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Bromley by Bow Centre Development Plan : 2022-25 
Community Health Hubs UK – a national exemplar 
& National Institute for Community Health Education 

 
The UK is crying out for a radical reframing of primary care that 
works in equal partnership with the vital grassroots community 
support services that underpin good health for individuals and 
families. With a pandemic of loneliness and poor mental health 
sweeping across our most disadvantaged communities in the wake 
of COVID-19, a pre-existing catastrophe has just got a whole lot 
worse. We need a total revolution in our thinking and practice that 
takes into account the reality that social factors are far more 
important in determining health outcomes than medical ones. And 
they must be addressed urgently. 
 
The Bromley by Bow Centre is a charity in East London that has 
understood this problem for many years. Not only that, it’s been 
busy pioneering effective new approaches in real-time over three 
decades, by combining direct action to alleviate social needs, 
alongside providing high quality clinical care. 
 
The charity is about to embark on a major expansion and 
redevelopment of its site and the outline plan and rationale are set 
out in this paper. These include both a reframing of community 
services alongside primary care provision; but also the first National 
Institute of Community Health Education (NICHE), providing the 
first training academy for multi-disciplinary teams ranging from 
community activists to primary care clinicians. 
 
The charity seeks partners to invest time, money and resources to 
help realise this vision for East London and create the blueprint for 
delivering next-generation health and community facilities across 
the UK, based on replicating the Bromley by Bow model.  
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The plan in summary 
 
The Bromley by Bow Centre was the first pioneering Healthy Living Centre in the UK in 
1998. It became a national and international exemplar for integrated and holistic services 
encompassing GP and nursing provision, social prescribing, community care, welfare 
support, creative arts projects and social enterprise incubation. 
 
Now, 24 years later, the Bromley by Bow Centre is embarking on a major redevelopment of 
its three acre site and plans to create a new and and even more radical Community Health 
Hub. In doing so it can provide the blueprint for the next generation of integrated primary 
care and community facilities across the country. 
 
The challenging context 
 
COVID-19 has fundamentally changed everything in communities like Bromley by Bow. The 
arrival of the pandemic has made a difficult task even more challenging. We know that the 
impact of this crisis in the UK will be most devastating and long-lasting for communities that 
already face the greatest socio-economic challenges and those with large BAME 
populations. Both are characteristics of Bromley by Bow and large swathes of East London. 
We expect the demand for our services to more than double in the next 12 months.  
 
Alongside this, primary care is about to be shaken to its core. Most health experts assume 
there will be a significantly greater focus on virtual consultations and a diminution of place-
based clinical provision. Whilst this may herald a new beginning and create fresh 
opportunities; there is also a danger it will spectacularly fail to address the facts that good 
health in our poorest communities is predominantly driven by social factors. Real face-to-
face human connections are needed now more than ever; not just with doctors, but with 
neighbours, friends, support teams, counsellors and the wider community.  
 
These seismic shifts are happening at a time when loneliness and mental ill-health are 
themselves becoming a pandemic in our most deprived communities. This is a time when 
community outreach, engagement and frontline support services are more vital than ever.  
 
Key deliverables from this plan  
 

1. Engage in creating the exemplar model for a new generation of Community Health 
Hubs across the UK through an organisation with an international reputation for 
innovation and a first class track-record of delivery. 
 

2. Design the first health centre that directly and positively responds to the dramatic 
new models of care that have developed during the COVID-19 pandemic and will 
shape the future of primary care; but which also embraces the traditional value of 
face-to-face relationships in the community. 
 

3. Deliver a campus approach that encompasses a comprehensive programme of care 
that directly addresses both the clinical and social determinants of health through 
the first fully integrated team of its type in the country. 
 

4. Define a sustainable carbon neutral three-acre health campus combining an 
inspirational built environment alongside therapeutic gardens, courtyards and 
recreational open space. 
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5. Create the first National Institute of Community Health, including a specialist School 
of Social Prescribing and a research centre with global reach and impact.  
 

6. Consolidate and extend primary care provision on an integrated site, with resultant 
revenue savings and an expanded team to include social prescribers, pharmacists, 
physiotherapists, physician’s associates and paramedics. 

 
The organisations involved 
 
The Bromley by Bow Centre (a charity) and the Bromley by Bow Health Partnership (a 
primary care provider) have worked together for 24 years to create the Bromley by Bow 
model. They have separate governance structures, but operate collaboratively in providing 
an integrated package of clinical and non-clinical services to the local population, delivering 
significantly improved health outcomes by combining the NHS, a charity, the private sector, 
volunteering and increased empowerment and self-management for all members of our 
community.  
 
Bromley by Bow Centre (Charity) 
 

• The Bromley by Bow Centre is a vibrant community charity in Tower Hamlets.  
• It delivers a wide range of projects based on a unique model that combines social 

entrepreneurship, the arts, learning, social support, horticulture and integrated 
health programmes.  

• The Bromley by Bow model is often cited as one of the inspirations and exemplars 
for new national policy initiatives. 

• It’s a model that has grown organically from a strong grassroots community 
approach, with a passionate emphasis on frontline delivery.  

• It was founded in 1984 and sits in a beautiful three acre community park which it 
has transformed from a place of urban decay and dereliction. 

• The charity has an annual turnover of c.£4m and employs around 100 staff. 
• It owns the Bromley by Bow health centre and rents it to the primary care team. 

 
Bromley by Bow Health Partnership (NHS) 
 

• The health partnership has a team of around 130 staff working on three GP practice 
sites providing care to around 32,000 patients in Tower Hamlets. 

• One of the practices is rated Outstanding by the CQC and one was the winner of the 
British Medical Journal General Practice of the Year award in 2019. 

• The partnership trains GPs, nurses and pharmacists and is involved in a broad range 
of teaching, research and innovation projects, particularly in relation to population 
health and co-production. 

• It is a national leader on the use of modern technologies for patients and delivers 
top national outcomes, for example in blood pressure and cholesterol control with 
patients who have heart disease and diabetes. A great example of how science, 
holistic healthcare and community services combine to deliver great outcomes.  

• The GP partnership has operated for 32 years, including 23 years on the Bromley by 
Bow site.  

• It has a turnover of c £7 million per annum. 
• It is led by ten experienced Partners who play significant roles at both local and 

national levels of primary care. 
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Track-record of innovation 
 
The Bromley by Bow Centre is a national and international exemplar of innovation in 
healthcare and community development and is regarded as being on the cutting edge of 
radical new approaches that have become recognised by policymakers, politicians and 
business leaders over the years. As a result the Centre has been featured in numerous 
reports and Government policy papers and has hosted four Royal visits, two Prime 
Ministerial visits and 52 ministerial visits, including nine different Secretaries of State for 
Health over the last three decades. There are numerous dimensions to the Bromley by Bow 
model that have attracted attention, but five key achievements stand out: 
 

Healthy Living Centre 
The Bromley by Bow Healthy Living Centre was opened by Tessa Jowell in 1998. It 
was the first of 352 HLCs that launched in the UK and marked the start of a 
significant movement across the country. In Bromley by Bow’s case this was a 
radical coming together of existing community services with a progressive primary 
care team, on an inspirational three acre site. It was the first health centre in the 
UK to be owned by a community charity. It has subsequently attracted global 
interest and hosted over 10,000 visitors from 23 different countries, including 
senior health ministers, academics and community leaders. 

 
Social Prescribing 
In recent years social prescribing has emerged as a key policy initiative. The 
Bromley by Bow Centre is regarded as the founder of this work and is held up as a 
gold standard social prescribing model. Five years ago the charity and primary care 
team were instrumental in introducing it into every general practice in Tower 
Hamlets and then two years ago in persuading the Government to decide to put it 
in every practice across the country.  
 
The social prescribing team is now providing national leadership to a range of 
accredited training courses for link workers, alongside supporting the design of new 
programmes across London and nationally. It continues to innovate locally with a 
new Rapid Response social prescribing project that was launched in 2020 in the 
wake of the COVID-19 pandemic.  
 
General Practice of the Year 2019 
In 2019 the Bromley by Bow Health Partnership won the British Medical Journal 
General Practice of the Year Award. This recognised the radical and ground-
breaking work being done in engaging with communities to co-produce solutions to 
benefit their own health and wellbeing and which strengthen patient self-resilience 
and reduce reliance on traditional health service delivery. It also celebrated the 
success and dedication of the on-the-ground primary care team and the impact 
they have had on a population which has some of the highest levels of chronic 
illness in the country. 
 
Children's Centre 
The Bromley by Bow Centre was the venue for the national launch of the Children's 
Centre policy in 2002 with Charles Clarke and Margaret Hodge. The Centre was in 
the first-wave of pre-designated Children's Centres and was established as a 
national exemplar. The Bromley by Bow model was regarded as a fully worked up 
example of the Government’s ambition for the programme, building on the initial 
Sure Start local programmes. 
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Social Enterprise Incubation 
The Centre’s Beyond Business project is regarded as one of the most successful 
community-based social enterprise start-up programmes in the UK. Over the last 15 
years it has incubated 87 new social businesses (68% still trading) which now have a 
combined turnover in excess of £5 million and the programme has created over 400 
jobs. It has collaborated with major commercial businesses to stimulate the local 
economy and create financial sustainability for small enterprises and improved 
services for local people. 

 
Responding to COVID-19  
 
During 2020 we designed a brand new delivery model to meet the sharp rise in social and 
health needs as a result of COVID-19. This new platform of remote services has laid the 
foundations for a step-change for the charity and the general practice, through creating a 
significantly expanded and flexible joint portfolio of projects that respond to the growing 
needs of our community. There has also been a significant improvement in our ability to 
share information across community services and primary care and thus provide much 
more joined up and holistic support. As the pandemic passes, the Bromley by Bow model 
will combine the face-to-face human and holistic model it has historically focused on, with 
the new digital forms of outreach, patient engagement, service delivery and community 
activation. It also heralds even greater frontline partnership work between the charity and 
the general practice and a fully worked up ‘popultaion health’ approach. The net effect is to 
create a new platform for community outreach and health engagement, alongside an 
expanded scope for the Centre’s services to reach those people who are most in need.  
 
Bromley by Bow Development Plan in a nutshell 
 
The Bromley by Bow development plan can deliver the blueprint for new integrated 
health and community facilities in the UK over the next decade. It will incorporate the 
first National Institute for Community Health Education, creating a training and learning 
centre of excellence in the heart of East London. These aspirations are based on our 
extensive practical experience of innovation over 38 years. At the heart of the scheme is 
the physical renewal of the Bromley by Bow Centre site. This is a vision for a c.£10 million 
redevelopment and the creation of an internationally renowned hub of health, 
enterprise, the arts and community regeneration. The development will also deliver 
commercial and financial underpinning for the charity’s work for years to come, alongside 
enormous support to NHS primary care provision. The plan is that this in turn will become 
the national exemplar for a new wave of Community Health Hubs across the UK. 
 
Key elements of the overarching Development Plan 
 
The Bromley by Bow Centre extends across three acres of buildings and green space and is 
a site that has been substantially redeveloped over the last thirty years. It’s a story of 
complete transformation of a more or less derelict and redundant site, into a hive of 
activity that is bursting at the seams with community-focused services. It’s also the story of 
significant economic regeneration and provides a manual on how you build a healthy 
community through tapping into the existing human capacity of local people and by 
delivering transformed services and increased ambition.  
 
But there is more that can be achieved with the existing site and over the last three years 
the Centre’s trustees and management have been considering how it can develop the 
buildings; the 150 year old suite of Victorian halls, the 1950’s built church as well as the 
modern health centre, café, project rooms and art studios. This is a substantial plot of land 
and offers exciting opportunities to create a significant step change in the Bromley by Bow 
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Centre’s operation. A key partner in this project is the United Reformed Church which owns 
around a third of the buildings on the site and has been a strong ally in the charity’s work 
over three decades, supporting its aspirations for community regeneration.  
 
There are six key elements envisaged in the plan: 
 

1. Embark on a substantial expansion and redevelopment of the Bromley by Bow 
site. This will create the exemplar model of our Community Health Hub approach 
and will have built-in long-term financial sustainability. At its heart will be frontline 
grassroots community services, spanning the range of key services: social 
prescribing, welfare, digital skills training, the arts, social care, employability, 
horticulture and social enterprise incubation. The development will further 
enhance the existing built and natural environment of the the three acre site, 
creating an inspirational and sustainable health campus. The development will also 
ensure that the current integrated church space is reprovided for use by the local 
congregation and the wider community.  
 

2. Deliver an expanded next-generation primary care facility that incorporates the 
most radical approaches to population health in an area with extremely high levels 
of chronic illness, poor health outcomes, child poverty and high mortality rates. The 
approach will combine traditional relationship-based primary care with new tele-
medicine technologie and will promote fully integrated multi-disciplinary working 
between clinical and non-clinical teams and support hands-on community research 
with patients. 
 

3. Create the UK’s first National Institute of Community Health Education (NICHE) 
which will have global significance in the health world. This will deliver a broad 
spectrum programme of training for clinicians, pharmacists and community 
activists in side-by-side learning environments. It will include a specialist applied 
School of Social Prescribing. NICHE will adopt a ‘real-tank’ approach to community 
health research and be home to a range of sister organisations with common and 
related policy and practice interests. It will link in with global academic institutions 
and build on the Bromley by Bow’s exemplar status within the International 
Federation of Community Health Centres (IFCHC). 

 
4. Incorporate a fully integrated new Healthy Arts Centre working in partnership with 

local East London artists, alongside existing collaborations with internationally 
recognised institutions, such as the National Theatre. This will be a ground-breaking 
facility that harnesses the creative arts as a means to unleash a healthy community. 
It will be a dynamic hub encompassing the visual arts, music, theatre and dance.  
 

5. Build an integrated housing development that will provide high quality residential 
units and create a sustainable commercial revenue stream for the charity. Careful 
thought will be given to the scale and nature of the development and the scope to 
deliver social benefit back into the community through the scheme. 
 

6. Support the roll-out of the Bromley by Bow blueprint for primary care and 
community services across the country through helping establish Community 
Health Hubs UK - the 21st century successor to the Healthy Living Centre 
programme – working in partnership with a range of government and non-
government agencies. 
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Two key innovations 
 

• The new School of Social Prescribing (as part of NICHE) will create a centre of 
learning in the heart of a real community and in the place where social prescribing 
was founded. It will work in partnership with the newly created National Social 
Prescribing Academy (set up by the Department of Health & Social Care) and 
become a support hub for social prescribers across the country. This would also 
support the Government’s ambitions for global knowledge-share opportunities for 
the NHS, post-Brexit. It would become the headquarters for the College of 
Medicine, home of the national social prescribing network, chaired by Dr Michael 
Dixon, a GP in Devon and one of the most senior health leaders and innovators in 
the UK. 

 
• NICHE would also become the home to a new national and local NHS Training 

Centre. Very few of the NHS training facilities and universities have expertise in 
training doctors, nurses and other health workers in the wider determinants of 
health or beyond biomedicine. In addition, there are few training programmes that 
are meaningfully embedded in real communities where frontline primary care 
happens. The long-term consequence of these factors is excess pressure on the 
NHS, less engagement of patients with self-management tools, worse outcomes 
and a significant problem from over-prescribing medicines often leading to major 
dependency issues.  

 
New opportunities for primary care 
 
The COVID-19 pandemic has accelerated a completely new model in primary care. Over the 
past year a significantly increased volume of consultations have been done by text, email, 
telephone and video. There is a significantly higher rate of remote consultation for doctors, 
as opposed to primary care nursing staff. Home working by clinicians has become the norm, 
which is expected to improve recruitment and retention opportunities. Use of locums has 
gone down, which improves continuity of care. Where doctors and nurses are working in 
health centres, there is less need for traditional consultation rooms and greater ability to 
share rooms for remote consultations. Where there are home workers, increasingly two 
screens are being provided so that through Microsoft Teams, nurses and doctors can work 
virtually together and discuss clinical problems, as they arise in real time. In this new model, 
the space used by clinicians can be more readily shared with community support staff. 
 
The net benefits in terms of the NHS model are clear: 
 

• Next generation digital and tele-health consulting spaces 
• Shared multi-disciplinary spaces to allow collaborative consulting between 

clinicians and non-clinicians 
• Spaces which break down the current divide (patients in waiting rooms and 

professionals in consulting rooms) to create spaces where social prescribing, co-
production and shared learning can occur more effectively. 

• Spaces which deliberately blur the boundaries between bio-medical functions and 
community space, enabling holistic and whole person encounters. 

 
This is a completely new model of care, requiring new types of estates and infrastructure 
solutions and provides a great opportunity for consolidating sites with consequent cost 
savings and/or expanding the health care teams to include physiotherapists, paramedics, 
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pharmacists, social prescribers and physicians’ associates (as set out in the new national GP 
contract). 
 
It also provides a unique opportunity to reconfigure estates for non-medical services that 
directly improve the health of communities and addresses the social determinants of 
wellbeing which evidence suggest is 80% responsible for good health (with just 20% being 
driven by medical provision). This is the radical and urgent new agenda for the NHS post 
COVID-19.  
 
The Bromley by Bow Centre has been incredibly successful in developing true integration 
between services on one site. This has been a struggle for many newly-built primary care 
centres across the country (see the new Kings Fund report sponsored by NHSPS) 
https://www.property.nhs.uk/media/2890/the-kings-fund-report-social-prescribing-and-
nhs-facilities.pdf  
 
This King’s Fund report holds Bromley by Bow up as the national exemplar of innovation of 
how to create positive health environments and highlights the extensive opportunities to 
develop the added value from working together with charities, the private sector, social 
enterprise and other state sectors. It also points to the fact that the Bromley by Bow model 
eradicates vacant space and offers a vibrant community hub that is owned by local people. 
 
Next steps – what we need now 
 
The Bromley by Bow Redevelopment Plan provides the opportunity to pioneer a new 
estates and infrastructure approach that could be replicated across the country. We are 
already talking to a range of partners, both within the NHS family and outside it and there is 
immense interest and enthusiasm. We aim to move at pace during 2021. The top priority is 
to plan and execute the vision for the Bromley by Bow site in East London. This requires a 
broad range of support from partners. There are four specific asks: 
 

1. Short-term financial investment – £100-150k working capital to create an initial 
budget for the project and employ a Project Director to drive the plans on from 
concept stage. 
 

2. Long-term capital funding. 
 

3. Support in-kind through secondments and sharing expertise. 
 

4. Friends and ambassadors to come behind the plan. This is about endorsing our 
vision and providing introductions and ‘routes to market’ that will help us secure 
both hearts and minds and the financial commitments needed to deliver this 
exciting and vital vision. 

 
Can you help? 
 
To discuss this proposal or offer help please contact: 
 
Rob Trimble 
Chief Executive, Bromley by Bow Centre 
Partner, Bromley by Bow Health Partnership    
Email rob.trimble@bbbc.org.uk   
Telephone 07968 567443  
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