health champions will gain pe rsonal benefits from involvement which will 

ultimately lead to them inspiring others (Altogether Better, 2010).  In each project, the 

community health champions are trained, encouraged and supported to influence other 

people (indirect beneficiaries).  The number of indirect beneficiaries that are targeted 

differs according to the scale and scope of the projects .  Projects all collect data on their 

activities which is largely monitoring numbers and to some extent outcomes. This 

thematic evaluation is not dupl icating this monitoring but taking a qualitative approach to 

explore what enables projects and community health champions to be effective.  
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Figure 2.  Altogether Better community health champion approach  

 

 
   
The Centre for Health Promotion Research has produced two evidence summaries, 

drawing on a rapid review of existing evidence, outlining the evidence base for people 

engaging in similar roles to community health champions (South et al., 2010) and for 

empowerment approaches to improve health & well -being (Woodall et al., 2010).  Whilst 

these evidence reviews will be discussed in light of the thematic evaluation, their findings 

have been summarised in Boxes 2 and 3.  

 

 

Box 2.   Key messages from the community health cham pions ï evidence 

summary 1  

 
 
 
 
 
 

 
Box 3.   Key messages from the empowerment and health & well - being ï 

evidence summary 1   

 
 
 
 
 

 

 

 

 

 

 

                               
1South, J., Raine, G. and White, J. (2010) Community Health Champions: Evidence 

Review .  Centre for Health Promotion Research, Leeds Metropolitan University, 

commissioned by Altogether Better  

 Community health champions are individuals who are engaged, trained 

and supported to inspire and help their friends, families, neighbours and 

work colleagues lead more healthy lives  

 There is a solid body of evidence on the benefits of engaging community 

me mbers in promoting health.  Positive impacts have been reported across 

a range of health and social outcomes  

 Community health champions are likely to be effective health promoters 

when they are working in their own communities  

 Volunteering brings many hea lth and social benefits to individuals who 

become involved  

 The community health champion model is an effective way of tackling 

health inequalities where people face barriers to making healthy choices.  
It can be applied across different health issues and s ettings.  
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Box 3.  Key messages from the empowerment and health & well - being ï 

evidence summary 2  

 
 
 
 
 
 
 
 

 

1.2 Aims and objective s 
This thematic evaluation focuses specifically on the Altogether Better community 

projects.  An evaluation that focuses on the workplace pro jects  has also been produced 

(Robinson et al., 2010).   

 

The overarching aim of the thematic evaluation is to under stand how the Altogether 

Better projects are contributing to health improvement in communities and to provide 

robust evidence to inform the development of practice.   

 

The specific objectives of the evaluation are to:  

 

 Increase understanding of how the Alt ogether Better empowerment model is 

translated into practical approaches in community settings;  

 

 Develop understanding of the community health champion role, linking to the 

existing evidence base;  

 

 Explore the ways in which Altogether Better projects empower different target 

communities;  

 

 Gather local evidence on the impact of empowerment approaches at individual 

and project level.  

 

1.3 Structure of the report  
A brief overview of the evaluation framework follows; this outlines the process by which 

evid ence was gathered and how the data was analysed.  The findings from the evaluation 

are then presented in two separate sections.  Section three reports the views of the 

project staff and partners and, in section four, the perspectives of the champions are 

presented.  Next, the key findings are synthesised and discussed in section five and 

finally the implications for Altogether Better are outlined  in section six .   2 

                               
2 Woodall J., Raine G., South J. and Warwick -Booth L. (2010) Empowerment and Health 

& Well -being: Evidence Review.  Centre for Health Promotion R esearch, Leeds 

Metropolitan University, commissioned by Altogether Better  

 

 

 Empowerment approaches have a positive impact on peopleôs health & well-

being. Improved confidence, self -esteem, sense of community, sense of control 

and increased knowledge and awareness are all proven outcomes    

 There is a relationship between individua l and community empowerment as 

empowered individuals can work together to bring about changes in 

communities, local services, organisations, and policy  

 Community engagement is beneficial for  strengthening connections in 

communities   

 The evidence base around empowerment and health & well -being is under -

developed because empowerment is a complex concept that is hard to  measure  

 More evaluation is needed to trace the link between empowerment approaches 
and health outcomes.    
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2 . Methods and Approach  
 

2.1 Evaluation framework  
The aim of th e thematic evaluation s is to understand how the Altogether Better projects 

are contributing to health improvement in communities and to provide robust evidence to 

inform the development of practice.  In order to fully understand the context, delivery 

and outcomes of the Altoget her Better projects, a qualitative approach was favoured for 

this evaluation.  Qualitative approaches are becoming increasingly used in evaluation 

research as they are particularly adept at examining the dynamics of how mechanisms 

operate and how outcomes are achieved (Ritchie, 2003).  The use of qualitative methods 

is particularly suited to complex community initiatives, such as Altogether Better, which 

have multiple and diverse processes and outcomes and therefore  demand flexible and 

sensitive a pproaches to capture the impact .   

 

In addition, it was deemed appropriate that the evaluation sought the views of those 

involved in the Altogether Better projects.  Therefore an important consideration when 

designing the evaluation was listening to the views of tho se working directly within 

projects and in partnership and also providing the champions with a distinct óvoiceô to 

share their experiences.  
 

2.2 Gathering evidence  
A key feature of the evaluation was to illuminate key issues and to identify thematic 

areas of interest.  To do so, it was necessary to select a number of projects to be 

involved in the evaluation so that an in -depth view of the community health champion 

role and the mechanisms underlying the empowerment model could be identified.  This 

would com plement the programme level evaluation, conducted by  Turner 3, which 

provides a cumulative overview  of all projects.      

 
There were two key strands to gathering evidence for the evaluation:  

 

1.  Interviews conducted with different stakeholder groups including:  project leads, 

key partners from community and statutory sectors and community workers.   

2.  Participatory workshops to gather the views of champions.   

 

Table 1 shows  the projects in clud ed within the thematic evaluation and the numbers of 

individuals that took part in data collection.  Projects were sampled so that the 

distinctions and commonalities of approach could be captured therefore enabling the 

evaluation objectives to be met.  In addition, those projects that were more óestablished ô 

in terms of recr uiting and training champions and implementing the empowerment model 

were also selected.        

 

 

 
 
 
 

                               

3 Turner, C (2010) Altogether Better Programme Evaluation Report 2009. DMSS Research 

and Consultancy.  
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Table 1. Sample of projects and number of interviewees  

 
Project name  Project staff  Other partners  Champions  

One Barnsley  1 1 -  

Calderdale Community Health 

Educator Project  

2 4 -  

Sheffield Community Health 

Champions Network  

1 6 4 

Bradford Seniors Show the Way  5 -  8 

East Riding Coastal Health 

Improvement Programme  

1 3 6 

Healthwise Hull  2 3 7 

Older and Active in Leeds  -  -  5 

Total  in each category  12  17  30  

 

 

Interviews with project staff and partners  

Twenty -nine project staff and partners were involved in interviews conducted by the 

evaluation team between March and May 2010.  Although there are twelve community 

projects within Altogether Better, six projects were represented by interviewees.  Those 

pr ojects that allowed the evaluation team to explore fully the champion role (training, 

infrastructure etc.) and how that works in practice as a mechanism for empowerment 

were selected.  Additional details regarding these projects are available in Appendix 1 .   

 

Initially, project leads in each of the six projects were contacted by the evaluation team 

and invited to participate in the evaluation.  In the majority of cases, interviews were 

conducted face - to - face, at the convenience of the participants, using a semi -structured 

interview schedule designed to address the aims and objectives of the evaluation (see 

Appendix 2).  At the end of the interview, project leads were invited to suggest other key 

individuals who would  be able to contribute to the evaluation.  Ind ividuals were then 

sampled from this list based on how their background and role could contribute to 

meeting the evaluationôs objectives.  Subsequently, individuals who understood the role 

of champions and were familiar with how empowerment approaches work  on the ground 

were chosen.  In addition to project staff , the following partners were interviewed:  

 

 Individuals involved in delivering training to champions  

 Individuals from voluntary orga nisations that óhostô champions 

 Training and support officers  

 Healt h trainers  

 Community development workers  

 

Workshops with champions  

In terms of gaining the views of champions, two workshops were organised ï one in 

Leeds in March 2010 and one in Hull in April 2010 4.  Recruitment for the workshops 

focussed on five Altoget her Better projects, these projects were selected because their 

models for delivering empowerment approaches varied and th e differing experiences of 

the c hampions would illuminate the role further.  Project leads in the five projects were 

invited to public ise the workshops to their champions.  In total, thirty champions, varying 

in terms of age, gender, ethnicity and disability, took part.      

   

The workshops were designed to be interactive and engaging as well as offering the 

champions some training in active listening and  a chance to network with each other. 

                               
4 One of the research team also attended a workshop for champions organised by the 

Sheffield programme which provided a further chance to hear directly from Community 

Health Champions about their experiences.   
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(see Programme in Appendix 3)  The workshops allowed opportunities for group 

discussions and chances for people to share experiences  (see focus group schedule in 

Appendix 4) .  This process was fac ilitated by members of the research team and sections 

of the workshop were digitally recorded after consent had been gained from the 

champions.  Participants were reimbursed for their travel costs and refreshments were 

provided.  Furthermore, to recognise the time and effort champions had invested in the 

workshops, each individual received a high street shopping voucher.  

 

2.3 Ethical considerations  
Community health champions, project staff and partners received an information sheet to 

explain the purpose o f the evaluation in advance of data collection.  Participants were 

free to withdraw from the evaluation at any time.  All interviews and workshops were 

digitally - recorded after written consent had been obtained from participants.  Individuals 

involved in t he evaluation were also assured that they would not be directly identifiable 

during the reporting of the findings.     

 

2.4 Analysis  
The analysis was conducted over a number of stages.  After all data (interview and 

workshop recordings) had been transcribe d verbatim, members of the evaluation team 

read and familiarised themselves with the content of the transcripts.  Based on this, a 

coding framework was developed.  This framework was derived from thematic areas of 

interest within the data itself.  The codi ng framework was refined and agreed amongst 

the evaluation team and applied to the original transcripts to extract major themes.         
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3. Findings from project staff and partners  
 
Interviews with project staff and partners from the community and statutory sector were 

an important part of the thematic evaluation.  The interviews covered a number of areas 

including the recruitment, training and development of champions, factors affecting 

delivery and implementation of the programmes, o utcomes and impact and how 

empowerment approaches work in practice.  The section organises the results into 

various headings and, where it is appropriate, illustrates findings with direct quotations 

from the participants.  These quotations have been left a nonymous to protect 

interviewees and their associated projects.  

 

Most interviewees explained that the rationale for their projects and the development of 

champions was to tackle the high - level of inequality in their locality.  These projects were 

usually t argeted at discreet communities, particularly those identified as having levels of 

deprivation; however, some projects had a more specific focus on specific groups, such 

as older people or young families.   

 

3.1 Qualities required to be a champion  
The eval uation investigated the key qualities which people need if they are to be a 

successful champion and a consensus  emerged in terms of the attributes required .  

Almost universally, project staff and partners from the community and statutory sector 

described the need for champions to have a sense of community.  Many referred to this 

as ñcommunity spiritò, but others explained how having an active interest in community 

issues or a motivation to make a difference was also important.  A n interviewee  

encapsulated some of these characteristics:  

 

 ñI think it needs to be somebody who is obviously proactive, somebody who is 

motivated, confident, somebody whoôs willing to  improve their knowledge and 

skills and somebody who wants just  to help others.  Somebody who wants to help 

their local community and make a difference, make a change.ò     

  

On a related theme, passion and enthusiasm, both for their communities and for  

improving their own or other peopleôs health, were also key traits mentioned by 

interviewees.  This theme seemed to emerge regardless of the Altogether Better project 

area or style of intervention.  A stakeholder working in one of the projects described 

seve ral champions who were passionate about the local area and were committed to 

organising health walks or making changes in their area.  Others explained how some 

champions were enthusiastic about communicating the causes and risks factors 

associated with ch ronic conditions (such as diabetes) usually because they themselves 

suffered with the condition.  Whilst an in -depth knowledge of health issues was clearly 

beneficial, project leads and other partners did not suggest that it was imperative to the 

champion role.  More importantly perhaps, was a desire and willingness to learn, gain 

knowledge and to be open to new ways of thinking:  

 

 ñWeôre looking for people that are wanting to learn, wanting to develop, 

 wanting to be role models and make changes.ò    

 

In terms of whether champions should originate from the local area, there were some 

subtle differences of opinion.  Some interviewees  suggested that being a well known 

member of the community was a necessary attribute for success, whereas others thought 

th at this was not always required.  Generally speaking most believed that champions 

need to understand the people they are working with and be able to engage and 

communicate in a way that is both friendly and accessible rather than condescending.  

This was h ighlighted by a project lead:  

 



 

13  

 

 ñI think the biggest one is just being able to get on with people, itôs just that 

 communication in a way that engages people without being patronising or 

 preaching. You know, theyôre just seen as one of the community, one of them, 

 so you know, can get close to people in a way that many professionals will 

 never be able to.ò       

 

In addition, empathy, reliability, honesty and just enjoying being identified as a 

champion were also regarded as prereq uisites for being a successful c hampion.  Whilst 

having self - confidence was regarded as something that would be advantageous, it was 

considered a characteristic that could be developed over time, through training and 

support.        
 

3.2 Motivation  
Interviewees suggested that the motivation to become a champion was highly variable 

and often dependant on age, background and social circumstance.  These motivations 

could, however, be grouped into four main categories and are presented in Box 4.   

 
Box 4.  Motivation for becoming a  champion  

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 

 
3.3 Recruitment of champions   
Across the Altogether Better projects, the recruitment of people into the various training 

programmes was comparable in several ways.  Three approaches were identified to be 

successful in attracting people into the champion role.  First, was advertising and 

publicising the training programmes through posters, leaflets, newsletters, press releases 

and websites.  This approach was valuable in communicating the training provision 

across the lo cal area:  

 

 ñWe have marketing material that we take out to all the local communities, we 

 have posters that we out in local shops, offices, doctorôs surgeries; you name  it, 

Offering a sense of purpose: The champion role was perceived to provide 

individuals with a sense of purpose.  A course trainer summarised the importance 

people place on being identified as a champion: ñTheyôve got a role and theyôre 

proud of what theyôre doing.ò   

 

Gaining new skills:  A number of project leads suggested that for many people, 

the skills developed through training as a champion (interpersonal skills, 

communication skills etc.) offered a potential gateway to employment or offered  a 

means of boosting future job prospects.     

 

Learning information to help others:  In some cases, people were motivated by 

learning new information and passing it on to help others, especially family 

members.  For example, one project lead described how young mothers were keen 

to learn more about healthy eating so they could prepare healthy meals for their 

children.       

 

A social opportunity:  Working and learning alongside other people within the 

champion role presented a chance for new friendships to develop and this was a 

motivating factor for several individuals.  This was  reported to be particularly 

important for older people living in rural communities, where poor and sporadic 

transport links could cause social isolation and disengagement from the 

community.    
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weôre in there. Press releases, itôs on the website so itôs very widely 

 advertised.ò          

 

Although publicising was a useful strategy, project leads also revealed that it was 

important for them and associated partners to go out into the community and recruit 

through face - to - face interaction.  Having a presence at galas and  community events as 

well as accessing people already engaged in voluntary sector projects was particularly 

effective in encouraging new people to join.  For example, targeting established 

voluntary groups that older people are involved with.  This philoso phy of going out into 

the community to recruit had been beneficial in several projects and reflected by one 

interviewee:  

 

   ñéwe have got hard to reach groups, like weôve got some asylum seekers on 

 board, weôve got people from learning disabilities who are carers who have 

 become health champions, weôve got men, and I think thatôs because you 

 canôt wait for people to come to you, weôve been very active in going out and 

 building trust and relationships in the community and then selling the 

 opportunity, not forcing it down peopleôs throats, but people realising that 

 really there is a role for everybody to be able to be a Health Champion in 

 some way.ò  

 

Finally, as the more established projects were gaining increased momentum it was clear 

that ñword of mouthò was beginning to play a significant role in recruitment.  Many 

interviewees suggested that champions, through their own social networks, often 

encouraged friends and family members to be involved:  

 

 ñI really do think word of mouth is whatôs recruiting people.ò 

 

3.4 Training and development of champions  
Project staff and partners shared their views on the training provided within their 

projects.  Each training course aimed to prepare individuals for the champion role, but 

the content, duration and  style of delivery was highly variable.  Regardless of the 

delivery and format, project leads and other partners reflected on the benefits of people 

being involved in the training courses (this will be covered in more depth later).  Across 

the projects the re was an emphasis on the training being fun rather than onerous and 

making sure that individuals were aware of the boundaries of their role.  Some project 

leads claimed that the training had made a real difference to peopleôs outlooks:   

 

 ñéhe said that it had touched him in a way that no other training had that heôd 

 done, it was just a completely different experience that made him start to 

 examine who he was and what he was d oing in his life and was there something 

better that he could be doing.ò 

 

One of the primary differences between projects was the intensity and duration of the 

training offered.  For example, some projects adopted a less demanding training 

programme that was designed to cover only a few key topic areas (e.g. keeping active, 

healthy eating etc.) and prepare champions for disseminating simple health advice.  This 

was seen as being compatible with the overarching aim of these projects which was to 

recruit and train a large number of direct beneficiaries to enable them to share health 

me ssages with a small number of friends and family.  This was reflected in the comments 

of a n interviewee  working in one of these projects:  

 

 ñWhen all youôre asking is that somebody goes and talks to five family and 

 friends, and with the sheer numbers that we had to target, we werenôt actually 

 going to be able to deliver anything too formal or too intensiveéit just wasnôt 

 conducive with what our kind of outputs were.ò 
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In contrast, projects which aimed to work with f ewer direct beneficiaries provided a more 

intensive training package (in some cases this was also accredited), usually delivered 

over a period of many weeks.  A more thorough training package was required as it was 

envisaged that these c hampions would have  a more óactiveô community development 

role; potentially progressing to establishing their own groups and initiatives:  

 

 ñéours is a 13 week course and, you know, it builds week by week.ò    

 

In some cases, the training was highly structured and delivered in a modular form.  This 

did have a series of benefits, as it allowed people to exit the training at appropriate 

points but still feel that they had gained new knowledge from the experience:     

 

 ñBecause itôs modular, there is opportunity for people to leave at convenient 

 times, so without having something thatôs obviously incomplete they go away  with 

that chunk of learning and experience.ò 

 

At the same time, this approach was beneficial for individuals to advance into more 

complex issues if they so des ired and develop their skills and knowledge:  

 

 ñOnce people have undertaken level one training and successfully complete it, 

they then become a Heal th Champion.  If they want to, they can go on and do our 

level 2, which is a more in depth training and a step up really for some peopleé 

So itôs a more in depth look at their role really and how they can practice as a 

Health Champion.ò   

 

It was apparent that several projects offered a more ñperson centredò approach to 

training than others.  As previously menti oned, several projects had predefined training 

content whereas others took a more personally tailored perspective on the training 

provided:  

 

 ñI think with the training, weôve, weôve taken a very person-centred approach  as 

to what sort of training they of fer now. Things that have been taken up mostly 

have been things like the walk leaderôs course, community sports leaders award, 

the mental health first aid training has been really wel l received and really well 

attended.ò     

 

In most cases, project leads mentioned that champions were reimbursed for expenses 

incurred as a result of the training.  In addition, childcare costs were also covered to 

allow individuals to participate on the course without being ñout of pocketò. 

     

3.5 Activities delivered by champions  
A variety of activities were being delivered by champions.  Project leads reported that 

these activities were contributing to one or more of the following areas:  

 

 healthy eating  

 physical activity  

 mental health    

 

The diversity of activities we re emphasised both across and within each project.  A 

sample of the activities mentioned by project staff and partners has been presented in 

Box 5.  
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Box 5. A sample of the activities delivered by champions  

 
 

 
  
 
 
 
 
 
 

 
 

 

Project leads described the varying intensities of the champion role.  Some champions, 

for example, were content with attempting to influence close friends and family in their 

role, whereas other champions were more active in engaging the wider community:    

 

 ñBut you know, the role was always as much or as little as they wanted, and we 

have had people from right across the board, some people who did the training 

and didnôt want any support, some people who did the training and did their sort 

of 10 friends and family and told us about them and that was it, to people, whoôve 

done hundreds of indirect beneficiaries.ò 

 

The level of intensity champions gave to their role was suggested to be dependant on the 

individual community health champion and their motivation a nd drives.  In addition, the 

delivery model in each project was suggested to define what a champion should be.  So, 

for instance, in some projects the aim is for champions to pass on health messages with 

a small number of people; yet, in other projects, th e goal is for champions to advance to 

initiating and sustaining their own projects.  Box 6, using quotations from two project 

leads, attempts to highlight the varying levels of champion involvement.   

 

 

Box 6. The varying intensity of the champion role  

 
 

 
 
 
 
 
 
 
 
 
 

 
 

 Organised health walks   

 Allotment and food  growing initiatives.  

 Reminiscence sessions  

 óSignpostingô services  

 Setting up clubs and activities (for example, a 

badminton club for Asian men, indoor bowling and 

curling for older people, women -only swimming clubs)  

 Art walks   

 Delivering health awareness  presentations on chronic 

conditions  

 Establishing fruit ótuck shopsô in local schools  

 Administering óhealthy heart checkô questionnaires.  

   

ñI mean we had one woman who came on the course who said she felt she was doing 

very little as a health champion.  She didnôt feel she was making a difference, but her 

husband, for the first time in his life had eaten salad.  To her that wasnôt a big deal, 

but to us, we tried to reinstate to her that actually that is making a difference, you 

know sheôs gone home and sheôs talked about healthy eating and done it in whatever 

way she can.  If, in one small step, heôs started to eat a bit of salad, which heôs never 

done before, then yeah sheôs making a difference.  For some people, itôs just making 

clear that we donôt expect them to go sign about 6 or 7 people up to a stop smoking 

service and getting them to quit, itôs about taking small steps in their own lives and in 

other peopleôs life and making a difference.ò    

 

ñéweôve had health champions whoôve sort of evolved to become super champions, 

who use their existing skills and interests to deliver other activities. Like the 

reminiscence sessions, the lady who takes it has put together a reminiscence session 

based on sort of memories of dancing, going out dancing and enjoying evenings out 

in Bradford and she takes that to older  peopleôs groups, just to get them talking and 
sharing nice memories really.  Weôve got two or three people now that are doing art 

walks. Theyôve done the walk leader training, but their passion is art. Theyôre self 

taught, so they go out and lead groups and then they do some art work and they 
teach people how to do a bit of drawing or pain ting or whatever.ò 
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3.6 Supporting champions  
Almost without exception, the importance of ongoing support for champions was clearly 

emphasised.  All project leads recognised the significance of supporting individuals in 

their roles after their training had come to an end:  

 

 ñSo theyôre not trained and then kind of like, left, on their own to their own 

 devices, you know, they are given support.ò     

 

However, despite the intention to support their champions, a minority of projects had not 

yet es tablished a clear protocol for ongoing assistance:  

 

 ñéit was always intended that as that course developed that part of that 

 would be the ongoing support to the champions once theyôd been trained.  

 That never materialised to the extent that we wanted it  to do thatôs something 

 that weôre working through now.ò  

 

Generally support mechanisms had been put in place in projects to ensure that 

champions were able to share their progress with project leads or other partners.  From 

the interviews, it was suggest ed that the following components would constitute 

appropriate champion support:  

 

 Regular contact;  

 Allowing space for champions to talk through their successes;  

 Identifying problems that the champions may have faced and suggesting areas 

for future developme nt (usually through additional training);  

 Offering a combination of one - to -one support and facilitating links with other 

champions so that networking and sharing could take place.  

 

3.7 Outcomes and impact  
The outcomes and impact of the projects were sugges ted to occur at various levels.  

First, there were the individual benefits for champions and the improvements made to 

their own health.  Second, the outcomes related to in -direct beneficiaries and the impact 

the projects had made at a community level.  Eac h of these will be reported separately.  

 

 

The impact on champions   

There was a strong emphasis on the difference the projects had made to the lives of 

champions (see Box 7).  There was, for instance, a firm consensus that by engaging in 

training and becoming champions many participants had increased their self -esteem and 

in some cases had ñcompletely transformedò.  This had been particularly noticeable in 

individuals who had been out of work for some time or for individuals who had been 

socially isolated and had lacked self -confidence.  The project leadsô claims were based on 

observations of individuals both prior to and after engaging with the project.  Examples 

such as being able to stand up and talk in a group setting or presenting to other people 

were skills that had raised peopleôs self-belief.  Emphasis was placed on not trivialising 

these outcomes, given that some champions had arrived at the projects apprehensive 

and self -doubting.  This personal progression, for many interviewees , was the start of 

individuals becoming empowered:  

 

 ñI think the main way it equips them is through confidence, through 

 empowerment in that sense, and confidence building and assertiveness 

 building to be able to contribute in a group discussion and that kind of thing, 

 which is really very difficult for some people.ò       
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 ñIn terms of individual empowerment, oh itôs been such a success.ò 

 

 ñéit does give people a lot of confidence, because some of the people that   

are health champions and are maybe out of work; the nature of what weôre trying 

to do is empower people and encou rage them  and motivate them and increase 

their self -  esteem and things like that.  And I think becoming a health champion is 

a massive boost for peopleôs confidence and self esteem.ò         

 

Notwithstanding these clear benefits for people, interviewees  also gave ex amples of 

champions making direct changes to their own lifestyle ï what many referred to as their 

project ñsuccess storiesò.  These achievements were often in terms of champions 

improving their diet, increasing levels of physical activity or having a great er awareness 

and knowledge about health issues:  

 

 ñWeôve got some really good success stories where people have come onto the 

course.  I mean the guy I just mentioned about his mum and dad talking to   

me, when he first came to the project he was twenty -two stone. Heôs got his 

weight down to about sixteen stone; he ôs really started to make some decisions in 

his life where he is adopting a healthier lifestyle.ò 

 

Box 7. Key health and well - being outcomes for champions involved in 

Altogether Better pr ojects  

 
 
 
 

 
 
 

The impact on in - direct beneficiaries  

Many interviewees, especially those delivering a less intensive intervention, were unable 

to specifically articulate or evidence the impact the champions had made to in -direct 

beneficiaries.  Several thought that as their projects were still in their infan cy (and might 

only have got as far as training champions) it was too early to expect to see behaviour 

changes in indirect beneficiaries or to properly  assess the wider impact of the work:  

 

 ñIôm not sure theyôve been around long enough to say that thereôs an outcome 

 that they have impacted on behaviour change, I think itôs too early for that.ò  

 

Despite this, many project leads speculated that the champions would make an impact 

and would be able to influence communities if they were given time to do so:  

 

ñI think itôs a little bit too early for me to say, but again Iôm quite confident that 

things will change in communities, and I think it will take a long, I think it will be 

a long process to fully change communities, but I think they are making a 

differen ce.ò 

 

It was apparent that interviewees  required more useful ways of capturing changes to in -

direct beneficiaries to demonstrate the impact of champions and avoid anecdotal 

accounts of individual successes:  

 

 ñAll of that stuffôs a bit anecdotal at the moment, and I think, if weôre going to 

 show that the programme works in the long term, I think we do need to find 

 ways of capturing that.ò 

 

 Increased confidence  

 Improved self -esteem and self -belief  

 Self -confidence to present in front of others  

 Improvements in health and lifestyle  

 Better awareness and knowledge of health issues  
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Many project staff and partners were, however, adamant that champions had facilitated 

behaviour change for friends and family and, in some cases, the wider community.  Two 

project leads, for example, reported:  

 

 ñAnd I think, from the evidence that weôve collected, you can see that people are 

making a difference in their own  communiti es and with their own families and 

friends.ò 

 

 ñI can think of three of them that have told me that theyôve helped someone to 

 quit smoking, no, probably more actually.ò 

 

Interviewees suggested that as the confidence of champions developed there was a 

greater likelihood of influencing change at a broader community level.  This again, 

however, required time for trust to develop and for community engagement to properly 

take place:  

 

ñI know some of them have friends I know that theyôve definitely been 

influencing, and neighbours as well, so itôs kind of like sort of spread, and I think 

for several of them it started within the family and making the changes within the 

family and as their confidence grew they started to include other people in that 

circle, so I guess the people within that circle would have benefited from, you 

know, from their input . ò 

  

Integrating and connecting communities  

One of the outcomes that interviewees discussed was the impact champions made to 

social cohesiveness and integ rating members of the community.  One interviewee  

referred to champions as the ñglueò that held community members together.  One 

project lead suggested that in some communities, where levels of social capital were 

suggested to be low, champions were seen a s a viable way of bringing people together 

and initiating community change:  

 

 ñItôs different when thereôs an area where thereôs already quite a bit of social 

 capital and capacity and the rest of it, it sort of then adds to that. But particularly 

in those  areas [referring to ar eas with very little community activity], I think itôs a 

really good way of g etting things going, you know; starting to create something 

new in that area.ò   

 

3.8 Personal progression  
Many project leads spoke about the ójourneyô that many people had made since starting 

the project and commented on the personal progression of many champions.  It was, 

however, evident that these journeys were more common in the projects with a more 

intensive style of training.  This may be coincidental,  or may indicate the benefits of 

engaging champions over a longer period of time and having the opportunity to develop 

their confidence and skills.  Some champions, for example, had progressed into the 

following areas:  

 

 Education: A number of champions we re reported to have enrolled on to higher 

or further education courses as a result of being involved with the champion 

training  

 Becoming a health trainer: An obvious progression for many champions was to 

transfer the skills they had developed into the heal th t rainer role: ñHe actually got 

much more confident, applied for a job, and he was the one who went on to 

become a health trainer for the PCT so heôs employed full timeò 

 Employment: A few champions had obtained paid session work as a consequence 

of the e xperience, knowledge and skills they had developed through Altogether 

Better  
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 Volunteering: Some champions had moved on to volunteer in other voluntary 

sector projects  

 Becoming trainers:  In the projects with an intensive approach to training, 

several experi enced champions were involved in delivering sessions.  This was 

particularly beneficial for the individual, who would gain confidence and skills, but 

also for the sustainability of the project.  As one project lead discussed: ñThe 

actual trainers are past learners from the course, so thatôs the model that weôve 

always had from the first time this course was delivered all those years ago .  The 

first cohort of learners, some of those then trained trainers for the course and 

have continued with that. Thatôs a big part of our, in terms of the team, thereôs 

four of us in the team. For one of our workers, a big part of her time is spent 

nurturing and supporting and training up new trainers, ócause obviously itôs a big 

process, from being a learner to perhaps a yea r later standing up and deliveringò  

 

3.9 Sustainability  
In terms of sustainability of the projects, several key themes emerged from respondents.  

 

Finance and resources  

Finance and resources were widely reported to be the major barriers to sustaining the 

projects and ensuring the momentum they had created was maintained over the long -

term.  Several project leads commented on the incompatibility of short - term funding and 

community development work.  This, for many, seemed illogical given the time needed to 

foster relationships and to empower individuals and communities:  

 

 ñéyou cannot empower people and take people forward in a short pace of 

 time. They have to be nurtured, it takes a long time.ò      

 

Project leads often wan ted to offer the c hampions more s upport and assistance, but due 

to funding limitations this was difficult to do:  

 

 ñWell for us itôs the money we are so tight on money that limits our ability to 

 offer more support, have the champions to come in and stay more often 

 because we canôt afford room hire and we canôt afford refreshments.ò 

 

Similar constraints on staff costs w as also a common theme to be discussed:  

 

 ñYou can kind of imagine that if we had a lot more staff time to put into 

 support, supervision, planning, supporting other i deas and other initiatives 

 then a whole lot more could happen and we could get a whole lot more going  on 

really. So it is a limitation; staff time in t erms of both mine and the host staff 

neither are full time on this, so the amount of time that they can  put into 

supporting people is limited. So Iôm sure we could do more if we had more 

capacity there.ò 

 

Trained champions, who were capable of establishing and running their own groups and 

initiatives, were seen as a way of ensuring a projectôs longevity after funding had 

finished.  This still  required ongoing training and support as one stakeholder noted:  

 

 ñYou canôt just say óattend these training courses and now get out there and 

 deliver those messagesô, it just does not work like that. Itôs a drip, drip, drip 

 thing, you have to continue.  Itôs the continuation of making sure that people  are 

kept up to date with the training; you canôt just give them training in January and 

then expect them a year later to be deliverin g those same messages .  They need 

that continuation of support really.ò     
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Linking with existing projects and networks  

In areas where a history of community development work had taken place, or where 

community partnerships had been developed, there was a greater likelihood of sustaining 

the work being carried out by champions.  Several projects worked closely with 

community and statutory agencies and had developed close working partnerships.  These 

partnerships were seen as being crucial to enable longer - term community engag ement to 

take place. For example in one project champions were óhostedô by established 

community groups  and this was perceived as providing more possibility of sustainability 

beyond the initial programme funding.  

 

Tension between public health targets and  community engagement role  

Interviewees frequently described the difficulty of demonstrating the value of their 

projects which they felt could have a significant impact on long - term sustainability.  

Within PCTs there was a mandate to demonstrate effectiven ess, or as one project lead 

said being able to ñprove it, prove it, prove it!ò  As mentioned, project staff and partners 

were acutely aware of the need to measure the impact they were making, but this could 

be difficult in terms of showing long - term health  impacts:  

 

 ñAnd for us itôs just being a lot smarter in being able to measure the impact, 

 because, you know, certainly within the NHS, the targets that you work to are 

 so long term in terms of, you know , reducing mortality rates or increasing life 

 expectancy. ò        

     

Project leads also found it difficult when making a case for the cost effectiveness of the 

service:  

 

 ñéone of the difficulties Iôve had with it is when Iôm reporting back to the PCT 

 board and you look at the cost of delivering th at and the number of people 

 whoôve gone through it, and they say itôs not value for money, it costs too 

 much.ò  

 

A related issue concerned the collection of monitoring data in the less intensive style 

projects.  Project leads described the difficulties o f promoting a service which aims to 

pass on straightforward health messages and asking champions to monitor and record 

who they had spoken to and the content of this discussion.  Similar problems were also 

encountered when people were recruited into the pr oject and asked to complete a 

registration form.  This process could be particularly challenging for individuals without 

English as their first language or for people with learning needs or with disabilities.  One 

stakeholder summarised the issue in her pr oject:  

 

 ñSo we say itôs just an informal thing, but thereôs a lot of value and a lot of 

 power in that. But then people say óyeah ok, I want do thatô and then we say óok 

great, you want register, thatôs brilliantô, and then we just have this whopping 

great form that we need to get them to fill in to register, and itôs sort of not 

compatible with the idea that itôs about informal conversations, so thatôs 

 been a struggle. And then also, because weôve worked with people who donôt have 

English as a first language, who hav e visual impairments and other sensory 

impairments and things; sort of gettin g through that form within the forty -minute 

time slots that weôve been allocated has been really, really tricky, itôs been really 

hard, so thatôs a big barrier.  And then the champions understanding that they 

need to record who theyôve spoken to and what theyôve spoken about and the age 

of that p erson and the postcode of that person. It feels awkward putting that on 

them w hen weôve sort of set it up as óitôs about you passing on a simple message, 

it can be about a conversation that you have on the busô.ò  
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3.10 Altogether Better's empowerment model in practice  
Respondents recognised the value of Altogether Betterôs empowerment model in tackling 

health inequalities a nd equipping people with the knowledge, confidence and skills to 

make a difference in their communities:  

 

 ñTo me that empowerment model is something that the project is all about and is 

crucial to reducing health inequalities and gett ing people influenced to make those 

changes...So I think that the model t hat they use in definitely the right way for 

engaging communities.ò 

 

The majority of respondents recognised and understood that empowerment was not only 

a concept concerning individua ls, but also about community influence and system 

challenge.  For example, most project staff and partners were able to comment on how 

individuals had become óempoweredô and had gained confidence, skills and increased 

levels of self -esteem.  In addition, i nterviewees also explained how individuals had been 

able to take more control over own their lives and the issues affecting their local area:  

 

 ñI think itôs about people feeling more confident and more skilled and more able to 

take control over their own lives and h ave more of a saying in whatôs going on 

around them really.ò 

 

One key theme to emerge was the heightened awareness that champions had developed 

in relation to their local environment and their confidence to challenge community 

infrastructures.  A partner suggested that by improving the confidence and skills of 

champions, through training and support, they were enabled to influence the wider 

community.  She likened this to ripples in a pond:  

 

 ñSo itôs about, I suppose itôs like the stone in the pond, isnôt it for me? I think itôs 

like you drop the stone and you get the rippl e effect, and thatôs how I see the 

empowerment for those coming on our courses.ò      

 

A number of barriers were highlighted in relation to Altogether Better's empowerment 

mode l and its delivery in practice.  Most notably, and as mentioned previously, the time 

needed to engage communities and build trust was envisaged to be a lengthy process, 

especially in communities seen as óhard to reachô: 

 

 ñSo thatôs a big barrier, getting into these communities that are quite insulated 

 sometimes. Itôs difficult to break that door down.ò 
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Key points  from interviews with project staff and partners  

 

 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
  

 A sense of community, passion, enthusiasm and the ability to empathise and 

communicate, `were regarded as key qualities that were required to be a successful 

champion.  

 Accessing people already engaged in voluntary sector projects was a particularly 

effective way of recruiting new people to become champions.  ñWord of mouthò ï 

often champions recruiting other champions -  was also beginning to play a 

significant role.  

 Champions had a variety of motivations including helping others, gaining new skills 

which might lead to employment, and finding a new sense of purpose and maybe 

social opportuniti es for themselves.  

 The intensity and duration of the training offered in each project varied.  The 

amount of training provided was contingent on the delivery model of the project.  

 The level of intensity champions gave to their role was suggested to be depe ndant 

on the individual champion and their motivation and drives.  

 Appropriately supporting champions was clearly emphasised.  In general, 

mechanisms had been put in place in the projects to ensure that people were 

supported in their role.   

 There was a str ong emphasis on the difference the projects had made to the lives of 

champions.  This included increases in self -esteem, confidence, self -belief and an 

improvement in lifestyle.  

 Several participants suggested that it was too  early to show the wider impact that 

the champions were making.  However, some project leads reported positive 

impacts and examples where behaviours of community members had been positively 

changed.   

 Community health champions were also credited for promoting social cohesiveness 

and int egrating members of the community.  

 Many champions had progressed from their role into education, employment, 

volunteering or had become a health trainer.  

 Finances and resources were major barriers for ensuring the momentum created by 

champions was maintai ned.  In addition, participants explained the problem of 

demonstrating the value of their projects.   

 Altogether Betterôs empowerment model was acknowledged as a feasible way of 

tackling health inequalities, but time was inevitably required to engage commu nities 
and build trust.  
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4. Findings from Community Health Champions  
Seeking the views of community health champions themselves was an important part of 

this evaluation and it was decided to run two workshops for champions as described in 

section two. In the workshop , participants interviewed each other, fed back key points to 

a whole group discussion, and took part in focus groups. They also received some 

training in active listening as part of the interview process.  

 

The themes explored were around the qualities a champion needs; the difference being a 

champion makes to the champions themselves and to the people and communities they 

were working with, the support they needed; and whether there were more things which 

could be done to improve health that champions could get involved with.  

 

Participants had a lot to say and a great deal of material was gathered. Feedback from 

participants on the process was very positive ï they particularly enjoyed the opportunity 

to meet  champions from other areas, the informal and friendly style of the workshops 

and the chance to contribute their views of the champion role.  

 

The research team were impressed by how willing participants were to share their 

experiences and views and how pe rceptive and articulate they were.  Their passion and 

motivation shone through along with their commitment to being a champion . In the 

workshops they were very supportive of each other and whilst there were different views 

expressed, overall there was a re markable level of synergy despite the fact that they 

were drawn from projects which varied considerably in their focus and the way they were 

organised.  

 

The findings have been summarised here under eight thematic headings. Extensive use is 

made of quotati ons in order to bring the voices of the champions themselves to the text.  

 

4.1 Understanding and reaching out to communities  
The work of champions is focussed on communities that have the poorest health and are 

often marginalised. Particularly in the secon d workshop, participants expressed a high 

level of awareness of those communities and the barriers they face to achieving better 

health, including some of the fatalistic attitudes they encountered:  

 

 ñSome  people say itôs not for me, itôs too late.ò  

  

Champions talked about the low levels of awareness that they encountered of health 

conditions such as diabetes and cardiovascular disease.  They also found that some 

people either did  not know about services or had the perception that health improvement 

services were not for them:  

 

 ñA lot of people think whatôs out there to stop drinking or smoking is not for me, 

but we can help.ò 

 

Other barriers may be cultural and language which were  seen as key factors in the low 

levels of awareness of health conditions and services by champions working with black 

and minority ethnic communities in Sheffield.  

 

Champions came across a lot of people who felt that they could not or should not 

approach a health professional with a health issue:  

 

 ñI think it is really difficult to approach a doctor when youôve got a condition 

 which you know is your own faulté.you might feel that youôre gonna get 

 ticked off. ò  
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Lack of confidence was seen as a major bar rier to accessing activities to promote health  

for many people, including some of the champions themselves:  

 

 ñItôs more of a confidence thing as well because people were saying they 

 donôt like to go to the gym because they feel insecure so itôs good we get 

 together to push our buggies (on a pram push walk) and itôs free.ò 

 

Cost prevented people using schemes like Weight Watchers and having services in the 

areas where people live was seen as critical, not least because of the high cost of public 

transport  ï for example, as much as £11.50 for a day trip into Hull from the surrounding 

rural areas.  

 

Understanding and empathising with the barriers people face in changing to a healthier 

lifestyle were considered crucial qualities for a champion to have and are  explored later 

in this section.  To ensure they have this empathy, some projects aim to recruit people 

from the communities they want to work with and whether this was crucial was debated 

by champions with a variety of views being expressed. Several felt that having had 

similar experiences, for example , of having been overweight, or having been unemployed 

or depressed was important , but it was not necessary  to come from the same 

geographical community:  

 

 ñWell Iôve lost two stone which for me to be able to tell people who come, 

 most of them know me from when I was bigger anyway but they can see that 

 Iôm practically doing it and not just sitting there saying you need to lose weight 

 and sat there being bi g. They know Iôve lost the weight so they know that I am 

 doing my own steps and Iôm doing it with them so I can give them practical 

 advice that I know does work.ò 

 

For others being part of the same geographical community that they were volunteering in 

wa s very important:  

 

 ñI think thatôs really important. I think the fact that there are very few health 

 professionals/educational professionals who actually live in the area that they 

 work in -  that applies to a lot of inner city areas and they tend to liv e outside  and 

come in -  I think that creates a barrier to a certain degree wherea s people who 

live within that community, the people you may see down at the shop or 

 whatever and itôs possibly easier to engage people in conversation and to 

 build up trust . Whereas my experience of profes sionals isnôt always like that at all, 

thereôs that distance, that geographical difference and maybe difference in terms 

of social class so I think that makes a big difference to the way that champions 

are perceived.ò 

 

Being able to speak to someone who had been through the same sort of thing, who 

óspoke the same languageô and could be trusted was considered important.  For some, 

knowing the people they were talking to enabled them give more appropriate and 

acceptable ad vice:  

 

 ñWe know them, in local communities you tend to know who is coming to talk  to   

you anyway and it is more, you can help them where they need help, rather 

 than telling them well try this.ò 

 

 ñItôs less intimidating as well. Itôs that speaking to someone normal, rather 

 than speaking to a doctor sat at a desk in an office and you know youôve only  got 

a certain amount of time. Iôve suffered from depression and stuff before and Iôve 

hated speaking to a doctor because theyôre staring at you waiting and itôs like they 

are ticking off boxes óoh yeah sheôs a bitô. But if you speak to a normal person 

who has maybe been through the same thing, you can relate a lot more and 

relax.ò 
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Knowing the local community also enabled champions to suggest appropriate activities:  

 

 ñI think itôs one of the reasons why you need different people to come from 

 their own community however that community is defined because people 

 wouldnôt necessarily think of suggesting a pram pushing group for exercise 

 unless that group o f people realised that that was just the right thing for them. 

 If youôre working in a community you know what is available there.ò 

 

So, based on their experience champions reported that to be effective they needed to 

have sufficient in common with the com munities they were working with to not only be 

able to empathise, but to be trusted by the people they were approaching. This they felt 

was something they could offer which professionals could not and which was enabling 

them to make a difference with margi nalised communities that professionals found óhard 

to reachô.  

4.2 Motivation  
The enthusiasm of champions for their work came across very strongly, indeed many 

were clearly passionate about it.  What motivated them varied somewhat but there was 

generally a greement that helping people, particularly their own communities and doing 

something to address the issues they saw that needed tackling, were central:  

 

 ñIôve developed a passion for my community and I engage more with my 

 community in a very positive way .ò 

 

Many champions got involved having had problems themselves and wanting to help 

others in a similar situation. For example , two champions talked about the difficulties 

they had faced as new immigrants and wanting to make this easier for others. One had a 

family member who was diagnosed with diabetes which made him aware of how little 

information about the condition was accessible to his community ï this turned into a 

desire to try and bridge that gap.  

 

Some champions were motivated by a desire to get ex perience which might help them 

gain paid employment:  

 

 ñIôm having that much training Iôm having to prioritise on my CV and thatôs a  big 

thing for me ï thatôs the main reason Iôm doing it because my long term goal is 

towards being a paid worker.ò 

 

Indeed in Sheffield champions have gone on to take up paid work, including some who 

have gone on to become health trainers.  One champion continue d to do her voluntary 

role having gained part time employment:  

 

 ñFor me I think itôs brought my personal development that far. I feel confident 

 and competent to do a paid working role now as a support worker and itôs 

 enabled me to do that.ò 

 

Champions reported getting  a huge amount of ongoing motivation from seeing the 

results:  

 

 ñyou see the difference it makes in their lives, it makes it really rewarding.ò 

 

Champions also clearly gained a huge amount personally from the role and this was 

critical to their motivation. Many talked about how much they had gained in confidence. 

They enjo yed getting to know others and feeling that they were contributing to the 

ógreater goodô as the conversation in Box 8 illustrates:  
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Box 8 . Discussion about personal fulfilment and motivation  

 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

That peopleôs health ï mental and physical ï benefits enormously from doing things with 

other people was a strong theme in the discussions and recognised as self -evidently true 

by participants. What champions themselves gain from their involvement is explo red 

further in the next section.   

 

4.3  Outcomes for champions  
What champions  are gaining from their involvement is clearly part of their motivation and 

in section 4.2 the ways in which being a champion was helping people gain employment 

and enhancing thei r quality of life were highlighted.  

 

In terms of physical health some champions talked about the changes they had made 

such as losing weight and being more physically active, but they had a lot more to say 

about how their mental health, quality of life an d general well -being were enhanced by 

their champion role.  Some new champions felt they had already gained a lot from just 

doing the training , not just in knowledge and skills but in networks and friends . 

 

That being a champion had given an added sense of  purpose to many participants came 

across strongly. They had gained in self awareness, confidence and had a strong sense of 

achievement.  There was a great openness to learning and some talked of how their eyes 

had been opened by the training and the work they had done:  

 

 ñéIôve been on the mental health course. People think oh mental health they 

 should be in a loony bin, and itôs a load of rubbish.ò 

 

 ñItôs taught ourselves not to be prejudiced against people with illnesses.ò 

 

The value of doing voluntary  work as a way of developing confidence and coping with 

depression and other mental health problems was stressed by some participants:  

 

 ñI think doing volunteer work gives people more confidence especially when 

 youôve been poorly and youôve been right down there. It builds your self -

 esteem up and I enjoy it. I wish I was working again but I canôt because of my 

 illness. Itôs gone from one thing to another just getting involved. I honestly 

P1: ñIôve enjoyed sharing the walking areas I know. I know people who have 

lived in these areas for years and didnôt know these walks existed so itôs been 

good and itôs been nice getting to know the people and how they interact with 

each other.ò 

 

P2: ñItôs certainly enhanced my quality of life especially when I see how much 

others can give to us and we have to give to others as well in turn. We all 

need each other in this life really and we donôt gain anything by living in 

isolation.ò 

 

P3: ñIf I can go out and deliver gentle exercise to the elderly, itôs motivation 

for me and it gets me exercising and as long as we all enjoy it and have a 

little laugh about it, itôs super!ò 

 

P4: ñéitôs just really good, like you say if itôs good for you then itôs good for 

other peopleéweôre not just here for us, weôre here for everybody.ò 
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 think it more people could spare the time to do a bit of voluntar y work then 

 they would enjoy it.ò 

 

 ñ(being a champion) has changed my life. Before doing it I suffered from 

 major depressioné..it gave me something else to focus on which helped me with 

my family and went on to help me to hel p other people and it gets you out and 

about and thinking about your own health.ò 

 

The life changing impact of becoming a champion can have was echoed by other 

participants:  

 

 ñI was really shy and I would walk out of the room because I was that shy and 

 now Iôm a different person.ò  
 

4.4 The champion role  
The workshop participants were engaged in a range of roles, indeed some had multiple 

roles. They were involved in these to different degrees ; for some their champion role had 

become central to their live s and occupied much of their time, for others it was a 

relatively small part. Broadly their roles can be divided into three main areas:  

 

1.  Talking to people informally as part of their daily lives .  

2.  Providing more intensive support to individuals . 

3.  Partaking in or managing/leading activities, groups or events .  

 

Sometimes champions were involved as part of an NHS programme like cardiovascular 

disease screening, but more often they were based with a community organisation and 

engaged with activities they were r unning, or working on their own initiative using their 

informal networks to engage with people and/or set up activities.  See Box 5  in section 3 

for a list of the range of activities which champions are involved in.  

 

Champions saw a key part of their role  as finding ways of engaging with people  and 

many innovative ways of doing this were mentioned including combining art and 

photography with walking.  Being a source of knowledge , sharing ideas and passing on 

information, were another key aspect of the role:  

 

 ñYouôve got that little bit more knowledge because weôve done the courses and 

weôve been told for smoking see this person, for something else see that 

 personéwe have more information than they can get their hands on because we 

have things sent to usò 

 

Champions were helping out at, or organising a range of events and activities from walks 

to reminiscence groups to rock climbing trips and Fun Days. See Box 9 for a description 

of the work one champion is doing in collaboration with the parish nurse a t her local 

church which provides a vivid illustration of the range of activities that one champion has 

got involved with and how members of the community are benefiting.  
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Box 9 .  An example of collaboration on a range of health activities in the 

community  

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 

There were several aspects to the community health champion role which participants 

felt made them different from most professionals:  

 

 Champions have time, and for many they are never óoff dutyô ï they live where 

they work and have a lot of informal contact with ótargetô communities, and this 

contact is more personal  

 They act as a óbridgeô between marginalised individuals and communities and the 

services and activities that are available  

 They have the time to really get to the bottom of problems and to support people 

to come up with their own solutions  

 They can go with people who lack the confidence to attend a group or ser vice for 

the first time  

 They can look to each other for support and expertise  

 They can work at the pace that suits them and the people they are working with 

and do not have to worry about targets . 

 

The following quotation illustrates these different aspect s of the champion role:  

 

 ñI think a key point of a champion  is that we have more time to actually listen 

 than a professional does. We donôt have a 5/10 minute slot, we have 30 

 mins/1 hour over a cuppa and itôs more personal and you can work with them 

 and you can see people more frequently an d they know you more personally so 

you can actually get to, well it can even just start with them saying a tiny 

 thing and you think this could lead somewhere and you stay with it until you 

actually get to the bottom  of their problems, witho ut you saying you need to do 

something, Theyôll do it themselves.ò  

 

ñIôve got a group Iôve just started and itôs people in our community. We have a 

parish nurse at the church who runs all sorts of things and she needed some help 

getting people involved in the basic things like meals and if they want to be 

weighed because sheôs dealing with other people and doing home visits. So 

people can come and get weighed for free which makes a big impact because 

people do not have a lot of money. Weôre based next to a council estate area and 

money is  low there and peop le who come and use it say they wouldnôt be able to 

do half of the things like  getting weighed and stopping smoking they wouldnôt 
know where to go if it wasnôt for having a base where they could go where it was 

central. So weôve set one up where one day a week Iôm there and they can just 

come whenever -no appointment, they just turn up. If they need a bit more advice 

then they see the parish nurseéWe do quite a lot, weôve had one lady who has 

smoked since she was a teenager and sheôs about 60 something and sheôs 

stopped smoking and she wouldnôt have done it if it wasnôt for myself and (the 

nurse) getting her in touch with a stop smoking person who actually came to her 

at the church with people she knew and she could trust, rather than her having to 

go to one of these scary groups or going to a doctor. She wouldnôt have done it. 

She said herself she wouldnôt have done it but because we got the lady to come 

to her in a safe environment with people around her, even if weôre not in the 

room, weôre in the building and thatôs made a big impact. Iôm one of the few lucky 

ones that I have someone on hand to support me all the time Iôm doing it I just 

go to my parish nurse and say I need some help or can you assist me in this or 

can I pass you on to so and so because itôs beyond me or where can I sendéIôve 

got  hands on support whereas I know a lot of other champions  donôt.ò 
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Participants saw this role as in clear contrast to the role of professionals and the greater 

freedom they had as volunteers was particularly appreciated by some c hampions:  

 

 ñIôm a lot happier being a volunteer than I am in paid work. Us as a volunteer 

 will probably give 150% than what a paid worker would. A paid worker would  give 

the 100% because they work to a contract and they wonôt go over their 

 boundaries b ut volunteers sometimes do. I kn ow I do. I donôt do it because Iôm 

getting paid, I do it because I enjoy it.ò 

 

But some others were disappointed not to be getting paid for some of the things they 

did, especially when they started taking on more responsibility, for example for training 

new champions.  

 

The more experienced champions, showed a great deal of perception about the role and 

a lot of clarity and unanimity in how they saw it. In essence for most it enabled them to 

do what they would natur ally want to do (and in some cases were doing in a limited way 

already) ï to help people and through that to help themselves.  

 

4.5 Qualities and skills  
Champions were very clear about the core qualities and skills they considered  were 

needed to undertake t he role. The aspects they talked about most were :  

  

 Having empathy and being non judgemental  

 Being approachable and friendly  

 Listening and being a good communicator  

 Having knowledge of the areas they were talking to people about  

  

Empathy was linked to having been through similar experiences which is explored by 

participants in Box 10 . 

 

 

Box 10 .  Discussion about empathy and shared understanding   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Some champions were remarkably generous of themselves and their time and did not 

delineate work and private life:  

 

P 1: ñHaving respect for all the things that have contributed to what they are now 

and all the experiences theyôve had-that is very important. Also the fact that they 

might have had limited choices in life. Not to talk about that to be aware of that. 

Being resp ectful really.ò  

 

P2: ñAlso I think for me anyway, I think we need to have some sort of an 

understanding of some of the issues whether weôve actually been through them. 

Mine is obviously weight loss so I can talk about that because Iôve been there and 

done  that but I think sometimes when you speak to people, you know, Iôve never 

smoked or taken drugs or had mental health problems or been unemployed well how 

can you empathise with anybody then. So I guess itôs a matter of having an empathy 

and also some sort  of a knowledge and experience of one of the subjects at least. So 

you can  talk with some authorityéò 

 

P3: ñOr maybe just an understanding of what itôs like.ò 

 

P4: ñWell itôs an empathy then. But I think if you can relate it back to yeah Iôve been 

through this so then itôs a real issue that you have actually been through and 

therefore you can understand what theyôre going through and the battle that theyôve 
got. A lot of people I work wi th, with my job,  because Iôve been through 

unemployment so thereôs an empathy there immediately and a bond nearly because 

Iôm not just talking out of my backside and Iôve actually been there and done that in 

that sense, you know what I mean.ò 
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 ñ(you need to be) friendly and always available, even if itôs just for a 5 minute 

 chatéOn a Sunday even when Iôm at church people know they can still come and 

talk to me and Iôll say weôll have a cuppa and talk properly tomorrow, but I 

 never say óleave me alone, Iôm not doing it today.ò 

 

Having sound knowledge in health topics and about services was considered important 

and ch ampions took the opportunity of the workshop to discuss the problems of keeping 

information up to date and of knowing boundaries and the limitations of the role. One 

participant describes how important it is for the champion  nor just to know their limits, 

but to maintain a conversation so that people are encouraged to share the issues that 

matter to them:  

 

 ñI think the training is really good but itôs quite important that you can be 

 aware of its limitations and you donôt believe that you are now a health 

 professional and you can advise people on anything and everything, but 

 youôre more aware of starting the conversation and giving people the help 

 they need to get more support if thatôs what they need. Or if that isnôt what 

 they need then to keep the c onversation goin g about their health and issues  that 

are important to them.ò 

 

It was very noticeable in the workshop that participants demonstrated these skills and 

qualities :  they treated each other and the research team with respect; they listened and 

showed empathy when some people shared some of the difficult personal journeys they 

had made; they were friendly and engaged and showed an impressive level of 

perceptiveness  about their role and about the issues and communities they were working 

with.  They were also positive and enthusiastic ï which they recognised as crucial if they 

were going to engage peopleôs interest in improving their health and well-being.  

 

4.6 Training and support   
There was a big contrast in the amount of training champions received, with some 

programmes providing short half day or day courses to prepare people for the role, and 

others running 14 day initial training courses then making a wide range of ongoing 

training available to people  (see Appendix 1) . Participants were g enerally very 

appreciative of the training they had received  but there was some surprise when they 

discovered the differences in what was available in different areas. The view was 

expressed in one workshop that there should be more standardisation of init ial champion 

training.  

 

One champion commented that when she  had done training before as part of a 

supermarket job it had been for the business and addressed their needs, whereas her 

champion training had focussed on her and her learning needs which she  had really 

appreciated.  Participants talked about the training they had received  in working with 

people and how much it had helped them in the role:  

 

 ñIôm much more sensitive to that thinking about where people are and what 

 would be the right thing to say  at that time and whether they brought it up.ò 

 

Having the right information and knowledge was also very important, but needed to be 

coupled with learning communication skills and understanding the champion role:  

 

 ñI think itôs true that the extra knowledge is really important because even 

 though you have general awareness of things like healthy eating and exercise 

 and cutting down on drinking and things like that, I think itôs been very helpful 

 to me especially in my case to do with alcohol because a l ot of people I know 

 drink quite a lot é.and the actual awareness of what a unit is and how many 

 units you should have, I think people have been really quite interested to 

 know. The information about that sort of thing is useful, the information about 
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 all the other services that are available. I only have a vague awareness of a few of 

them but now if I donôt know what they are I certainly know where to  find out so 

you can pass on that information  quickly. I also think what is important about the 

trainin g we got, especially at level two, was actually how you most effectively talk 

to people about these th ings rather than blustering in and sorting them out like 

we said earlier. We did qu ite a lot of specific training which was really useful. It 

makes it d if ferent from just an ordinary conversation with a friendéò 

 

As with training there were differences in the amount of support champions received. 

Some projects provided regular one to one supervision, others had a more ólight touchô 

approach and just organis ed occasional champion meetings. Some champions felt 

strongly that an adequate level of supervision should be provided:  

 

 ñRight everybody here is a volunteer and my view of volunteering is that I 

 think there are certain things as a volunteer that I feel  that help me in terms of 

 my volunteering and one of them is supervision. I think supervision is an 

 important part of volunteering and I donôt think all organisations in Sheffield 

 offer what I consider to be an adequate level of support to volunteers. T hings  like 

that youôre not out of pocket for anything that you do financially is important. 

There are opportunities there to develop personally within a volunteering role. I 

think there is a movement a way from that traditional view of what being a 

volunte er is about. I think Iôve had to negotiate that within my host organisation, 

I went in there and I wasnôt particularly satisfied with the level of supervision but 

things are moving in a g ood direction which I consider  to be positive and I think 

they do as well.ò 

 

As well as personal support, champions appreciated help with setting up activities and 

the regular updates, newsletters and mailings that some received were considered 

useful.  The importance of reliable support for their activities was stressed by  this 

participant:  

 

 ñThe person in the office who Iôm associated with sheôs excellent and she 

 would always make sure I was never out of pocket. Very good, supportive but 

 that doesnôt go all the way through because thereôs been another person 

 whoôs arranged places for me to go and when Iôve gone there nobody has 

 known I was going and asking me who I was and what was I doing there and 

 thatôs happened twice. Although the one I usually interact with is excellent and 

really good but another one isnôt and if everybody was like that there would be a 

lot of people who were volunteering just wasting their time and  effort.ò 

 

The need for the support to be ongoing was stressed if the benefits of projects were to be 

main tained:  

 

 ñYeah you definitely need somebody there who you can get the support off on 

 a regular basic because weôre still learning all the time and we need that 

 support.ò  

 

 ñI think itôs quite important to keep up the momentum of it as well. If we just  did 

a couple of courses and then did what was required on the course, it might be 

that when it was over you might want to keep going but it might just fizzle out 

because no one seems to be intereste d in whether you carry on with it or not. So 

it is very i mportant that either the exchange of  ideas through networking or 

moving on with people, not ne cessarily to a different stage because weôre all 

volunteerséé.so I think if itôs going to have a long term  effect it has to have long 

term injections of enthusia sm and purpose.ò 
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4.7 Outcomes for individuals and communities  
Champions had many examples of people who had stopped smoking, lost weight or taken 

up walking, and this was nearly always in the context of groups, either that the champion 

ran or that they had signposted people to.  Above all they talked about the benefi ts 

people got in terms of their mental health and well -being:  

 

 ñItôs superb whatôs going on here in Bradford. When Iôve done dancing and 

 reminis cence sessions and when Iôve put the music on Iôve noticed that people 

 relax and they cheer up, their mood is  lifted . Sometimes, because I noticed one 

woman came in with tremors and it was her very first time that sheôd ever 

 been but she began to relax in the back of her chair and we began to play the 

 quiz game where you name that tu ne and she was the one who w as answering 

most and her tremors went when she was able to relax. So itôs  possible to see 

how much, and thereôs a tremendous amount of feedback - they do like it. All I do 

itôs only simple but they like it.ò 

 

Participants recognised that the benefits did  not come just from them , but that when 

they were brought together people were getting a lot from each other:  

 

 ñI think you need to enter a community spirit as well so itôs not just you 

 relating to them itôs people relating to one another as well. So that everybody 

 then gets from one another, I think thatôs important. And to listen to different 

 ideas as well, not just have your ideas about how things should go but to 

 listen to what other ideas they might present forward and be prepare d to try.  But 

I als o feel youôve got to be firm with them, give them an idea of your objectives 

as well because quite often people  come to things and they might have different 

interests and they can get you off  the subject and take you into areas that isnôt 

what the project is all about.ò 

 

This champion also demonstrates the thought that was being put into her activity and the 

skills in working with people that she was employing.   

 

Some champions  were managing or leading a wide range of activities, some of them like 

the one described in Box 1 1, on a large scale:  

 
Box 1 1 .  Example of organising an event  

 
 
 

 
 
 
 
 
 
 
 
 
 

 

ñWe did a health day and we had 100 people in two hours and we put on 

events with smoking people there and there was games, everything to do 

with health but it was done as games. Hook -a-duck was exercise -you hooked 

a duck and you had to do what it said. It was called family passport day to 

health and you had to be a family -whether it was one adult and a child or 

whatever but it was about families doing things together. We ha d obstacle 

courses, we had food games, we had taste testing, smoking, laugh out loud 

corner -everything you can think of we did. Everybody enjoyed it and they got  
a certificate and a goodie bag with leaflets and freebies and we got funding 

for fruit and veg  and for smoothies and that was all free once youôd paid you 

£1 as a family -even if there was 10 of you it was still only a pound and 

everything was free inside and they just really enjoyed it and they said 

learning about healthy things in a fun way was re ally good. We had hook a 

bag and the questions were all on smoking, so the kids thought it was great 

hooking a bag and it was something about health inside.ò 
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Another champion who had a history of self harm and mental health problems, having 

failed to get support herself when she needed it, had set up 3 support groups which 

doctors were referring patients to:  

 

 ñI was told two  years ago that I needed to see a counsellor for my self  harming 

because I was self harming every day and I was referred to a counsellor and I  

received my referral on Saturday two  years later. During that two  years I got 

involved with the volunteer health champions and now Iôve got three  support 

groups who doctors refer me to them if there is a waiting list then the yôve got that 

support there between that length of time that theyôre actually waiting to see the 

counsellor. So it just shows there is a need there for volunteer champions because 

it just proves how much help the NHS does need.ò 

 

Participants came across o f lot of people who were isolated, lonely and not very happy.  

They talked about being able to look at people óholisticallyô which doctors did not have 

the time to do, and throughout emphasised the importance of the ósocial aspectsô and the 

ómental well-beingô. For many older women who had been widowed joining one of the 

walking groups and getting involved in other activities had given them a new lease of life 

as a champion walk leader.  This is described in Box 1 2.  

 

Box 12 .  Example of the social benefits of a walking group  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Champions reported being contacted by the relatives of some older people, including 

many in black and minority ethnic  communities, to say how beneficial the activities were 

and how much they appreciated them:  

 

 ñFamily members do see a difference in their parents or mothers or aunties , you 

know , their mobility has improved and theyôre more cheerful and theyôve 

 changed. We too we can see it.ò 

 

Other champions also remarked on how the benefits for an individual often spread to 

their family and friends:  

 

 ñPositivity breeds positivity the same as negativity does and itôs definitely 

 having a big difference and itôs spreading I think.ò 

 

Others saw wider benefits and the potential to impact on inequality and life expectancy in 

the long term:  

 

ñI think the other thing thatôs giving the Walking for Health project is that itôs 

actually given a social life back to people. Some of the people who come on our 

Baildon walks are actually widows and there are some widowers but the v ast 

majority are widows and several times people have come to us and said I used to 

do this with my husband and I canôt now do this, you know I used to go walking on 

the moors but now Iôve got nobody to go with and I didnôt feel confident going on 

my own a nd now Iôve gone to places that they havenôt been to for several years. 

Even though it was just out the village of Baildon, it wasnôt far but it was an area 

that they didnôt feel confident going and several of ours now have started to form 

good friendships  with others who have come on the walks and even to the extent 

that theyôve even started going on holiday together and also several of them meet 

up at other times for a coffee together for a chat. I know that they have been 

because the next week one of the m comes along with a new idea for a walk or 

whatever so theyôve obviously chatted amongst themselves. So in effect itôs given 

them a social life that in effect they thought theyôd lost when their husband died.ò 
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 ñIn the community that Iôm doing it in itôs improving general wellbeing which is 

 like the main thing and things take off from that. I think itôs reducing crime in 

 the area definitely, especially getting the youth involved. I think itôs improving 

 life expectancy, thatôs a lot longer. The area, my focus has gone onto the area 

 that Iôm in has been earmarked as a deprived area and life expectancy is a lot 

 less than in affluent areas so weôre making a difference there definitely I 

 think.ò 

 

Champions felt strongly that the work they were engaged with was of huge benefit not 

just to the individuals and communities they had direct contact with, but also to the NHS.  

This is explored further in the next section which considers the future potential of 

champions.  

 

4.8 Sustainabi lity and the future for community health champions  
Champions were unanimous in their view that the work they were doing was making a 

difference in communities and that it needed sustaining.  They w ere  also keen to 

emphasise that the work needed time to rea lly show its benefits in full and needed on 

going support if it was to continue and thrive.  They had seen what happened when 

groups folded through lack of money:  

 

 ñI would say (to the Minister for Health) make sure you continue the support and 

the funding so that it doesnôt come to the end of the three  years and you say right 

goodbye, you keep it going.ò 

 

 ñThatôs what happened with our REACH group for mental health, they just had a 

sudden stopé.we had it going in such a way that it was quite a good community 

and it was covering everything and we built it up over five  years because we 

managed to get a bit of funding after the three  years and build it up to five  and 

then suddenly it just came to an end and all those people went their own way a nd 

we lost the cohesion of the community.ò 

 

The importance of community health champion projects for the future was commented 

upon by one champion in relation to a project based in a Sure Start centre that he found 

out about at the workshop:  

 

 ñThis fantastic project that these young girls are involv ed in this is where to me it 

should be right at the grassroots. Theyôre educating their kids in eating, 

 exercise and proper diet and all the rest of it right from a very young age 

 because obesity in kids  in Hull is obscene. I think itôs great and the exercise is 

 so important as well as the eating. I was talking with (one of the young 

 champions) and she was telling me her child is only allowed one sweet thing per 

day and then she has fruit as well wherea s in  the past it was thereôs a bag of 

sweets now go on and shut up! I think itôs vital that money should be put into this 

area as well as anything else to be honest.ò 

 

Other participants echoed the view that money invested in the preventive work they 

were doing would be money saved to the NHS:  

 

 ñI think it could be marketed as the wonder drug because it costs next to 

 nothing does walking and the benefits that theyôre finding from it are felt every 

 day focusing on different aspects, you mentioned the depr ession aspect, we 

 mentioned the community aspect , getting people out of the house getting 

 them socialising, getting them feeling better about themselves and getting 

 them feeling that the community and the places where they walk belong to 

 them. So it se ems to do some good on so many different levels and yet costs 

 next to nothing and it keeps them away from the GP.ò 

 



 

36  

 

Despite the evident benefits to them, as well as their patients, participants felt that this 

was not recognised or used by the NHS:  

 

 ñI think one of the things that tend s to be missing is a connection between our 

 groups and GP surgeries. They could do a terrific job for themselves and their 

 patients by referring them to groups, such as walking groups for people with 

 high blood pressure, a  bit of exercise will bring that down and itôs a facility that 

 they could use which is free. They could prescribe it or advise their patients to 

 go and do it.ò 

 

Participants wanted to stress the investment in time needed to engage with communities 

and ge t groups up and running:  

 

 ñOur group has been going for a year, we have 40 people. It started in 

 November and we only had one person and she kept  us going and  it was only 

 March/April time that we started building.ò 

 

They were well aware that funding for the projects they were part of was short term and 

very keen to stress how important it was that more funding was made available:  

 

 ñ(The Minister for Health) needs to look at putting more (money) into it so that, 

 well weôve really only started to scratch the surface of what needs to be 

 done.ò 

 

In one project champions had started to organise with the aim of sustaining the work 

long term:  

 

 ñWeôre concerned that the Healthwise champions their funding runs out in 

 2011 , weôre concerned thatôll just finish and all the good work what theyôve 

 done, weôre hoping to carry that on and weôve actually set a constitution group 

 called Healthwise Champions Unite for those people to come to. Weôve got a 

 couple of grants so weôre going to hopefully carry on .ò 

 

Whilst some champions are taking the initiative to find ways of sustaining their work, 

there was recognition that this should not detract from the need for adequate funding 

and support.  Participants were full of ideas for t aking the work into other geographical 

areas and for different things they wanted to do in their communities. Their enthusiasm 

was infectious and they made the most of the opportunity of the workshop to get new 

ideas and make new contacts. In feedback afte r the day one champion even talked about 

putting together a book of all their experiences. The last section summarises the key 

points from the workshop and looks at how the experience and passion evidenced by 

champions could be harnessed in the future.  

 

Key points  from workshops with community health champions  

 
 Champions reported a range of positive outcomes for the people they talked to or 

involved in activity , including weight loss, increased exercise and stopping smoking.  

Above all people were benefiting from improved mental and social health and a 

greater sense of well -being.  

 Champions themselves said they had gained in confidence, improved physical and 

mental health and in some cases had moved into training or paid work.  

 Nearly all activities involved bringing people together ï to walk, share problems, go 

swimming, cook etc . ï and so champions were helping to foster social networks.  

 Champions were undertaking an important role as a bridge between people, services 

and health improvement activiti es ï particularly in communities with poor health . 

 Champions were passionate about what they were doing and engaged in a wide range  

of activities as well as sharing information through informal networks. They were 

motivated by a desire to make a difference , for themselves and their communities.  
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 There was agreement that effective champions needed to be empathetic, non -

judgemental, approachable, friendly, have good communication skills and sufficient 

knowledge of health issues and local services.  

 Having been  through similar experiences to, and understanding the barriers faced by 

the people they were working with was considered important, but views varied as to 

whether they needed to come directly from the communities they worked in.  

 The need for adequate tra ining, supervision and ongoing support was stressed.  

 Champions felt that they could compliment the role of professionals as they had time, 

an informal approach, ótalked the same languageô and could act as a óbridgeô into 

services and activities.  

 The need t o sustain and develop their role and activities was stressed .  C hampions 

felt strongly that there was considerable potential to do more and that their work 

would prevent illness and save the NHS money.  
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5 . Results synthesis  
 

This section  aims to synthesise the findings of the interviews with project leads, other 

staff and partners with the findings from the workshops with champions. As described in 

section two  the decision was taken to focus on a number of projects rather than to 

attempt to gather evidence from them all. This has made it possible to undertake a more 

in depth evaluation, but means that any comments made in this synthesis may not be 

true of al l Altogether Better projects.  One  strength of the approach taken has been that 

a d iversity of voices within included projects have been heard, including a range of 

community health champions from those very new to the role, to some who had been 

active since the inception of their projects.  Limitations of time have meant it was not 

poss ible to hear directly from any beneficiaries, or from champions in all the projects 

focussed on. The different methods used may also have meant that slightly different 

themes emerged from conversations with champions, as compared with project staff and 

par tners.  

 

From the data collected , it is possible to identify some clear themes and to develop 

understanding of the impact of the community health champion role. The emerging 

outcomes have been summarised diagrammatically in Figure 3 , on page 41,  and are 

elaborated on in the text in Box 1 3.  The evaluation undertaken has been a thematic one, 

around empowerment and the champion role, not an evaluation of individual projects.   

 

This section  also relates the results back to the evidence reviews of b oth the community 

health champion role and of empowerment, and draws on the evaluation undertaken by 

DMSS (Turner 2010)  

5.1 Outcomes for individuals and communities  
Overall there is a great deal of similarity between what project staff/partners and 

champio ns are saying about both the community health champion role and 

empowerment, but there are some differences of emphasis which become quite 

pronounced in relation to outcomes.   

 

All participants agreed that the outcomes for champions as individuals were po sitive. 

Project staff/partners observed increases in self -esteem, confidence, self -belief and an 

improvement in lifestyle. Champions themselves perhaps had more to say about how 

they had gained from the role in terms of their mental and social health and g eneral 

sense of well -being.  These findings support the evidence reported in the review of the 

community health champion role, that volunteering benefits both the mental and physical 

health of the volunteers.  The findings also add to the very limited evid ence specific to 

those in a community health champion type role, of the health benefits of getting 

involved.   Table 2 combines the data from key project staff and partners, community 

health champions and the DMSS programme evaluation (Turner, 2010) to demo nstrate 

the evidence on outcomes for community health champions.  A judgement has also been 

made on the strength of evidence and links to published evidence . 
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Table 2. Synthesis of evidence on outcomes for community health champions  

 

Sources of 

evidence  

Community health 

champion workshops  

Project & partner 

interviews  

Programme evaluation 

report 2009 5  

Strength of evidence 

and links to published 

evidence base  

Outcomes for community health champions  

Empowerment 

outcomes:  

 

Building 

confidence  

Building 

capacity (skills 

and 

knowledge)  

System 

challenge  

Reported outcomes 

include:  

- increased confidence 

and self esteem.  

- having a sense of 

purpose and greater self 

awareness.  

- better knowledge and 

awareness of health 

issues  

Reported ou tcomes include:  

- increased confidence and 

self esteem  

- having a sense of purpose 

and greater self awareness  

- better knowledge and 

awareness of health issues  

- increased confidence to 

engage in group setting  

Beneficiary case studies 

demonstrate empowerment 

of i ndividuals.  

 

Some projects have evidence 

of improved knowledge, 

skills and confidence of 

champions (direct 

beneficiaries).  

 

 

Triangulation of evidence 

on intermediate 

empowerment outcomes 

(increased confidence, 

skills and awareness). 

Data sources more like ly to 

include positive views in 

follow -up.  

Findings reflect evidence 

review on impact of 

empowerment approaches 

on self -efficacy, self -

esteem, and increased 

knowledge.  

Adoption of 

healthier  

lifestyles  

Examples of changes to 

lifestyle:  

- weight loss  

- increased physical 

activity  

Examples of changes to 

lifestyle:  

- improved diet  

- increased physical 

activity  

Champions helped to other 

support services e.g. health 

trainers, health checks, 

smoking cessation.  

Some projects show evidence 

of improved healthy eatin g 

and increased physical 

activity. Overall there are 

gaps in data on behavioural 

outcomes.  

Some triangulation of 

evidence of positive 

behaviour changes for 

champions.  

Programme evaluation 

highlighted difficulties in 

evidencing behaviour 

change at 

project/programme level.  

 

Improved 

mental health  

Reported outcomes 

include:  

- enhanced quality of life; 

experiencing more 

 Programme level data 

indicate that 19% of 

programme direct 

beneficiarie s report mental ill 

Evidence of significant 

improvements in mental 

health/coping skills for 

some individuals. Data 

                               
5 DMSS  programme evaluation ( Turner, 2010) undertook  an analysis of pr oject and programme level data that included Project contracts & annual reports; Programme 

management data; P rogram me annual report; Beneficiary case studies; Project  and programme QMRs; Project e valuation plans & health checks; Telephone  interview with 
5 project leads; Focus group with programme team and learning network manager . 
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Sources of 

evidence  

Community health 

champion workshops  

Project & partner 

interviews  

Programme evaluation 

report 2009 5  

Strength of evidence 

and links to published 

evidence base  

enjoyment  

- improved ability to cope 

with mental health 

problems  

health.  

Some evidence from projects 

that increased feeling of 

satisfaction and well -being  

sources more likely to 

include positive views in 

follow -up, however this is 

still a significant finding 

given the proportion of 

individuals experiencing 

mental ill health.  

Findings reflect evidence 

review on empowerment 

approaches and benefits of 

volunteering.  

Transformation 

for some 

individuals  

Personal  testimony of  

transformation for some 

individuals  

Examples of transformation 

for some individuals ï 

particularly when 

unemployed or experiencing 

mental health problems.  

Beneficiary case studies 

demonstrate evidence of  

transformation for some 

individuals  

Strong evidence of 

transformative experience 

of becoming a community 

health champion for some 

individuals.  

Extended role 

within project  

 Some champions take on an 

extended role  

- becoming a ósuper 

championô 

- organising new 

groups/activities  

- training other community 

health champions   

High levels of interest and 

commitment ïchampions 

establishing groups and 

generating new ideas.  

Good evidence that some 

community health 

champions can progress in 

projects.  

Progression  Some champions report 

that they gain new 

experiences; helping with 

CV. 

 

Some champions:  

- move on to education  

- move on to employment  

- take up volunteering 

opportunities  

- become health trainers  

 

 

Some evidence from projects 

of pathways to:  

- employment in community 

or health services  

- further accredited training  

- paid employment in project  

- volunteering opportunities.  

These outcomes are most 

evident in projects that have 

intensive training & support.  

Triangulation of evidence 

that individual champions 

can progress to other 

roles. More inf ormation 

needed on proportion who 

move onto employment 

etc.  



 

 

When it came to the outcomes for the people they were working with, champions were 

confident that they were making a real difference to peopleôs physical and mental health, 

whereas project staff/partners were more cautious. Many projects were still at an e arly 

stage of their development and project leads talked about the difficulties of collecting 

outcome data and were aware that much of their óevidenceô was anecdotal. Champions 

on the other hand talked confidently about the changes (in some cases really 

tr ansformational ones) they saw engagement in activities making to peoples lives, 

including their own (see case studies in section four) .  The changes in people they 

observed were in some cases to do with physical health (weight loss, stopping smoking 

etc .) but they talked a lot more about the difference group activities were making to 

peopleôs mental health and well-being.  These changes were often linked and moreover 

showed that impact is likely to be greatest with those who experience mental illness, 

social isolation or social exclusion  as some of the case studies in section four  illustrate.  

Figure 3  (p.41)  shows how changes develop on one from another and then back again, in 

diagrammatic form. Rather than just being linear with a champion making changes  in 

their own lifestyle and then going on to engage with people who in turn make changes 

which they might pass on, change appears to occur in a way which is more like a web. 

So, as the diagram illustrates, an individual might be introduced to a group activ ity by a 

champion, and then go on to make changes towards a healthier lifestyle, gain in 

confidence, find a part time job, extend their social networks further, take part in more 

activities and so on. Thus the impact of changes , triggered by the first cont act with a 

community health champion, increases over time rather than dilutes.  

 

The evidence review found that people in a community health champion type role are 

having a positive impact across a range of health and social outcomes. The champion 

view fro m the frontline that they are making a difference strongly supports this, plus 

there is some o utcome data from the project  self evaluations emerging which also shows 

a positive impact and it seems likely that as more is collected over time this will contin ue 

to show the positive benefits of the role  (see DMSS programme evaluation) .  

 

Champions did not use the term but they were recognising the value of social capital (i.e. 

social networks, group activities, linking people into services) to peopleôs health. Project 

staff/partners recognised that champions were promoting social cohesiveness and 

helping to integrate people into their community. The impact of champions on 

communities and social networks was identified as a research gap in the evidence review 

aro und the champion role ; this evaluation would suggest that champions are making a 

significant contribution  to form and strengthen social networks which in turn benefit 

health, and that this can be one of the most important aspects of their role. The flow 

chart in Figure 3  (p.41)  shows how direct outcomes can all be mutually reinforcing and 

how project outcomes  go way beyond the three (physical activity, healthy eating and 

improved mental health) prioritised by Altogether Better. The development of social 

net works came out as a strong theme from the evaluation and helps develop 

understanding of not just the óknock onô effects of the champion role but that the 

potential is there for champions to be part of a cultural shift in the way of life of whole 

communitie s.  

 

As in Table 2, Table 3 has brought together the data from project staff and partners, 

community health champions and the DMSS programme evaluation to show the evidence 

on outcomes for communities (indirect beneficiaries).  Once again, a judgement has also 

been made on the strength of evidence and links to published evidence.
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Table 3. Synthesis of evidence on outcomes for communities (indirect beneficiaries)  

 

Sources of 

evidence  

Community health 

champions interviews  

Project 

leads/stakeholder 

interviews  

Programme evaluation 

report 2009 6  

Strength of evidence & 

links to evidence 

review  

Outcomes for wider community  

Adoption of 

healthier  

lifestyles  

Some examples of:  

- individuals helped to 

give up smoking  

- people  engaged in 

physical activity ï 

mostly walking groups.  

- people signposted to 

community activities or 

other health services.  

 

Some examples of 

individuals helped to give 

up smoking.  

 

Ripple effect in sharing 

knowledge with family 

and friends  

 

 

Examples of c hampions 

influencing families and 

community members 

through information and 

support.  

 

Leeds Older & Active 

project found evidence of 

increased physical 

activity as result of 

involvement with project 

(64% of 50 people 

followed up).  

Some limited evidence of 

impact on lifestyle; this is 

mostly through 

participation in group 

activities. Programme 

report highlights gaps in 

data.  

 

Evidence on outcomes 

from signposting to other 

services is not known.  

 

Challenges in capturing 

óripple effectô. 

 

Personal examples ref lect 

wider findings of 

evidence review on 

effectiveness of 

community (lay) health 

workers in supporting 

behaviour change and 

increasing access to 

services.  

Increased social 

networks 

(social capital)  

Reported outcomes 

include:  

- establishing  new group 

activities (e.g. walks) 

Community health 

champions have helped 

bring people together in 

communities that have 

Examples of champions 

establishing and running 

community activities.  

Good evidence on 

development of 

community activities.  

 

                               
6 DMSS  programme evaluation undertook an analysis of pr oject and programme level data that included Project contracts & annual reports; Programme manag ement data; 

Program me annual report; Beneficiary case studies; Project  and programme QMRs; Project e valuation plans & health checks; Telephone  interview with 5 project leads; 
Focus group with programme team and learning network manager . 
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Sources of 

evidence  

Community health 

champions interviews  

Project 

leads/stakeholder 

interviews  

Programme evaluation 

report 2009 6  

Strength of evidence & 

links to evidence 

review  

that reduce social 

isolation and help 

people gain friends.  

- socialising in groups 

promotes positive 

mental health ï 

examples of outcomes 

include increased 

confidence, positive 

outlook and happiness.  

- often changes are with 

people who were 

experiencing social 

isolation.    

little community activity.  

 

Champions have 

established local groups 

e.g. art walks, fruit tuck 

shops, exercise sessions  

Some evidence on 

increased social capital 

and reduction of social 

isolation although more 

positive examples may be 

needed.  

  

Eviden ce review on 

empowerment found 

some evidence on these 

aspects but not the focus 

of many studies in 

community health 

champion evidence 

review.  

Improved 

mental health  

Community health 

champions reported that 

they were able to give   

people  time to talk and 

share experiences.  

 

Some group activities lift 

mood  

  Reported outcomes from 

community health 

champions reflect wider 

evidence base on benefits 

of volunteering and 

qualitative research 

demonstrating improved 

well -being.  

Long term 

effect s 

Takes time to build work 

but expected benefits to 

NHS and communities.  

Too early in project 

lifetime to tell  

Anecdotal evidence of 

positive outcomes but 

evidence not 

systematically collected 

yet.  

 Early in life of 

programme to assess 

long term effects.  
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Figure 3.  Web of outcomes  
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Box 1 3 . Web of outcomes  

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 

5.2 Developing understanding of the community health champion 
role  
This section explores whether champions need to be part of the community and what 

qualities and skills they are using to reach marginalised groups in relation to the three 

aspects of the role identified in section  four :  

 

1.  Talking to people informally as part of their daily lives .  

2.  Providing more intensive support to individuals . 

3.  Partaking in or managing/leading activities, groups or events .  

 

Whether champions needed to come from the communities they worked with was an 

area where there were differences of  opinion within project staff/partners and within the 

champions who attended the workshops. All participants agreed that empathy was vital 

and for some professionals and the majority of champions this had to derive from having 

been through similar experien ces to the people they were working with. This could be 

having experienced unemployment, mental health problems or being overweight, for 

example,  but a minority felt that champions needed to have lived in the geographical 

areas that they then volunteered in. For others having empathy and good communication 

skills were more critical.  

 

óBeing drawn from the target communityô is considered one of the key aspects of a 

community health champion type role (South and Raine, 2010). Projects need to 

determine what  they mean by ócommunityô (e.g. this could be a community of people 

with mental health problems) and without being too prescriptive or excluding others, 

ensure that efforts are made to recruit champions from target communities, whilst 

ensuring that they ha ve the necessary qualities and skills.  Within the champion group, 

The evidence gathered through the thematic evaluation has led to the development of 

a new model for representing the potential impact of the community health champion 

projects. We have termed this a óweb of outcomesô as the data suggests that 

outcomes at individual and community level are connected and mutually reinforcing. 

So rather than community health champions being trained then cascading 

information and influencin g in a linear fashion, with gradually diluting effects which 

are naturally difficult to capture, the thematic findings suggest that the 

empowerment of champions  through training and  support can lead to different types 

of (direct) outcome for the individu als involved and that outcomes are often linked. 

Patterns of outcomes undoubtedly differ between individuals and also between 

projects. For example, for some people being a community health champion is a 

transformative experience that progresses to educati on, or volunteering roles and  

this  then  impacts on their mental health and well -being. Other champions form social 

activities as a result of their involvement and may increase physical activity as a 

result. What the model indicates is these outcomes are of ten linked and moreover the 

impact of creating a óvirtuous circleô is likely to be greatest with those who experience 

mental illness, social isolation or social exclusion. The model also shows how wider 

change occurs through signposting, support and throug h forming groups and 

encouraging engagement in activities. This again leads to increased physical activity 

and mental health of participants and so indirect outcomes are part of the web. 

Capturing evidence on holistic approaches is undoubtedly challenging as the 

programme evaluation report demonstrates, and the dotted lines indicate where 

outcomes are unclear either because these changes are happening as part of normal 

social life or because in the case of signposting, services are not collecting data on 

re ferral pathways. Using this proposed model could be used to help the projects 

demonstrate how they were creating their ówebô and with whom. 
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those not from target communities could be encouraged to learn from those with more 

direct experience.  

 

Whether from target communities or not, champions recognised the importance of 

devel oping an understanding of the people they were working with, and felt that they 

were able to relate to people and gain their trust in a way that was not usually possible 

for professionals.  They also reported  that, in contrast to professionals, they were a ble to 

move beyond brief advice, to offer time, an informal approach and empathy based on 

shared experience. Project staff/partners did not talk so much about the champion role in 

contrast to professionals , possibly as professionals themselves this differe nce was less 

apparent, or they felt they needed to be more circumspect.   Many champions were also 

setting up and/or running activities such as walking groups, again something few 

professionals had time to do and which enabled people to engage in activities  in their 

communities, where they may previously have been nothing suitable to sign post them 

to . 

 

To work effectively with target communities in all three aspects of the role, there was 

broad agreement between project staff/partners and champions that the  critical qualities 

needed by champions were empathy, enthusiasm and good communication skills. In 

addition there was agreement that champions needed to have adequate knowledge of 

the issues they were talking about (e.g. healthy eating) and of where people  could go for 

further support.  Project staff/partners talked about champions needing to have a ósense 

of communityô whereas champions talked more about being ópart of the communityô and 

of having shared experiences.  

 

Both groups said that motivation vari ed, but that most people got ongoing motivation 

from seeing the benefit to others, although their original motivation for getting involved 

may have been more about their own needs.  

 

5.3 The impact of empowerment approaches at individual and 
community leve l  
Project staff/partners recognised the value of the Altogether Better empowerment model, 

and gave examples of how champions themselves had become more empowered. By 

contrast only one champion (in Sheffield) used the word empowerment, but in the 

workshops they were in effect talking about both individual and community 

empowerment without using the term.  In the evidence review on empowerment, 

individual empowerment is described in terms of self confidence, self esteem and people 

feeling more in control of t heir lives ï all of which directly impact on health  (Woodall et 

al., 2010) .  Champions talked a lot about how both their self confidence and that of the 

people they worked with had improved and about how much more they and the 

beneficiaries were doing to t ake control of and improve their health. The feedback they 

gave about the people they were working with was mostly about their improved mental 

health and general sense of well -being ï which both link to individual empowerment as 

described above. Virtually all of the discussion was in the context of people doing 

activities together in groups and , along with project leads/stakeholders , the re were many 

examples of the influence of their work extending to the wider community of family, 

friends and neighbours.  So in this respect there was evidence of community 

empowerment.   

 

There is good evidence that the y are b uilding confidence and building capacity i.e.  skills 

and knowledge in the community, as the discussion of qualities and skills in 5.2 and 

training in 5 .4 indicate. These make up two of the three elements of the Altogether 

Better empowerment model.  There is some limited evidence of champions engaging in 

the third element of the model ï system challenge. Clearly there is a wide spectrum of 

activity which could be seen as óchallenging the systemô from, for example, individual 

efforts to obtain more appropriate support , to  people coming together to demand a 
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wholesale change in the way services are provided.  Most project staff/partners were 

aware of this ele ment of the model and some had examples of champions who had 

become more aware of their local environment and were prepared to get involved in 

influencing issues in their locality.  Some champions talked about how they had become 

involved in a PCT planning  exercise providing input on what they felt was needed in their 

community. One had become a member of his local foundation hospital trust and used 

the opportunity of the workshop to encourage others to join.  In one project champions 

have formed a group to  try and sustain their work when the current funding runs out.  

Champions were passionate about what they were doing and convinced it was saving the 

NHS money, and definitely wanted it continued.  Altogether Better projects are still fairly 

new and as both  project staff/partners and many champions recognised that it takes time 

for people to move to challenge existing systems, but in time and with the development 

of some very experienced champions, system challenge may well become more evident.  

Certainly mo tivated, informed and skilled champions are a resource which the public 

sector as a whole could do more to support and harness as they seek to explore different 

ways of delivering services.   

 

5.4 Providing training and support to enable champions to 

under take their role effectively  
All participants saw training and support as critical to effectiveness in translating the 

Altogether Better approach into practice.  Perhaps because of their professional positions, 

project staff/partners generally tended to be  more descriptive, whereas the champions 

tended to talk more about their views and feelings. So for example project staff/partners 

described the training champions received and gave a few examples of how they saw 

champions benefiting from it, whereas champ ions reflected a lot on what they had gained 

in skills and knowledge from the training, how it had helped them to develop personally 

and what it had enabled them to go on and do. In some projects training is relatively 

lengthy and more in depth and many op portunities were available to champions to 

undertake a lot of additional training -  in other projects the training was more ólight 

touchô.  The champions who came to the workshops were generally the more involved 

ones and for these champions the difference s in training they  had received surprised 

them as they were taking on similar levels of responsibility, irrespective of the original 

delivery model adopted by the project.  

 

Project leads all recognised the importance of providing support to champions, but  what 

they had in place varied in level and intensity. Champions compared the level of support 

they got and as with training, were surprised at the variations, with some for example, 

receiving regular one to one supervision and others none at all.  

 

The evidence review of the community health champion role pointed to the importance of 

a supportive infrastructure if programmes to engage the community in promoting health 

are going to be effective.  This would include organising effective recruitment, tr aining, 

supervision and practical support to undertake activities. The review also identified that 

there has been little process evaluation about the best ways to recruit, train and provide 

support.  It may be that projects could benefit from comparing bot h the training and 

support they offer to ensure that what they provide is fit for purpose, particularly in 

projects where the champion role has developed beyond that envisaged in the original 

model. This could also help build the evidence around this aspec t of the champion role.   

 
 

5.5 Effective community health champions ï the process  
Figure 4 below encapsulates the community health champion ójourneyô.  It highlights the 

process issues raised by project staff/partners and champions which they consider need 

to be in place to ensure that champions can operate effectively right through from 

recruitment to training and the support needed to ensure that champions remain active 

in communities. It is getting these processes right which offe rs the potential to óscale upô 
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and sustain community health champion activities, and go beyond the ónatural helpingô 

which goes on in many communities.  Figure 4 also shows how these process factors lead 

to intermediate outcomes, including increases in sel f-esteem, confidence etc.  It 

synthesises the motivation of champions and some of the overarching qualities that were 

reported to be needed to fulfil the role  

 

 

Figure 4 . The community health champion journey  

Åά/ƻƳƳǳƴƛǘȅ 
ǎǇƛǊƛǘέ
ÅPassion 
ÅEnthusiasm
ÅEmpathy
ÅCommunication

Core qualities 
required to be a 

community 
health champion

ÅOffering a sense of 
purpose;
ÅGaining new skills;
ÅLearning information 
to help others;
ÅA social opportunity.

Motivation to 
become a 

community 
health champion

Recruitment into the community 
health champion programme

ÅAltogether Better advertising 
and publicising training 

programmes in the 
community

Åά²ƻǊŘ ƻŦ ƳƻǳǘƘέ ƻŦ ǘƘŜ 
programme within the 

community

Training

Variations in the 
intensity, duration 

and style of 
training delivery 

Delivering activities in the 
community

Ongoing support for 
champions , including:
ωwŜƎǳƭŀǊ ŎƻƴǘŀŎǘΤ
ω!ƭƭƻǿƛƴƎ ǎǇŀŎŜ ŦƻǊ 
champions to talk through 
their successes;
ωLŘŜƴǘƛŦȅƛƴƎ ǇǊƻōƭŜƳǎΤ
ωhŦŦŜǊƛƴƎ ŀ ŎƻƳōƛƴŀǘƛƻƴ ƻŦ 
one-to-one support and 
facilitating links with other 
champions.

Intermediate 
outcomes:
ÅSelf-esteem and 
confidence;
ÅIncreased 
knowledge/awareness;
ÅImproved 
communication and 
coping skills

 

 

5.6  Looking to  the future  
As discussed under 5.3, some champions are already looking to the future and starting to 

plan for how they can sustain their activities.  All participants , project leads, stakeholders 

and champions were agreed that projects needed to be sustained, although resources 

and finances were seen as a looming problem.  As mentioned earlier, champions strongly 

voiced the view that they were saving the NHS money by he lping to keep people well and 

active, but that although they were volunteers the work could  not continue without some 

funding to support it. Some projects have only been funded for three  years, and there 

was agreement that this was too short a time to show  the full benefits of community 

health champions.  
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6. Issues for consideration  
 

This section discusses the issues that have emerged from the evaluation and highlights 

areas to be considered as the programme and individual projects evolve.  

 

6.1 Recognising the wider impact of projects  
Although the emphasis of the Altogether Better projects is on three key themes (physical 

activity, healthy eating and mental health & well -being), it was apparent from the data 

that far wider impacts on individuals  and comm unities are being made (see Figure 3 ).   

 
At one level it is clear that projects are able to foster friendships and social bonds 

between champions ï this impact was particularly noticeable for those from socially 

excluded backgrounds.  In addition , the champions themselves were also able to 

promote social cohesiveness on  a wider scale by integrating members of the community 

into a variety of activities .  Greater recognition should be given at a programme level to 

the capability of projects to conne ct individuals and communities which in turn benefits 

indi vidual and community health.  The evidence review  (South et al. 2010) found that 

there was not a lot of evidence about how people in champion type roles were working to 

increase social capital so this is an important area for the programme to continue to 

capture data on.  

 

6.2 Monitoring and evaluation  
Evaluation and monitor ing tools need to be more sensitive to capture the wider benefits 

of projects.  Projects should be encouraged to demonstrate not only how they have 

achieved targets around physical activity, healthy eating and mental health & well -being, 

but to also show e vidence where champions have signposted individuals into other 

support services (e.g. GPs, leisure  services, smoking cessation). Furthermore, developing 

tools that capture the added value of projects, in terms of increasing levels of social 

capital and coh esiveness within communities and showing the ótransformativeô nature of 

projects on individuals (in terms of progression to education, employment, training), 

should also be prioritised.  

  

6.3 Supporting champions to deliver the empowerment model  
If Altog ether Betterôs empowerment model is to be fully realised in practice then greater 

support for champions across all projects will be required.  The need for support to be 

ongoing was stressed by champions if the benefits of projects were to be maintained 

af ter the initial training and support period had ended.   In  addition, if ósystem challengeô 

is to take place, not only will appropriate support be needed but also opportunities for 

champions to network and share good practice with each other.      

 

6.4  A re view of training and training opportunities  
It would be beneficial for projects to review the training they offer to ensure that what 

they provide is still fit for purpose.  In some projects, for example, it is clear that the 

champion role has expanded be yond what was originally anticipated.  Suitable training 

opportunities should, therefore, be available for champions to progress and develop 

additional skills where necessary.     
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6.5 Future sustainability  
Engaging lay people in health is an important str and within public health practice and this 

message needs to be communicated clearly so that projects can be maintained.   It may, 

for example, be necessary for Altogether Better to identify and highlight more clearly 

what projects ódoô best.  In some cases, projects successfully progress champions into 

employment or training , whilst i n other cases, the focus sed more on impr oving facets of 

health, such as physical  health and well -being.         

 

6. 6  Further research  
It has not been possible within the scope of this research to explore the perspectives of 

in -direct beneficiaries.  In order to fully understand the wider outcom es of the 

programme further research should be conducted to determine the impact of the 

empowerment model.  Furthermore, the scope for champions to contribute to the wider 

public health workforce should be investigated  as well as a greater understanding of  the 

ótransformativeô nature that the projects have for some people.   
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7. Conclu ding remarks   
 
This thematic evaluation has focussed on the role of the community health champion and 

empowerment. The results reinforce the findings of the evidence reviews and add weight 

to the conclusion that the community health champion role can empower and be a 

cat alyst for change for both individuals and communities. Indeed community health 

champions have the potential to be instrumental in creating a cultural shift in 

communities towards healthier and more integrated living. These findings chime with 

current discu ssion around the need to build the óbig societyô and the emphasis in policy 

around supporting patients to self manage long term conditions and people to take more 

responsibility for their health and engage more with service development and delivery.  

There  is more work to be done to deepen understanding of what processes need to be in 

place to maximise the potential of community health champions, and to capture the full 

impact of their activities, but it is the clear conclusion of this evaluation that engag ing lay 

people in health needs to be an important strand of practice in the challenging times 

ahead.  
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Appendix  

Appendix  1.  Community projects involved in the thematic 
evaluation  
(Adapted from Turner, C (2010)  

Project name and 

description  

 

Duration  Funding  

 

Target 

groups  

Core training 

provision  

One Barnsley  

Builds capacity within 

target communities in 

Barnsley to support 

local people to improve 

their health and to 

become community 

health educators. 

Employs two community 

development and health 

workers.  

April 2008 to 

Sept 2011  

287,902  Deprived 

communities 

livi ng in the 

two target 

areas of 

Barnsley  

14 week OCN 

accredited course  

Intensive training 

and support  

Bradford Seniors 

Show the Way  

The project works with 

older people across the 

Bradford District in 

order to improve their 

and to encourage them 

to ópass onô these health 

messages to their 

friends and family. 

Employs a team co -

ordinator, administrator 

and 5 community health 

activators  

July 2008 to 

Dec 2011  

623,000  Older people 

(50+) living 

in the 

Bradford 

district  

A range of short 

ólow levelô courses 

developed by the 

project team  

Less intensive 

training and 

support.  

Calderdale 

Community Health 

Educators  

The project recruits, 

trains and supports 

individuals within 

targeted communities to 

become Community 

Health Champions and 

to influencing the 

lifestyle and health of 

others. Employs a 

health improvement 

practitioner and a part 

time administrator.  

April 20 08 to 

June 2011  

190,080  Deprived 

communities 

within 4 

target wards 

in 

Calderdale  

A range of short 

courses developed 

by the project 

team and partner 

agencies  

Intensive training 

and support  

East Riding of 

Yorkshire Coastal 

Health Improvement 

Programme  

The project provides 

advice, activity and 

support for isolated 

communities living on 

the East Riding coast in 

April 2008 to 

June 2011  

217,989  Deprived 

communities 

on the East 

Riding 

Coastal Strip  

Fit4Life 5 week 

programme 

developed by the 

project team  
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order that they improve 

their health. Employs a 

part - time project co -

ordinator, two 

community health 

improvement leaders 

and a part time 

administr ative assistant.   

Healthwise Hull  

Builds capacity within 

the cityôs priority 

communities to support 

people to improve their 

health and encourage 

them to influence 

others. Employs a 

manager, two part time 

training and support 

officers, a training and 

support co -ordinator 

and a part time 

adm inistrator.      

 

April 2009 to 

Sept 2011  

386,770  Young 

unemployed 

people, 

families on 

low income, 

BME 

communities

, looked 

after 

children, 

people with 

poor health, 

people with 

learning 

disabilities 

and their 

carers  

14 week OCN 

accredited course  

Intensive training 

and support  

  

Sheffield Community 

Health Champions 

Network  

The project aims to 

build capacity within the 

cityôs priority 

communities to support 

people to improve their 

health and the health of 

their friends, family and 

community. Employs a 

part - time programme 

officer and a part - time 

champion  network co -

ordinator.  

Jan 2008 to 

March 2012  

597,000 

(plus 

272,000 

local 

match 

funding)  

Deprived 

communities 

in Sheffield  

14 week OCN 

accredited course  

Intensive training 

and support  
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Appendix 2.  Interview schedule (project staff and partners)  

 
1.  Can you tell  me something about how the nature and history of the 

project?  

 What are the aims and objectives, and outcomes aimed for?  

 What is the local history which led to setting up the project this way?  

 

2.  What are the main activities?  

 Who are the main individuals a nd/or groups and/or organisations who are 

intended to benefit directly and indirectly from the activities?  

 In what ways are the activities intended to lead to these benefits?  

 How are these activities being implemented in practice so far? Any challenges? 

How are these being addressed?  

 

3.  Can you explain the roles of the key staff in the project?  

 Have these changed over the course of the project? Can you elaborate/explain?  

 

4.  Iôd like to ask you about some organisational or process issues:  

 Recruitment of champi ons ( use whatever terminology the project uses)  ï what 

sort of people are you aiming to recruit? How is this done?    

 Training ï whatôs provided? What are your views on how well the training equips 

people to work as champion s? 

 Payment ï do you reimburse champion s? If so in what way? Are there any issues 

with payment?  

 Infrastructure & support ï whatôs in place to support the smooth running of the 

programme? Whatôs vital? What could be better? 

 

 

5.  Now Iôd like to move onto the roles champions  play.  

 

 Nature of role ï how are champion s working? Has their role developed over the 

course of the programme?  

 Who do they work with? How do they make contact with them?  

 Model ï what is the approach to the role? What has shaped this?  

 Terminology ï why did you cho ose to name for the role (insert name chosen) ? Did 

you consider other names? Do you think the name matters?  

 Acceptability and value -  whatôs your view on how the champion  role is perceived 

by users, staff and the organisation as a whole?  

 Qualities ï what ma kes a good champion ? What qualities do you think they need?  

 Pathways ï does the champion  role provide a stepping stone to other things? Can 

you give some examples?  

 Motivation -  What do you think motivates champion s? Whatôs your motivation for 

working with this Programme?  

 

6.  Next Iôd like to ask you to comment on outcomes:  

 Firstly Iôd like to focus on outcomes for individuals: 

 Have champion s been successful in supporting people to make healthy lifestyle 

changes prioritised by the project?  

 Have people been su pported to access health and other services?  

 Have champions  made a difference to the confidence capacity, skills and personal 

development of the people they are working with?  

 Have champions  themselves changed in terms of confidence, skills, capacity and 

personal development?  

 Secondly Iôd like to focus on community/organisational outcomes: 

 Have champions  reached the priority target groups you identified?  

 Have any targets for number of contacts been achieved?  

 Are champions  making a difference in relation to t he extent of social networks and 

capital within target communities?  
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 Have champions  been involved in supporting any community action or efforts to 

óchange the systemô to make keeping healthy easier for target communities? 

 

7.  Next Iôd like to ask you about the ATB Empowerment approach:  

 What do you understand by ATBôs objective of óempowermentô? 

 How would you define óempowermentô? 

 Do you see empowerment as a process or as an outcome?  

 How does your project empower individuals/communities to improve their healt h 

and well -being?  

 Can you give me any examples of how this has worked in practice?  

 What has the project done which has helped direct and indirect beneficiaries   feel 

more empowered?  

 How do you know when an individual/community is empowered?  

 Can you descr ibe an example of this? (Probe: self esteem, participation, control, 

choice etc.)  

 Do you think the work to empower individuals/communities will have a lasting 

effect?  

 Are there any barriers that inhibit the ATB empowerment model from working?  

 What have bee n the challenges your project has faced?  

 How can this be reconciled/what can be learnt from this?  

 

8.  Iôd like to move on to discuss sustainability next:  

 Are there aspects of the project which you think are particularly important to 

sustain long term?  Pleas e elaborate.  

 What plans are in place to ensure the project is sustainable? Partnerships? Further 

funding?  

 How confident are you that the work of the project will be sustained?  

 

 

9.  Finally Iôd like to ask you about the champion  role and empowerment in 

genera l:  

 Do you think that champions  have a role to play in public health beyond the scope 

of your project and ATB?  

 Whatôs different about projects when champions  are involved?  

 How important do you think empowerment is to public health?  
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Appendix 3 .  Community  Health  Champion : P articipatory 
Workshops  

 
 

Programme  

 
 
9.30 ï 10 am  Refreshments and signing in  

 

10 am Introduction to day  

 

10. 15  Active listening exercise in pairs  

 

11.00  The interview process -  briefing  

 

11.15   Refreshments  

 

11.30   Community Health Champion interviews  

 

12.00   Feedback of key points  

 

 

12. 25  LUNCH  

 

 

1. 10  Focus Group discussions  

 

2.00   Feedback on key points  

 

2.30   Evaluation.  

 

2.45   Tea, expenses and finish by 3.00 pm  
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Appendix 4 . Community Health Champions  Workshop: focus group 
schedule:  
 

 

1.  What qualities do you think people need to be a community health champion?  

 

 

2.  What difference has being a community health champion made to you?   

 

 Any examples?  

 

 

3.  What support do you think community health champions need to do their job 

well?   

 

 What about training?  

 Do you think you need a network?  

 And/or a coordinator?  

 

 

4.  What difference do you think community health champions are making with the 

people and communities they are working with?  

 

 Have you started any new activities?  

 Do you think community health champions are having a positive impact on 

health?  

 Whatôs different about what CHCs bring to their role as compared to paid 

staff?  

 How do you think CHCs are perceived by the people they are working with 

in the comm unity?  

 

5.  Is there anything which youôve seen which you think could be done to  improve 

health, which maybe community health champions could do something about?  

      

 


