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Introduction

Outreach is commonly utilised for engaging marginalised groups. However, little
guidance exists for those designing and commissioning outreach programmes
on how to maximise effectiveness potential. This work builds on a realist
evidence synthesis, funded by the National Institute for Public Health Research
and associated with Fuse, that examined how and in what circumstances
outreach interventions are successful in engaging and improving the health of
one socially excluded group, Traveller Communities. Subsequent work was
undertaken to disseminate these findings and explore their potential impact for
practice among key stakeholders. This led to partner organisations expressing
an interest in the development of a decision aid to facilitate the commissioning
and design of outreach programmes most likely to be effective.

Results

The evidence points to trust as the single most important factor explaining the
success of outreach. This can sometimes be offset if the worker has flexibility to
help with things outside of their limited scope, such as completing paperwork
or solving an accommodation issue, or if they are helping with something of
value to the community. The outcomes of outreach can be short (e.g. improved
access to statutory services or attendance at one-off events) or longer term
(e.g. behaviour change and longer term engagement); but different kinds of
outreach workers will achieve different kinds of outcomes.

In translating these findings, we have shifted the emphasis from underlying
mechanisms explaining a variety of engagement outcomes (e.g. cognitive or
behavioural engagement), to the role and remit of the outreach worker and
what outcomes can be expected from a variety of role / remit combinations.
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Conclusion

Practitioners and commissioners need to consider carefully the entry points in a community, and the potential and realistic impacts of an intervention. Whilst an outreach worker with no
prior contacts with the community may be successful in improving access to services, only workers with well established relationships are likely to have longer term engagement outcomes.
Capitalising on the relationships already existing between community specific organisations and the communities is most likely to lead to a range of successful, short and long term
outcomes. This tool kit has been presented to a number of practitioners and commissioners audiences, and is being used to inform implementation and commissioning decisions regarding
outreach with a broad range of disadvantaged groups.

*Department of Public Health and Wellbeing, Northumbria University. monigue.lhussier@northumbria.ac.uk (0191 2156036); natalie2.forster@northumbria.ac.uk (0191 2156498); sue.carr@northumbria.ac.uk (0191 2516217)

References

Carr SM, Lhussier M, Forster N, Goodall D, Geddes L, Pennington M, et al. (2014) Outreach programmes for health improvement of Traveller Communities: a synthesis of evidence. Public
Research volume 2, number 3. http://www.journalslibrary.nihr.ac.uk/phr/volume-2/issue-3#abstract

Fuse, The Centre for Translational Research in Public Health, is a UKCRC Public Health Research Centre of Excellence. Fuse is funded by the
British Heart Foundation, Cancer Research UK, Economic & Social Research Council, Medical Research Council and the National Institute of
Health Research, under the auspices of the UK Clinical Research Collaboration. Views expressed do not necessarily represent those of the

funders Lhussier M, Carr S, Forster N. (2015) A realist synthesis of the evidence on outreach programmes for health improvement of Traveller Communities. Journal of Public Health doi:
. 10.1093/pubmed/fdv093

2 )

AR #5 Newcastle % Teessid
i&i&*‘\ gniting our potential ‘ ' Durham U ) ® t f//f/;f/’x %‘&«\ - ,/ / e e. SSl e univerSi'y °f
S . : Niversl y & nOrt h um b ria 4 Univers ltg sunderland
& A ATV AFA A = r Nl =~ - y

University AV UNIVERSITY NEWCASTLE =

e -

NHS

National Institute for
Health Research

The National Institute for Health Research’s School for Public Health Research (NIHR SPHR) is a partnership between the Universities of Sheffield, Bristol, Cambridge, UCL; The London School for
Hygiene and Tropical Medicine; The Peninsula College of Medicine and Dentistry; the LiLaC collaboration between the Universities of Liverpool and Lancaster and Fuse;
This is an outline of independent research funded by the NIHR SPHR. The views expressed are those of the author(s) and not necessarily those of the NHS, the NIHR or the Department of Health.

Health


http://www.journalslibrary.nihr.ac.uk/phr/volume-2/issue-3#abstract
mailto:onique.lhussier@northumbria.ac.uk
mailto:natalie2.forster@northumbria.ac.uk
mailto:sue.carr@northumbria.ac.uk

