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FOREWORD

Community Participatory Action Research (CPAR) is

an approach in which community members design and
lead research projects related to health inequalities in
their communities, acting as equal partners with system
stakeholders, with a core objective of turning research
outcomes into action. It aims to empower communities
tolead research that informs changes in thinking, policy
and practice in health delivery, and seeks to build a
skilled and relevant workforce. Crucially, it links inquiry
and investigation with action to achieve positive social
change in communities on theissues that are most
important to them. A core aspect of this is that CPAR
should be led by communities themselves and this is
the fundamental premise of how we train, support and
facilitate researchers.

The CPAR programme has been funded and led by
South-East School of Public Health, which is part of
Workforce, Training & Education (WT&E), NHS England
South-East, in partnership with the University of
Reading's Participatory Action Research (PAR) team, the
Scottish Community Development Centre (SCDC), and
the Institute for Voluntary Action Research (IVAR). In
addition to supporting communities to evidence their lived
experiences, and co-create solutions, for what has been
described as a public health emergency arising from the
COVID-19 pandemic and the cost-of-living crisis, a central
aim of the initiative is to build a skilled workforce which
empowers people and communities to have an equal voice
in how health and care priorities and services are informed
and designed. This remit responds to NHS England'’s
statutory guidance around working in partnership with
people and communities by developing a workforce that

can better address place-based health inequalities, and
also speaks to ongoing neighbourhood-focused agendas,
including Neighbourhood Health and the Independent
Commission on Neighbourhoods.

Working collaboratively and using principles of co-
production, our partnership team led on different strands
of the programme: NHS England managed the governance
and led the delivery of the programme, with trainingin
participatory research methods and peer mentoring
delivered by the University of Reading overa 12-month
cycle, using the PAR Toolkit. Mentoring and project
support was provided by SCDC, and IVAR facilitated
workshops and learning spaces to help maximise the
potential of community research to inform priorities

and service development. Community researchers were
employed and supported by a diverse range of voluntary
and community sector organisations (VCSOs) based

in Buckinghamshire, Oxfordshire, and Berkshire (BOB),
Hampshire & the Isle of Wight, Kent & Medway, Surrey,
and Sussex.

Since 2021, 85 community researchers from over 30
VCSOs working with communities adversely affected
by the impacts of COVID-19 (2021-22), the cost-of-
living crisis (2023-24), and health inequalities (2024-25)
have been trained, mentored and supportedin action-
based facilitation to develop research and findings into
outcomes. Although their formal research journeys
finished with a CPAR Celebration Showcase eventin
London, our partnership team remains committed to
supporting the community researchers to develop new
ventures that continue to tackle the health inequalities



https://www.england.nhs.uk/long-read/neighbourhood-health-guidelines-2025-26
https://www.neighbourhoodscommission.org.uk
https://www.neighbourhoodscommission.org.uk
https://research.reading.ac.uk/community-based-research/wp-content/uploads/sites/114/2023/06/PAR-Toolkit-v10.pdf

facing many communities today. A recent initiative has
been the launch of the CPAR Alumni Network (established
in 2025), led by community researchers from the Thames
Valley, in partnership with University of Reading and
Community Impact Bucks, and further supported by
funding from the Research Engagement Network (REN).

In January 2026, the University of Reading PAR team
were commissioned by NHS England South-East,
Workforce, Training & Education (WT&E) to deliver this
impact report, examining the career pathways of CPAR
trained community researchers, with a particular focus
ondemonstrating how the programme contributes to
developing a new and future workforce across health,
care, and public health settings.

Primary aim: We wanted to know if engaging in CPAR

had resulted in new voluntary and paid employment
opportunities, particularly in fields related to health, care,
public health, research, or community engagement, and
understand whether CPAR supported researchers to
progress into further education, training, or professional
development.

Secondary aim: A secondary aim was to identify wider
personal, professional, or community impacts around
tackling health inequalities as a result of CPAR.

Using a semi-structured questionnaire and in-depth
interviews with community researchers, project delivery
partners, and host organisations, this report capturesrich
stories and experiences from across the programme, and
highlights how CPAR can enable trusted relationships,
social connectivity, and culturally safe and responsive
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networks. This results in the voices of communities with
lived experiences being heard in policy, service provision,
and delivery settings and contributes to the building of
more equitable healthcare systems across South-East
England.

Equitable collaboration and partnerships have been central
to CPAR. In practice, we are working “with” communities
rather than communities being the subjects or recipients
of theresearch. All partners have highlighted that the
CPAR model has been exemplary, the process smooth

and empowering to everyone involved, with flexibility and
shared learnings a valuable aspect of the programme. The
creative, face-to-face opportunities at showcase events
have been successful and impactful, co-designed to
celebrate the researchers and share findings, and inviting
research participants to share feedback. These events
have provided an opportunity to foreground seldom heard
voices and have inspired researchers to host their own
showcase events independently within their communities.
It should also be noted that community researchers

have been remunerated for their time, knowledge, social
capital, and expertise in equitable, ethical ways, whichis

a significant achievement that shows a way forward for
community-led research.

Last but notleast, the CPAR programme has led to positive
action with community researchers, host organisations,
and delivery partners, as presented in this report.

Collaborationis key to action, and creating sustainable,
ethical social change.

Dr Sally Lloyd-Evans

Public Engagement with
Community Research Fellow
and Associate Professorin
Human Geography

Dr Esther Kerubo Oenga
Community Participatory
Action Research (CPAR) Fellow



https://bobvcsehealthalliance.org.uk/news/cpar-alumni-network
https://communityimpactbucks.org.uk/
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EXECUTIVE SUMMARY

The Community Participatory Action Research (CPAR)
programme is a community-centred training and
research programme which is designed to investigate
and address health inequalities, particularly in seldom
heard, minoritised communities across the South-East
of England. CPAR has been delivered in partnership by
the University of Reading, NHS England South-East
—Workforce, Training & Education (WT&E), Scottish
Community Development Centre (SCDC), the Institute
for Voluntary Action Research (IVAR), and communities
across the South-East, delivering significant impact and
engagement across multiple dimensions.

The programme trained and developed 85 community
researchers across Buckinghamshire, Oxfordshire,
Berkshire (BOB), Hampshire & the Isle of Wight, Kent &
Medway, Surrey, and Sussex, who designed and delivered
over 40 culturally and socially responsive research projects
focused on healthinequalities. It has led to extensive
development of reports (see Appendices), publications,
andresources, including the PAR Toolkit, whichis
recognised nationally for guidance and good practice.

CPARis aresearch approach which empowers and
enables communities to identify and better understand
their needs through their lived experience. It equalises
power relationships in research by placing control of the
research topic and delivery in the hands of those who
are experiencing the issues being explored. Crucially,
itlinks inquiry with action to achieve positive changein
communities onrelevantissues. By situating knowledge
generation at the locallevel, the approach aims to break
down barriers between communities and services
providers to inform changes in thinking, policy and practice
in health delivery while simultaneously building a skilled
workforce that enables the public to have an equal voice
in how health and care priorities and services are created
and delivered.

Each delivery partner held distinct roles and
responsibilities across the programme, designed

to align with specific strengths of organisations and
individuals. NHS England managed the governance and
led the delivery of the programme, with the University
of Reading delivering training in participatory methods
and peer researcher mentoring over a 12-month cycle.
Mentoring and project support was provided by SCDC
and IVAR facilitated workshops and learning spaces

to help maximise the potential for CPAR research to
inform priorities and service development. Community
researchers were employed and supported by a diverse
range of voluntary and community sector organisations
(VCSOs) across South-East England.

To date, there have been three community
researcher cohorts:

e Cohort 1 worked with communities adversely
affected by the impacts of COVID-19 (2021-22)

e Cohort2investigated the cost-of-living crisis
(2023-24)

e Cohort 3 explored health inequalities (2024-25)

In 2026, the University of Reading PAR team were
commissioned by NHS England South East, Workforce
Training & Education (WT&E) to deliver animpact

report examining the career pathways of CPAR

trained community researchers, with a core focus on
demonstrating how the programme contributes to
developing a new and future workforce across health,
care, and public health settings. We wanted to know if
engaging in CPAR had resulted in new voluntary and paid
employment opportunities, further education, training,
or professional development, particularly in fields related
to health, care, public health, research, or community
engagement. A secondary aim was to identify wider
personal, professional, or community impacts around
tackling health inequalities as a result of CPAR.

For thisreporting, we aim to share stories and metrics
ofimpact and engagement achieved by CPAR across all
three cohorts, from 2021-2025. To establish the impact
and influence of the programme on the community
researchers, community partner organisations, and
delivery partners, the team at University of Reading—

Dr Esther Oenga, Dr Sally LIoyd-Evans, and Matt Burrows —
adopted the following methodologies:

» Surveyed 38 community researchers via
an online form with both qualitative and
quantitative questions

» Surveyed 9 research leads from community
partners organisations via an online form with
both qualitative and quantitative questions

« One-to-oneinterviews with nine community
researchers that had exemplar projects or
significant post-project development

« One-to-oneinterviews with each of the four
delivery partners


https://research.reading.ac.uk/community-based-research/wp-content/uploads/sites/114/2023/06/PAR-Toolkit-v10.pdf
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The data acquired from the community researcher
survey demonstrates that CPAR engages and develops a
workforce whichis already embedded in, or moves into,
community-centred health, care, and research settings.
As shownin the table below, over a third of community
researchers (37%) are currently working in roles directly
related to health, care, or public health, includingin

roles such as Mental Health Practitioners, Community
Coordinators at healthcare CICs, Community Engagement
Officer at Healthwatch, and Managers of community
health groups. Additionally, of the 38 community
researchers who responded to the survey, 12 secured
new voluntary or paid employment, self-employment,
internships, or enrolled in further or higher educationas a
direct result of CPAR skills development and networks.

CPAR RESEARCHERS - PROFESSIONAL SECTORS

A consistent finding across the survey responses is

the scope and sustainability of transferable skills that
community researchers gain through CPAR. Researchers
do notonly apply these skills within the programme itself
—they carry them forward into subsequent employment,
voluntary work, and ongoing community engagement.
These skills have also helped community researchers
progress into higher or further education, including two
that have enrolled in PhD studies, one startinganew
undergraduate degree, one completingan MSc, and
several other researchers clearly stating aspirations to
complete a Masters or PhD. This demonstrates CPAR's
value and contribution to developing a skilled, versatile,
community-centred workforce that continues to address
health and social inequalities beyond the programme.

Health, care & public health

Voluntary & Community Sector
(VCS) / community engagement

Community research

Public sector / local authority

14 37%
19 50%
4 11%
2 5%
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KEY TRANSFERABLE SKILLS CITED BY
COMMUNITY RESEARCHERS INCLUDE:
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Research methods, data collection and analysis —
including qualitative methods (interviews, focus groups),
survey design, data presentation.

Confidence and self-belief—the most frequently cited
benefit across all three cohorts, enabling researchers to
engage at all levels from grassroots communities to NHS
committees and academic publishers.

Community engagement and relationship-building
—creating trusted, culturally safe spaces enabling
engagement with seldom heard groups.

Advocacy and leadership —challenging systems,
engaging stakeholders, championing health equity.

Bid writing and funding applications —using evidence
gathered through CPAR to secure further resources for
community programmes.

Cultural competency —understanding diverse
communities and navigating cultural nuancesinresearch
and engagement settings.

Networking —building last professional connections
across sectors, bolstered by the CPAR Alumni Network,
including with the NHS, local authorities, and academic
institutions.

From numeric responses provided by community
researchers to questions on engagement, itis estimated
that over 4,500 participants have been directly engaged
through their projects, reaching an estimated audience
of over 10,000 people through associated dissemination
activities. This dissemination has continued most
recently at the CPAR Alumni Conference, held at the
University of Reading in April 2026, where community
researchers shared and celebrated their work with
various stakeholders, and at the NCCPE Engage Summit,
where researchers presented their work and delivered an
exhibition session on reflections and lessons from CPAR.

Theresponses to the surveys and interviews with
community researchers and delivery partners provided
the foundation for this report. We are grateful to all those
that contributed.



https://www.publicengagement.ac.uk/engage-summit-2026
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DIVERSIFYING THE
HEALTHCARE WORKFORCE

CPAR engaged a diverse cohort of community researchers

representing multiple age groups, genders, ethnicities,
and nationalities, enabling authentic and representative
community-led research. We had 8 responses to our
questionnaire from CPAR Cohort 1 researchers, 12

responses from Cohort 2 researchers, and 18 responses

from Cohort 3 researchers.

Community researcher ethnicity distribution
(n=35)

17.1%

11.4%

Community researcher gender distribution
(n=38)

31,81.6%

Female

Community researcher age distribution (n=36)

15

12

Number of researchers

18-24 25-35 35-50

Age bracket

50-60 Over 60

I White British (6)
Il White (5)
I Black African (4)
Asian (3)
I Black Caribbean (3)
Pakistani (2)
Black British (2)
Il \hite - Other (2)
Anglo/Arab (1)
I Chinese (1)
I Anglo/Mauritian (1)
[ Other Asian (Nepali) (1)
I Mixed - White and Asian (1)
Black South American (1)
I Black (1)

Indian (1)

Ethnicities have been self-identified by participants

Community researcher nationality distribution

(n=36) Mauritian (1)

Turkish (1)

Romanian (1)
Polish (1)

Indian (1)
Pakistani (1)

Afghan (1)

Nigerian (2)

British (27)
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CPAR CONFIDENCE TREE

One of the key challenges of community-centred

research is how to measure socialimpact —there are many
intangible benefits to this approach which are not easy

to quantify. Through the qualitative approaches in our
reporting, we have aimed to capture some of this, with one
of the main areas community researchers repeatedly cite
positive impact beingincreased confidence.

Working with one of our community researchers, Patriece
McKinley, we have produced the CPAR Confidence Tree,
toillustrate how from several foundational principles and
practices in CPAR, confidence for community researchers
grows ina number of areas.

...Growing Confidence Through CPAR

Community Participatory Action Research: Building Skills, Voice, and Opportunity

~ Self-Belief
N X

@ Empowerment ™
_ Creative'Method
« Storytelling
« Arts & Craft

» Photography
e Filming

Relationships & Community E*‘?\ '

» Engaging Grassroots
Communities -

¢ Building Trusted Relationships
e Peer Mentoring

Research & Knowledge " \\gY || |

\
» Community-Led Research ¥ E\
» Data Collection

» Research Analysis
» Report Writing & Presentation

Co-designed by Patriece McKinley & Dr Esther Oenga

_ CPAR Foupdation

#( » Training & Capacity Building | ¢ Mentoring e Lived Experience —
; : — - B — —
- . A ¢« Community Support A e Safe Spaces i e—

# Community Change S

» Further Education
= New Employment
« Bid Writing

+ Working in a Team

&> ¢ Challenging the System
& Social Change
» Engaging Stakeholders
» Collaborations & Partnerships

= Networking

Emotional Intelligence

» Dealing with Trauma & Emotions
» Sensitive Topics
» Sharing Lived Experience

e
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THE IMPACT OF CPAR

BUILDING CAPACITY & CREATING OPPORTUNITY
FOR COMMUNITY RESEARCHERS

The CPAR programme has demonstrated profound and
multi-layered impact, beginning with the community
researchers themselves and rippling outwards
toinfluence organisations, services, and entire
communities. Thisimpact reflects a simple but powerful
principle=when communities lead research into their
own experiences, the insights generated are both more
authenticand more actionable than traditional top-
down approaches.

For the community researchers who participatedin

CPAR, the programme represents far more than skills
training. Every single researcher that responded to the
surveys which have informed this report shared that

they had developed a better understanding of their
community's needs, challenges, and solutions through
their CPAR engagement. The programme was not focused
onabstractlearning; it translated into capabilities that
researchers could apply immediately in their communities
and workplaces.

— o8

v/

12researchers secured new
employment, self-employment,
internships or enrolled in further
or higher education

=\

2 researchers progressed
to postgraduate study

19researchers wanted to
engage more with communities
and contribute to impact locally,

regionally and nationally

41% of respondents
reported strengthened
research capabilities

The programme's impact on employability was particularly
striking. Of the 38 respondents, 12 researchers secured
new employment, self-employment, internships or
enrolledin further or higher education as a direct result of
CPAR skills development and networks. The programme
was influential in terms of next steps and aspirations, with
19 researchers wanting to engage more with communities
and contribute to impactlocally, regionally and nationally,
and afurther 18 researchers expressing a desire to
continue to engage in creative research ontheissues
communities face.

Two researchers progressed to postgraduate study, citing
CPAR research experience as key to their acceptance.
Beyond formal employment outcomes, researchers
consistently reported strengthened research capabilities
(41% of respondents), increased confidence (29%), and
enhanced communication skills. These developments
manifested themselves in researchers’ ability to

engage effectively with stakeholders at all levels, from
local community members to NHS committees, local
government, and academic publishers.

v

18researchers expresseda
desire to continue to engagein
creativeresearchontheissues
communities face

‘\/

Nearly 2 in 5 researchers secured
further funding to continue their
community engagement work

10



Perhaps most significantly, nearly two in five researchers
secured further funding to continue their community
engagement work, demonstrating CPAR'srole as a
launchpad rather than an endpoint. As oneresearcher
working on health and accessibility needs of the
Chagossian community reflected: “This research provided
aplatform for the community to share their experiences. Our
report has been shared widely with the local authority and
county council, partners, and local services, which has helped
toinform service design. We also received funding to better
support the community through our advice service.”

Theresearch process itself proved deeply meaningful for
participants. Aresearcher examining domestic violence
and hormonal healthimpacts described their experience,
saying: “The most rewarding aspect of the project was
creating safe, trusted spaces where women felt seen, heard,
and validated. Witnessing participants move from silence to
confidence, and recognising the power of shared stories to
support healing and collective action, was deeply rewarding.”

These personal transformations were underpinned

by widened connections, partnerships, and trust that
supported researchers’ ability to engage with diverse
stakeholders and decision-makers. The relationships

built through CPAR —both between researchers and their
communities, and between researchers and institutional
partners —is amodel to create alasting, community-based
infrastructure for ongoing engagement and impact.
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STRENGTHENING AND DIVERSIFYING THE
HEALTHCARE WORKFORCE

CPAR's impact on workforce development extends far
beyond individual career progression. The programme's
model of training, mentoring, and capacity building
ensures that transferable skills are developed and,
crucially, remain within communities through the
community researchers themselves. This represents
afundamentally different approach to workforce
development, aligned with the NHS Long Term
Workforce Plan (2023) —rather than extracting talent
from communities to fillinstitutional gaps, CPAR builds
community capacity while simultaneously diversifying the
healthcare and research workforce.

Oneresearcher working on barriers facing ethnically
diverse women accessing menopause support
articulated this skill transfer clearly: “CPAR helped me
develop transferable skills that Inow apply inmy work as a
community development worker, including building trust
with diverse communities, facilitating safe spaces for
sharing experiences, and translating community insights
inactionable recommendations. It also strengthened my
abilities in advocacy, collaboration, and communicating
sensitive issues effectively.”

"...rather than extracting
talent from communities to
fillinstitutional gaps, CPAR
builds community capacity
while simultaneously
diversifying the healthcare
and research workforce.”

11


https://www.england.nhs.uk/publication/nhs-long-term-workforce-plan/
https://www.england.nhs.uk/publication/nhs-long-term-workforce-plan/
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Through mentoring and peer support networks
embedded in the programme, community researchers
develop leadership and mentorship capabilities that
transfer directly into workplace environments. The
CPAR Alumni Network inthe BOB region, led by two
alumni Co-Chairs, further empowers researchers’ career
progression beyond the programme itself, supporting
ongoing professional development, exemplifying
sustained engagement, whichisillustrated in the stories
sharedlaterinthisreport.

The diversity of CPAR's three cohorts —reflected in

the wide range of ages, ethnicities, and nationalities
amongresearchers that are illustratedin the previous
section of this report —directly contributes to workforce
diversification. More fundamentally, CPAR's themes and
approachesin addressing health inequalities closely
align with resolving barriers to workforce entry, through
trustedrelationships, increased accessibility, and
authentic research, which create pathways for people
from underrepresented communities to contribute and
enhance their expertise.

Institutional partners have recognised this workforce
impact. As Joanne McEwan, Public Health Development
Manager for Workforce, Training and Education at NHS
England—South-East observed: “CPAR has had a positive
impactin that from our local partners who we work with

in public health consultancy, they have been aware of the
programme and they have been engaged with it, and this
has broadened their understanding of the workforce

that's out there.”

“"Working with CPAR has
helpedusresearchillnesses
which our community
struggle with. We have learnt
so much on thisjourney and
have passed this information
to the community we serve.”

12

ORGANISATIONAL IMPACT:
EVIDENCE FOR CHANGE

Theripple effects of CPAR research extended powerfully
into partner organisations and service providers. Over a
third of organisations that responded to CPAR'simpact
survey reported securing additional funding using CPAR
research as part of their evidence base. The scale of this
funding was transformational in some cases—Surrey
Minority Ethnic Forum secured £500,000 in further funding
from the Community Foundation of Surrey to continue
research work directly informed by CPAR findings on
maternal health support. You can read more about this
in Ambreen Muzaffar's perspective piece on p20-21

of thisreport.

Beyond funding, CPAR catalysed the creation of new
community services that continue to support residents.
Theseinclude a Menopause Caféregisteredasa
Community Interest Company, Women'’s Trauma Therapy
groups, Men's Mental Health support, community hubs,
and peer support networks. There is more detail on several
of theseinitiatives and successful follow-on funding in the
Case Studies and Community Researcher Voices sections
of thisreport.

For academicinstitutions, CPAR demonstrated the
viability and value of participatory actionresearch at
scale. As Professor Adrian Bell, Associate Pro-Vice-
Chancellor for Research (Prosperity & Resilience) at the
University of Reading noted: “CPAR has contributed to the
work we already do at the University in participatory action
research and has helped us talk more broadly about PAR
across the institution andlocal authorities. It is known within
the institution andlocally, and has fed into the University’s
Research and Innovation strategy around community-
basedresearch.”

Thisinstitutional embedding ensures that CPAR's
approach—prioritising community voice, lived experience,
and co-production —influences how researchis conceived
and conducted beyond the programme itself.
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INFLUENCING STRATEGY, POLICY &
SERVICE PROVISION

CPARresearch has generated tangible change in how
services are designed and delivered across the areasin
which it operated. NHS services have translated health
information into multiple languages for display in GP
surgeries, organised community talks and free health
checks based on CPAR findings, and redesigned pathways
to address barriers identified by community researchers.
Local authorities drew on CPAR reports to inform
dementia strategies, housing policy, mental health and
maternal services commissioning, demonstrating that
community-led research provides essential evidence for
policy development.

The research also achieved academic and professional
recognition, with findings presented at conferences, to
local authorities and NHS committees, and published in
the British Journal of General Practice Magazine and in the
Journal of Immigrant and Minority Health. This dualimpact
—influencing both practice and scholarship — validates the
rigour and innovation of community-led research while
ensuring findings reach key decision-makers.

Perhaps most significantly, CPAR recommendations have
been embedded in organisational strategy across sectors.
As Ana Popa, Health Inequalities Lead at Berkshire NHS
Foundation Trust explained: “CPAR findings have directly
informed the way we identify and frame health inequality
priorities within Berkshire Healthcare. The research

led by community researchers —for example on mental
health stigma, access barriers in racialised and minoritised
communities, domestic violence andwomen'’s hormonal
health, and hypertension in Afro-Caribbean communities
—has strengthened our understanding of lived experience
beyond what routine population data alone can show. This
has reinforced the importance of culturally responsive,
community-led approaches in both our interim Health
Inequalities Strategy and the development of the 2026/27
Health Inequalities work programme.”

The strategic, policy impact has also extended into

the community partner organisations, with Maha Rai,
Charity and Centre Manager of the Folkestone Nepalese
Community (FNC), saying: “CPAR has influenced FNC to
embed evidence-based practice into our strategic planning.
We now incorporate community consultation more formally
into programme design, we have strengthened safeguarding
and ethical considerations in community data collection,
align our projects more closely with identified health
inequalities, and use research evidence to inform funding
applications and partnership discussions. It has positioned
FNC not only as a service provider but as a community
knowledge partner.”

This embedding of CPAR insights into strategic planning
represents a fundamental shift: from communities being
the subjects of research to communities shaping and
leading how institutions can understand and respond to
healthinequalities.

COMMUNITY-LEVEL TRANSFORMATION

At the community level, CPAR's impact has been profound.
Based onresponses from the researchers who took
partin the survey, over 4,500 community participants —
many from seldom heard, minoritised groups —engaged
directly inresearch activities. This engagement was not
extractive; it was built on trust, meaningful relationships,
community embeddedness, and ethical, equitable
approaches that respected participants’ time, knowledge,
and dignity.

Theresearch process created culturally sensitive safe
spaces where minoritised communities could share
experiences and, crucially, be heard and supported

by those with power to help create change. These
conversations often directly resulted in community-led
solutions: food gardens, culturally inclusive food pantries
and social supermarkets, advice centres, walking groups,
exercise classes, and culturally responsive mental health
and maternal health community hubs all emerged from
community-identified need rather than institutionally-
imposed interventions.

Beyond these services, CPAR has contributed to
increased health awareness and behaviour change

within communities, and to collaboration across regional
community research networks that continue to support
knowledge-sharing and collective advocacy. This is crucial
for the proposed shift to a Neighbourhood Health Service
which is outlinedin the 2025 Fit for the Future: 10 Year
Health Plan for England.

Citizens Advice West Sussex captured this enduring
nature of this community-level impact: “The connections
established through the CPAR project continue to shape our
ongoing community engagement efforts in the Crawley area.
Our team has grown in confidence and cultural awareness,
andthese strengthened relationships now underpin
sustained, inclusive engagement practices. The learning and
skills developed through CPAR remain embedded in our ways
ofworking.”

The sustainability —the embedding of relationships,
capabilities, capacity, and approaches developed through
CPAR into ongoing practice —may ultimately represent
the programme’s most significant achievement. CPAR
has clearly demonstrated that when communities lead
research into their own experiences, the impact extends
far beyond any individual project. It is a model to create
lasting change in how institutions engage with, listen to,
and service the communities they exist to support, in-line
with the move to place-based solutions to tackling social
inequalities and deprivation, proposed by the Independent
Commission on Neighbourhoods (ICON).

13


https://bjgplife.com/multisensory-research-outputs-lessons-from-a-community-project/
https://link.springer.com/article/10.1007/s10903-026-01861-8
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future/fit-for-the-future-10-year-health-plan-for-england-executive-summary
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future/fit-for-the-future-10-year-health-plan-for-england-executive-summary
https://www.neighbourhoodscommission.org.uk/
https://www.neighbourhoodscommission.org.uk/
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CPAREXEMPLARS -CASE STUDIES
FROM ACROSS THE COHORTS

BREAKING THE SILENCE ON
MEN’'S MENTAL HEALTH

Tarig Gomma, Community

Engagement Officer (Healthwatch)
CPARCohort 1 j
Community Partner Organisation/s:
Alliance for Cohesion & Racial Equality (ACRE)

Summary

Tarig Gomma's research into mental healthamong
ethnically diverse men during the COVID-19 pandemic
created safe spaces for challenging conversations,
reducing stigma around men's mental healthin
communities experiencing high rates of suicide, and
directly informing service provision and community
support through men's groups at the Alliance for Cohesion

and Racial Equality (ACRE).
Case Study

During the COVID-19 pandemic, Tarig Gomma, a
community researcher partnered with ACRE in Reading,
conducted participatory action research into men'’s mental
health in ethnically diverse communities, particularly the
Sudanese community of which Tariqis amember. The
research was born out of Tariq's own lived experience
which had led to mentalill health, combined with alarming
rates of suicide from men in his Sudanese community,
with a significant number of men taking their livesina
two-year period. The project engaged approximately 70
participants through questionnaires and focus groups,
creating unprecedented conversations about mental
health ina community where discussing suchissues is
traditionally stigmatised.

Tarig worked with men from diverse backgrounds and,
recognising that menin his community are socialised not
to show their emotions and mentalill health was often
perceived as “insanity”, developed an innovative approach
to address the stigma attached to sharing and treating
these issues. Tarig began by sharing his own story and his
struggles, creating an open, family-like atmosphere rather
than a formal research setting, which encouraged others
to share their own experiences. This led to the creation of
amen’s mental health support group at ACRE, beginning
with eight to nine members, then growing organically over
time as participants found a safe space to discuss the
challenges they had been “nursing silently over the years”.

Theresearch succeeded by treating participants as
family rather than research subjects, and in starting
conversations with personal disclosure trust is created
and stigmais removed, as Tariq says: “We started as family,
not as researchers. We all sit together and talk freely without
feelingjudgedand labelled. | start with talking about myself,
and | give them confidence to share. We just talk; we don't
have boundaries”. Tariq's dual role as both a researcher
and a community member is also crucial — participants
saw someone who understood their cultural context

and shared their experiences. The men's group at ACRE
became a sustained community hub, meeting regularly in
a dedicated space provided by the organisation. Dr Victor
Koroma, former CEO of ACRE, championed this work by
designatinga community room for these gatherings, and
the initiative was supported by James Momoh, Service
Manager for the Crisis Resolution and Home Treatment
team from Berkshire Healthcare Foundation Trust, who
facilitated sessions on certain topics, which helped to
initiate a healing process. The organic, participant-led
nature of the discussions allowed men to realise they were
not alone in their struggles, with many discovering that
others were experiencing equally or even more challenging
situations and, most importantly, that support was
available.

The research fundamentally shifted community attitudes
toward mental health and means of treatment and
prevention. Through CPAR training and his experience
within the project, Tariq gained a deep understanding

of mental health, suicide, and research methodologies
which have since been applied in multiple contexts —both
through life-saving interventions in his work as a taxi driver,
but primarily in arole he has moved into post-projectasan
Engagement Officer for Healthwatch. Tarig has also taken
the role of CPAR peer mentor across CPAR cohorts 2 and 3,
and he is actively engagedin the CPAR Alumni Network.

The men's group continues to thrive, evolvinginto a
sustainable community support network. Tariq's research
hasinformed local service provision and highlighted critical
gaps in mental health support for migrant and refugee
communities. It has also demonstrated that relatively
small actions —listening, creating safe spaces, providing
simple and accessible expertise —can prevent tragedy
more effectively than expensive crisis interventions.

Tarig has become an advocate for proactive, community-
embedded mental health support, advocating that “we
needto intervene before something happens, not after”.
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TACKLING INEQUITY IN
MATERNITY &
NEONATAL HEALTHCARE

Eva Karanja, Group Manager

(Utulivu Women's Group)
CPARCohort 1

Community Partner Organisation/s:
Alliance for Cohesion & Racial Equality (ACRE),
Reading Community Learning Centre (RCLC)

Summary

Eva Karanja partnered with the Alliance for Cohesion and
Racial Equality (ACRE) in Reading to conduct research

into barriers facing ethnically diverse womenin accessing
maternal healthcare services, which revealed critical

gaps exacerbated by the COVID-19 pandemic and by
digitisation. Eva's research directly informed a subsequent
Maternity Equity Conversations project, helped secure
her current role as Manager of Utulivu Women's Group

in Reading, and has enabled further partnerships for
maternal health support for ethnically diverse women.
Evawas a Research Lead for CPAR, is now Co-Chair of

the CPAR Alumni Network, she runs weekly community
conversations evidencing CPAR, and has supported other
PAR projects at University of Reading post-CPAR.

Case Study

Eva conducted participatory research examining barriers
to accessing maternal healthcare services faced by
ethnically diverse communities duringthe COVID-19
pandemic, exacerbatinglongstanding inequalitiesin
maternal care for minoritised women. The research
showed how rapid digitisation of healthcare services
during the pandemic disproportionately affected these
groups, whilst also highlighting challenges around
communication and interpretation, access to information,
and ante-and-postnatal care.

Eva engaged participants through qualitative methods
including interviews and focus groups, creating culturally
sensitive spaces where women felt comfortable to
share their lived experiences of childbirth and maternal
care. Through CPAR training, Eva mastered qualitative
methodologies and data analysis, combiningacademic
rigour with community embeddedness, so the
research outcomes which came from these spaces are
both methodologically and ethically sound as well as
being deeply authentic and reflective of participants’
experiences.

Eva's work formed part of a broader Maternity Equity
Conversations initiative, which was a co-produced project
addressing racial and socioeconomic inequalities in UK
maternity care. This collaboration emerged from the
recognition of systemic challenges rooted in entrenched
bias and structural inequalities affecting minoritised
communities, particularly women from Black, Asian and
Mixed ethnic groups. Further partnerships have also
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developed as aresult, with Utulivu working closely with
the Royal Berkshire Maternity Neonatal Voices Partnership
(MNVP), enabling better collaboration between
communities and midwives.

Maternity Equity Conversations involved diverse
stakeholders including The Jen Group senior partners,

and health system staff and community members with
both professional and personal experiences of maternity
inequity. All contributors were appropriately remunerated
for offering their time and expertise, decision-making
power was democratised, and participants were treated
with respect throughout. The group employed deep
engagement with complex topics and a commitment

to creating psychologically safe spaces for difficult
conversations, informed by Eva's CPAR project. Thisled

to the development of training materials and facilitated
dialogues with health staff to address inequity in maternal
services and sensitise those working in maternal health
services to key issues. Over 100 participants engaged with
this training, including physicians, clinicians, and midwives,
reporting improved understanding of equity issues,
enhanced knowledge of inequity impacts, strengthened
skills in championing equity, and greater ability to counter
inequitable practices. Participants experienced personal
growth through discomfort —initially confronting their own
biases, before developing confidence and skills to engage
with and help overcome key issues in maternity equity.

Eva'sresearchalsoillustrated that seemingly small but
incremental changes are an effective route to helping solve
complex, systemic problems —for example, improving
access to services or information to help bypass long
waitinglists at GP surgeries, or health professionals
implementing name pronunciationinitiatives to honour
culturalidentity. The scope for these incremental
changes are capturedin the first CPAR report from
University of Reading which recommends: information
and communication should be streamlined for better
understanding; there should be follow-up of antenatal
and postnatal class attendance; improved digital literacy
and prioritisation of face-to-face services; better
interpretation services and availability; prioritisation of
pregnant women's health; greater diversity across senior
management.

The value of Eva's research and other CPAR projects
focusing on health inequalities amongst specific
communities isillustrated in Eva saying: “When you are
trying to tackle small health inequalities related to a certain
demographic and create solutions, it ends up helping
everybody else. | believe that care should be given to
everybody and care should be equal”. The legacy of this
work is ongoing, with Eva delivering a health inequalities
conference in March 2026 at Reading Borough Council

in partnership with other organisations, as well as co-
designing and delivering the CPAR Alumni Conference at
University of Reading in April 2026.
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THEBODY KEEPS SCORE -
ECHOES OF CONFLICT &
HEALTH INEQUALITIES

Nadiya Al-Samerai,

Mediator & Researcher

(Portsmouth Mediation Services)
Laura Rook, Mediator & Researcher
(Portsmouth Mediation Services)
CPAR Cohort 3

Community Partner Organisation/s:
Portsmouth Mediation Services

Summary

Nadiya Al-Semerai and Laura Rook's research, ‘The

Body Keeps Score; explored how conflict and disputes
canimpact healthand wellbeing. Theirresearchisinthe
process of being published, and has led to further funding
from Wessex Integrated Care Board, as well as informing
and expanding mediation services in Portsmouth,
demonstrating sustained research-to-impact pathways.

Case Study

Working in partnership with Portsmouth Mediation
Services, community researchers Nadiya Al-Semerai

and Laura Rook conducted a year-long participatory
research project examining the hidden connections
between community conflict, neighbourhood disputes,
and healthinequalities. Titled ‘The Body Keeps Score’
—echoing the understanding that unresolved conflict
manifests in physical and mental health problems —the
research engaged over 250 participants through a
comprehensive mixed methods approach. The project
emerged from Nadiya's mediation work and Laura’s
community engagement, recognising that residents

in Portsmouth experiencing ongoing disputes also
experienced disproportionate health challenges, but that
these connections have been poorly understood by health
professionals. The research revealed geographic patterns
in conflict type, resolution rates, and health impacts,
demonstrating how different communities experience and
respond to conflict in distinct ways.

Nadiya and Laura's approaches included: one-to-one
interviews, creative writing workshops, general public
health surveys, focus groups with people experiencing
ongoing disputes, and case studies from successful
mediations. These methods emerged organically as
aresult of audience appropriateness and resonance.
Participantsincluded mediation clients, general
Portsmouthresidents, residents in ongoingdisputes,
and communities experiencing various forms of conflict.
Theresearchrevealed that 30% of surveyed individuals
reported conflict had impacted their lives, with effects
across physical, intellectual, emotional and social
dimensions —if this ratiois applied to Portsmouth’s total
adult population, over 50,000 people are potentially
experiencing conflict-related healthimpacts. The
researchers drew on Portsmouth Mediation Service's
relationships and credibility, whilst also building new
connections through collaborative partnerships with
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organisations including with Anita David and Fatma Tuylu
at Work Better Innovations and Roshni Barrass and Emily
Burt at Spark Community Space, broadening the scope and
significance of the project and maximising the connections
created through CPAR, with both organisations also
working on separate CPAR projects. These collaborations
have resulted in opportunities to share their work at local
showcase events, to local authorities, and at conferences.

The project was successful due to these adaptive
methodologies, meaningful partnerships, and authentic
community engagement. Nadiya and Laura applied their
own ‘don't procrastinate’ principle —immediately writing
up and analysing each research activity once it concluded,
rather than letting data accumulate —which maintained
momentum and clarity. The research was particularly
powerfulin revealing how conflictimpacts daily life: 24%
of respondents reported work/study impacts, 24% family/
friendimpacts, 16% eatingimpacts, and 14% exercise
impacts. Geographic analysis revealed distinct patterns,
with certain areas showing high levels of being emotionally
overwhelmed or experiencing physical difficulties, and
other areas demonstrating mixed barriers including
feeling unsafe orloss of motivation. Importantly, the
research captured powerful qualitative data showing the
embodied nature of conflict —participants described how
stress manifests itself physically (“my face would puffup”),
emotionally (panic attacks, suicidal thoughts), and socially
(withdrawal, relationship breakdown). The combination

of statistical evidence and human stories created multi-
layered findings, resonating with diverse stakeholders.

Impact has been achieved through this project ina number
of different areas. Further funding was allocated by Wessex
Integrated Care Board for a period of 17 weeks to enable
follow-up researchimplementing the recommendations
coming out of the project. This enabled Nadiya and Laura
to continue to work as a team and with a weekly allocation
of hours to specifically focus on community learning circles
and conflict resolution toolkits, conducting focus groups
with diverse communities, residents in high-dispute areas,
older people facing digital age barriers, and young parents
learning day-to-day conflict resolution. This builds on four
core recommendations from the research which have been
adopted by stakeholders:

(1) Community Restorative Learning to equip residents
with conflict skills;

(2) Raise Awareness of Local Services so people know
where to seek help;

(3) Community Circles creating safe spaces for shared
experiences;

(4) Sustainable Funding for accessible conflict support.

The work also demonstrated to health professionals that
conflict has hiddenimpacts previously underappreciated,
with geographic data better enabling targeted
interventions. Significantly, the research progressed from
documentation to action —implementing community-
designed solutions rather than data gathering which does
not lead to real-world impact.
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COMMUNITY RESEARCHER VOICES

AMBREEN MUZAFFAR
Work Coach, Department for
Work & Pensions (DWP)

UNDERSTANDING THE REASONS
FORPOORHEALTH OUTCOMES OF
ETHNICALLY DIVERSE WOMEN DURING PREGNANCY

Summary

Ambreen Muzaffar was a community researcherin CPAR
Cohort 1, partnered with Surrey Minority Ethnic Forum,
who conducted research that focused on ethnically
diverse women and their health during the first 1,000 days
post childbirth— Ambreen identified with this theme from
personal experience. Following CPAR 1, Ambreen’s skills
and knowledge helped inform CPAR 2 and 3, where she
was involvedin the recruitment of community partner
organisations. As aresult of the report submitted following
theresearch, the Surrey Minority Ethnic Forum received
agrant of £500,000 by the Community Foundation for
Surrey to continue this work.

Conducting Research with Grassroots Communities

Ambreen highlights that CPAR was a unique programme
which enabled the unheard voices in her research group

to be heard. She recalled that the data collection from the
womenin the grassroots communities she worked with
required care and sensitivity due to their past experiences.
The data collection was carried out using qualitative
methods, mainly comprising of one-to-one or small group
interviews.

“It was difficult for women to open up because of the
sensitivity of their experiences and cultural beliefs.
Sharing what they have been through during their
delivery time was almost impossible. Despite all that,
because of the trusted relationships we developed, the
women shared honestly and authentically.”

Transferable Skills & Confidence

Ambreen confirms that the CPAR programme provided
extensive transferable skills that she has since applied

in different settings. She has continued her work with
women from marginalised communities through the
Surrey Minority Ethic Forum and has subsequently joined
the Department for Work & Pensions (DWP), continuing to
use these skills.

“Icontinue to use the skills from CPAR in my current role
as a Work Coach for the DWP. On a daily basis, linteract
with different clients, and although my organisation
values figures, | don't treat people as numbers but as
human beings. I value them. Learning these approaches
and ethical principles from CPAR has helped me to break
down barriers.”

Ambreen engaged with the programme and it empowered
and helped her to build confidence and to learn digital skills.
She says thatitis not necessarily the big things which are
important, but small, ongoing developments.

“Iwas encouraged to use my small digital design skills
to develop and design my report. It may seem like a
smallthing, but it made a huge difference. The training
gave me the opportunity to learn many skills: research
skills, community engagement skills, and the skills of
navigating emotional topics.”
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Breaking Barriers through Lived Experience

The CPAR model supports and values creative ways of
doingresearch. Ambreen emphasises that her research
was a success because it embraced lived experience and
storytelling. Her study on perinatal equity required the
women she was working with to share their story, so she
foregrounded this by sharing her own.

“Ihave been through this stage. |lam a mother. | have
four children, so | shared with the participants my
experiences whilst being pregnant andin the 1,000
days post-delivery. This was a striking moment, as it
helped me to engage instantly and helped the women
understandthat|am notjust there to get data—I
understand the problem. You need to put yourselfin
their shoes but also keep boundaries in place.”

Having beenin this position herself, Ambreen has
navigated the difficult dynamics involved. Her advice to
others conducting this type of researchis to be honest and
authentic. Building of trust breaks down barriers.

Language Fosters Inclusion

Inresearch with diverse communities, language can be
abarrier. But Ambreen believes that beyond practical
interpretation and translation, alanguage she learned
through CPAR s one that comes through being
empathetic and actively listening to participants.

“Thereisahumanlanguage thatis much above any spoken
language. To not consider the participants a number but to
consider them as human and whatever they are doing, in
whatever capacity, they are valuable. | strongly believe that
language helped me to get the data that | did. | have continued
using this and it has proved to be useful when engaged with my
clients atthe DWP, enabling me to access information that has
been difficult to get from people at other times.”
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MAHA MUSTAFA

Community Development Worker,
Trust for Developing Communities
and PhD student at University )
of Sussex

HEALTH INEQUALITIES IN MARGINALISED
COMMUNITIES IN BRIGHTON & HOVE

Summary

Maha Mustafa, together with Fatima Aliyu and Sara Fernee,
partnered with their organisation Trust for Developing
Communities to conduct research into health inequalities
in the Brighton and Hove region, whichis an area that has
continued to be one of Maha's passions that she has taken
into studying for a PhD.

The Importance of Teamwork

Maha evidences that the team worked together
successfully doing the research through makingita

fun process, learning about each other’s projects and
experiences, and strengthening their relationships
together. Maha confirms that CPAR has been more than a
training and development programme.

“It was impactful working together—yes, we worked
for the same organisation, but on different projects,
we had never worked together. |had worked as a
social prescriber, but post-CPAR | changed my role to
community development worker, which is new to me,
andlhave also joined a PhD programme.”
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Personal Development & Social Connection
through CPAR

Mahais originally from Sudan and is a mother of five
children. She haslivedin the UK for 27 years and studied
for a Master's Degree focusing on health inequalities, but
struggled with knowing her next steps in life until the CPAR
programme.

“CPAR helped me to build my confidence. | felt it was
theright training at the right time. | learned different
research methods and CPAR gave me hope for the next
steps. The CPAR team were amazing, giving me huge
supportwhichlneeded. So, I felt that | was confident
enough to start writing my PhD proposal, which got
acceptedin the department of Sociology at Sussex
University —I'm confident now and have already started
my PhD."

Maha worked as a volunteer with communities for many
years before CPAR. Later becoming fully employed to work
with communities, her experience with CPAR and learning
methods and approaches changed her mindset. The
approach deepened her understanding of the community
—their power, their challenges, and their flexibility. Maha
connects with communities in a different way now.

“CPAR has given me confidence and as a result, Inow
connect people with services. My personal experience
of facing racism in the community — people damaging
my car or my house —has enabled me to connect more
with communities that are looking for actions, which
isalessonlearnedfrom CPAR. My dreamistobea
professional researcher and research more of the issues
inthe community beyond health inequalities.”

Narrowing Health Inequalities

Maha shares her experiences of supporting women

who struggle to access services, are lonely, and are not
connected with their communities for one reason or
another. Maha explains how she has supported victims of
domestic violence to access services by going the extra
mile.

“Igo the extra mile because | don't want to leave women
inthe middle of the road, | want to complete the journey.
One woman fled her home because of domestic
violence. She felt disconnected from the community.
laccompanied her to the hospital, supported her with
essential stuff. | continued to support her for four
months and developed a trusted relationship. Finally,
Iwas able to connect her to the community and to the
services, using the CPAR model of social change.”


https://trustdevcom.org.uk
https://trustdevcom.org.uk/
https://trustdevcom.org.uk/
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Building Trust & Relationships among the Researchers

The CPAR model encourages an approach that works

with communities and develops meaningful relationships.
Maha alludes to using that approach to work together with
the otherresearchers and establish relationships that
have lasted beyond the CPAR project. She speaks of the
importance of establishing relationships not only with
communities, but with other community researchers.

“lhad never worked with Sarah or Fatima —Sarah had little
experience of working with marginalised communities
and Fatima was new to research. We came together, we
connected, we worked together, and we continue to work
together. We built a relationship by setting aside one day
aweek, sometimes in the office, sometimes outside, and
we learned together and had lots of fun. We developed
very close relationships and have lots of memories,
including all the selfie pictures we took all the time!”

Creative Methods & Inclusion

One achievement Maha s passionate about within

CPAR s the use of creative methods, and how creative
skills were shared between the community researchers
and participants. In their multicultural women'’s group,
through observation and roundtable conversations, they
discovered skills that the women started sharing, including
arts and crafts.

“One woman shared Macrame skills that she learned
from her late mum. She has taught the women in the
groups and has had connections to teach those skills
through the council. It is rewarding to see this change in
others.”

Maha adds that in the community, creative methods such
as arts, craft, music, and food, are ways to navigate certain
barriers that can exacerbate health inequalities.

“Creative ways can help women that are struggling to
openandto express their feelings. One lady whose
husband passed away, struggled emotionally and her
issues were very sensitive. She preparedfood and shared
with everyone, commemorating the anniversary of her
husband’s death. That was her pathway to connecting to
the community.”

Another example came when a community member
diagnosed with a terminalillness found it hard to share with
her family because of the stigma. She became connected
to the group and to Maha, because Maha sat and listened to
the person tell her story without any judgement.

Safe Spaces, Lived Experience & Community Voice

During the CPAR programme, the researchers established
more multiculturalwomen'’s groups and helped those
with little experience to learn and support the women-—a
development that Maha was excited about.

“It was exciting to see Sarah, who had little experience,
sitting on the floor and helping someone complete an
application on the phone. Slowly she had developed that
relationship with the community members.”

The CPAR programme also shares the power of lived
experiences and resonated with Maha's own experience of
supporting the womenin the group.

"As|listened to them, | felt

like they were telling my

story. Whenllistento them, |
connected more with them,
and | felt emotional at times.

| felt that | would like to do
something for the community,
empower the women, and that
is what | have continued to do
using my CPAR experiences.”

S
B
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RONEISH MYERS
Director, MoneyHeave and
Co-Chair, CPAR Alumni Network

Leadership Skills & Personal Development

The establishment of the BOB CPAR AlumniNetworkis a
direct outcome of the CPAR training. Roneish states that
the networkis a positive step and a sign ofimmediate

EXPLORING THE IMPACT OF THE i action being achieved through the programme, and
COST-OF-LIVING CRISIS ON THE she talks passionately in her role as Co-Chair about the
BLACK COMMUNITY'S WELLBEING network’simportance.

INBUCKINGHAMSHIRE “It provides continuity of actions, ongoing peer support,
Summary strengthened collaborations, and leadership skills. It's
great to see change happening andit’s encouraging to
seeourresearch findings directly inform health services,
local authorities, and funding.”

Roneish Myers and Patriece McKinley were CPAR
Cohort 2 researchers who partnered with the Caribbean
Community Lunch Club to explore the impact of the
cost-of-living crisis on the Black community’s wellbeing
in Buckinghamshire in 2023-24.

The network has twice received funding from the Research
Engagement Network (REN) —first, for its launchin 2025
Transferable Skills and subsequently to continue with ongoing research.
Thereis continued collaboration with the University of
Reading, and further developments through a partnership
with Community Impact Bucks.

Post-CPAR, Roneish confirms that after leaving the
Caribbean Community Lunch Club, she has continued to
use the skills gained from the CPAR programme, working
with communities mainly on training and education.

“The CPAR experience has enabled me to promote the ! I t p rOVi d €s Co ntl nu Ity

community’s wellbeing through education and training

onfinancialissues. CPAR was good, | enjoyed the Of d Ctl on S’ on g O I n g p eer

programme and it was enriching. The three things that
stand out strongly with me were the confidence gained, Su p p O rt; St ren g th ene d

the mindset shift, and the research data which | have

continuedto use. Through the research, llearnt so many CO I I a b ora tl ons ’ an d I €a d ers h I p

new skills that | hadn't used in my day-to-day work. So

from a skillset point of view, CPAR opened that up, but SkIIIS It'S great to see
?Ls:l;;ogmujgr;eot;v:eri(:grizitnogi\,/iew, Jjustunderstanding Change happening an d | t,S
encouragingto see our
research findings directly
inform health services, local

authorities, and funding.”

The Cost of Living Crisis and its Impact on the Black
. ity's Wellk P S

ing inB
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Developing Action through Conferences & Training

CPAR has continued to help develop culturally

responsive services. Roneish offers clear evidence as to
how she has bridged that gap through delivering culturally
tailored workshops onissues that are relevant to diverse
local communities.

“Iworked at Money and Pensions on a ‘train the trainer’
model specifically for the Black community. This has
beeninformed by my experiences in CPAR. | have also
delivered cultural competency workshops for the Black
community who don’t tend to access services, and the
feedback was very positive. People mentioned the value
of getting real raw data. would say that was directly off
the back of CPARresearch.”

Roneish also highlights further achievements that have
been enabled by the funds from REN.

“The CPAR alumni conference is a direct benefit from
funding we got from REN, to showcase CPAR’s work with
many stakeholders, including policymakers, community
groups, academics, ICBs, and local councils.

The skills gained from the CPAR programme have also
enabled Roneish to diversify the activities and events that
she organises in different settings.

“lhad never been invited to a Black History event. I've
lived here for 10 years, but launching and doing a Black
History event was a great achievement. | have used the
research from CPAR to further support Black initiatives
and holding events even though my main focus is always
around finance. We continue to run Black-led initiatives.”

Collaborations, Funding & Trust

Roneish has continued to partner with different
organisations to address health inequalities and other
prevalent issues within communities, which is a source of
excitement for her.

“Last year, through MoneyHeave, we collaborated with
maternity health because Black women have worse
outcomes when it comes to giving birth. Sadly, my
friend recently died from this, soit's real, it's raw. I've
been pushing this agenda andit's making me even more
passionate.”
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Further research carried out with young people highlighted
some services are not trusted, particularly stop and search
by the police. Roneish confirms that in order to break down
those barriers, working closely with the police is essential.

“We have partneredwith Thames Valley Police, inviting
them to our events. They came along and showing their
presence was impactful for our communities.”

Social Capitalis Critical

Roneish attributes the success of the work that she does
to social capital that she holds within the communities
that she works with, whichis something that is often
undervalued and taken for granted in the research and
engagement process.

“There's a big piece of goodwill that hasn't been included
—my existing relationship with the community. | didn't
Just come inrandomly. The community knew me and
trustedme. When |am doing anything, |am mindful not
to ruin the relationship. An outsider to the community
would not have gotten the raw data that we got, or even
been able to navigate through the little arguments.

“Understanding the culture isimportant. There are
cultural nuances —there's a way sometimes that we
talk which for someone else might feel aggressive,
there's facial expressions that can be made, someone
might think something is serious but to me it's funny.
The relationships and understanding that community
researchers have is very valuable, you can't buy it, and
it's necessary.”

Creative Ways — Dismantling the ‘Hard to Reach
Communities’ Myth

Roneish finds it difficult to hear that communities are hard
toreach. She suggestsinstead that no oneis hard to reach
but systems are what make it challenging, and in fact,
certain groups are structurally excluded. She highlights
that the key is finding relevant places, spaces, and diverse
ways of connecting people, and thinking creatively and
inclusively—a ‘one size fits all’ approach does not work.
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JOAN STCLAIR

Director, Community Health
Champion (CHC) Menopause
Café and Volunteer,

Utulivu Women's Group

MENTAL HEALTH & HEALTH INEQUALITIES:
UNDERSTANDING THE IMPACT OF DOMESTIC
VIOLENCE AND HORMONAL ISSUES

Summary

Joan StClair’s research was carried out with Utulivu
Women's Group, exploring the intersection of domestic
violence, hormonal transition (including perimenopause,
menopause and post menopause), and mental health
inequalities among women, especially from marginalised
and underserved communities. Its aim was to amplify lived
experiences, reduce stigma, and help shape inclusive,
trauma-informed, culturally responsive support services.

Safe Spaces to Navigate Sensitive Issues

As with many CPAR projects, the health inequalities being
addressedin Joan's project are sensitive, frequently
relating to deeply personal and often traumatic
experiences of participants. This requires adistinct
approach from community researchers, which Joan
highlights can be challenging but also invaluable.

“The most challenging aspects of the project were
navigating the emotional weight of sensitive lived
experiences, whilst ensuring ethical practice, emotional
safety, and ongoing support for participants —especially
whendiscussing trauma, abuse, and systemic
inequalities. Navigating this by creating safe, trusted
spaces, where women felt seen, heard, and validated
was very rewarding.”

Joan evidences the impact of creating these spaces
through the actions that have been achieved, including:
strengthened community awareness of menopause,
mental health and domestic abuse; improved signposting
tolocal support services; influence on stakeholders
around trauma-informed care; and continued
development of safe spaces such as Menopause Cafés and
discussion forums.
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Community-Centred Approaches

One of the key aspects of CPAR are the ways in which the
training provided to community researchers foregrounds
the development of projects with innovative approaches
and methods, alongside academic rigour. Joan shares how
this phase influenced project delivery and her ongoing
community development work.

“The most valuable aspect of the CPAR training was
gaining a deeper understanding of community-led
research grounded in lived experience. The programme
strengthened my confidence as a community
researcher, helped me develop ethical and reflective
research practices, and affirmed the importance of
centring community voices, especially those often
marginalised. The mentoring and peer support created
asense of belonging and collective learning that made
the process both empowering and affirming.”

As well as the training and capacity building within the
CPAR programme and the projects delivered, one of the
key benefitsis the legacy, which can be seenin the ongoing
application of CPAR skills in different settings.

“It has enabled me to design and deliver community-led,
ethically grounded research which applies trauma-
informed and culturally sensitive approaches to
community engagement. | have been able to collect,
analyse and present qualitative data with confidence
and communicate findings to stakeholders, funders,
and community members. It has also supported
governance, accountability and impact reporting within
the CIC which we set up —all the skills are embeddedin
my ongoing work.”


https://readingchcmenopausecafe.co.uk
https://readingchcmenopausecafe.co.uk
https://utulivu.co.uk
https://utulivu.co.uk/
https://utulivu.co.uk/
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CPAR and Career Progression

Joan was already engaged in community and voluntary bw
work prior to her involvement with CPAR, but she
highlights how the programme has directly supported
the formal development and progression of her work.
Not only has the Menopause Café beenregisteredas a
CIC, strengthening its sustainability, governance, and
impact, but Joan has also applied for the NIHR Public
Health Grassroots Research Award, building on the CPAR
research.

Utulivu Women's Group.

In addition to organisational progress with Utulivu, Joan
cites the personalimpact that the skills developedin CPAR
have had on her.

“Idevelopedarange of highly transferable skills

that | apply across my professionaland community
work. These include active listening and reflective
communication, facilitation and group engagement
skills, qualitative and quantitative data collection and
analysis, critical thinking and problem-solving, project
planning and time management, ethical awareness
and safeguarding, stakeholder communication and
reporting, and building my confidence and leadership
skills. All of this continues to strengthen my work across
coaching, community development, research, and
advocacy.”

The influence of the programmeiis alsoiillustrated in Joan's
aspirations and expectations regarding her future work
andresearch.

"My future aspirationsinclude
continuing to develop community-

led research that informs policy,
improves health equity, and amplifies
lived experience, particularly around
menopause, andropause (male
menopause), mental health, and
health inequalities. | aim to secure
further funding, expand collaborative
research partnerships, and contribute
to national conversations around public
health and community wellbeing while
strengthening grassroots leadership.”

CPAR 3 Utulivy
Group4 Research
Project
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DELIVERY PARTNER PERSPECTIVES

PROFESSOR ADRIAN BELL
Associate Pro-Vice-Chancellor
for Research (Prosperity &
Resilience), University of Reading

The CPAR programme has had animpact

at the University of Reading on multiple levels, and a big
impact on me personally. It has contributed meaningfully
to the work we are already doing in Participatory Action
Research, but more importantly, it has helped us articulate
what it means to be an engaged university and to advocate
more broadly for PAR across the institution.

CPAR has gained real visibility at the University —we have
showcased to the Pro-Vice-Chancellor for Research and
Innovation andit has been identified as part of a high
potential Impact Case Study for REF 2029, which givesiit
profile and credibility. The programme has also fed into
our broader strategy around research and community
engagement, alongside other initiatives where scientists
are genuinely collaborating with communities using PAR
as the delivery mechanism. These are the interdisciplinary
collaborations we need more of —not adding PAR as an
afterthought but building it into project design from the
outset.

We have also developed external partnerships with local
government through CPAR, particularly informing our
strategic engagement with Wokingham Borough Council
(WBC). WBC have become interested in this work and it

is now one of three themes of their strategic partnership
with the university, with a focus on how PAR methodology
can help them engage with residents and inform their
strategy. Thereis a sense that thisis the right way to
engage with communities.

Interms of its impact on me personally, it has been
significant. | have heard from voices | wouldn't normally
hear and CPAR has given me a specific opportunity to
engage with communities in a more meaningful way
through my role at the University. [ remember going
back to early oninthe COVID-19 pandemic—we met
the first participants at the Museum of English Rural

Life at the London Road campus. They talked about the
difficulties they faced communicating their needs during
the pandemic, which was hugely enlightening. There
was another project where, because of the research
carried out, community researchers shared the need for
women-only spaces to better support access to medical
practitioners. As aresult, the health board changed its
approach and provided women-only spaces for that

community —if that research had not taken place, those
specific needs would likely not have been reported as the
community would not have raised them in a mixed setting.
That, to me, isimpact. A project happened, research was
carried out, people said what they needed, and there was a
response from policy makers and service providers.

This workis not without its barriers. One of the first is
scale, as policy makers want to see that outcomes can

be replicated. Through the extent of its impact across
regions in the South-East of England, an evidence-base
for its scalability is building. Secondly, it is expensive, and
never fully funded. Institutions tend to have to find extra
resources because up to now funders do not seem to fully
appreciate how much it costs. | did recently see that UKRI
has introduced a category for a ‘lived experience specialist’
into grant applications, whichis a positive development,
as it means community researchers can be formally costed
into bids. The other major barrier is institutional process
—we keep rediscovering what works through navigating
the challenges of doing this kind of research within an
institution, then losing that knowledge. We need better
institutional memory and to share best practice. It's not
just about transforming the institutions that we work with,
but about institutions like Reading transforming the way
that we operate too.

We also get asked at the endpoint of every cohort or
closing event: what comes next? We engage communities,
we listen to them, and they want to know that there will

be a continuation. We need additional focus on deepened
impact, to follow through on what has changed, or could
change in the future. We need to be able toillustrate that
the researchis underpinning decision-making, andas a
result, lives are changed. This is what is happening through
CPAR, but we need clearer, more measurable evidence
across the programme.

Overall though, it has made me more appreciative of
ourrole in the wider purpose of what the University of
Readingis trying to do'as an engaged university. It has
reinforced something for me about the direction of higher
education. Universities cannot disengage from society.
The way universities are funded means that they have to
be responsive and engaged,and they have to be delivering
things that matter to real people, not just to abstract
academic concepts. CPARis one of the ways we can

do that.
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JOANNE McEWAN

Public Health Development
Manager at Workforce,
Training & Education (WT&E),
NHS England —South-East

CPAR has had a positive impact on multiple levels within
NHS England, Integrated Care Boards (ICBs) and the
voluntary and social enterprise organisations, and it
isimportant to recognise the scale of thatimpact and
the challenges that come with embeddinginnovative
workforce programmes in a changing health system.

We have had some good engagement from local
authorities. Portsmouth employed and managed five
researchers across three projectsin CPAR cohort 2, and
Reading Borough Council has had practitioners working
closely with community researchers and participating

in stakeholder groups. We have also had connections
with Kent, Hampshire and Oxfordshire County Councils.
CPAR has also helped us become more engaged with the
voluntary sector organisations across the South-East.
We now have a better sight of what is happening, and the
connections we can make between those organisations
and public health teams with interests in particularissues.

What has made the partnership work so wellis that the
delivery partners —University of Reading, SCDC, IVAR -
allcome from a space where they work with communities.
That collaborative, inclusive approachis builtinto how
they operate. We focused on the strengths of each
partner. We also developed structures, suchasalLead

CPAR Cohort 3
Showcase
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Forum and a Researchers Network, where people could
feedin concerns. Allthe delivery partners, including us
as commissioners, were flexible and approachable to the
researchers —we put them at the centre.

The principle at the core of CPAR is that communities have
the answers. They need to be heard, and actions need

to follow. That was always central. Whenever we shared
the programme with stakeholders or system leaders,

we emphasised this. That said, there is stilla minority
view that qualitative and community-led researchis not
scientificenough, but it does not come up as oftenas|
thoughtit might and I believe that views are changing.
Fifteen or twenty years ago, you would struggle to get
decision-makers to listen, but things have changed alot,
and | believe CPAR and other similar programmes are part
of that shift.

Interms of strategic alignment—CPAR addresses a core
public health aim: reducing health inequalities. By training
aworkforce —especially from marginalised communities
most affected by health inequalities — to identify problems
and solutions at a grassroots level, we are working at root
causes. For example, the researchers in the Folkestone
Nepalese Community identified that translation services
in GP surgeries were inadequate or that appointments
times were too short for non-native speakers. Those are
health inequalities. By training this workforce, they can

go back to primary care services and propose different
commissioning for interpreting services, providing extra
time, orintroducing social prescribers to help navigate the
systems. Those are practical, community-driven solutions
that can be acted uponlocally.

Ultimately, what | wish for is that the community
researchers are workingin this field if they want to, that
their communities are engaged, and that system leaders
are proactively working with them to implement the
outcomes of theresearch. Thatis what | would really like
to see. CPAR has built something valuable. The challenge
now is ensuring it becomes embedded, sustainable,

and able to weather the organisational changes that are
inevitable in the NHS.
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DR ANDREW PATERSON

Policy & Research Officer,

Scottish Community Development
Centre (SCDC)

CPAR has been a valuable piece of work, both for SCDC

as an organisation and for me personally. It fits with our
ethosandaims as SCDC, promoting and supporting
community empowerment, particularly for disadvantaged
and marginalised communities. Part of what made it
especially valuable was the depth and scale —working
outside of Scotland in such anin-depth, well-funded, equal
partnership was unusual for us and it has been extremely
valuable.

There were several key specific learning points for us.
One was the shift to online working, largely because of
geography, and we have learned a great deal from this
mode of delivery. Another is working with highly diverse
communities. England has, arguably, a greater degree of
ethnic and cultural diversity than much of Scotland, and
CPAR gave us experience of working with communities
andlanguages we have not encountered before. The third
areais the deepening of our understanding of community-
led participatory actionresearch andrelated approaches.
Thelearning around methodologies and application
through CPAR has been substantial.

Personally, CPAR gave me one of my first real opportunities
to take an operational lead role and it has been an excellent
environment in which to gain that experience, because of
the open, respectful partnership culture. Fromthe NHS as
funders through to all the delivery partners, it has always
felt collaborative and well-communicated, and it has never
felt tricky in the way that some partnerships canbein
terms of navigating the different roles and responsibilities
of partners across cohorts. | have also gained a great deal
fromthe researchitself—the findings, the approaches
people used, and the learning the community researchers
gained through the process. All of that is something | take
backinto my own work.

The partnerships have been one of the real strengths of
the programme. Itis partly about the people —individual
relationships matter—and partly about the model. Itis

hard to fully separate the two. The programme has always
felt open, transparent and trusting. When there were
questions about roles and responsibilities at local sites,
they were resolved without drama. The operational group
meetings were regular and clear, which might sound like a
basic thing, but it makes a big difference, and | have worked
on other programmes that feel messier in comparison.
Credit goes to NHS England for setting the right tone: they
are oversight funders, but they let delivery partners get
onwith their work, while remaining genuinely interested
and contributing—notinterfering, but not absent. That
partnership with University of Reading has also always
been productive, amicable and supportive. Thatis
probably one of the secrets to the success of CPAR.
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From a strategic and policy perspective, it worked

in multiple directions, whichis a positive thing. The
programme itself emerged from a policy direction, as
there were high-level NHS strategy documents around
workforce development that called for lived experience

to be broughtinto service design and planning. That
recommendation essentially gave rise to CPAR. Within
SCDC, CPAR has influenced how we deliver other
programmes —|luseit regularly in conversations at
conferences and events in Scotland when talking about
community-led and participatory research. The university
partnership elementis something | emphasise particularly
as we would like to see more universities collaborate on
supporting community participatory research. The fact
that this was also funded by healthis distinctive, as there
is nothing comparable in Scotland that is directly funded
through health services. CPARis areally important piece
of evidence for the case for community-led approaches.

That being said, there are challenges. This work tends

to be underfunded and undervalued, and community-

led programmes are inherently more vulnerable to
organisational change and budget constraints. Within

the programme itself, supporting participantsis one area
where we could be better equipped. As a mentor, | would
benefit from more specific training around wellbeing

and welfare inresearch, which is knowledge that | could
then pass onto the community researchers. Ethics is
alsorelevant here —ethics processes for the community
researchers will typically look quite different from the
rigorous processes that academic research goes through.
Thisis appropriate to an extent, as | don't there should be
highly technical processes to navigate, but | do think more
thought needs to go into the resources and training we
provide on ethics, becauseitis acrucial area.

Looking ahead, building evaluation in more formally and
prominently from the start —perhaps as a clearly defined
elementinthe programme design and budget —would
strengthenit. CPAR has always reflected on each year

and builtlearning into the next, and there have been
interim evaluation reports, but developmental evaluation,
mapped onto a theory of change and tracking short,
medium, and long-termimpacts would be valuable.

Ultimately, the value of CPAR s clear and evident. We know
the difference that it makes. There are strong examples

of community researchers gaining skills and confidence,
services that have listened to the research findings, and
individuals that have gone onto other roles influencing and
impacting services. That is exactly what you hope for.
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HOUDA DAVIS
Senior Researcher, Institute for
Voluntary Action Research (IVAR)

CPAR complements several other
programmes at IVAR, for example, our
long running health partnership improvement action
research programme, Connecting Health Communities,
as well as various programmes involving training and
mentoring young peer researchers. At IVAR, we genuinely
believe in the power of working alongside people with
living and lived experiences, ensuring these voices are
heard and recognised — so CPAR aligns strongly with our
values.

Interms of our strategy more broadly, IVAR exists to
strengthen the voluntary and community sector, and

we do this through trying to influence the funding
environment, for example through our Open and Trusting
and Evaluation Roundtable programmes. We also provide
direct support to voluntary and community organisations
and CPAR represents the kind of deep, direct work

which keeps us connected to what organisations are
experiencing on the ground.

Working with people passionate about the communities
they serve was the main joy of CPAR for me. Face-to-face
encounters with researchers were particular highlights:
moments where you could really connect with people and
understand where they were at and what they were doing.
Thein-person showcase celebration event that brought
togetherall the researchers, delivery partners, members
of the community, and local organisations in one place was
also special—the warmth from the researchers showed
that they had genuinely gained a lot from the programme.
The stakeholder events were also valuable. Most of

them were well-attended and some of the stakeholders
that came were genuinely enthusiastic about taking the
researchers' recommendations forward.

Personally, it has also been a significant learning
experience. | have never had formal mentoring or coaching
training, so working as a mentor on CPAR made me think
deeply about what good mentoring looks like —how to
support and empower effectively, and the self-reflective
side of doing that well. It has genuinely developed my
practice. Beingin arole where others look to you for
guidance also made me appreciate the knowledge and
experience that | bring, and the strengths of the other
delivery partners, which has been valuable.

The main challenges have been around capacity and
timescales. Sometimes the completion of tasks for
researchers between sessions did not happen, which
could either be because tasks may not have resonated,
or because people were managing busy workloads

in their organisations, or a combination of both. The
overall timescale of the projects can be tricky too —there
is probably a case here for extending the stakeholder

engagement phase, where researchers connectinto local
systems, which could help and ease pressure on whatis a
crucial step.

Measuring social impact is also difficult. For individual
researchers it is relatively straightforward in terms of
assessingincreased confidence, skills development, and
opportunities post-projectin terms of employment or
further education. But measuringimpact on services and
policy is much harder. That takes time. Realistically, you
need to come back a year or more after the programme
ends to see whether findings have fed into commissioning
guidelines or service design, but you cannot expect
researchers to keep pushing their findings once they are
no longer being paid, especially if it is not aligned with their
currentrole or organisational priorities. This also links to

a policy gap, whereby commissioning cycles in health and
public services run on three-to-five-year timescales. So,
if research findings do not land at the right moment in that
cycle, it can be very hard for them to feed into strategy or
policy.

CPAR is a workforce improvement programme, and to a
great extent, it does what it says on the tin. But itis also
aprogramme about researching health inequalities, so
there is amoral obligation to do something with those
findings. CPAR certainly sets this ball rolling, connecting
community researchers with local systems and giving
themtools to get started. But if we want to see widespread
progress on health inequalities, then something more is
needed —either alonger timeframe or additional support
beyond the research phase to allow time for findings and
recommendations to be translated into social change.
There needs to be genuine alignment between the
programme’s ambition and the impactit is designed to
achieve.

CPAR has been one of my favourite programmes to work
on, if not my absolute favourite, because of the quality of
the people involved and the genuine care they bring to

their work. Thatis areal asset, anditis worth building on.
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Support & Structure

Additional support could be provided at an earlier stage
focusing on communications and dissemination, data
analysis, and policy engagement. Considering this at the
outset would support the overallimpact of projects.

Provision of support, or funding towards dedicated
in-house support, for administration and co-ordination
would benefit host organisations. Community
organisations often absorb significant staff time to
support engagement, co-ordination, safeguarding, and
administration without dedicated resource.

Increased opportunities for one-to-one support for
community researchers, particularly in the early stages
of the programme, can help increase understanding,
especially for researchers entering the training at
different career or life stages, and better enable
project delivery.

Focus ondigital literacy and IT skills is crucial to this work
—Excel training was often mentioned by community
researchers, as thisis a critical elements of data
collection and analysis but can be extremely time-
consuming with limited knowledge of the platform.

Offering additional emotional wellbeing and trauma-
informed support for researchers working with sensitive
subject matter.

When working with communities, flexibility is required in
terms of timelines and scheduling to accommodate the
competing priorities of community researchers, which
was emphasised by the CPAR delivery team, andis a
learning for other future projects.
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Ongoing Legacy & Further Opportunities

Ahigh proportion of community researchers (70%)
expressed aninterestinjoininga CPAR Alumni Network.
These could be developed on aregional basis to
encourage knowledge exchange and access to local
networks.

These place-based networks could then come together
as a national Community of Practice, sharing learning,
insights, and opportunities.

 Inturn, theseregional and national networks can

increase connections to governing bodies, healthcare
organisations, and associated institutions, providing
direct access to decision-makers.

CPAR's recruitment model for community researchers
and community partner organisationsis living proof

of how to diversify and strengthen the healthcare
workforce, empowering the voices of seldom heard and
minoritised communities who carry the burden of health
inequalities in the UK. Scaling and sustaining this model
are a vehicle for change.

CPAR shapes better and more targeted services—itis a
flexible concept that can be embedded in place-based
and neighbourhood programmes by local authorities
wider than health. This would contribute to building
stronger and more resilient community-led initiatives.

33



CPAR Impact Report 2021-2025

ACKNOWLEDGEMENTS

We would like to say a BIG thank you to the dedicated
workforce of community researchers across CPAR
Cohort 1, 2 & 3 who participated in this programme since
2021. The online and face-to-face training, research,
events such as the showcase, would have not been
possible without their commitment, hard work, social
capital, lived experience, cultural understanding and
connected, trusted relationships.

Aheartfelt thank you to allthe COMMUNITIES across
South-East who worked with community researchers
onresearchissues that mattered to them, sharing their
stories and lived experiences, as well as attending local,
regional and national showcase events.

We extend our deepest gratitude to all our delivery
partners: NHS England South-East, Workforce, training
and education team, Joanne McEwan, Em Rahman,
Branwen Thomas and the governance team for funding the
programme, managing the programme, logistics, general
finance and timelines. University of Reading’s PAR team:
Dr Sally LIoyd-Evans, Dr Esther Oenga, Dr Lorna Zischka,
Matt Burrows, Tarig Gomma (peer mentor), for delivering
the training, analysing data, and generating thisimpact
report. The Scottish Community Development Centre
(SCDC) team: Dr Andrew Paterson, Dawn Brown, Andrew
Nelis, David Allan, and Kate McHendry for supporting the
researchers with mentoring and research invoices. And
the Institute for Voluntary Action Research (IVAR) team:
Houda Davis, Sonakshi Anand, Katie Turner, Alex Turner
team for supporting researchers with communicating
their research outcomes.

A special thanks to the host organisationleads who
attended the monthly leads forum to share their
experiences and receive research progress updates. Most
importantly for supporting the researchers throughout
the process.

We thank the operational group, NHS England and its
training providers who met regularly for the running of the
programme, to monitor and respond to any issues raised
by providers, host organisations or researchers.

We also extend our gratitude to the oversight group with
abroad spectrum of members: all five Integrated Care
Boards (Hampshire & the Isle of Wight, Sussex Healthcare
partnerships, Buckinghamshire, Oxfordshire, and
Berkshire [BOB], Kent & Medway and Surrey Heartlands),
community researchers, academic representatives
workingin the South East, public health professionals, an
important communication forum held quarterly.

We honour the research peer mentors from Cohort 1 who
supported Cohorts 2 & 3.

We also thank Wendy Lewis for the design of this report,
Patriece McKinley for the CPAR logo and the co-design of
the CPAR Confidence Tree (page 9) with Dr Esther Oenga,
and Eddy Phillips, Just Ideas associate, for the design of
the CPAR lllustrated graphic (pages 18-19).

Last but not least, we extend our appreciation to all
contributors: local authorities, research colleagues,
translators, stakeholders.

“Together we are stronger’.

34



“At the beginning we have a lot of fear;
how are we goingto do theresearch. The
project facilitator was there day and night.
We are now very different people.”

Together We Are Stronger—"Not atask to
getdone, but ajourney with other people.”
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APPENDICES

In the following section we provide details of each CPAR
project carried out across all three cohorts, sharing the

community partner organisation, the ICB area, the core
themes, target population group, and researchinsights.

We have notincluded all community researchers by name
due to privacy and because we were not able to gain
responses (and due to that, their consent) from all 85
researchers across the three cohorts. However, we would

like to extend special thanks to the 38 researchers, nine
research leads who did respond and four delivery partners
—your contribution has been extremely valuable.

2024-25 | COHORT 3 | HEALTH INEQUALITIES

Organisation

ICB area

Theme

Population group

Research Insight URL

The Trust for Developing Communities

trustdevcom.org.uk

Citizens Advice Bureau West Sussex
advicewestsussex.org.uk

Work Better Innovations CIC
wbi.org.uk

Portsmouth Mediation Service
portsmouthmediationservice.org.uk

SPARK Community Space
sparkcommunityspace.co.uk

Community First /
Hampshire County Council

cfirst.org.uk

Oxford Community Action
oxfordcommunityaction.org

Utulivu Women's Group
utulivu.co.uk

Caribbean Community Lunch Club
caribbeancommunitylunchclub.com

Folkestone Nepalese Community
fncuk.org

Sussex

Sussex

HIOW

HIOW

HIOW

HIOW

BOB

BOB

BOB

Kentand
Medway

Access to healthcare,
digital exclusion,
marginalisationandrole
of community spaces

Access to healthcare,
housing

Women's health,
menopause

Conflict, wellbeing,
mental health

Role of digital exclusion
for older adults, and
barriers to personalised
care

Womens'health,
domesticabuse, Afghan
women

Housing, poverty

Women's health,
menopause, domestic
abuse

Diet, exercise,
hypertension, lifestyle

Access to healthcare,
digital exclusion, older
adults

Ethnic Minority Groups

Chagossian Community

Women's Health

Communities and

Housing

Older Adults

Women's Health

Ethnic Minority Groups

Women's Health

Caribbean/Black African
Community

Older Adults, Nepalese
community

Community Voices: Barriers,

Strengths & Actions. Insights
into Accessibility, Belonging,

Advocacy & Wellbeing

Health and Accessibility Needs of
the Chagossian Community

Migrant Women's Barriers to
Accessing Menopause Care:
Insights from Portsmouth

The Hidden Impact of Conflict
on Health and Wellbeingin
Portsmouth

Examining the Alienation of
Older Adults due to Increasing
Digitalisationand the Challenges
in Accessing Personalized
Healthcare

Health Inequalities among
Afghan Womenin Hampshire: a
Community-based Participatory

Study

The Impact of Poor Housing on
Racially Minortised Families with
Low Incomes in Oxford

Mental Health and Health
Inequalities: Understanding the
Impact of Domestic Violence and
Hormonal Issues

Exploring the reasons behind
High Blood Pressure among
Afro-Caribbean Community

Barriers to Health Service Access
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http://trustdevcom.org.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/12/CPAR-report-2025.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/12/CPAR-report-2025.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/12/CPAR-report-2025.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/12/CPAR-report-2025.pdf
http://advicewestsussex.org.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/10/CAWS-CPAR-Health-and-accessibility-needs-of-the-Chagossian-community.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/10/CAWS-CPAR-Health-and-accessibility-needs-of-the-Chagossian-community.pdf
http://wbi.org.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/10/2025-WBI_Community-Research-Report-compressed.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/10/2025-WBI_Community-Research-Report-compressed.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/10/2025-WBI_Community-Research-Report-compressed.pdf
http://portsmouthmediationservice.org.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/10/Portsmouth-Mediation-Service-CPAR-Research-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/10/Portsmouth-Mediation-Service-CPAR-Research-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/10/Portsmouth-Mediation-Service-CPAR-Research-Report.pdf
http://sparkcommunityspace.co.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/CPAR-Presentation.pptx
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/CPAR-Presentation.pptx
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/CPAR-Presentation.pptx
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/CPAR-Presentation.pptx
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/CPAR-Presentation.pptx
http://cfirst.org.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/FINAL-REPORT-_-Health-Inequalities-Among-Afghan-Women.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/FINAL-REPORT-_-Health-Inequalities-Among-Afghan-Women.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/FINAL-REPORT-_-Health-Inequalities-Among-Afghan-Women.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/FINAL-REPORT-_-Health-Inequalities-Among-Afghan-Women.pdf
http://oxfordcommunityaction.org
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/10/Oxford-Community-Action_Impact-of-Poor-Housing-2025.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/10/Oxford-Community-Action_Impact-of-Poor-Housing-2025.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/10/Oxford-Community-Action_Impact-of-Poor-Housing-2025.pdf
http://utulivu.co.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/CPAR-3-Utulivu-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/CPAR-3-Utulivu-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/CPAR-3-Utulivu-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/CPAR-3-Utulivu-Report.pdf
http://caribbeancommunitylunchclub.com
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/CCLC-High-Blood-Pressure-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/CCLC-High-Blood-Pressure-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/CCLC-High-Blood-Pressure-Report.pdf
http://fncuk.org
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2025/11/Folkestone-Nepalese-Community-Report-2025.pdf
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ICBarea

Theme

Population group

Research Insight

Healthwatch Oxfordshire and Oxford

Community Action
healthwatchoxfordshire.co.uk

St Vincent and the Grenadines 2nd
Generation (SV2G)

sv2g.org.uk

The Caribbean Community Lunch Club

Bognor Regis Foodbank
bognorregis.foodbank.org.uk

Independent Lives
independentlives.org

Wellsbourne Health CIC

wellsbournehealthcare.org.uk

Diversity Resource International
driorg.com

Recapture Life CIC
recapturelife.co.uk

Home-start Portsmouthin
collaboration with Portsmouth
City Council
hsportsmouth.org.uk

Hope Portsmouthin collaboration
with Portsmouth City Council
hopeportsmouth.church

Hope Portsmouthin collaboration with

Portsmouth City Council

Fourth Wall Folkestone CIC
fourthwallfolkestone.co.uk

Folkestone Nepalese Community

BOB

BOB

BOB

Sussex

Sussex

Sussex

Sussex

HIOW

HIOW

HIOW

HIOW

Kentand
Medway

Kentand
Medway

Food access, poverty,
culturally appropriate
food access

Access to healthcare,
poverty, exercise, diet
and lifestyle

Access to heathcare,
criminaljustice, poverty,
culturally appropriate
food access

Food insecurity, poverty,
mental health

Poverty, access to
healthcare, mental
health

Poverty, mental and
physical health,

Accessto healthcare,
mental health, poverty

Mental health, poverty,
access to healthcare,
homelessness, isolation

Poverty, dental

health, mental health,
childhood development,
isolation

Childhood
development, poverty,
housing

Poverty, mental health,
isolation

Mental health, poverty,
access to healthcare,
primary care

Access to healthcare,
poverty

Ethnic Minority Groups

Africanand Caribbean
community

African and Caribbean
community

Ethnic Minority Groups

Disabled People, and
their Carers

Communities of higher
deprivationinahousing
area

Refugees, asylum
seekers and migrants, in
particular men

People with Dementia
and their Carers

Parents and Young
Children

Parents and Young
Children

Older Adults

Mental health across
demographics

Nepalese community,
older adults

What we heard about food and
the cost of living impact on our
communities in OX4

Theimpact of the cost of

living crisis on the African and
Caribbean community in High
Wycombe, Buckinghamshire:

Report

Exploring the Impact of the
Cost of Living Crisis on the
Black Community's Wellbeingin
Buckinghamshire: Report

‘Inan affluent society, how does
this happen?': Report

Experiences of the cost of living
ondisabled people and carersin
Sussex:

Impact of the cost-of-living crisis
on health and opportunityin the
communities of Manor Farm,
Bristol Estate and Whitehawk in
East Brighton: Full report

Cost-of-Living Impacts on the
Quality-of-Life for Refugees,
Asylum Seekers and Migrants:

Report

The effect of the Cost of Living
Crisis for people with Dementia:

Report

Is the current cost of living
making a difference to the health
and happiness of Portsmouth

families? Report

How the cost of livingis
affecting educational and social
developmentin children 5-12

years old: Report

The effect of the cost of living on
the over 60s: Report

What Cost Folks?

The impact of the cost-of-
living crisis on the Nepalese
community in Folkestone: Report
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https://healthwatchoxfordshire.co.uk
https://healthwatchoxfordshire.co.uk/reports-hub/1302
https://healthwatchoxfordshire.co.uk/reports-hub/1302
https://healthwatchoxfordshire.co.uk/reports-hub/1302
http://sv2g.org.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/02.-SV2G-report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/02.-SV2G-report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/02.-SV2G-report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/02.-SV2G-report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/02.-SV2G-report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/03.-Caribbean-Community-Lunch-Club-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/03.-Caribbean-Community-Lunch-Club-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/03.-Caribbean-Community-Lunch-Club-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/03.-Caribbean-Community-Lunch-Club-Report.pdf
http://bognorregis.foodbank.org.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/04.-Bognor-food-bank.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/04.-Bognor-food-bank.pdf
http://independentlives.org
http://www.independentlives.org/cpar-research-findings/
http://www.independentlives.org/cpar-research-findings/
http://www.independentlives.org/cpar-research-findings/
http://wellsbournehealthcare.org.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/09/06.-Wellsbourne-full-report-Sep-2024.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/09/06.-Wellsbourne-full-report-Sep-2024.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/09/06.-Wellsbourne-full-report-Sep-2024.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/09/06.-Wellsbourne-full-report-Sep-2024.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/09/06.-Wellsbourne-full-report-Sep-2024.pdf
http://driorg.com
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/07.-Diversity-Resource-International-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/07.-Diversity-Resource-International-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/07.-Diversity-Resource-International-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/07.-Diversity-Resource-International-Report.pdf
http://recapturelife.co.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/08.-Recapture-Life-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/08.-Recapture-Life-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/08.-Recapture-Life-Report.pdf
http://hsportsmouth.org.uk
http://Is the current cost of living making a difference to the health and happiness of Portsmouth families
http://Is the current cost of living making a difference to the health and happiness of Portsmouth families
http://Is the current cost of living making a difference to the health and happiness of Portsmouth families
http://Is the current cost of living making a difference to the health and happiness of Portsmouth families
http://hopeportsmouth.church
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/10.-Hope-Portsmouth.-Research-project-1-Children-5-12-years.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/10.-Hope-Portsmouth.-Research-project-1-Children-5-12-years.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/10.-Hope-Portsmouth.-Research-project-1-Children-5-12-years.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/10.-Hope-Portsmouth.-Research-project-1-Children-5-12-years.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/09/11.-Hope-Portsmouth-Juliet-Gillespie.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/09/11.-Hope-Portsmouth-Juliet-Gillespie.pdf
http://fourthwallfolkestone.co.uk
https://fourthwallfolkestone.co.uk/community-participatory-action-research-project/
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/13.-Folkestone-Nepalese-Community-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/13.-Folkestone-Nepalese-Community-Report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/07/13.-Folkestone-Nepalese-Community-Report.pdf
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Organisation

Healthwatch Oxfordshire

Healthwatch Oxfordshire

RCCG Lighthouse
rccglighthousefamily.co.uk

Mothers 4 Justice
mothers4justiceubuntu.com

Banbury Mosque
banburymadnimasjid.com

Jacquah Foundation
rva.org.uk/organisation/

jacquahfoundation

Reading Community Learning Centre
in collaboration with Reading Borough
Council

rclc.org.uk reading.gov.uk

Alliance for Cohesion and Racial
Equality (ACRE)

acre-reading.org

Alliance for Cohesion and Racial
Equality (ACRE) in collaboration with
Reading Borough Council
reading.gov.uk

Integrated Research and Development
Centrein Collaboration with Reading
Borough Council and Reading
Voluntary Action

rva.org.uk reading.gov.uk

Surrey Minority Ethnic Forum
smef.org.uk

Surrey Minority Ethnic Forum

Surrey Minority Ethnic Forum

Sussex Interpreting Services
sussexinterpreting.org.uk

Sussex Interpreting Services

Sussex Interpreting Services

Sussex Interpreting Services

Sussex Interpreting Services

Trust for Developing Communities,
Hangleton & Knoll Project

Citizens Advice Bureau West Sussex

38

ICB area
BOB

BOB

BOB

BOB

BOB

BOB

BOB

BOB

BOB

BOB

Surrey
Heartlands

Surrey
Heartlands

Surrey
Heartlands

Sussex

Sussex

Sussex

Sussex

Sussex

Sussex

Sussex

THE IMPACT OF COVID-19

Theme

Access to healthcare,
black women,
marginalisation

Diet, exercise, lifestyle,
access to healthcare

COVID-19 pandemic,
health literacy

Criminaljustice system,
mental health, Black
men

COVID-19 pandemic,
poverty, access to
healthcare

COVID-19 pandemic,
health literacy, access to
healthcare

COVID-19impact,
health literacy, access to
healthcare

Men's mental health

Maternity care, black
women

COVID-19, access to
healthcare

COVID-19, access to
healthcare, cultural
competancy

Cadio-vascular
diseases, access to
healthcare, health
literacy, dietand
exercise

Health literacy,
discrimination,
pregnancy, poverty

Cancer screening -
bowel, breast, cervical,
health literacy, barriers

Cancer screening -
cervical,healthliteracy,
barriers

Cancer screening,
health literacy, barriers

Cancer screening,
health literacy, barriers

Cancer screening,
healthliteracy, barriers

Cancer screening

Cancer screening

Population group

Women's health

Sudanese community

African communities

Men's health

Black and Asian
communities

Black and Asian
communities

Women's health

Men's health

Women's health

Nepalese community

Ethnic Minority Groups

Ethnic Minority Groups

Women's health

Women's health, Farsi
and Kurdish speaking

Women's health,
Chinese background

Women's health, Polish
speaking

Women's health,
Spanish speaking

Women's health,
Womanian speaking

Ethnic Minority Groups

Ethnic Minority Groups

Research Insight URL

Hearing about from women about
black maternity experiencesin
Oxfordshire

Food and healthy lifestyles: what
we heard from the Sudanese
community in Oxfordshire

The new normal, exploring the
impact of COVID-19 onthe

black population of the Banbury
community

How were families of BAME
prisoners effected by the
pandemic?

How has the COVID-19 pandemic
affected the BAME community?

Impact of COVID-19 on the BAME
population in Berkshire

Impact of Covid on Women and
Health Care Services

The Impact of Covid 19 on Mental
Health of Ethnic Minority Menin
Reading

Barriers to accessing maternal
healthcare

Investigating the impacts of
COVID-19 among Nepalese
community groups at Reading East
and South locations, Berkshire

Exploring barriers for people from
Ethnic Minoritized backgrounds
using care and public servicesin

Surrey

Barriers to accessing
Cardiovascular services by
Surrey’'s BAME Communities

Understand the reasons for poorer
health outcomes of minority
ethnic women during pregnancy

Understanding the Barriers to
uptake of Cervical, Breast and
Bowel Cancer for women speaking
Farsiand Kurdish Sorani

Cervical cancer screening
knowledge and barrieramong
women with Chinese Background

Attitudes towards Cervical Cancer
Screeningamong Polish women
in Sussex

Attitudes towards Cancer
Screening among Spanish

speakers in Sussex

Attitudes towards Cancer
Screeningamong the Romanian

Community
Attitudes to Cancer Screeningin
Brightonand Hove

Health Awareness: Barriers to
Cancer Screeningin Crawley



https://youtu.be/dWrLPS2Ublg
https://youtu.be/dWrLPS2Ublg
https://youtu.be/dWrLPS2Ublg
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/11/Sudanese-Views-on-Healthy-Lifestyle.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/11/Sudanese-Views-on-Healthy-Lifestyle.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/11/Sudanese-Views-on-Healthy-Lifestyle.pdf
http://rccglighthousefamily.co.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/RCCG-Lighthouse-Community-Research-Infographics.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/RCCG-Lighthouse-Community-Research-Infographics.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/RCCG-Lighthouse-Community-Research-Infographics.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/RCCG-Lighthouse-Community-Research-Infographics.pdf
http://mothers4justiceubuntu.com
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/M4JU-Pandemic-within-a-Pandemic.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/M4JU-Pandemic-within-a-Pandemic.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/M4JU-Pandemic-within-a-Pandemic.pdf
http://banburymadnimasjid.com
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/Banbury-Mosque-report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/Banbury-Mosque-report.pdf
http://rva.org.uk/organisation/jacquahfoundation
http://rva.org.uk/organisation/jacquahfoundation
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/11/The-impact-of-COVID-19-on-BAME-population.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/11/The-impact-of-COVID-19-on-BAME-population.pdf
http://rclc.org.uk
http://reading.gov.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/Challenges-to-accessing-healthcare-services-faced-by-ethnic-minority-women-in-Reading-during-the-Covid-19-pandemicreport.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/Challenges-to-accessing-healthcare-services-faced-by-ethnic-minority-women-in-Reading-during-the-Covid-19-pandemicreport.pdf
http://acre-reading.org
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/11/The-Impact-of-Covid-19-on-Mental-Health-of-Ethnic-Minority-Men-in-Reading.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/11/The-Impact-of-Covid-19-on-Mental-Health-of-Ethnic-Minority-Men-in-Reading.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/11/The-Impact-of-Covid-19-on-Mental-Health-of-Ethnic-Minority-Men-in-Reading.pdf
http://reading.gov.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/Barriers-to-accessing-maternal-healthcare-services-report-1.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/Barriers-to-accessing-maternal-healthcare-services-report-1.pdf
http://rva.org.uk/organisation/integrated-research-and-development-centre-irdc
http://reading.gov.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/Investigating-the-impact-of-Covid-19-on-the-Nepalese-community-in-Reading-report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/Investigating-the-impact-of-Covid-19-on-the-Nepalese-community-in-Reading-report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/Investigating-the-impact-of-Covid-19-on-the-Nepalese-community-in-Reading-report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/Investigating-the-impact-of-Covid-19-on-the-Nepalese-community-in-Reading-report.pdf
http://smef.org.uk
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/11/Exploring-barriers-for-people-from-Ethnic-Minoritized-backgrounds-using-care-and-public-services-in-Surrey.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/11/Exploring-barriers-for-people-from-Ethnic-Minoritized-backgrounds-using-care-and-public-services-in-Surrey.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/11/Exploring-barriers-for-people-from-Ethnic-Minoritized-backgrounds-using-care-and-public-services-in-Surrey.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/11/Exploring-barriers-for-people-from-Ethnic-Minoritized-backgrounds-using-care-and-public-services-in-Surrey.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/BARRIERS-TO-CARDIOVASCULAR-DISEASE-AMONGST-SURREYs-ETHNIC-MINORITIES-report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/BARRIERS-TO-CARDIOVASCULAR-DISEASE-AMONGST-SURREYs-ETHNIC-MINORITIES-report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/10/BARRIERS-TO-CARDIOVASCULAR-DISEASE-AMONGST-SURREYs-ETHNIC-MINORITIES-report.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/11/Understand-the-reasons-for-the-poorer-health-outcomes-of-Minority-Ethnic-women-during-pregnancy.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/11/Understand-the-reasons-for-the-poorer-health-outcomes-of-Minority-Ethnic-women-during-pregnancy.pdf
https://thamesvalley.hee.nhs.uk/wp-content/uploads/sites/5/2024/11/Understand-the-reasons-for-the-poorer-health-outcomes-of-Minority-Ethnic-women-during-pregnancy.pdf
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“The research project explored the
depth and breadth of the actual
health and wellbeingissues, drawing
upon real voices, feeling, or worries
of local people. It built confidence
and prepared us to carry out future
research projects.”
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