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The National Strategy for Neigh-
bourhood Renewal (NSNR) is a cen-
tral component of British policy to re-
duce health disparities. This program
seeks to improve local socioeco-
nomic and physical environments
through the intensive regeneration
of disadvantaged communities. We
describe the challenges facing eval-
uators tasked with assessing the im-
pacts of 1 component of the NSNR—
the New Deal for Communities
initiative—and explore techniques
that may be adopted in the evalua-
tion process. (Am J Public Health.
2005;95:626–628. doi:10.2105/AJPH.
2004.047464)

The commitment to reduce health inequalities
has been a key feature of British policy devel-
opment since 1997, and action has not been
limited to the National Health Service, the UK
system of national medical services. A string of
policy documents recognizing the role of the
wider socioeconomic environments in deter-
mining health1–5 have identified 4 areas where
action may have the greatest impact: support-
ing families, mothers, and children; engaging
communities and individuals in addressing
health inequalities; preventing illness and pro-
viding effective treatment; and addressing the
underlying determinants of health.

The National Strategy for Neighbourhood
Renewal (NSNR) is 1 of the major policy pro-
grams.6,7 Integral to the NSNR is the concept
of addressing issues of deprivation and social
inequalities by developing healthy communi-
ties and neighborhoods. Specifically, commu-
nity members are encouraged to work with
professional, statutory, and volunteer organi-
zations to develop a program that works to-
ward reducing crime and unemployment as
well as improving education, housing, and
community health and well-being.

A key element of the NSNR is the New
Deal for Communities (NDC) initiative, an
area-based regeneration initiative targeted at
39 of the most deprived communities in En-
gland.8 The NDC initiative supports the inten-
sive regeneration of neighborhoods through
the creation of NDC partnerships between
local residents, community and volunteer or-
ganizations, local authorities, businesses, and
government agencies. Each community is eli-
gible to receive approximately £50 million
(US$90 million) between 1999 and 2008 to
develop program activities that address the
NSNR’s key issues, including those related to
health and health disparities.

The NDC initiative offers a unique oppor-
tunity for research into how health improve-
ment and the reduction of health inequalities
may be brought about by reinvigorating local
economies, helping people compete for jobs,
tackling antisocial behavior and crime, and
reorienting existing service delivery pro-
grams. At a national level, both the Neigh-
bourhood Renewal Unit and the Department
of Health have commissioned substantial
evaluations of the NDC initiative; the former
evaluation focused on all aspects of program
performance and the latter primarily on an
analysis of the social determinants of patterns
and trends in health disparities.9 This brief
presents basic components and challenges of
an assessment of how the NDC initiative may
impact health within the West Midlands re-
gion of England.

METHODS

We developed a model to identify key
processes in the analysis of how the NDC
initiative may impact health.10 Figure 1 illus-
trates the ways in which these processes rep-

resent an embryonic “theory of change” for
achieving health gains in NDC communities.

RESULTS

Figure 1 illustrates the 3 key processes, or
pathways of change, we identified. First, the
commissioning of projects within the “health”
and “nonhealth” domains has the potential to
bring about health improvements to targeted
populations—the former through modifica-
tions to health care service delivery or via
health-promoting activities, for example, and
the latter by changing the distribution of so-
cial determinants of health (pathway 1). Sec-
ond, the process of identifying, defining, and
selecting neighborhoods eligible to participate
in the NDC initiative has the potential to im-
pact the health and well-being of residents,
both negatively via stigmatization and posi-
tively through recognition and thus legitimiza-
tion of need (pathway 2). Finally, the bottom-
up and participatory nature of the NDC
initiative may be considered an intervention
in its own right through its potential to build
or strengthen social networks and organiza-
tional capacity among participating groups
(pathway 3). Because NDC neighborhoods
are not isolated from the wider macro socio-
economic environment, significant external
changes in the wider context within which
these communities operate must also be fac-
tored into the equation.

DISCUSSION

In classical epidemiological theory, the abil-
ity to predict the impacts of any intervention
is critically dependent upon a synthesis of all
available existing evidence to produce a likely
effect estimate, followed by the application of
this estimate to the affected population. The
evaluation of the impact of a multifaceted
policy program such as the NDC initiative is
obviously more complicated.

Here, the interventions comprise a variety
of interrelated programs and projects en-
acted within a dynamic, open population. In
addition, the delivery of programs with sim-
ilar objectives—for example, efforts to im-
prove educational attainment among young-
sters from deprived backgrounds—may vary
substantially between NDC sites. Thus, alter-
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External macro environments: national, regional and local, political, social and economic conditions
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Note. NDC = New Deal for Communities; PCT = primary care trust; LA = local authority. Dotted lines indicate the unrealized potential of projects’ non-health capacity to affect health.

FIGURE 1—Pathways through which the New Deal for Communities affects health and facilitates change in health status (adapted from
Parry et al.10).

native theory-driven evaluation strategies
are required. Theoretically, the potential
impact of each program and project commis-
sioned by an NDC Partnership can be as-
sessed by reference to the existing evidence;
for example, what do previous studies tell us
about the impact of before-school programs
such as “breakfast clubs” on children’s en-
gagement in learning activities during the
day? Here, evidence tends to refer primarily
to the experimental literature, and there are
substantial drives11–13 to develop such evi-
dence databases.

Evidence may also include relevant
knowledge and experiences of local people
and others involved in the NDC initiative.14

Such evidence can be made explicit and in-
corporated into the analytical framework

through approaches such as the theories-of-
change framework.15,16 This requires partici-
pants involved in a change process to articu-
late theories of how and why they think the
actions they are taking will lead to the out-
comes they aim to achieve. The articulation
of such theories identifies the assumed path-
ways of change. This articulation, in turn,
starts to define the type of data to be col-
lected in order to establish whether those
pathways are being followed and whether
expected short- and medium-term outcomes
are observed.

We do not want to suggest that there are
not very real difficulties in conceptualizing
and measuring outcomes of different kinds.
The key point we wish to emphasize is the
importance of grounding the assessment of

the health impacts of complex community ini-
tiatives such as the NDC initiative in theory-
based evaluation that takes into account the
context within which the program is opera-
tionalized. Moreover, such theorizing may
also increase the likelihood of identifying po-
tential unintended effects of the NDC initia-
tive that might impact adversely on residents’
health—for example, local renewal activities
could push out low-income families as rents
are increased. However, even strong advo-
cates of theory-based evaluation recognize
that, on their own, such approaches have lim-
ited capacity to predict all that could happen
absent the intervention.

Consequently, some researchers are seek-
ing to integrate theory-based program evalua-
tion into more traditional quasi-experimental
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study designs with the use of control groups.17

The adoption of such a study design may, in
part, assist with factoring in external changes
in the wider context within which NDC com-
munities operate. In the West Midlands, we
are using a mixed-method approach to evalu-
ate the health impacts of the NDC initiative
by adopting a quasi-experimental design
whereby trends in health indicators (e.g., acci-
dent rates, hospital admission statistics) mea-
sured in the NDC areas and a series of con-
trol populations will be compared over time.
Additionally, qualitative data gathered from
informal discussions with NDC staff, focus
groups with local residents, photographic rec-
ords, interviews with health care professionals
working in the NDC areas, and analyses of
local, regional, and national print media are
used to understand why germane changes
and trends may be emerging.

This work is still at an early stage, but we
hope it will shed further light on how urban
regeneration might improve health and re-
duce health inequalities. Findings from this
work will be reported in future publications
as they become available.
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