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The Smartline project is an example of partnership working.  
It is tackling health inequalities in a deprived community using 
a place-based approach. Social housing residents drive research 
and development of digital tools and communities to reduce 
isolation and benefit health and wellbeing, overcoming barriers 
and sharing their learning as they go. 

This case study explains:

•  How to start with really understanding people’s real-life situations and 
ambitions for good health.

•  The barriers to digital inclusion in deprived communities and ways to 
overcome them within a wider health and wellbeing agenda.

•  The importance and benefit of working with partners in the 
community that people already know and trust.

Tackling inequalities: COVID-19
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Why this case study? 
Camborne, Redruth, Illogan and Pool together form the largest urban area in Cornwall with a 
population of 60,000. Formerly one of the world’s richest tin mining areas, it is now one of the most 
deprived in Northern Europe. Nearly a third of the population are classed as experiencing hard pressed 
living. Unemployment is high and wages are low with most jobs being predominantly manual, 
seasonal and insecure. Around 13% of households live in social housing. In some parts of the area 
residents are judged to be ‘at very high risk’ of loneliness. In June 2020 30% of households were living 
in social isolation due to vulnerabilities to COVID-19.

The restrictions placed on the economy during the COVID-19 
pandemic, resulting in many job losses in tourism and 
hospitality, have impacted significantly on people in the area. 
Applications for Universal Credit have more than doubled 
since the start of the pandemic, with nearly one in three 
people of working age in parts of Camborne now making a 
claim. Demand for the local food bank has soared with nearly 
20,000 meals a month now being provided to people in need.    

Even before COVID-19, the health inequalities created by the 
social and economic environment were clear to see. One in 
four people in the area live with a chronic long-term illness, 
compared to one in six nationally. Stroke, heart disease and 
lung conditions are all common. Healthy life expectancy is 
just 61 for men and 62 for women, compared to 65 for both 
men and women across the South West as a whole. 

Approach
The places in which we live – in our homes and wider community – are known to be a fundamental 
determinant of health. Ensuring that housing is warm, safe and free from damp and mould improves 
health and wellbeing. As does being connected to others where you live, within a community which 
has opportunities to work, services and support, and accessible facilities for leisure.

The use of the internet and digital technology to make these 
connections – whether with each other or with support and 
services – has been increasing over the past decade. This 
includes in health – with things like online peer support 
groups, video consultations with clinicians and wearable 
technology for monitoring physical activity and heart rate. 
These trends have accelerated during COVID-19, with many 
people and professionals finding digital tools and online 
access a vital lifeline during this time.

However, the success of digital solutions is entirely 
dependent on the population having the tools, skills, 
confidence and willingness to access them. National statistics 
show that older, poorer and disabled people are less likely to 
use the internet than the general population. This national 
picture is reflected in the Camborne, Pool, Illogan and 
Redruth area.

Smartline – a partnership led by the University of Exeter with 
Coastline Housing, Cornwall Council, Volunteer Cornwall, 
and the South West Academic Health Science Network – is 
looking at ways to address digital exclusion to make an 
impact on health inequalities. 
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What was done? 
The Smartline partnership came together as a result of work over many years to shape the priorities 
of the EU Structural Investment Fund (ESIF) for economic development. Relationships formed 
through this process and in 2015 the Smartline project was born, supported by a European Regional 
Development Fund (a part of ESIF) grant.

The project planned to work closely with social housing 
residents to explore how digital and online products,  
services and activities could improve health and wellbeing. 
Coastline Housing approached its residents to explain the 
project. 300 households agreed to be involved.

In the first phase, researchers from the University of Exeter 
visited every household to collect data about people’s lives 
and ambitions. Sensors were then installed in the houses to 
collect data on air quality, humidity, temperature, gas and 
electric use amongst other things. 

Through this survey work, the project partners came to 
understand first hand the depth of deprivation in the locality 
and the circumstances in which people live. The researchers 
realised how out of reach digital technologies were for many 
of the people involved and how any increase in eHealth would 
exacerbate health inequalities if barriers were not overcome. 

In the second phase of the project, the team are putting 
person-centric digital solutions in place to improve people’s 
lives and communities to impact on health and wellbeing. 
Just getting people online was the first challenge. With 
COVID-19 this became even more pressing.
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How it works?
Today there are 220 households involved in the Smartline project, described through nine different 
personas. These are predominantly white British people over the age of 50, but there are also young 
families. 3.4% of participants are black, Asian or minority ethnicities, in line with the Cornish population 
as a whole. Reflecting the health inequalities in the area, participants have a high incidence of mental 
and physical health issues, with many having a range of complex needs.
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There are a number of elements underway, these include:

•  Working with Smartline researchers, the digital 
inclusion team in Cornwall Council provides training 
and other support to participants to encourage and 
enable them to go online. 

•  The sensors continue to collect data, which is 
analysed and shared with other researchers to 
understand the impact of the home environment on 
health and wellbeing. This includes, for example, the 
impact of mould on respiratory health.

•  The South West Academic Health Science Network 
supports the link from Smartline to the business 
community. Data from the research phase is shared 
with businesses to aid in the development of new 
digital products and services to address health and 
wellbeing in similar communities. 

•  Smartline funds a community engagement officer 
from Volunteer Cornwall. Her role is to get to know 
participants and set up community initiatives. Before 
COVID-19 this included craft sessions, gardening 
sessions, a local history group, and coffee mornings. 
Where possible these have moved online, with the 
virtual coffee mornings in particular being a success.   
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What has been achieved? 
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Involving people

For Emma Bland, Smartline Project Director, one of the 
biggest successes of Smartline is the high number of 
households still involved. For her this is purely because of the 
partnership with Coastline Housing and their role in brokering 
people’s participation. Emma says “at the beginning we were 
told we were being overly ambitious and that we could never 
keep hundreds of people involved for years. But we are now 
in our fourth year and engagement remains high. A key part 
of this is because of the trusting relationship that Coastline 
has with its customers.”

For Karyn Morrissey, the University of Exeter lead researcher, 
they have also seen that people like to be part of something, 
albeit for different reasons. “We noticed that some people were 
keen to be involved for altruistic reasons. Many households 
like the idea that the data collected from their homes could 
help make a difference to health research. For others it was 
the opportunity to be involved with the business sector in 
innovation and product development. For others just simply 
the opportunity to interact with others was attractive.”

Smartline is now in its fourth year. It is creating impact 
in a number of ways:

•  Getting people online and connected during COVID-19 is one 
example of the impact of the project. This includes an older 
couple who were previously reluctant to engage with digital 
technology. With the support of Smartline they have been 
able to see their family through FaceTime, which in their words 
“made Christmas bearable.” 

•  Data has been shared with 150 businesses and 29 new 
products and services have been developed. This includes a 
financial coaching app and an online resource for new dads. 

•  The sense of community between participants is being 
expanded with a new online community in development  
by Coastline.

•  Research has been shared on diverse topics ranging from 
the impact of mould on respiratory conditions, social 
cohesion in social housing and data collection through 
digital sensors.
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What has been achieved? (continued)
Working in partnership

The strength of the partnership is another success. Part of this 
comes from the trust between the partners. Smartline found 
this is easier if relationships already exist before you move 
into something practical. Emma says “the fact that we already 
had an established relationship and many years of working 
together helped strengthen the partnership from day one. 
For us, investing in relationships and partnerships is a good 
thing to do anyway. You can start building it for one reason 
but really it is a long-term investment that helps to increase 
understanding of a community and place. This can then help 
things to get going quickly into something practical.”

It is also the combination of partners that works well. For 
Karyn, working with a charity like Volunteer Cornwall to deliver 
community-based support is the only way to get things to 
happen quickly. She says “the charity sector approach of 
giving things a shot and seeing what happens is exactly what 
is needed in this sort of work. As academics we would still be 
thinking through the methodology.” 

However, it is more than the partnership with the community 
through the voluntary sector that helps. “Social housing 
providers and the Council are essential services of the 
community. For example, Coastline has a central mandate 
to make sure their residents are healthy and happy. And for 
the Council, part of their bread and butter is bringing digital 
inclusion to the population.”

For Karyn it is important in this sort of work to not feel like you 
have to own everything. She says “We haven’t done anything 
particularly innovative really as we quickly realised that to 
make the most of what we had we didn’t need to reinvent the 
wheel. What has worked well for us is to work with others in the 
community, and then for these partners to do what they are 
good at.”

And from Smartline’s perspective this can apply to anyone, 
from whatever setting, who is trying to address health 
inequalities. For example, Karyn says “if you are a primary 
care network it’s not necessarily your job to set up online or 
other support groups, it’s your job to find someone in the 
community or voluntary sector that can do it.”  

Taking a team approach

At the same time the team has found it works well to have one 
overarching organisation with capacity to shepherd things and 
keep everyone moving towards a common goal.

For Project Director Emma, “you have to have a team approach 
to this sort of work, it is so much bigger than just one or two 
people. You need this team capacity and you also need the 
different perspectives to help with problem solving. Having the 
capacity for programme management and administration is 
also vital.”
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Challenges overcome? 

Digital exclusion 

For Smartline the main challenge, and real wealth of learning, 
has been about digital exclusion. And from the very early 
days the residents made it clear how this would best work 
for them. “Local residents made it very clear that they did 
not want the ‘likes of us’ – academics – ‘educating’ them on 
Microsoft. They wanted practical, everyday access to digital 
tools and they wanted to learn about it from others like them, 
through peer support, or from existing trusted organisations 
in the community” says Karyn. 

“We also understood pretty quickly that digital exclusion and 
digital engagement is not a one-size-fits-all. There might be 
a tech issue, or a connection issue, or a need for training or 
understanding about how the technology can benefit people. 
At the beginning we gave free tablets with pre-paid sim cards 
but we really did learn the hard way that it’s not as simple as 
giving someone a device and paying for their connection. 
Take up was low. We really needed to understand why and 
how our participants wanted to engage with the digital world. 
We found people had different viewpoints and acceptance 
of different digital technologies. For example, most people 
are happy to use WhatsApp, but they did not want to make a 
budget for themselves in Excel. We also saw people’s concerns 

about data and privacy and we realised that we have to make 
sure that everything we did as a project is something people 
felt comfortable and confident engaging with.” 

While COVID-19 has had a significant impact on digital 
inclusion, the team still sees a long way to go in terms of 
democratising information online. And for Emma this is 
particularly relevant to healthcare, given it is provided free 
at the point of use in the UK. She says “there is a structural 
contradiction between what is currently provided as a 
universal service and the personal responsibility for getting 
online. Digital connectivity used to be an optional extra, 
but now and increasingly so in the future it is essential. And 
with health inequalities this is even more important as it is 
the more deprived households that will struggle. We know 
that there are different models and approaches for this 
being considered. From our perspective there is likely to be a 
strong argument for health and other services to have a role 
in creating a level playing field of digital access, especially 
as they can themselves make significant savings from more 
easily accessing clients and customers online.” 

Short term funding for long term work 

Another area of challenge for the team is the short-term nature 
of funding for these sorts of projects. “We were lucky as we 
had two projects back-to-back, but really to do this properly 
you need to be thinking long term as significant and serious 
behaviour change takes time.” Building on this the learning 
from the team is that people should expect this work to take 
longer than you think. “It’s not a quick fix” says Karyn, “you can’t 
do it alone and you’re not going to do it in a year. Based on that 
it really helps to like the people you work with, so my advice 
would be for people to pick their partners thoughtfully and to 
think about what they can offer that you cannot.”
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What next? 
Smartline has a lot of plans in development. Coastline is 
developing an online community for residents – called 
click and connect – which has fun things for people to 
do together and for health and wellbeing, potentially 
including film nights, quizzes, hobby discussion boards 
and more. They are also continuing to expand on their 
learning from the sensors and to think about how this 
model could be used for early intervention – not just on 
air quality, damp and other environmental issues but also 
financial difficulty, social isolation and other things that 
can impact on a household’s health.
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Challenges overcome? (continued)
Sharing intelligence with decision makers

Another challenge that the team is currently thinking about is 
how best to take the intelligence and learning from work like 
theirs to decision makers. Currently there are few mechanisms 
for capture and sharing information about people up the chain. 
For the team this is especially needed in health inequalities, 
especially as people in deprived communities, living in social 
housing, tend to be less visible in health inequalities statistics 
and are often not captured in surveys. Karyn says “this can lead 

to the very people that are needing support to be forgotten in 
policy – at local, regional and national levels.” The team wishes 
there was a better mechanism for starting conversations with 
the right people. LinkedIn groups and other online tools are 
something they are thinking about, as well as developing 
learning sessions for the Council.
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