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The Health Anchors Learning
Network (HALN) is a UK-wide network
for people responsible for, or
interested in, embedding anchor
approaches in their roles



What is an anchor organisation?

1. Large, locally-rooted organisations

2. They are usually major employers in their local area, as well as having
significant assets and spending power

3. Asaresult of their size and scale - they have a significant social,
economic and environmental impact within their local communities.

The concept of the “anchor organisation” emerged in the USA, recognising the role
that large, place-based institutions could play in supporting the recovery and
regeneration of post-industrial cities



Passive vs active anchors

1. Passive anchors - have an impact but aren’t intentional about
maximising benefit

2. Active anchors - intentionally use their assets, resources and
influence to maximise their positive impact in local communities



How anchors can improve health

_ Wider determinants of health

Employees -  Occupational health - Payinga Living Wage
-> Workplace health -> Secure employment
-  Active travel - Career progression
Community - Accessto green spaces - Inclusive hiring
- Reducing local pollution -> Local procurement and
_ community wealth building
-> VCSE partnerships
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Supporting affordable
housing initiatives




How anchors can address health inequalities

To explicitly address health inequalities anchors might:

1. Map their workforce demographic against local populations - and take
targeted action to support those furthest from the labour market to access
employment and training opportunities

2. Map where they spend their money - and take targeted action to spend more
money with diverse or minority-led local businesses and social enterprises

3. Work with schools in areas of deprivation to do targeted careers
engagement and work experience opportunities for local young people

And this is just the start....



What does it mean to take an “anchor approach”?

1. Oftenanchor organisations are already involved in a range of initiatives to support
their local communities - for example through:

a. Social value requirements in contracts
b. Local recruitment drives.
c. CSR/ESGinitiatives

2. Taking an anchor approach = a coordinated, organisation-wide approach to these
activities
a. Designhed to maximise positive local impact

b. Oftenin collaboration with other local anchor organisations and the
voluntary and community sector



Benefits of an “anchor approach”

1. Greater internal coordination around key priorities
a. Shift from: siloed initiatives — whole-organisation approach

b. Greater visibility and organisational leadership backing

2. Greater external coordination across partners on shared, place-based
priorities

a. Shift from: single-organisation anchor strategies — whole-system
approach

b. Greater visibility and system leadership backing



Anchor Community
institutions wealth building

Supporting local and
regional economies
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Reducing poverty
and inequality

Working collaboratively
with local partners

Wellbeing
economy

An economy that protects
the planet and works for
people, including future
generations, by improving
living standards, creating
good jobs and purposeful
businesses, and building
economic resilience



What'’s the evidence this works?
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Anchor organisations =

an asset-based approach to
tackling health inequalities ina
local area



