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1. Introduction 
As part of Swansea Bay University Health Board’s (SBUHB) commitment to the delivery of the Population Health Strategy, the Population Health and Partnerships Committee agreed in December 2023 to commence action on pillar three of the ‘opportunities for action’ by baselining SBUHB as an anchor institution.  An awareness of the beneficial role that place-based organisations can have in their communities, beyond their traditional remit, first emerged in the US in 1960s1  but the term ‘anchor institution’ wasn’t coined until 2001 by the Aspen Institute2. Since then, there has been growing interest in the UK, particularly within the health sector, in examining and harnessing the role of NHS organisations as anchor institutions. However, to date, there is no universally agreed classification of what constitutes an anchor institution. For SBUHB to first baseline itself as an anchor institution, the aim of this work was to establish a working definition of ‘anchor institution’ for use in the context of SBUHB. 
2. Methods
A rapid literature review was conducted using available evidence on the definition of an ‘anchor institution’. 
2.1 Academic database search
Literature was initially identified in August-September 2024 from two academic databases: ‘Scopus’ and ‘Pubmed’. Search terms were: 
[“Anchor institution”] OR [“Anchor organisation”] OR [“Anchor” AND “institution”]
[“Anchor institution” AND ‘NHS’ OR ‘hospital’ OR ‘health’ OR ‘Wales’]
[“Anchor organisation” AND ‘NHS’ OR ‘hospital’ OR ‘health’ OR ‘Wales’]  
Research, articles, reviews, reports, and commentaries were included from this search with no restriction on design or methodology. References denoted in this literature were scanned for relevance and included if met the inclusion criteria detailed below. During this process it was noted that many published pieces cited literature not identified in these academic database searches. Thus, the search was then expanded to include grey literature. 
2.2 Grey Literature search
Relevant grey literature was identified from the search engine Google in September 2024 using the following search terms:
“Anchor institution” OR “Anchor organisation” AND ‘NHS’ OR ‘hospital’ OR ‘health’ OR ‘Wales’ OR ‘UK’. 
The grey literature search terms were narrower to focus search results on relevant material.  Research, articles, reviews, reports, and commentaries were included but blogs and directly corporate or politically affiliated material were excluded.
2.3 Inclusion criteria
Literature was included if:
1. It was published in the English language. 
2. It was published between January 2000 and August 2024 (to ensure contemporary evidence and as term not coined until then) 
3. It specifically referred to the definition or meaning of an ‘anchor institution’ and did not only lift a definition from a different source. Given that other types of institutions have been realising and documenting their potential as ‘anchors’, articles did not have to be specifically referring to healthcare institutions. 
2.4 Data collection and interpretation 
Literature was reviewed by a single reader via an immersive technique.  From this, three key avenues to define an ‘anchor institution’ were identified as discussed below.  A table was then constructed with each of the included literature pieced and these three categories of definition. A semantic approach was then used – words and concepts used to define ‘anchor institutions’ in each article were categorised to each avenue and used to populate this predesigned table. This table was then reviewed for coherence and discordance within and between each concept. 

3. Results
3.1 Identification of Literature 
Initial searches of the academic databases identified 59 pieces of literature once repeats were removed. 34 items were excluded as they did not include any reference or discussion of how anchor institution is defined. Four articles were removed as it was not possible to access the full article leaving 21 pieces of literature. A further 11 pieces of literature were included after being identified from the grey literature and from within the references of the original search, giving a total of 32 papers. Of note, only one piece of original literature specifically set out to define what an anchor institution was, others explored the functioning and outputs of anchor institutions but did, within their text, discuss their interpretation of an ‘anchor institution’. The highest level of original evidence relating to the work of anchor institutions was that of a cross-sectional study, other published work was primarily case series and case studies. Literature was largely based upon research and experience of anchor institutions in the USA, with 12 articles exploring the concept of anchor institutions within the UK.  Please see Appendix 1 for full details of literature included. 
3.2 Themes
The aim of this work was to create a working definition of an ‘anchor institution’ for SBUHB. The initial immersive review of the literature identified three key angles through which the definition of the term could be examined and thus by which the following discussion with be categorised: 
· What are the characteristics of an ‘anchor’ institution’? 
· What is an anchor approach/ philosophy?
· What assets do these institutions possess that enable them to be an anchor? 

3.3 What is an anchor institution in its organisational characteristics? 
3.3a Place-based
In the most literal form of an anchor institution, the literature reviewed is universally agreed that anchor institutions are organisations that are firstly and foremost static in both time and place – that is, they are ‘place-based’ organisations that have generally been established and functioning in a physical community for an extended period of time and are unlikely to relocate or cease to exist. Much of the literature discusses this concept in terms of being ‘rooted’4-13 in the community but the interpretation of what ‘rooted’ refers to differs; some authors interpret this as a metaphor for this spatial immobility3,4,10, 13 whilst others refer to the expression in terms of the deep bidirectional individual and organisational community connections that these organisations have in their in their locality5,7 that results in their immobility.  
3.3b Size
The literature also almost unanimously refers to anchor institutions as being ‘large’4-6, 10-23 organisations however, with the exception of one piece of literature that stated an anchor institution should have ‘at least 1000 employees’4, there is no definite quantification of what the size or an organisation should be. That said, as discussed below, it is circuitously assumed that the organisation should be large enough that it has substantial enough physical, economic, and human assets that it can impact the surrounding community beyond the initial service remit of said organisation. This ‘impact’ being upon the local economy, the local infrastructure, and ultimately upon the health and wellbeing of a local community (both directly and indirectly via the social determinants of health). 
3.3c Type of organisation and profit status 
From theliterature review it is evident that there are no definite criteria that sets out what category of organization can be/become an anchor institution. A full list of organisations identified in theliterature review to be, or have potential to be, an anchor institution can be seen in Table 1. Although, the term ‘anchor institution’ was first and is still primarily used to describe ‘nonprofit’ and ‘public sector’ organisations such as local government, universities, hospitals and other healthcare organisations2, there is growing acceptance of the role that for-profit businesses can play as anchor institutions if they fulfil the other criteria discussed in this report6. However, most of the literature that explored the role of for-profit organisations as anchor institutions (in more depth than just suggesting types of businesses that could become anchor institutions) was discussing for-profit hospitals in the USA, an entity which is much scarcer here in the UK. 
Of note, all the examples of organisations were bodies that provided some sort of service to the local community, be that education, healthcare, utilities or entertainment and thus had a clear societal place and interface with their community through their primarily role.
	Table 1: Types of organisations referred to as being/having potential to be anchor institutions

	Traditionally Non-profits:

Universities
Colleges
Schools
Hospitals/ NHS trusts/ Academic Health centres (i.e universities with teaching hospitals) 
Local councils/authorities
Housing associations
Museums
Libraries 
Public utilities
Community foundations
Trade unions 
Performing arts facilities
Religious/ Faith-based institutions
Military bases

	Traditionally For Profits

Airports
Football clubs 
Local businesses 



3.3d Local connection and partnerships
As alluded to above, the literature review has led us to note that simply existing as a large organisation in a certain locality does not lead to an organisation fulfilling the ‘anchor organisation’ remit. The other key quality that the literature is universally agreed upon, is that these organisations must have is a connection to the local community where they reside, beyond the service they are designed to provide 13-15, 20, 24. The reviewed literature does not pose a unified definition of what satisfies ‘a connection’ and it is framed in a multitude of ways e.g. as ‘influence on a local community’27, ‘deeply embedded in the economic infrastructure of a community’20 ‘policies of cooperation with their communities’‘17. However, the literature review identified five types of interactions discussed when referring to this anchor-community ‘connection’: 
1. Interface by provision of service to the local population4
2. Interface and connection by direct employment of local individuals and service and land use in the local area (discussed further below) 16
3. Interface by place-based community partnerships28
4. Connection via shared objective for improvement in the local community 17
5. Connection by the health, social and economic outcomes that the presence of the ‘anchor institution’ has on the local population 15, 29.
Although much of the literature categorises the ‘community connection’ as part of the structural definition of an anchor institution, it is also an asset and key driver that can be utilised for forwarding of the anchor mission.  

[bookmark: _Hlk176962805]3.3e Anchor Institution Characteristics and SBUHB 
Although SBUHB in its current name and format only formed as a health board in 2019, the organisational and physical footprint of the health board has been in the Swansea and Neath Port Talbot locality for a substantial amount of time - as Abertawe Bro Morgannwg University Health Board since 2009 and as a collection of smaller entities prior to this. Employing over 14,000 staff, engaging in sizable economic operations and with three large hospital sites and a smaller community hospital site30 , the health board fulfils the anchor remit as place-based, large and fulfils the public-sector remit. Furthermore, SBUHB does have a clear connection to the community -  it provides a healthcare service to the population, employs a substantial number of individuals from the community, has a physical presence in the community,  has a shared objective for improvement of health with the community31 and whether measured or not, the Health Board’s presence in the Swansea Bay community has an effect on the health, social and economic climate of the community living in and around Swansea and Neath Port Talbot. 

3.4 What is an anchor approach/ philosophy/mission?
3.4a An anchor approach is an intentional aim to benefit the local population using organisational assets and everyday business operations.
Even with this additional characteristic, an institution as described above does not automatically become an anchor institution. From theliterature review it is apparent that to fulfil this role, an intentional approach must be taken, in which the institution opts to use its assets (as discussed below) to have a lasting beneficial effect on the local economy, local environment and on the physical, mental and social health and wellbeing of the local population8, 22,29.   In this regard, anchor institutions realise their “potential to create value beyond direct clinical care”29 and may actively consider and harness the social value10 that their everyday business operations can bring to their surrounding communities17,32 (or engage in local “corporate philanthropy4”). 

3.4b An anchor approach addresses the social determinants of health in the local population 9,14, 16, 19. 
In effect it’s deliberately addressing and improving the social determinants of health and wellbeing in the local population - that the organisation is already having an impact on by existing in that locality. With specific reference to healthcare institutions as anchor institutions, this philosophy can help shift focus to a longer-term population lens on health or as Gkiouleka et al 9 describe creates an “organisational ethos based on a population health approach”. 

3.4c A healthcare anchor approach considers equity in its actions.
To take this a step further, although not essential for all organisations that act as anchor institutions, multiple sources in the literature review referred to the fact that healthcare organisations commonly include a focus on reducing health inequalities to their ‘anchor institution’ mandate 5,14,29. Marmot et al29 pose that to do this, equitable principles need to be deliberately built into the actions taken in the ‘anchor’ approach.  Given SBUHB’s Population Health Strategy and use of Marmot principles that underpin this, there is a case for including this in the Health Board definition.

3.4d An anchor approach may consider sustainability. 
A final concept that was identified as important to an anchor approach, primarily in the more contemporary evidence, was sustainability. Adopting an anchor approach may boost the sustainability of the organisation itself 15 , 35 by ‘understanding that their future is inextricably linked to the community’12, 19 (in the context of public sector healthcare by reducing overdemand for service). However, some sources argue that a core principle of anchor activity is to consider environmental sustainability as a specific objective, 25 . Given the effect that environmental sustainability will have on the health of local future generations, but the difficulty that some large organisations have in addressing their environmental impact as a collective, the anchor approach perhaps gives a platform for which health institutions can focus their actions on this mandate.  

[bookmark: _Hlk180151936]3.4e The anchor approach and SBUHB. 
The key concepts noted in the literature review to be core to an anchor approach are concepts and values that appear in other SBUHB strategy, in addition to a number of local and national policies, which is unsurprising given the broad nature of the many concepts which underpin the anchor approach. Despite this, apart from the Population Health Strategy, the specific terms ‘anchor’ and ‘anchor institution’ are not frequently referenced in local and national policies and strategies. Two prominent examples include:
· Approach to Foundational Economy for Health and Social Care in Wales- this makes reference to anchor institutions in the context of foundational economy but does not explicitly define what is meant by an anchor institution.
· [bookmark: _Hlk180152126]UK Government Shared Prosperity Fund in Swansea and Neath Port Talbot- this fund is locally categorised under six ‘anchor projects’ on key themes of the programme aligned to corporate and partnership strategies. It is not clear however how this use of the term anchor is defined in this context.
A more in-depth exploration of the relevant strategy and policy will be covered in future work, identified initially through interviews with key stakeholders and framed by the definition of anchor institution guided by this review.

3.5 What assets and resources do these institutions possess that enable them to act as an ‘anchors’?
Although theliterature review identified several other assets that anchor institutions may possess that enable them to approach this mission (e.g.leadership26, 34), there were three universal assets that the literature review identified as core: 

3.5a Employment
Within this review of the literature, and within the context of the NHS, perhaps the most explored ‘anchor’ asset that these organisations have is their employment power. The literature makes regular reference to the impact that anchor organisations have as large-scale employers, employing and training individuals from their local communities4, 14, 16, 19, 20, 28, 33. Multiple case studies were identified that presented examples of how anchor institutions are harnessing this asset, not only by increasing numbers of local people employed but by actively providing career options for those in their communities who may need extra support to find work and by acting as a good employer to those whom are working for them 9, 10. 

 3.5b Estates
A further asset that the literature review identified as being key to acting as an anchor institution was that of land and estates. Anchor institutions tend to own relatively large capital in their locality 11, 12 22, 23, 33 and how they choose to plan and use their land beyond their day-to-day business activities can have a significant effect on those living locally.  The position of owning this capital appeared to ground and solidify the place-based connection between community and ‘anchor’ and although there appeared to be fewer examples of the use of NHS estates in anchor practice than that of the other assets described here, the potential for their use was notable in the work of other types of institution as anchors33.  

3.5c Procurement and commissioning 
The final asset this literature review has identified that anchors institutions possess is their spending power. Through purchasing and commissioning services, anchor institutions have the potential to have large influence on the local economy if they intentional consider the impact that spending decisions may have on their population 19, 23 – 25, 32. Supporting small and local businesses to compete for service and goods contracts and considering the multiplier effect on local social value that these transactions can bring is a important lever that can be used to forward their anchor mission. 

4. Discussion and Conclusion

4.1 The anchor approach in action
A full review of how anchor institutions have, and are, using these assets to enact this philosophy is beyond the scope of this report and will largely depend on the organisation itself. However, the published case study samples appear to identify two key actions by which the anchor approach is enacted:  
· Aligning organisational practices and actions to this anchor ‘mission’  
· Aligning organisational policies to the anchor mission
A third action that it is important to note is that of advocacy. Within the origins of anchor institutions, advocacy was not seen as an integral responsibility of an anchor institution. However, there is expanding realisation of the weight that anchor institutions could have as advocates for their respective populations as identified by the addition of advocacy into the ‘Healthcare Anchor Network (USA)’ portfolio of work in 2018. Saying that, advocacy was only cited explicitly in one piece of literature identified in the search and thus does not appear to be a primary workstream of the anchor approach. 

4.2 Definition of an anchor institution 
From the literature review conducted above and knowledge of SBUHB as an organisation, a proposed working definition of anchor institution for Swansea Bay and SBUHB is as follows: 

An anchor institution is a large place-based organisation that is closely connected to the local community. By utilising its assets and everyday business operations (such as employment power, spending power and land assets) it aims to improve the physical, mental and social health and wellbeing of the local population, by impacting social determinants of health, reducing health inequalities and reducing the organisation’s environmental impact.

4.3 Limitations and further work
Although this report is not a critical appraisal of the evidence of the impact of healthcare organisations acting as anchor institutions, it has become apparent through this literature search that  although there is growing awareness of the role NHS organisations may have as anchor institutions, further research is needed that explores how best to measure the ‘anchor activity’ impact of such institutions and subsequently quantify benefit (one peer reviewed study was found assessing the direct impact that the presence of anchor institutions has on a health measurement)17. What’s more, throughout the literature there was often an underpinning assumption that adopting an ‘anchor approach’ would offer bidirectional benefit for an organisation (functional, economic and reputational)17 but this is an expanding and relatively new approach with minimal published evidence of this as of yet. There is a need to consider carefully how to monitor and assess the value of such activity both for the local population and for the organisation, learning from the promising available case studies and other organisations who are adopting this method, for example through the soon to be established Wales Health Anchors Learning Network (HALN). Through identifying the added value that enacting a anchor institution role can bring, the examples seen within the literature show potential for leveraging this activity to help tackle current economic and population health challenges and shifting towards a long-term preventative approach.
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Appendix
1. Summary of literature

	Source
	Type
	Country 
	Definition of anchor
	Organisational Characteristics
	Assets
	Philosophy/approach/mission

	Allen M, Marmot M, Allwood D. Taking one step further: five equity principles for hospitals to increase their value as anchor institutions. Future Healthcare Journal. 2022 Nov 1;9(3):216–21. [Accessed Sept 2024] Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9761449/
	Journal Article

Not original research 
	UK
	“The health foundation defines anchor institutions as large public sector organisations that are rooted in place and connected to their communities. Hospitals, as anchor institutions, can impact on the SDOH through influencing core business functions.”
	Public sector

Large

Rooted in place


Connected to communities

Partner with others
		Employ


	Procure goods and services

Invest


	Physical and 
environmental resources




	Potential to create value beyond direct clinical care

Should be intentionally designed and delivered

Explicit aim of reducing health inequalities in their local population

Aligns with other agenda including community wealth building, social value, acting on SDOH

May be a case to expand the definition of anchor institutions work…to include policy and  advocacy

	Foster S. A strategy to boost nurse recruitment. British Journal of Nursing. 2019 Oct 10;28(18):1225–5. doi: https://doi.org/10.12968/bjon.2019.28.18.1225
	Commentary

Not original research
	UK
	“...the term refers to large, typically non-profit organisations such as hospitals, local councils and universities, whose long-term sustainability is tied to the wellbeing of the populations they serve. These anchor institutions get their name because they are unlikely to move, due to their connection to the local population, and typically have a significant influence on the health and wellbeing of a local community, including their influence on local economies. 
	Large 

Non-profit

Hospitals, local councils and universities

Unlikely to move, 

Connection to the local population

	Widen workforce participation

Understanding of local demographics

	Significant influence on the health and wellbeing of a local community, including their influence on local economies.

	Vize R. Hospitals as anchor institutions: how the NHS can act beyond healthcare to support communities. BMJ. 2018 May 14;k2101. doi: https://doi.org/10.1136/bmj.k2101
	Commentary/ Opinion

Not original research
	UK
	“An anchor institution is a large organisation that is embedded in a place and isn’t going anywhere, employs many people, spends a lot of money on services, and has large land and investment holdings—big buildings, multiple sites, large pension pots.”
“It mainly includes public sector institutions such as universities and councils but can extend to enterprises such as airports, football clubs, and longstanding employers”
	Large 

Embedded in place

Isn’t going anywhere

Public sector

Universities, council, can extend to…airports, football clubs and long standing employers
	Financial, employment and assets

Employs many people

Spends lots of money on services

Large land investment
	Support local economies

Tackle social determinants of health

Deepening of the founding principles of the NHS by addressing the wider health outcomes of the population, with an NHS institution being a beacon of wellbeing in everything it does within the locality.

	McIntosh B, Sheppy B, Moscone F, Areal A. The business of recovery: embedding health in economies after COVID-19. British Journal of Healthcare Management. 2022 Feb 2;28(2):1–6. doi: https://doi.org/10.12968/bjhc.2021.0156
	Commentary

Not original research
	UK
	Anchor institutions’—such as universities, colleges, hospitals and local councils—can play a leading role in the post-pandemic recovery process 
These organisations have deep roots that can help to co-ordinate economic and social activity in pursuit of shared objectives 
	Universities

Colleges

Hospitals

Local councils

These organisations have deep roots
	No reference to this
	To make lasting improvements to regional health and growth outcomes

Co-ordinate economic and social activity in pursuit of shared objectives

Should have the explicit aim of delivering inclusive growth and prioritising health outcomes, including measurements of impact.

	Manley J. Saving Lives and Minds: Understanding Social Value and the Role of Anchor Institutions in Supporting Community and Public Health before and after COVID-19. CSR, Sustainability, Ethics & Governance. 2023;193–217. [Accessed 11 Sep 2024] Available from: https://ideas.repec.org/h/spr/csrchp/978-3-031-23261-9_8.html
	Book chapter

Two case studies
	UK
	Large local organisations that are ‘anchored’ in places, such as hospitals, universities, housing associations and local government—have developed social value policies and policies of cooperation with their communities that attend to a heightened awareness of corporate social responsibility and enhanced working relationships with local communities in order to turn around local fortunes in an allied economic and health initiative.
	Large

Local

Anchored in place

Hospitals

Universities

Housing associations

Local government
	No reference to this
	Social value policies and policies of co-operation with their communities that attend to a heightened awareness of corporate social responsibility and enhanced working relationships with local communities

	Harris A, Maechling CR, Holl JL, McHugh M. Communities with an anchor institution have higher coronavirus vaccination rates. Journal of Rural Health. 2022 Jul 13;39(1):61–8. [Accessed 11 Sep 2024] Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10084273/
	Cross sectional study – focus on Covid-19, vaccination rates and presence of anchor institution
	US
	Anchor institutions (“anchors”) are large employers, rooted in a community by reason of mission, capital, or relationships.
Anchors are often the largest employers in a community (sometimes called a company town) and, given their reach and incentive to keep workers healthy, are well positioned to have a leadership role in advancing a culture of health. 
	Large 

Rooted in communities 

Long-standing physical, mission‐based, and cultural ties to their communities 

Not-for-profit educational and medical institutions

Recently for-profit businesses
	Employer with at least 1000 workers

Leadership role
	Corporate philanthropy 

Well positioned to amplify public health messages

Some anchors contribute to community health improvement

	Yeboah D, Tieder A, Durkin A, Walker-Harding LR. Health Care Anchors’ Responsibilities and Approaches to Achieving Child Health Equity. Pediatric Clinics of North America. 2023 Aug 1;70(4):761–74. doi: https://doi.org/10.1016/j.pcl.2023.04.002
	Journal article - review
	US
	Large, spatially immobile, usually non-profit institutions with a social-purpose

Mission rooted in equity, social and racial justice, and community.
	Spatially immobile
 
Usually non-profit institutions
	By leveraging their economic assets, spending power, and social capital

Significant economic assets related to the procurement of goods and services and place-based investments
	Mission rooted in equity, social and racial justice, and community.

Play an integral role in addressing upstream determinants of health


	Chen AH, Chin MH. What if the Role of Healthcare Was to Maximize Health? Journal of General Internal Medicine. 2019 Nov 14;35(6):1884–6. doi: https://doi.org/10.1007/s11606-019-05524-3
	Commentary
	US
	Organizations that by the nature of their mission, invested capital, and services are unlikely to relocate

Key strategies to improve the local economy and community health.4 This includes: inclusive approaches, local hiring, sourcing, capital projects, and investing practices, as well as support for affordable housing
	Unlikely to relocate
	Invested capital and services

Local hiring, sourcing, capital projects, and investing practices, as well as support for affordable housing
	Improve the local economy and community health


	Reddy MS. Anchor institutions are important not just during trying times. Journal of Dental Education. 2021 May 4; doi: https://doi.org/10.1002/jdd.12637
	Editors note/ opinion
	US 
	‘Tend to be large, non-profit organizations tethered to their communities’

‘Academic health centers, defined as medical and life sciences universities with teaching hospitals, are one type of anchor institution’
	Large

Non-profit

Local support is crucial

Academic health centers
	Economic power, 

Human and intellectual resources
	Improve long-term health and social welfare

Serve as a safety net for society



	Dave G, Wolfe MK, Corbie-Smith G. Role of hospitals in addressing social determinants of health: A groundwater approach. Preventive Medicine Reports. 2021 Mar;21:101315. doi: https://doi.org/10.1016/j.pmedr.2021.101315
	Journal review
	US
	Organizations, typically large and not likely to move, with a central public-serving mission that inextricably links them to surrounding communities

These powerful institutions can play a critical role in purchasing, investment, and hiring opportunities in the communities they serve 
	Large

Not likely to move

Public-serving mission
Inextricably links them to surrounding communities

Powerful
	Purchasing

Hiring

Investing

Significant regional employer

Economic power

Policy influence
	Economic and moral interest in helping to ensure that surrounding communities are safe, vibrant, healthy, and stable

SDOH within their communities

Deliberate in aligning practices, policies, and assets toward addressing fundamental economic, social, and environmental drivers of community well-being

Can centre equity as a strategic priority

	Franz B, Cronin CE, Rodriguez V, Choyke K, Simon JE, Hall MT. For-profit hospitals as anchor institutions in the United States: a study of organizational
stability. BMC Health Serv Res. 2021 Dec 11;21(1):1326. doi:
10.1186/s12913-021-07307-1. PMID: 34895229; PMCID: PMC8665525.

	Longitudinal study
	US
	Anchor institutions are large and stable institutions whose actions have an impact on the health, and social and economic strength, of their surrounding communities [1]. Moreover, anchor institutions have the ability to elevate population health by providing jobs and partnering with and investing in local businesses and community initiatives.

Typically, scholars describe “meds and eds,” or medical and educational organizations, as anchor institutions given their likelihood to be rooted in their communities. 
	Large

Stable institutions 

Typically educational, health or other large corporation

Long term presence

Rooted in communities
	Deeply embedded within economic infrastructure of a community 

Job opportunities

Providing jobs and partnering with and investing in local businesses and community initiatives
	Plays a role in improving community life

Invest in the social, economic, and health development of local communities as a significant part of their business models 

Ability to elevate population health

	Cohen CC, Qureshi N, Tsai R, Liu HH. Motivations of potential anchor
businesses to support community development and community health. PLoS One. 2022 Jul 27;17(7):e0269400. doi: 10.1371/journal.pone.0269400. PMID: 35895621; PMCID:
PMC9328504.

	Rapid review 
	US 
	 Rooted in their respective local communities and unlikely to move to another location. These anchor institutions have significant influence on surrounding communities, have non-profit status, and have a social-purpose mission or the potential to acquire one

They help their respective surrounding communities in a variety of ways
	Non-profit

University

Large academic medical centres

Rooted in respective local communities

Unlikely to move to another location
	Real estate development
procurement to local vendors

Affordable housing

Training local workers

Improving public health education
	Social purpose mission

Significant impact on local communities

Contributed to the well-being of surrounding communities

	Koh HK, Bantham A, Geller AC, Rukavina MA, Emmons KM, Yatsko P, et al. Anchor Institutions: Best Practices to Address Social Needs and Social Determinants of Health. American Journal of Public Health. 2020 Mar;110(3):309–16. doi: https://doi.org/10.2105/ajph.2019.305472
	Literature review
	US
	Anchor institutions”—large, place-based establishments—invest in their surrounding communities as a way of doing business.”
	Universities

Hospitals

Large

Place based organisations
	Purchaser

Employer

Workforce developer

Real estate developer

Core product or service

Significant infrastructure

Hiring practices, wage policies, and purchasing goods and services.
	Invest in their communities as a way of doing business.

Commit major financial, human, and intellectual resources to address social challenges, understanding that their future is inextricably linked to the community outside their walls

Promote health equity by addressing SDOH

	Choyke KL, Franz B, Rodriguez V, Cronin CE. For-profit hospitals could play a
distinctive role as anchor institutions. J Eval Clin Pract. 2023 Feb;29(1):108-116. doi: 10.1111/jep.13739. Epub 2022 Jul 19. PMID: 35854668;
PMCID: PMC10084393.

	Qualitative thematic analysis – focus on how for-profit anchors perceive their anchoring efforts
	US
	Defined as large organisations that serve as primary employers and purchasers in a community, indirectly impacting the economic health of the surrounding area. Recently, more expansive definitions have emerged that describe anchor institutions also in terms of their impact on community and individual well‐being through targeted outreach and engagement initiatives
	Large organisations

Large corporations and businesses
Medical and educational institutions

Hospitals

Museums

Libraries

Colleges

Universities

Unlikely to relocate due to their size

Stable institutions
	Employers

Purchasers

Investors

Relationship with community
	Indirectly impacting the economic health of the surrounding area

Direct community engagement 

	Cohen CC, Qureshi N, Liu HH. Conceptualizing and Defining Anchor Businesses to Facilitate Investments in Community Health and Well-Being. Population Health Management. 2021 Apr 7; doi: https://doi.org/10.1089/pop.2021.0005
	Journal article 

	US
	Anchor institutions meet the following 4 conditions: relative spatial immobility; significant influence on surrounding communities; nonprofit status; and a social purpose mission or the potential to acquire one
	Spatial immobility

Non-profit status
	
	Social purpose mission

Significant influence on local community

Invest in local community development

Interests are aligned with those of surrounding communities

	Jones V, Johnson A, Bryan J, McKeever M, Hafey E, Wilson A. Just Us
Dialogues: Harnessing the Transformational Power of Discourse to Prevent
Violence. Health Secur. 2021 Jun;19(S1):S57-S61. doi: 10.1089/hs.2021.0038. Epub
2021 Jun 1. PMID: 34076534
	Reflections
	US
	Anchor institutions (AIs) are established enterprises situated within a fixed community geography and are unlikely to relocate

Anchor Institutions (AIs) provide tremendous value and benefit to the communities where they reside through initiatives, partnerships, and investments
	Fixed community geography

Unlikely to relocate

Established enterprises
	Initiatives

Partnerships

Investments

Hiring/employee/ large employers

Purchasing and servicing contracts

Engaging in real estate

Neighbourhood development in their geographic locations                         
	Focus on sustaining the community both within the institution and beyond

	Cronin CE, Franz B, Choyke K, Rodriguez V, Gran BK. For-profit hospitals have
a unique opportunity to serve as anchor institutions in the U.S. Prev Med Rep.
2021 Apr 3;22:101372. doi: 10.1016/j.pmedr.2021.101372. PMID: 33898208; PMCID:
PMC8058557.

	Cross sectional analysis
	us
	An ‘anchor institution’ is a large institution – typically an educational, health, or other large corporation – that is deeply embedded within the economic infrastructure of a community, and also plays a role in improving community life. In the case of hospitals, this may include community health. 
	Large

deeply embedded

plays a role in improving community life

Typically educational, health or large corporate
	Job opportunities
	institutions invest in the social, economic, and health development of local communities as a significant part of their business

make contributions to bolster population health and reduce preventable death

	Weston MJ, Pham BH, Zuckerman D. Building Community Well-being by Leveraging the Economic Impact of Health Systems. Nurs Adm Q. 2020 Jul/Sep;44(3):215-220.
doi: 10.1097/NAQ.0000000000000425. PMID: 32511180.

	Article, opinion, not original research
	US
	‘Hospitals, like schools and libraries, are anchor institutions—nonprofit or public institutions rooted in and providing support services to communities.’

 “anchor mission” approach, leveraging and aligning the everyday business practices of hospitals and health systems to improve the economic well-being and consequential health of their local communities.
	nonprofit or public institutions rooted in and providing support services to communities

Hospitals
Schools 
Libraries
	employee hiring, purchasing power, and investments.
	well recognized for their community service

leveraging and aligning the everyday business practices of hospitals and health systems to improve the economic well-being and consequential 

The anchor mission approach uses the economic power of the hospital to partner with, invest in, and benefit the local community. The core of the anchor mission is to intentionally leverage the everyday business activities of a hospital and health system—hiring, purchasing, and investing—to address the disparities in the local community that affect health. health of their local communities

	Gkiouleka A, Munford L, Khavandi S,  watkinson R, Ford J. How can healthcare organisations improve the social determinants of health for their local communities? Findings from realist-informed case studies among secondary healthcare organisations in England. BMJ Open. 2024 Jul 25;14(7):e085398
	Case series
	UK 
	large organisations rooted in specific areas and communities, using substantial resources to address social needs and enhance community well-being
	Large
Rooted
Substantial resources
	Employment opportunities

Procurement and commissioning
Estates capital


	address social needs and enhance community well-being

environmentally conscious employer

support inclusive social and economic development and reduce health inequalities.
organisational ethos and local partnerships should be understood not as separate areas of activity but rather as the connecting material that keeps anchor activities integrated across the organisation

Promoting social well-being



	Selviaridis Kostas , Luzzini Davide, Mena C. How strategic public procurement creates social value: Evidence from UK anchor institutions. Public Management Review. 2023 Nov 7;1–29. doi: https://doi.org/10.1080/14719037.2023.2277814
	Case Series
	UK 
	are relatively large organizations that have roots in an identifiable geographical area. Their presence is expected to last, and their mission is to ensure the development and welfare of local communities
	Large
Roots in an identifiable geographical area
Presence expected to last
	Procurement
	Mission to ensure the development and welfare of local communities
Create social value
Focus on local needs and priorities

	Cunningham N, Conner D, Whitehouse C, Blair H, Krueger J. Beyond procurement: Anchor institutions and adaptations for resilience. Journal of Agriculture, Food Systems, and Community Development. 2022 May 6;1–17. doi: https://doi.org/10.5304/jafscd.2022.113.006
	Mixed methods – qualitative research regarding AI adaption to covid 19 and food supply
	US
	organizations, typically nonprofits, that are rooted in place and com-mitted to supporting their communities (Birch et al., 2013). The most common examples of AIs are universities, schools, and hospitals. They have been touted for their potential and realized contributions to community development and resilience
	Place based organisations
Typically non profits 
Rooted in place 
Schools, universities and hospitals

“natural allies” in community development work
	Employment opportunities to community members
Real-estate development
Procurement choices
	Support their communities by virtue of their mission

nclude com-
munity health and development as a fundamental 
component of their mission statemen
include com-munity health and development as a fundamental component of their mission statemen

	Fulbright-Anderson K, Auspos P, Anderson A. Community Involvement in Partnerships with Educational Institutions, Medical Centers, and Utility Companies Community Involvement in Partnerships with Educational Institutions, Medical Centers, and Public Utilities Paper prepared by the Aspen Institute Roundtable for the Annie Casey Foundation Background. 2001. Available from: https://www.aspeninstitute.org/wp-content/uploads/files/content/docs/CommInvolveINSTITUTIONS.PDF
	Roundtable paper
	US
	colleges, universities, 
medical centers, and public utilities

a significant infrastructure investment in a specific community and are therefore unlikely to move out of that community
	
	Partnerships
Intellectual, human and financial resources that could benefit their resources
	

	Anchor playbook – rushmore 
rush-anchor-mission-playbook-091117(2).pdf
	Report/ case study 
	USA

	
	Non profit
Public place-based entities
Universities/hospitals
Rooted in local community

	Major employers
Purchasers
Procurement
Land use 
ability to engage in long-term planning

	ability and motivation to improve the long-term well-being of their communities by leveraging their institutional resources

a commitment to apply their economic power in partnership with community to mutually benefit the long-term well-being of both

commitment to be a partner in helping address community needs, and to also leverage and grow community assets


	Birch E, Perry DC, Louis H. Universities as Anchor Institutions. Journal of Higher Education Outreach and Engagement. 2024;17(3):7–16. [Accessed 11 Sep 2024] Available from: https://openjournals.libs.uga.edu/jheoe/article/view/1051
	Thematic analysis
	USA 
	place,  non-market,  place-based  institutions  are  also  key  “anchors”  of  place,  for  by  their  practices,  they  “root”  or  otherwise “moor” the people of the urban in place. The role of such anchor institutions is not static or un-dynamic.  In fact, it is just the opposite—grounded in geographic fluidity
	Rooted in place 
universities, hospitals, community foundations, local governments, and key infrastructure  services.
Place-based
Non-market
Nonprofit
Corporate entities
	Capital
Relationships
Employees
Resources and funding
Leadership
	at  once  “fluid”  and dynamic and, at the same time, rooted in place

	Centre for Local Economic Strategies. Health institutions as anchors Establishing proof of concept in the NHS Centre for Local Economic Strategies. Available from: https://cles.org.uk/wp-content/uploads/2019/08/CLES-TDC-Health-Institutions-as-Anchors-FINAL-1-1.pdf
	Policy analysis, literature review, thematic analysis, descriptive statistics 
	UK 
	The term ‘anchor institutions’ is used to refer to organisations which:
Have an important presence in a place, usually through a combination of: being largescale employers, the largest purchasers of goods and services in the locality, controlling large areas of land and/or having relatively ﬁxed assets.
Are tied to a particular place by their mission, histories, physical assets and local relationships. Examples include local 
	Importance In place
Largescale employer
Purchaser of goods and services
Controlling large areas of land
Relatively fixed assets
Sizeable assets

Local authorities NHS trusts, universities, trade unions, large local businesses, the combined activities of the community and voluntary sector and housing associatio

	Purchasing power
Employment capacity and and career pathways
Capital
Land
	leveraging its core business practices to support community wealth 
building, the NHS can bring more resources to bear in the effort to improve health 
outcomes

requires an intentional shift in institutional norms, procedures, and policies.

	Maguire D. Anchor institutions and how they can affect people’s health. 2021. [Accessed 11 Sep 2024] Available from: https://www.kingsfund.org.uk/insight-and-analysis/long-reads/anchor-institutions-and-peoples-health
	Insight and analysis
	UK
	large organisations that are unlikely to relocate and have a significant stake in their local area. They have sizeable assets that can be used to support their local community’s health and wellbeing and tackle health inequalities, for example, through procurement, training, employment, professional development, and buildings and land use.
	Large
Sizeable assets

Public sector
Private sector
Voluntary sector
infrastructure, such as airports or water companies

significant interest in the long-term development and health of their local areas.
	procurement, training, employment, professional development, and buildings and land use
	support their local community’s health and wellbeing and tackle health inequalities
significant interest in the long-term development and health of their local areas.
 Sustainability

	Health Anchors Learning Network . Health Anchors Learning Network. Health Anchors Learning Network. https://haln.org.uk [Google Scholar]
	Webpage 
	UK 
	Anchors are large organisations – whose long-term sustainability is tied to the wellbeing of the populations they serve. They are rooted in their place and connected to their communities.
	universities, local authorities, large community organisations, businesses and hospitals.
	Employer
Purchasing supplies and services 
Buildings and spaces
Local partners.

	Widening access to quality work: 

Using their spending power locally for social benefit: 

Using buildings and spaces to support communities: 

Reducing their environmental impact: 

Collaborating Listening and responding to what matters to the community:





	Morris K, Jones A, Wright J. Anchoring growth: the role of ‘anchor institutions’ in the regeneration of UK cities. London, UK: The Work Foundation; 2010 Google Scholar

	Technical report
	UK 
	



‘civic, cultural and intellectual institutions which contribute to the cultural, social and economic vitality of cities
	
Private and community universities;
• Hospital and medical centres;
• Cultural institutions, including museums, libraries and performing arts facilities;
• Religious institutions;
• Utility companies;
• Military bases
Sports teams
Large rooted private sector corporatiosn

do not have a democratic mandate and their primary missions do not involve regeneration or local economic development.
	Are one of the largest local employers;
• Consume sizeable amounts of land;
• Have relatively fixed assets and are unlikely to relocate;
• Are among the largest purchasers of goods and services in the local area;
• Generate jobs and employment, both directly and indirectly;
• Attract businesses and highly skilled individuals;
• Provide multiple employment possibilities at all levels; and
• Are centres of culture, learning and innovation with substantial human and intellectual
resources
	
	

	Boyce T, Brown C. Economic and social impacts and benefits of health systems. Geneva: World Health Organization; 2020 Google Scholar
	WHO 
	
	large, non-profit-making or public organizations with a connection to their local community that goes beyond their primary role. They are thus anchored to a community, as they are unlikely to move out of the area
	Hospital
University
Economic stabilisers
	
	offer “positive social and economic change in the context of increasingly fragile local economies and widening social disparities” 

 deliberately use their huge resources to support local community institutions
	

	Clarke B. Anchor Institutions: The Economic Benefits of Putting Community First. Federal Reserve Bank of Boston; 2017
	Report on case study
	USA
	nonprofit institutions that, once established, tend not to move location.
	Universities 
Hopitals
Root themselves in geographical location
procurement
	Strong connection to their surrounding communities
	Anchors employ, serve, heal, and 
educate local residents. 

	

	Louis Taylor H., Luter G. 2013. Anchor institutions: An interpretive review essay 2013.

	Literature review
	USA
	
	Spatial immobility
Strong economic stake in the health of teir communities 
	
	
	

	Reed S, Göpfert A, Wood S, et al. Building healthier communities: the role of the NHS as an anchor institution. The Health Foundation; 2019.
	Report
	UK
	large, public sector organisations that are unlikely to relocate and have a significant stake in a geographical area
	h procurement and 
spending power, workforce and training, and assets such as buildings and land
	Employer
Procurement and commissioning
Capital and estates as a partner across a place
	Environmental sustainability
	

	Leveraging Anchor Institutions for Economic Inclusion Chris Schildt and Victor Rubin
	Brief 
	USA 
	large organizations, most often 
public or nonprofit, that are largely anchored in place—colleges 
and universities, hospitals and health-care facilities, utilities, 
faith-based organizations, museums, and arts centers. Many 
have been around for decades, even centuries

anchors stick around
	f real estate, physical assets, and investments that cannot be 
easily moved
	Drive innovation regionally
Social mission
	Anchor leaders are local leaders
	


















