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Abstract

Background: Community engagement has become mainstream practice in many sectors,
such that many might say that it has become another box to be ficked when planning and
delivering projects. There are many potential benefits of community engagement to the
residents, local stakeholders and external delivery agencies; however gaps have been
identified in the evaluation of impact, barriers and facilitators of community engagement
(NICE, 2008). This study prospectively looks at how the process of community engagement
under the Well London programme (a five-year health promotion programme which
addresses physical activity, diet and mental wellbeing) was delivered in multiple deprived
neighbourhoods, and how this process influenced the different stakeholders and the health

promotion projects delivered.

Methods: This study used a mixed method approach to examine the process, perceptions,
impacts, incentives, barriers and challenges of community engagement. Data were
collected through literature review, questionnaire surveys, participant observation,

qualitative interviews and evidence from documentary sources.

Results: The study found that the World Café and appreciative enquiry approaches used
were useful and effective tools for engaging communities; and the primary motivation for
residents’ participation was the desire to belong to a community which they could help
shape for the better. Key lessons from the process are the need to manage the
expectations of local stakeholders and residents by effectively communicating
programme goals and limitations; and the need for sufficient fime to build relationships and
frust for engagement. Residents’ level of engagement was influenced by past experiences
of consultation processes, local politics and regeneration. There is a need to have good
knowledge of the community that is being engaged, and to know the local context and

peculiarities which differentiate communities.
Conclusion:

Residents of different ages, gender and cultures engage differently and processes should
be sensitive to, and accommodate these differences. The impact of the CEP on the design

and delivery of projects was inconclusive.
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Chapter 1 - Intfroduction

1.1. Infroduction

Empowering communities through engaging them in decision-making
processes about factors which determine their health has been long
advocated for by community development workers and health promoters
(Labonte, 2008). Community empowerment enables people to take control
over headlth-related factors by taking ownership of the local needs, priorities
and solutions (Baum, 2008). However, the degree of empowerment and health
advantage the communities achieve are often determined by the extent, type
and perceived benefits of the engagement. At present, although community
engagement has been well supported at different decision-making levels, little
is known about the impacts of types and mechanisms of engagement, and

perception by different engaging agencies and the communities themselves.

This study examines the process and the impact of community engagement on
the design and delivery of health promotion interventions within Well London
(WL), a large health promotfion programme which has been delivered in
multiple disadvantaged communities in the city of London. The study examines
the community engagement process (CEP) from the perspectives of the

communities, local stakeholders and project delivery partner organisations.

The WL programme is a health promotion intervention focused on diet, physical
activity and mental health, and developed and delivered in 20 communities by
seven partner organisations. Community engagement was an intfegral and
fundamental part of the programme and was implemented by the Institute for
Health and Human Development (IHHD) in the University of East London (UEL).
The CEP entailed involving the local communities through community events
such as community cafes, community action workshops and project
implementation meetings, in the identification of their health needs and
possible ways of addressing those needs. Chapter three of this thesis focuses on
the WL programme and gives more details about the community engagement

events, the participants and the target populations.
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