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ASTRACT 

 
WORKING WITH COMMUNITIES IN NEWCASTLE TO REDUCE HEALTH 

INEQUALITIES 
 

Community engagement is an essential part of the process of good local governance and 
empowerment remains at the heart of effective health promotion.  Engagement processes 
need to be meaningful and an integral part of long-term strategies, therefore they need to 
be developed coherently and at different levels.  Health inequalities require multifaceted 
solutions that take account of the social, cultural, economic, political and physical 
environments which shape people’s lives. 
 
Three different, yet complementary, approaches are used by established third sector 
organisations in Newcastle to engage with communities to tackle health inequalities. Each 
of the approaches engages people in different ways, faces different challenges, and leads 
to different kinds of achievement. 
 
Newcastle Healthy City hosts the Citizens Assembly, a new process to engage 
communities in the work of the Newcastle Partnership, the Local Strategic Partnership 
(LSP). The Citizens Assembly acts as a platform for discussion between the citizens of 
Newcastle and the Newcastle Partnership on city-wide issues. It aims to influence decision 
makers and bring about positive change by encouraging people to become ‘active’ 
citizens, and championing the issues they raise. 
 
HealthWORKS’s approach seeks to balance community and personal health interventions 
by engaging people in their own communities, in non clinical settings, and supporting them 
to develop the motivation, skills and strategies to make sustainable changes in their own 
lifestyle (and that of their family) which will enable them to be healthier and live longer in 
good health.  They work closely with local statutory and voluntary agencies and, wherever 
possible, engage local people as volunteers or paid staff so that there is a strong ‘tie-in’ 
with local communities. 
 
Community Action on Health facilitates a Health Action Network where voluntary and 
community groups meet every two months to consider a particular health topic and 
feedback their comments to service providers. The Network is supported by outreach 
activities, where staff find out the views of groups who may not be able to attend local 
meetings. From this work, CAOH has built up a comprehensive database of community 
groups’ views about health and related issues.  
 
 


