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Embedding community
development approaches in local
systems to address health
inequalities: a scoping review
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Abstract

Background: There is a growing evidence base which shows that
community development can make an important contribution to reduc-
ing health inequalities, but embedding community development as a
mainstream approach into local systems is challenging. The literature
relevant to the question of how to embed community development
approaches is reviewed in this paper.

Methods: Using guidance from the Joanna Briggs Institute, a scoping
review was carried out to identify relevant literature. Systematic searches
were carried out across multiple databases, experts in the field were con-
tacted and references of included studies were screened. Search results
were screened against exclusion criteria. The Consolidated Framework for
Implementation Research was used as a framework to identify factors
hindering or supporting embedding.

Findings: The review identified thirty-five documents which described
embedded, or attempts to embed, community development approaches
in fourteen different countries. The most common community devel-
opment approaches were strength-based or co-production. Four studies
reported primary research on the embedding process or systems change.
Several barriers and facilitators to embedding were identified including
those related to funding arrangements, organizational and system culture,
building trust with communities and the need for training and support for
staff.
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Conclusion: Using an implementation science framework, this scoping
review has assessed the nature of the evidence base on how to embed
community development. While the evidence base uncovered is currently
limited, barriers and facilitators to embedding identified in the review
can be used to both inform future attempts to embed community
development and provide the building blocks for future primary research.

Background

Health inequalities refer to ‘systematic inequalities in health between social
groups which are judged to be avoidable by reasonable means’ (Marmot,
2015). There are many debates around the causes and the most effective
ways to address health inequalities. Whitehead (2007) developed a typology
of actions to reduce health inequalities consisting of four main categories:
strengthening individuals, strengthening communities, improving living
and working conditions, and promoting healthy macro-policies.

The category of ‘strengthening communities’ focuses on capacity
building, social cohesion and support (Whitehead, 2007). These approaches
assume that health inequalities are exacerbated by social exclusion and
powerlessness within communities and suggest that the most health
damaging effects of social inequality can be found within those who are
excluded from taking part in society. These can be tackled through either
horizontal interventions, which work with communities allowing people
to collectively identify and address priorities within their community, and
vertical interventions, which build vertical bonds between different groups
on the social scale.

One promising way to strengthen communities with a view to reduc-
ing health inequalities is through community development. There are a
number of definitions of community development (Scottish Community
Development Centre, 2011; Nel, 2018). In this paper, we define community
development as a way of working directly with communities to build
community connectedness, community capacity and empowerment, and
enable communities to realize and develop their assets and take action on
needs they have prioritized.

There is a growing evidence base which shows that community devel-
opment approaches can contribute to the reduction of health inequalities
(e.g. Woodall et al., 2010; O’'Mara-Eves et al., 2013; Brunton et al., 2015; South
et al., 2021). For example, in their systematic review, O’Mara-Eves ef al.
found that interventions that include community engagement — a key part
of a community development approach — are an effective way to improve
health-related outcomes such as behaviours, skills and social support in
disadvantaged communities (O’'Mara-Eves ef al., 2013). Brunton et al. (2015)
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found that the higher the level of community engagement, the stronger the
beneficial effects. Feelings of engagement can increase social cohesion and
empowerment within communities (Cyril et al., 2015), which in turn can
improve health outcomes.

Despite research demonstrating the potential of community development
approaches, there is little long-term investment in community development
with community infrastructure built, and funding offered, only for pilot
phases of programmes (Bégin et al., 2009; Bertotti et al., 2012; Kavanagh
et al., 2022). Community development can be experienced by stakeholders
as a novel and unconventional way of working and evidence suggests that
community development requires investment on a long-term basis in order
to fully realize benefits (Bertotti et al., 2012; Findlay and Tobi, 2017; Cassetti
et al., 2020).

One way to ensure sustained investment and support for community
development approaches would be to embed this way of working within
systems. Here, the term ‘embedding’ refers to the widespread implemen-
tation of an innovation (Scarborough and Kyratsis, 2022). Scarborough
and Kyratsis (2022) suggest that innovations need to be seen as a central
concern at a system-wide level rather than in a disjointed way with small
individual projects operating only at the edges of systems. The term ‘system’
includes organizations such as local government, healthcare providers, the
not-for-profit and private sector providers.

To date, there have been no systematic attempts to identify and bring
together the existing literature on embedding community development. The
scoping review reported in this paper aims to map and identify gaps in the
existing knowledge on this topic (Khalil et al., 2021). This review is part
of a larger research project which is underway on embedding community
development approaches in local systems.

This review aims to answer the following questions:

(i) What is the nature of literature available on community development that
has become or is becoming embedded within a local system?

(if) Whatis the nature of the research which has been conducted on embedding
community development approaches within a local system?

(iii) What are the key characteristics of the community development approaches
described by the literature which have become or are becoming embedded
within a local system?

(iv) What are the key characteristics of the local systems in which they are
embedded?

(v) What are the processes, facilitators and barriers which have been
utilized or overcome to embed community development within local
systems?
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Methods

Protocol development
In July 2021, a preliminary search of PROSPERO, the Cochrane Database
of Systematic Reviews and ]JBI Evidence Synthesis using the terms
‘community development” OR ‘community engagement’” OR ‘community
empowerment’ OR ‘“place-based approaches” OR ‘community centred
approaches’ identified no existing or ongoing scoping reviews on the topic
of embedding community development approaches.

This scoping review followed the Joanna Briggs Institute (JBI) guidance
for scoping reviews (Peters et al., 2015, 2020). A protocol was developed and
can be found on FigShare (Walters ef al., 2022).

Eligibility criteria
Documents were screened against the following criteria:

(i) Nota community development approach

* Community development referred to community-centred programmes,
interventions and/or frameworks that work with communities to
empower and enable them to identify and take community led action
on community perceived needs and on realizing community assets.

(if) Not embedding

* Embedding referred to long-term adoption and normalization of the
community development approaches into a system.

(iii) Not relevant to systems

* Systems or networks of institutions, such as local government, health
systems, the not-for-profit and private sector providers. The community
development approach had to be either embedded within a system or
being attempted to be embedded within the context of a system, to be
included in the review.

(iv) Notin English

There was no limit on publication date apart from those imposed by the
databases searched.

Search strategy

The search strategy was implemented in three phases as described by
Pollock et al. (2021). The first was an initial search in MEDLINE using
Medical Subject Heading terms (MeSH). Relevant literature was used to
identify further search terms, including free-text terms, for the full search.
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In the second phase, search terms identified in phase one were used to
search MEDLINE, PsycINFO, SocINDEX and Academic Search Complete
(completed in November 2021); and for grey literature, the National Grey
Literature Collection (NGLC) and Eldis (completed in April 2022).

The third phase involved screening the references lists of included reports
to find further relevant reports. An additional fourth phase was added to the
three recommended by Pollock et al. (2021): contacting experts for further
relevant reports.

Evidence selection

EPPI-Reviewer 4 was used to manage the data in the review (Thomas et al.,
2010). Duplicates were removed and 100 titles and abstracts were assessed
by four researchers to test an initial draft set of the eligibility criteria. The
criteria were revised and the above exercise was repeated until criteria were
consistently understood and applied across the review team.

A single reviewer (E.W.) then screened citations on title and abstract.
Approximately ten percent of references were double screened at regular
intervals for quality assurance, with any discrepancies resolved between the
two reviewers. Full reports were obtained for citations which met eligibility
criteria and these were re-screened by a single reviewer (E.W.). Fifty percent
were double screened for quality assurance.

Data management, charting and analysis
Data were extracted into a standardized extraction form including source
type, population, concept, context, research method and key findings (if
reports described primary research). Inductive coding was used to iden-
tify the characteristics of the community development described in the
report. The Consolidated Framework for Implementation Research (CFIR)
(Damschroder et al., 2009) was used to code information from reports on
the barriers and facilitators to embedding. The CFIR is informed by a
range of theories from implementation science and provides a comprehen-
sive understanding of how complex factors interact to affect programme
implementation. These factors are organized within five domains (Table 1).
Coding was initially applied to the findings reported in documents which
had conducted primary research on the process of embedding or systems
change. Further insights were sought from author descriptions in the docu-
ments which had not conducted primary research on embedding or systems
change. Although not based on empirical findings, the review team were
keen to capture the experiences of authors who had described community
development approaches that they had embedded or were attempting to
embed.
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Table 1 The five domains of the CFIR, adapted from Damschroder et al. (2009)

Domain Definition

I Intervention characteristics Key characteristics of the intervention, which is
being implemented (e.g. programme cost and
resources, adaptability, feasibility and relative
advantage compared to other available

interventions)

2. Inner setting Organizational culture, structure and networks

3. Outer setting Economic, political and social context outside of
the organization

4. Characteristics of individuals Effect of individuals who are involved with
implementation

5. Process The process of changing the system to

implement a new innovation

Results

Overview of literature

A total of 4544 titles and abstracts were identified and 3949 were screened
once duplicates were removed (Figure 1). A total of 274 titles and abstracts
met the inclusion criteria. Subsequently, 251 full-text documents were
retrieved and screened against exclusion criteria (the full-text reports for
twenty-three titles and abstracts could not be retrieved). Of these, thirty-five
documents were included in the review'.

Publication dates spanned forty-three years. With each decade, publica-
tions become more frequent (Table 2).

The earliest document published in 1977 argued that community devel-
opment should be in mainstream policy-making across a multitude of
systems such as the health care, pharmaceutical industries, education, food
production, state infrastructure and the voluntary sector, with support from
the political system (Ramakrishna, 1977). This systematic scoping review
has therefore found that calls to embed community development have been
made for over fifty years.

Documents were classified into five different types: journal articles
(N =20), reports (N=11), book chapters (N =2), magazine articles (N=1)
and working papers (N=1). Documents were classified into those that
reported primary research (N =16) or those that simply described a particular
programme(s) (N =19). Descriptive documents often referred to secondary
sources, discussing results of previous embedded programmes. Those

I A full list of documents included in the review is available upon request sent to the corresponding
author.
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[ Identification of studies ]
—
Records identified from:
MEDLINE (n = 1768)
5 Academic Search Complete (n = 979) Records removed before
'g PsycINFO (n = 249) > screening:
L SocINDEX (n = 475) Duplicate records removed
£ Eldis (n=904) (n= 595)
g National Grey Lit Collection (n = 100)
o Other contacts (n = 47)
Reference lists (n=22)
—
— Records excluded:
Not com dev (n = 3161)
Records screened on title and —»| Not embedding (n = 488)
abstract (n = 3949) Not relevant to systems (n = 20)
i Not in English (n = 6)
o Reports sought for retrieval »| Reports not retrieved
£ (n=274) (n=23)
o
o
(%]
é !
Reports excluded:
Reports screened on full text | Notcom dev (n = 124)
(n=251) "| Not embedding (n = 82)
Not relevant to systems (n = 2)
Not in English (n = 8)
——
h 4

Studies included in review
(n=35)

Figure 1 Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for
Scoping Reviews (PRISMA-ScR) flow diagram.

reporting primary research described two types — research on embed-
ding and organizational change (N =4) and research into outcomes of
programmes (N =12). The included documents originated from fourteen
different countries, with the United States being the most frequent country
of origin (N=12), followed by the United Kingdom (N=5) and India
(N =5). The other countries were Italy (N =2) and Haiti (N =2), and there
was one document from each of the following countries: Brazil, Cam-
bodia, Spain, Wales, North Macedonia, Ireland, Canada, Guatemala and
Scotland.
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Table 2 Publication date of documents included in the review (N =35)

Publication date Frequency

1977-1989 |
1990-1999 5
2000-2009 Il
2010-2019 14
2020 onwards 3
No date |

Table 3 Programme aims of the community development approaches (N =42) within the docu-
ments included in the review (N =35)

Programme aim Frequency

Health-specific outcomes 20
Community building
Women's empowerment
Opportunities for youth
Opportunities for children
Poverty reduction

— — N w ©

Characteristics of community development approaches

A total of forty-two cases of embedded community development pro-
grammes were presented across the thirty-five documents. Primary
programme aims fell into six categories (some programmes had more than
one aim) (Table 3).

As mentioned previously, twelve documents reported primary research
on the outcome of their community development programme. The findings
of programmes which focussed on health-specific outcomes were notable,
including improved mental health (Castriotta et al., 2020), decreased
pressure on health services (Castriotta et al., 2020), decreased infant mortality
(Berggren et al., 1995; Perry et al., 2006), improved general wellbeing
(Lambourne and Jenkins, 2020) and a reduction in child injuries (Laraque
et al., 1995). Other positive impacts reported from primary research on
the outcomes of embedded community development programmes were
decreases in the rate of youth crime (Griffith et al., 2008), improvements
in child behaviour (Algozzine et al., 2010), greater community connect-
edness (Barrett and Perry, 2019), poverty reduction (Mascarell, 2007) and
increased natural disaster preparedness (Viriya, 2009). Two documents
reported it was too early in the evaluation to see any significant effects
of the programme (Flynn et al., 1991; The Social Marketing Gateway,
2015).
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Table 4 Programme approaches of the initiatives (N =42) within the documents included in the
review (N =35)

Approach Definition Frequency

Strength or asset based A focus on assets and skills communities 18
already have and work with communities to
identify how they can use these to address
perceived issues

Co-production/community Community participation in the design and 14
engagement delivery of services
Deficit or conventional community External actors intervene to provide 9
interventions community programmes or deliver

education
Micro-financing Low-income groups being given loans to 5

invest in their livelihoods

Table 5 Frequency of primary part of the system within which community development
approaches (N =42) have become embedded within the included documents (N =35)

Primary part of the system Frequency

Local government 22
Housing association
Not-for-profit/community voluntary sector
Health services

University

School

— W U1 U1 o

Many programmes referred to the use of multiple approaches (Table 4),
including some elements which do not fit the definition of community
development used in this paper (deficit or conventional community inter-
ventions).

Characteristics of local systems within which community development has become
embedded
Within the forty-two community development programmes described, the
primary part of the system from which they operated from was classified
into six different categories (Table 5). The term ‘primary part of the system” is
used as most initiatives stressed a focus on interdisciplinary working across
different organizations.

It was difficult to get a clear picture of how community development
within the local system functioned due to a lack of in-depth descriptions.
A predominant way of functioning across the documents was the setting
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up community councils or having community leaders drive community
development (Ramakrishna, 1977; Flynn et al., 1991; Kadiyala, 2004; Cal-
man, 2005; Diaz-Puente et al., 2008; O’Neill et al., 2008; IPE Global, 2013;
Ruano, 2013; CMSPL, 2014; de Andrade et al., 2015; Lambourne and Jenkins,
2020).

Another theme across documents were author descriptions of the political
or historical context of the country or system as a contributing factor towards
the decision to embed community development (Kadiyala, 2004; Mascarell,
2007; Viriya, 2009; Lahariya et al., 2010; Ruano, 2013; de Andrade ef al., 2015;
Lambourne and Jenkins, 2020). For example, the decentralization of central
governments often required local governmental bodies or community and
voluntary organizations to take on responsibilities which would once be
centrally managed (Kadiyala, 2004; Mascarell, 2007; Lahariya et al., 2010;
Ruano, 2013; Lambourne and Jenkins, 2020).

Research exploring the embedding of community development approaches
As noted earlier, only three documents conducted research on the process of
embedding (Ochocka et al., 1999; Chaskin, 2001; McEvoy et al., 2019) and a
further study focused on organizational change as a result of an embedded
community development programme (Kaplan ef al., 2006) (Table 6).

Barriers and facilitators to embedding community development

Barriers and facilitators to embedding community development were iden-
tified across all five domains of the CFIR from the four studies which con-
ducted primary research on the embedding process (Figure 2). The synthesis
of findings from these four studies are supplemented with insights from
authors of the documents not describing research on the embedding process
in the narrative below.

Intervention characteristics domain

Community development was perceived by some to be expensive to imple-
ment. For example, Kaplan ef al. (2006) noted that some staff members
believed the Bronx Health REACH programme should be stopped during
times of economic hardship. Chaskin (2001) found that the most successful
broker organizations were those that had a dedicated and ongoing stream of
funding to support their work. Funding for embedding community devel-
opment is discussed further below under ‘outer setting’. When community
development was perceived as familiar by staff (e.g. when organizations
had prior experience of similar programmes), the embedding process was
supported with familiarity giving the programme a relative advantage over
other programmes.
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Table 6 The included documents which conducted primary research on embedding and systems

change (N =4)

Document  Country and study Community development System in which
type approach embedded
Chaskin, United States Case study focused on the Several examples of
2001 Case study Neighbourhood Family Initiative  organizations using broker
Literature review — a multisite community organizations are given
Key informant collaborative — created as a such as housing
interviews mechanism to develop associations, community
relationships between development
neighbourhood stakeholders and corporations and local
participating organizations government
Embedding involved the use of
broker organizations —
intermediary organizations — to
facilitate interorganizational
relationships and strengthen
organizational and community
capacity for this way of working
Kaplan et al, United States The Bronx Health REACH Coalition is made up of
2006 Interviews with staff  coalition — a programme of more than 30
members service and advocacy through organizational members —
community-based initiatives social service agencies,
which focus on fitness, nutrition,  health care providers, a
faith-based outreach, community housing development
health advocates, public corporation, an
education and responding to after-school programme
community needs and 14 churches
McEvoy Ireland Joint Community Participation in  Primary care teams and
etal,2019  Case study Primary Care initiative networks
supporting the involvement of
marginalized groups through
community development forums
Ochocka Canada Stakeholder participation and Community mental health
etal, 1999  Participatory action empowerment in organizations  services in

research including
focus groups and
interviews with staff
and senior leaders

aiming to implement a

participatory management style

Kitchener-Waterloo, in
three different community
health organizations
(Canadian Mental Health
Association, Waterloo
Regional Homes for
Mental Health and
Waterloo Regional Self
Help)

Inner setting
The most common barrier and facilitators within this domain were related
to the culture of the system or organization. For example, Ochocka et al.
(1999) found that a shift in central organizational values helped to embed a
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Local system

Barriers
« Insecure funding

Barriers
« Challenges of + Investments + taff scepticism

Barriers

Barriers
* Lowstakeholder
engagement

Barriers

* Perception that
community

development is
expensive

interdisciplinary ‘withdrawn due to « Community

working e.g. lack of hange in national seen
shared priorities and orlocal policies as responsibility of
understanding (healthcare) staff

+ Perceived threats to

organisational power.

\/

Implementation
process

N Outer setting Characteristics of
. Inner setting P
Intervention

Facilitators
* Multiple sources of
funding - for long
term change and

Facilitators
« Beliefin
community

Facilitators
« Organisational
readiness for

Facilitators

+ Adequate training
and support for
staff involved in
implementation

\/

Facilitators
+ Community
development
perceived as

familiar

change
« Strong leadership
+ Shared values and
priorities.

amongst leaders.
and staff

any one funder
« strong external
partnerships

Embedded community
development

Figure 2 Barriers and facilitators to embedding community development approaches identified in
research exploring the embedding process.

participatory approach to mental health services which stressed the value of
lived experience to inform choices about care. Organizational readiness for
change with strong leadership and a genuine desire to make changes were
paramount to success. Shared values and priorities across organizations
within a system was identified as a facilitator in Kaplan et al.’s (2006)
research. The aims of the Bronx Health REACH programme to reduce racial
and ethnic disparities in access to high-quality health care resonated across
several partners. Several authors of other documents not reporting primary
research on embedding also highlighted ways of working such as employing
members of the community and adopting a systems lens were important
facilitators to embedding (Griffith ef al., 2008; O’Neill et al., 2008; Birchall,
2018; The Young Foundation, No date).

Internal ways of working and organizational culture were also found to
be barriers to embedding. Chaskin (2001) found that while broker orga-
nizations may help to gain community trust, their use can also challenge
established power dynamics by introducing a new layer of authority or
giving power to the communities they serve. McEvoy et al. (2019) found
interdisciplinary working to be a barrier to the embedding of community
participation in primary care. The diversity in the disciplines and sectors
involved in the programme meant that there were differing understandings
of what community participation should look like. McEvoy et al. (2019)
further noted that some healthcare staff did not see community development
to be part of their job and were reluctant to commit to the initiative. Differing
values and understandings also overlap with the ‘individual characteristics’
domain of the CFIR (see below).
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Outer setting

Funding was highlighted as a barrier to embedding and organizations across
many of the documents were reported to rely on external funding for their
community development programmes. Ochocka et al. (1999) noted that
governmental funding policies were both a barrier and facilitator to creating
change, as while they had financial support from governmental sources,
there was a constant fear that this funding would be discontinued. Similarly,
McEvoy et al. (2019) reported that the short-term funding for the embed-
ding of the Joint Community Participation in Primary Care programme
they studied was that it would create institutional change over the longer
term. The programme was launched at a time of financial growth, and
funding diminished over time with interviewees reporting making changes
to implementation due to decreased funds. Chaskin’s (2001) study of broker
organizations also observed central funding decreasing which was likely to
impact on participating organizations’ ability to be able to continue working
with their communities in the same way.

Within the documents which did not report research on the process of
embedding, funding was also frequently mentioned as either a barrier or
facilitator to embedding (Kadiyala, 2004; de Andrade et al., 2015; Sandel et al.,
2016; Tsuchiya et al., 2018). Sandel et al. (2016) suggest that investment should
come from several different sources to enable embedding over the long term
as if one funding stream disappears others may remain. The authors also
highlighted that funding often comes with expectation and an agenda and
having investment from multiple sources decreases the power of any one
funder and increases the power of communities, as also noted by Chaskin
(2001).

Gaining the trust of communities and having strong external partnerships
were also identified as facilitators to embedding in the outer setting domain,
with positive historical relationships (Kaplan et al., 2006; McEvoy et al.,
2019) or using third parties (Chaskin, 2001) noted as successful ways to gain
community trust.

Characteristics of individuals domain

The characteristics of individuals involved in implementation did not
emerge as a strong theme across documents. Kaplan ef al. (2006) and
McEvoy et al. (2019) found that staff scepticism and feeling like community
development was not an important part of their day job hindered the
embedding. The characteristics of leaders were important as already
outlined under ‘Inner setting’. Strong leadership influenced institutional
change (Ochocka ef al., 1999) and leaders needed to believe in the approach
to influence others (Chaskin, 2001; Kaplan et al., 2006; McEvoy et al.,
2019).
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Implementation process domain

There were no clear reoccurring barriers in this domain. Kaplan et al.
(2006) did find that senior staff struggled with stakeholder engagement in
the Bronx Health REACH programme in some programme areas due to
high staff turnover. Ochocka ef al. (1999) and McEvoy et al. (2019) found
facilitators to embedding to be evaluations that are goal specific and training
and support for staff.

Discussion

This review has provided insight into the nature of literature available
on community development approaches which have been or are being
embedded into a local system, the characteristics of those approaches and
the nature of the systems within which they have been embedded. Forty-
two embedded community development approaches were identified, and
analysis revealed that most programmes either focused on a strength-based
or co-production approach to community development. Twelve documents
reported on primary research into the outcomes of their programmes, and
ten documents described positive impacts of embedded community devel-
opment approaches, while two documents reported it was too early to draw
conclusions from their evaluations. A full assessment of the robustness of
this identified research was beyond the remit of this scoping review. Further
assessment of these studies and those that focus on other outcomes linked
to Whitehead’s (2007) approach of ‘strengthening communities” is needed
to determine whether embedded community development can contribute
to the reduction of health inequalities.

While the review found over forty documented examples of community
development which had been embedded or where embedding was
attempted or in process, only four documents were identified which
reported primary research on the process of embedding or on systems
change (Ochocka et al., 1999; Chaskin, 2001; Kaplan ef al., 2006; McEvoy
et al., 2019). This highlights a significant gap in the evidence base. However,
the findings from this small number of studies, together with author insights
from other documents, provide important and useful insights into the
barriers and facilitators to embedding community development. Barriers
and facilitators were identified across all domains of the CFIR used to
analyse findings including perceptions of the cost of community develop-
ment (intervention characteristics), organizational factors such as readiness
for change (inner setting), funding arrangements (outer setting), attitudes
and behaviour of staff involved in implementing community development
(characteristics of individuals), and training and support offered to staff
involved in embedding community development (implementation process).
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Organizational ways of working and culture and funding and invest-
ment were particularly salient in the literature on embedding community
development. In this review, organizational culture, shared values and
priorities, strong leadership and organizational readiness for change were
found to support embedding. In addition, when organizations tried to
embed, they took back valuable learning even if the embedding was not
fully successful (e.g. changing the way they worked with communities in
the future). The findings of this review suggest that more work is needed to
develop strategies for how to invest in community development so that it is
integrated into usual ways of working (Bégin ef al., 2009; Bertotti et al., 2012;
Kavanagh et al., 2022). While decentralization was often highlighted by the
included documents in this review as a driver for embedding community
development, this often puts pressure on local organizations to find funding,
and for such funding to be secure and not unduly influenced by any one
funders, it ideally needed to come from multiple sources. Similar themes
were found in Greenhalgh et al.’s (2004) literature review on the spread
and sustainability on innovations in health service delivery. For example,
they found that the organizational readiness to implement (including key
stakeholder engagement and financial resources) were both a barrier and
facilitator to long-term change, and additionally central policies which
supported the implementation of an innovation increased the likelihood in
long-term investment.

It is important to note that some of the barriers and facilitators identified
for this review re-occurred across several of the domains of the analysis
framework used in this review albeit in different ways. One example of
this are the barrier- and facilitator-related funding and investment. When
community development is perceived as expensive and there is staff scep-
ticism about its benefits (falling into the ‘intervention characteristic’ and
characteristics of individuals” domains of the CFIR), it is likely to be seen
as a ‘luxury’ or an ‘optional extra’ in times of austerity. The threat to
established power dynamics (falling within the inner setting domain of the
CFIR) may reinforce these perceptions which might be further heightened by
insecure funding (falling under the ‘outer setting” domain of the CFIR). This
illustrates the interrelationship between the factors in the different domains
and highlights the importance of considering barriers and facilitators across
all domains when planning to embed community development. Indeed, the
implementation framework developed by Damschroder ef al. (2009) can be
used as a guide to implementation as well as a research tool.

Strengths and limitations
This review has contributed to an emerging literature base on embedding
community development within systems. It has identified and brought

€202 1oquiada( 40 uo isanb Aq 800ZEEL/669/1/8G/d1011HE/[Po/wod dno-dlwapese//:sdiy Wwoly papeojumod



714  Elizabeth Walters et al.

together, in a systematic way, existing relevant literature and highlighted
the features of community development approaches and systems within
which they are, or are being, embedded, and identified potential barriers
and facilitators to embedding such an approach in systems.

However, this review is not without limitations. The review team only
had resources to include studies in English. Originally, the team had
intended to include documents written in Italian (see Walters et al., 2022),
but these documents were removed as the translator became unavailable.
Ten of the documents included in the review were sourced from contacts
known to the researchers. This strategy is not included as a searching step
in the JBI guidance but was found to be beneficial in this scoping review
as it allowed inclusion of documents which would not have been found
in bibliographic databases of peer-reviewed literature. However, a limited
number of experts were contacted largely from the UK so there may well
be other relevant documents in the international grey literature that have
been missed. Furthermore, the grey literature databases were difficult to
use which may have limited the number of relevant documents found. For
example, the NGLC had limited functionality which prevented the conduct
of an exhaustive search.

Conclusion

There is a growing evidence base to suggest that community develop-
ment approaches can make an important contribution to improving health
outcomes and reducing health inequalities. For these benefits to be fully
realized, these approaches need to be embedded within local systems. Using
an implementation science framework, this scoping review has assessed the
size and nature of the evidence base on how to embed community develop-
ment. Whilst the evidence base uncovered is currently limited, highlighting
a significant research gap, the review has uncovered a number of barriers
and facilitators to embedding community development which could be used
to inform the implementation of future attempts to embed and provide
the building blocks for future primary research in this area. Key barriers
and facilitators identified were those related to funding arrangements and
organizational culture. There was also evidence on barriers and facilitators
related to needs around training and support for staff involved in embed-
ding, building trust with communities and shared values and priorities
across organizations within the local system. It is recommended that future
research uses a framework such as that used in this review (the CFIR) to
both guide and research the embedding process alongside an assessment
of the impact of embedding community development on health and health
inequalities.

€202 1oquiada( 40 uo isanb Aq 800ZEEL/669/1/8G/d1011HE/[Po/wod dno-dlwapese//:sdiy Wwoly papeojumod



Addressing health inequalities 715

Supplementary material

Supplementary material is available at Community Development Journal
online.

Funding

This report is independent research funded by the National Institute for
Health and Care Research ARC North Thames. The views expressed in
this publication are those of the author(s) and not necessarily those of the
National Institute for Health Research and Care or the Department of Health
and Social Care.

Data availability

There is a footnote which says that a list of the included documents in the
scoping review is available upon request sent to the corresponding author.

Elizabeth Walters is a doctoral researcher at City University of London. Her research explores
how community development approaches can become embedded within local systems. She has
experience volunteering in the community and voluntary sector which has heavily influenced
her approach to research.

Gail Findlay is a professor Emeritus with the Institute for Connected Communities. As a public
health specialist, she has led a wide range of work on strategy, implementation, research and
development; latter most recently including the Well Communities R&D programme. She has
special interests in health inequalities, community development and engagement.

Katherine Curtis-Tyler is a social scientist with expertise in qualitative methods and synthesis.
Her work explores how health services and health improvement programmes work in practice,
and where, and how, improvements might be made. She has a particular interest in children’s
expertise about the fit of services with their day-to-day lives.

Angela Harden is a professor of Health Sciences at City, University of London. She is a
social scientist with over 25 years’ experience in applied research to promote health and reduce
health inequalities. She currently leads several research programmes developing and testing
community-centred interventions across the life course.

References

Algozzine, B., Daunic, A. P.,, Smith, S. W. (2010) Community and Interagency Partner-
ships, In Algozzine, B, Daunic, A P, Smith, S W (eds), Preventing Problem Behaviors:
Schoolwide Programs and Classroom Practices, 2nd edn, Corwin Press, Thousand Oaks,
CA.

de Andrade, L. O., Pellegrini Filho, A., Solar, O. et al. (2015) Social determinants of
health, universal health coverage, and sustainable development: case studies from
Latin American countries, Lancet, 385 (9975), 1343-1351.

€202 1oquiada( 40 uo isanb Aq 800ZEEL/669/1/8G/d1011HE/[Po/wod dno-dlwapese//:sdiy Wwoly papeojumod


https://academic.oup.com/cdj/article-lookup/doi/10.1093/cdj/bsad017#supplementary-data

716 Elizabeth Walters et al.

Barrett, A. and Perry, J. (2019) Together we Can! Evaluation Report- Year 3, Open Door
Community Foundation, Birmingham.

Bégin, M., Eggerston, L., Macdonald, N. (2009) A country of perpetual pilot projects,
Canadian Medical Association Journal, 180 (12), 1185.

Berggren, G., Menager, H., Genece, E. et al. (1995) A prospective study of community
health and nutrition in rural Haiti from 1968 to 1993, in N. S. Scrimshaw ed,
Community-Based Longitudinal Nutrition and Health Studies: Classical Examples from
Guatemala, International Nutrition Foundation for Developing Countries, Boston,
Haiti and Mexico.

Bertotti, M., Adams-Eaton, E, Sheridan, K. et al. (2012) Key barriers to community
cohesion: view from residents of 20 London deprived neighbourhoods, GeoJournal,
77 (2), 223-234.

Birchall, L. (2018) Health Creating Practices Shining a spotlight on housing initiatives.
National Federation of ALMOs, Coventry.

Brunton, G., Caird, J., Stokes, G. et al. (2015) Review 1: Community Engagement for
Health Via Coalitions, Collaborations and Partnerships a Systematic Review, EPPI-Centre,
London.

Calman, N. (2005) Making health equality a reality: the Bronx takes action, Health Affairs,
24 (2), 291-498.

Cassetti, V., Leén Garcia, M., Lépez-Villar, S. et al. (2020) Community engagement
to promote health and reduce inequalities in Spain: a narrative systematic review,
International Journal of Public Health, 65 (3), 313-322.

Castriotta, L., Giangreco, M., Cogliati-Dezza, M. G. et al. (2020) Measuring the impact
of a social programme on healthcare: a 10-year retrospective cohort study in Trieste,
Italy, BMJ Open, 10, e036857, 1-9.

Catalyst Management Services Private Limited [CMSPL] (2014) Study on Understanding
SHG as Programme for Economic and Social Empowerment of Women in India and LIC,
Catalyst Management Services Private Limited, Bangalore.

Chaskin, R. J. (2001) Organizational infrastructure and community capacity: the role of
broker organizations, in S. W. Hartwell, R. K. Schutt eds, The Organizational Response
to Social Problems (Research in Social Problems and Public Policy), Vol. 8, Emerald Group
Publishing Limited, Bingley, pp. 143-166.

Cyril, S., Smith, B. J., Possamai-Inesedy, A. et al. (2015) Exploring the role of community
engagement in improving the health of disadvantaged populations: a systematic
review, Global Health Action, 8 (1), 29842.

Damschroder, L. J., Aron, D. C., Keith, R. E. et al. (2009) Fostering implementation
of health services research findings into practice: a consolidated framework for
advancing implementation science, Implementation Science, 4 (50), 1-15.

Diaz-Puente, J. M., Yagiie, J. L., Afonso, A. (2008) Building evaluation capacity in
Spain: a case study of rural development and empowerment in the European Union,
Evaluation Review, 32 (5), 478-506.

Findlay, G. and Tobi, P. (2017) In practice: well communities, Perspectives in Public Health,
137 (1), 17-20.

Flynn, B. C., Rider, M., Ray, D. W. (1991) Healthy cities: the Indiana model of community
development in public health, Health Education Quarterly, 18 (3), 331-347.

€202 1oquiada( 40 uo isanb Aq 800ZEEL/669/1/8G/d1011HE/[Po/wod dno-dlwapese//:sdiy Wwoly papeojumod



Addressing health inequalities 717

Greenhalgh, T., Robert, G., MacFarlane, F. et al. (2004) Diffusion of innovations in service
organisations: systematic review and recommendations, The Milbank Quarterly, 82 (4),
581-629.

Griffith, D. M., Allen, ]J. O., Zimmerman, M. A. et al. (2008) Organizational empow-
erment in community mobilization to address youth violence, American Journal of
Preventive Medicine, 34 (3), S89-599.

IPE Global (2013) Community Based Women Empowerment Initiatives in India, IPE Global,
New Delhi.

Kadiyala, S. (2004) Scaling Up Kudumbashree- Collective Action for Poverty Allevi-
ation and Women’s Empowerment, Discussion Paper 180, in Food Consumption and
Nutrition Division of the International Food Policy Research Institute, Washington.

Kaplan, S. A., Calman, N. S., Golub, M. et al. (2006) Fostering organizational change
through a community-based initiative, Health Promotion Practice, 7 (3), 1815-190S.

Kavanagh, S., Shiell, A., Hawe, P. et al. (2022) Resources, relationships, and systems
thinking should inform the way community health promotion is funded, Critical
Public Health, 32 (3), 273-282.

Khalil, H., Peters, M. D., Tricco, A. C. et al. (2021) Conducting high quality scoping
reviews-challenges and solutions, Journal of Clinical Epidemiology, 130, 156-160.

Lahariya, C., Khanna, R., Nandan, D. (2010) Primary health care and child survival in
India, Indian Journal of Pediatrics, 77 (3), 283-290.

Lambourne, T. and Jenkins, S. (2020) Enhancing social values, identity and wellbeing:
the impact of participatory working with housing association tenants, Community
Development Journal, 55 (2), 331-334.

Laraque, D., Barlow, B., Durkin, M. et al. (1995) Injury prevention in an urban setting:
challenges and successes, Bulletin of the New York Academy of Medicine, 72 (1), 16-30.

Marmot, M. (2015) The Health Gap, Bloomsbury Paperbacks, London.

Mascarell, C. (2007) The Macedonia Community Development Project: Empowerment through
Targeting and Institution Building, Social Protection, The World Bank, Washington.
McEvoy, R., Tierney, E., MacFarlane, A. (2019) ‘Participation is integral”: understanding
the levers and barriers to the implementation of community participation in primary
healthcare: a qualitative study using normalisation process theory, BMC Health

Services Research, 19 (1), 1-14.

Nel, H. (2018) Community leadership: a comparison between asset-based community-
led development (ABCD) and the traditional needs-based approach, Development
Southern Africa, 35 (6), 839-851.

O’Mara-Eves, A., Brunton, G., McDaid, D., Oliver, S., Kavanagh, ., Jamal, F.,, Matosevic,
T., Harden, A. & Thomas, ]. (2013) Community engagement to reduce inequalities
in health: a systematic review meta-analysis and economic analysis, Public Health
Research, 1(4), 1-8.

Ochocka, J., Nelson, G., Lord, ]J. (1999) Organizational change towards the empow-
erment community integration paradigm in community mental health, Canadian
Journal of Community Mental Health, 18 (2), 59-72.

O'Neill, K., Williams, K. J., Reznik, V. (2008) Engaging Latino residents to build a
healthier community in mid-city San Diego, American Journal of Preventive Medicine,
34 (3), S36-541.

€202 1oquiada( 40 uo isanb Aq 800ZEEL/669/1/8G/d1011HE/[Po/wod dno-dlwapese//:sdiy Wwoly papeojumod



718 Elizabeth Walters et al.

Perry, H., Cayemittes, M., Philippe, F. et al. (2006) Reducing under-five mortality
through Hopital Albert Schweitzer’s integrated system in Haiti, Health Policy &
Planning, 21 (3), 217-230.

Peters, M. D. J., Godfrey, C. M., Khalil, H. et al. (2015) Guidance for conducting
systematic scoping reviews, International Journal of Evidence-Based Health Care, 13,
141-146.

Peters, M. D. J., Marnie, C., Tricco, A. C. et al. (2020) Updated methodological guidance
for the conduct of scoping reviews, JBI Evidence Synthesis, 18 (10), 2119-2126.

Pollock, D., Davies, E. L., Peters, M. D. J. et al. (2021) Undertaking a scoping review:
a practical guide for nursing and midwifery students, clinicians, researchers, and
academics, Journal of Advanced Nursing, 77 (4), 2102-2113.

Ramakrishna, V. (1977) The real challenge: a self-health system with genuine commit-
ment, International Journal of Health Education, 20 (1), 19-28.

Ruano, A. L. (2013) The role of social participation in municipal-level health systems:
the case of Palencia, Guatemala, Global Health Action, 6, 20786.

Sandel, M., Faugno, E., Mingo, A. et al. (2016) Neighborhood-level interventions to
improve childhood opportunity and lift children out of poverty, Academic Pediatrics,
16 (3), S128-5135.

Scarborough, H. and Kyratsis, Y. (2022) From spreading to embedding innovation in
health care: implications for theory and practice, Health Care Management Review, 47
(3), 236-244.

Scottish Community Development Centre (2011) Community Development and co-
Production, Scottish Community Development Centre, Glasgow.

Social Marketing Gateway (2015) Learning from the AHEAD Project in Ayrshire, Social
Marketing Gateway, Glasgow.

South, J., Bagnall, A. M., Jones, R. et al. (2021) Community Champions: A Rapid Scoping
Review of Community Champion Approaches for the Pandemic Response and Recovery,
Public Health England, London.

The Young Foundation (no date) Our Systemic Change Journey, The Young Foundation,
London.

Thomas, J., Brunton, J., Graziosi, S. (2010) EPPI-Reviewer 4.0: Software for Research
Synthesis. EPPI Centre Software, Social Science Research Unit, Institute of Education,
University of London, London.

Tsuchiya, K., Howard Caldwell, C., Freudenberg, N. et al. (2018) Catalytic leadership in
food & fitness community partnerships, Health Promotion Practice, 19 (1), 455-54S.
Viriya, C. P. (2009) NGO’s Approach to Community Development in Rural Cambodia,

Cambodian Institute for Cooperation and Peace, Phnom Penh, Cambodia.

Walters, E., Harden, A., Curtis-Tyler, K. & Findlay, G (2022) Embedding community
development in local systems: a scoping review protocol, 1-9, Accessed at: https://
doi.org/10.6084/m9.figshare.19169909.v1 (28 November 22)

Whitehead, M. (2007) A typology of actions to tackle social inequalities in health, Journal
of Epidemiology and Community Health, 61 (6), 473-478.

Woodall, J., Raine, G., South, J. ef al. (2010) Empowerment & Health and Well-Being:
Evidence Review, Centre for Health Promotion Research, Leeds Metropolitan University,
Leeds.

€202 1oquiada( 40 uo isanb Aq 800ZEEL/669/1/8G/d1011HE/[Po/wod dno-dlwapese//:sdiy Wwoly papeojumod


http://dx.doi.org/10.6084/m9.figshare.19169909.v1
http://dx.doi.org/10.6084/m9.figshare.19169909.v1

	 Embedding community development approaches in local systems to address health inequalities: a scoping review
	Background
	Methods
	Results
	Discussion
	Conclusion
	Supplementary material
	Funding
	Data availability


