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Introduction and outline 

• What are the ‘Deficit’ and ‘Asset’ approaches? 

• “A glass half-full?” 

• “Good health” – the assets approach in practice 

• Evidence, action and evaluation 

• Showcase for local projects – Sandwell & Coventry 

• Community asset mapping/JSAA? 

• Services, communities and co-production 

 



The dilemma . . . 

People and Communities 

have deficiencies & needs 

Individuals and Communities 

have skills and talents 
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A glass half-full: 
how an asset approach can improve community 

health and well-being 

http://www.assetbasedconsulting.co.uk/Publications.aspx  
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The Principles 

• Assets: any resource, skill or knowledge which 

enhances the ability of individuals, families and 

neighbourhoods to sustain health and wellbeing. 

 

• Instead of starting with the problems, we start with what 

is working, and what people care about. 

 

• Networks, friendships, self esteem and feelings of 

personal and collective effectiveness are good for our 

wellbeing.  

“Focusing on the positive is a public health intervention in its own right” 
Professor Sarah Stewart-Brown, Professor of Public Health at Warwick Medical School speaking at a conference on ‘Measuring Well-being’ 19 

January 2011 at Kings College 



Appreciative interviewing 

• Can you tell a story of a time when you made a positive 

change to improve your own health and wellbeing? 

• What do you believe is now the single most important 

thing that positively influences your own health and 

wellbeing? 

• Now turning to your work; can you tell a story of how 

you involved others as equal partners in bringing about 

real and sustainable change? 

• Imagine your community telling stories about how you 

have worked together as equal partners to achieve your 

dreams of a healthy community.   

What would these stories be? 

 



Assets and deficits 

• Much of the evidence base available to describe and 

address health inequalities and improve health is 

based on a deficit model of health and wellbeing. 

• Deficit models focus on identifying problems and 

needs of populations requiring professional 

resources, resulting in high levels of dependence on 

services 

• In contrast: Asset models accentuate positive 

ability, capability and capacity to identify problems 

and activate solutions which promote the self esteem 

of individuals and communities leading to less 

reliance on professional services 

 

 



A deficit approach 

• Much of the evidence currently available to describe health 

and address health inequalities is based on a deficit model 

• This is a ‘pathogenic’ approach to health and well-being 

• The deficit approach focuses on the problems, needs and 

deficiencies in individuals, families and communities  

• It then designs services to fill the gaps and fix the problems 

• As a result the community and individuals can feel 

disempowered or can become dependent 

• People become passive recipients of expensive services 



Features of a deficit approach 

• Policymakers see systems or institutions as the principal 

tool for the work of society 

• The structure is designed to permit a few people to control 

many other people 

• People are seen as the clients or consumers 

• This approach produces a great deal of the same thing, 

whether goods or services, but to overcome this... 

• Services are targeted at specific needs & problems, 

communities and individuals become ‘segmented’ 



An assets approach 

• Values the capacity, skills, knowledge, connections and 
potential in individuals, families and communities 

 

• It is a ‘salutogenic’ approach which highlights the factors 
that create and support resilience and well-being 

 

• It requires a change in attitudes and values 

 

• Professional staff have to be willing to share power 

 

• Organisational silos and boundaries get in the way of 
people-centred outcomes and community building 

 

• Never do for a community what it can do for itself 

 



Features of an assets approach 

• Changing from servicing people’s needs to facilitating 

their aspirations 

• A move from targeted to universal approaches 

• Redressing the balance between needs and assets 

or strengths 

• A shift in emphasis from the causes to ‘the causes of 

the causes’ 

• Solutions that are developed by people and 

communities not by specialists and professionals 



Health Assets - Health Deficits 
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Needs Assets 
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This requires a big shift in emphasis 

• Changing from servicing people’s needs to 

facilitating their aspirations 

• A move from targeted to universal approaches 

• Redressing the balance between needs and assets 

or strengths 

• A shift in emphasis from the causes to ‘the causes of 

the causes’ 

• Solutions developed by people and communities not 

by specialists and professionals 



“What makes us healthy?” –  

the assets approach in practice 
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The assets approach in practice  

• Chapter 1 introduces our thinking so far 

 

• Chapter 2 summarises the evidence for the impact of factors 
such as resilience, community networks & social 
relationships on health and wellbeing.  It contains four short 
pieces by respected researchers and analysts on ‘what we 
know’. 

 

• Chapter 3 outlines the many new ways of working that are 
explicitly based in assets thinking. It answers the question – 
what does it look like? 

 

• Chapter 4 tackles the tricky issue of showing how asset 
approaches work and how effective they are. It makes a start 
by suggesting some tried and tested frameworks are   
consistent with asset principles and outcomes                       
and can be used to measure positive health.  



Key messages 1.  

• Asset principles help us to understand what gives us 

health and wellbeing in a new way. 

• The theoretical and research evidence for the positive 

impact of community and individual assets is well 

known and at least comparable to that of more familiar 

social and life-style determinants of health 

• Asset thinking challenges the predominant framing of 

health as the prevention of illness and injury rather than 

the promotion of wellness. 

• Asset working can promote mental well-being which is 

both a cause and a consequence of inequality and 

physical ill health.  



Key messages 2. 
• Work to improve health enhancing assets has not only 

to focus on the psychosocial assets such as resilience 
and confidence, but also on the social, economic and 
environmental factors that influence inequalities in 
health and well-being. 

• Asset based approaches complement services and 
other activities that are intended to reduce inequalities 
in life chances and life circumstances and which meet 
needs in the community 

• The shared themes of asset based approaches are that 
they are asset based, place based, relationship based, 
citizen led and they promote social justice and equality. 

• Assets are simultaneously an input, a measure and an 
outcome. This has implications for the design and 
evaluation of asset based working.  





Evidence, action, evaluation 

 



Evidence 1.  

• There is growing evidence for the importance of health 

assets, broadly defined as the factors that protect 

health, notably in the face of adversity, and for the 

impact of assets based approaches  

• Individuals do not exist in isolation; social factors 

influence individuals’ health though cognitive, affective, 

and behavioural pathways. 

• The quality and quantity of individuals social 

relationships has been linked not only to mental health 

but also to both morbidity and mortality. It is comparable 

with well established risk factors for mortality. 

• There is a 50% increased likelihood of survival for 

participants with stronger social relationships. 

 

 



Evidence 2. 

• Stress buffering – relationships provide support and 

resources (information, emotional or tangible) that 

promote adaptive behavioural or neuoroendocrinal 

responses to acute or chronic stressors e.g. illness, life 

events.  

 

• Social relationships may encourage or model healthy 

behaviours, thus being part of a social network is 

typically associated with conformity to social norms 

relevant to health and social care. In addition being part 

of a social network gives individuals meaningful roles 

that provide self esteem and purpose to life.  

 

 



Action 1.  

• Assets require both whole system and whole 

community working. 

• Instead of services that target the most disadvantaged 

and reduce exposure to risk, there is a shift to 

facilitating and supporting the wellbeing of individuals, 

families and neighbourhoods. 

• It requires all agencies and communities to collaborate 

and invest in actions that foster health giving assets, 

prevent illness and benefit the whole community by 

reducing the steepness of the social gradient in health.  



Action 2. 
• Asset mapping 

• Toronto framework for mapping community capacity  

• Joint Strategic Assets Assessment  

• Timebanking 

• Social prescribing  

• Peer support 

• Co-Production  

• Supporting healthy behaviours  

• Community development to tackle health inequalities  

• Network building  

• Resilient Places 

• Appreciative Inquiry 

• Asset based service re-design 

• Assets – embedding it in the organisation  

• Workforce and organisational development  



Evaluation 

• To evaluate health asset based activities requires a 

new approach. Instead of studying patterns of illness, 

we need ways of understanding patterns of health and 

the impact of assets and protective factors. 

• Methods that seek to understand the effects of context, 

the mechanisms which link assets to change and the 

complexities of neighbourhoods and networks are 

consistent with the asset approaches. 

• The participation of those whose assets and capacities 

are being supported will be a vital part of local reflective 

practice.  



Community asset mapping 

 



Community asset mapping/JSAA? 
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Community asset mapping 

The actual and potential assets of:  

• Individuals – heart, head & hand 

• Associations 

• Organisations 

 

In a community this can also include: 

• The physical assets 

• The economic assets 

• The cultural assets 

 



Primary Assets 

Secondary Assets 

Potential 

Assets 



Community asset mapping process 

•  Meet the people who will become the core group 

•  Contact individuals or groups who are active in the 

community 

•  Collate the assets and talents of individuals in the 

community 

•  Identify the resources and assets of local associations, 

clubs and volunteers 

•  Map the assets of agencies, including the services they 

offer. The map can be extended to include physical, 

economic and cultural assets. 



http://www.idea.gov.uk/idk/core/page.do?pageId=18364393  



Services, communities and 

co-production 



What co-production is 

 “Co-production means delivering public services in an equal 

and reciprocal relationship between professionals, people 

using services, their families and their neighbours. Where 

activities are co-produced in this way, both services and 

neighbourhoods become far more effective agents of 

change.” 
 

The Challenge of Co-production – David Boyle & Michael Harris, December 2009 

 

 “Services do not produce outcomes – people do.” 
 

Co-production and social capital; the role that users and citizens play in improving local 

services – Jude Cummings and Clive Miller – October 2007 



Co-production for health 

Recommendations 

• Use the transition to start to 

develop a new co-production model 

for health and wellbeing. 

• Promote an asset based approach 

to communities to understand and 

harness their assets and resource. 

• The public health workforce has to 

change – a new business model 

needs adopting that is pragmatic, 

practical and delivers solutions to 

commissioners and providers. 

http://www.sph.nhs.uk/sph-documents/local-government-colloquium-report  
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Insert title here 

• Insert first bullet here 



How co-production works 

• Recognises people as assets 

• Because people are the real wealth of society 

• Values work differently 

• Recognises everything as work that people do 
to maintain strong communities 

• Promotes reciprocity 

• Builds trust between people and fosters 
mutual respect 

• Builds social networks 

• Because well-being depends on strong 
enduring relationships 

 



Putting co-production into practice 

• Building on people’s existing capabilities 

• Mutuality and reciprocity 

• Peer support networks 

• Blurring distinctions 

• Facilitating rather than delivering 

• Recognising people as assets 

 
Public Services Inside Out – David Boyle, Julia Slay & Lucie Stephens, 

April 2010 



Outcomes-based commissioning 

• The transformative potential of co-production and assets 

approaches is not best served by traditional procurement 

models. 

• The approach of co-production can be incorporated 

across the entire commissioning framework. 

• Providers are usually contracted to deliver a service 

defined by its inputs and outputs with little reference to 

wider outcomes 

• There is little or no requirement to identify and build on 

assets and capacity within the community 

• Commissioning should be designed around outcomes 

 



Combining commissioning & 

co-production 

• The commissioning framework defines long-term 

outcomes 

• Potential providers are incentivised to be innovative and 

flexible about achieving outcomes 

• Co-production is specified as an approach that providers 

must develop 

• New providers can emerge 

• Commissioners can specify that providers develop 

preventative approaches to service delivery 

• Wider social and environmental outcomes can be built 

into the assessment of value for money 

 



Values for an Asset Approach 

• Identify and make visible to health-enhancing assets in a 
community 

•  See citizens and communities as the co-producers of 
health and well-being rather than the recipients of services 

•  Promote community networks, relationships and 
friendships 

•  Value what works well 

•  Identify what has the potential to improve health and well-
being 

•  Empower communities to control their futures and create 
tangible resources 



Key messages  

The defining themes of asset based ways of working are 

that they are: 

 

• Place-based 

 

• Relationship-based 

 

• Citizen-led 

 

...and that they promote social justice and equality 

 

 



It takes everyone to build a 

healthy, strong and safe 

community. 

“The asset approach is a set of values 
and principles and a way of thinking 

about the world.” 
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