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HEALTH IMPROVEMENT PLAN

1.
Introduction

The Investing for Health Strategy was launched in March 2002.  It

represents the flagship public health strategy for Northern Ireland.  Led by the DHSSPS it has the commitment of all Government Departments and associated organisations and agencies.  The cross-departmental support for the strategy is organised through the Ministerial Group on Public Health.  (www.investingforhealthni.gov.uk). 

Sir Donald Acheson, a leading expert on health inequalities

described the Investing for Health Strategy in December 2003 as “the most comprehensive analysis and framework for action on the wider determinants of health in the world”.

Each of the four Health & Social Services Boards have developed partnerships to take forward the Strategy.  The Eastern Board Partnership consists of the -

(a)  “Wellnet” web site virtual network of (to date) approximately 130 organisations who have joined the Eastern Area Partnership and are currently sharing information on activities which contribute to improved health & well being for the population of the Eastern area.

(b) development of Board wide and locality “communities of interest” around the objectives of Investing for Health.

(c) development of four locality strategies relating to the geographical areas of Down & Lisburn, North Down & Ards, North & West Belfast and South & East Belfast which contribute to an overall Board strategy.

These Partnerships are developing a multi agency action plan based on local need and on the two objectives and seven targets within the original Investing for Health Strategy. 

Central to the Strategy is the recognition that Health and Social Well Being can only be improved if the wider influences on health and well being were being fully addressed. These include education and training, housing and neighbourhood regeneration, employment and environmental health. Consequently the active involvement of an extensive range of Organisations, most of whom sit outside of Health and Social Services is critical to the successful outcome of the Strategy.

2. North Down & Ards Locality - Review of Key Actions 2003-

     2004

The Health & Wellbeing Development Officer (HWDO) is based at Ards Hospital, Ulster Community & Hospitals Trust, and a key role of the HWDO is co-ordinating the development and distribution of the Locality Plan.  In 2003-2004 a number of process actions were identified within this Locality Plan and the progress made towards achieving these is set out in Appendix (a).  

In addition, a number of key outputs have taken place over the past year including -

· Provision of information and awareness sessions on the IfH Strategy for a wide range of organisations from the community, voluntary and statutory sector within the North Down & Ards area;
· Support for the Ulster Community & Hospitals Trust Investing for Health Steering Group.  This group, which also includes the Local Health & Social Care Group, is currently developing and prioritising the Trust objectives to meet the overarching goals in Investing for Health;

· Contributing to the development of the South Eastern Education and Library Board Health & Wellbeing Strategy and to the specific target of developing a strategic Position Paper linking health and education;

· Linking to and supporting  the work of the Peninsula Healthy Living Centre;

· Supporting the development of the Community Health Impact Assessment within the Lower Ards Peninsula.  This pilot project is led by Belfast Healthy Cities and has lead to the production of a substantial Community Profile of 4 wards in the Ards Peninsula;

· Assessed and ensured non-recurrent funding to local projects to the value of £37,500 within 2003/04;

· Supported the development of a local Mental Health & Emotional Wellbeing Community of Interest Group which is currently finalising an audit of activity in the locality and identifying priorities for action;

· Facilitated community consultation in conjunction with local Community Networks on the development of the Regional Strategy for Health & Social Services 2002-2020;

· Established initial meetings with North Down Borough Council and Ards Borough Council to begin discussions on the Investing for Health Strategy and the work of the local Borough Councils;

· Established initial meetings with the Local Strategic Partnerships in order to identify the potential of Investing for Health to add value to the current LSP strategy ;

· Organised a multi-agency workshop to facilitate agreement on the role and function of two new Health Development posts in North Down & Ards.  A steering group has met on a number of occasions to agree these posts and it is anticipated that workers will be appointed in Spring 2004.

Learning to date 

Multi-sectorial collaboration for health is a process which, although challenging, offers real opportunity for progress in tackling health by sharing information, developing joint learning and creating innovative ways of working.  The learning to date on implementing the IfH Strategy would include - 

Challenges: 

· Engagement with other partners can be constrained by differing timescales and agendas;

· Securing the long term time investment required to build the social capital and engagement with partners around an agenda focusing on the wider determinants of health;

· Complexity of the environment which has such a wide number of cross-cutting and complimentary strategies; and

· Need to be creative and understanding of the wide range of strategic documents that are currently in circulation and the impact they may have on delivering the IfH goals and objectives.

Progress can be seen in the 

· Increased understanding and awareness of partner organisations of the underlying principles and aims of IfH;

· Increasing willingness of partners to become engaged in the process of improving health and wellbeing for the local population;

· Developing consensus between organisations of local priorities; and

· Increasing influence of the social partners in health and social wellbeing planning; and

· Incorporation of health & wellbeing into the corporate plans of partner agencies. 

3. Development of the Health Improvement Plan 2004-2005

Building on the Eastern Board Strategy 2003-2008, and continuing the 

development of the themes and approaches set out in this Strategy, this 

year’s Health Improvement Plan will address the theme of Building Capacity using the following approaches -

a) Integrated Planning and Partnership Development

b) Community Development & Health

c) Peer Education & Mentoring

d) Mainstreaming Vulnerable Evidence Based Practice

e) Training & Education

These approaches have been identified through the work of the HWDOs in their engagement with local partners and through an analysis of the current Government policy direction.

(a) Integrated Planning and Partnership Development

Organisations within North Down & Ards have been actively engaging in a wide range of activities aimed at developing multi-agency networking and sharing of information and resources.  In the main, these have been lead by the availability and targeting of resources through different initiatives e.g. Peace II, Environmental Regeneration Schemes, Surestart, Healthy Living Centres, etc. 

If we are to make long term progress on improving the wider determinants of health, action needs to be taken on examining how innovative, effective and evidence based projects can be supported through “mainstream” funding.  

This work is being supported through the IfH partnership by local organisations -

· Registering on the “Wellnet” virtual web site network to share information

· Participating in the Board-wide Communities of Interest set up to tackle the objectives of Investing for Health, ie

· Objective 7 - Healthier Choices

· Objective 3 - Mental Health & Emotional Wellbeing

· Objective  5 - Improving Neighbourhoods & Wider Environment

· Being fully engaged in the development of local Communities of Interest, initially around Objective 3 - Mental Health & Emotional Well being and in the early stages of development of the Healthier Choices and Improving Neighbourhoods & Wider Environment.

· Participating in the development of a Joint Strategic Planning process at a local level to enable the production of the Health Improvement Plan for the locality.

Through participation in the development of the Health Improvement Plan for 2004-2005, local partners have -

· identified key areas or issues relating to the IfH Strategy that their organisation is currently addressing;

· outlined the areas of future development work planned;

· set out the challenges being experienced in this work within their organisations;

· indicated the current level of resources invested; and 

· brought forward their ideas for the development of future Health Improvement Plans.

This information is summarised in Appendix (b) attached.

This process will continue to be developed in 2004-2005 in order to achieve the following -

	Outcome:   Increased awareness by partnership agencies of the link between their

                   work and improving the health and well being of  local people.

Outputs:     2 no. local workshops on Joint Strategic Planning for Health & 

                   Wellbeing

                    2 no. workshops on the development of the local communities of 

                    interest

                    The production of the Health & Wellbeing Development Plan 2005-2006

                    x no. of organisations will have included health & well being as a section 

                    in their corporate plans


(b) Community Development & Health

The two Borough Council areas of North Down & Ards have been recognised as having weak community infrastructure.   The Department of Social Development, through the European Union Peace II Funding, has sought to address this by providing support to the Community & Voluntary sector through the provision of three Community Networks - North Down Community Network, Ards Development Bureau & Network and East Down Rural Community Network.

Funding for these networks are due to come to an end between 2004 and 2006, and at this point in time there has been no indication as to whether or not this will be continued.  The DSD Taskforce on Resourcing the Community & Voluntary sector is engaged in consultation on this issue.

Various other organisations have staff working in local communities e.g. district councils, health & social services trust, partnership agencies, etc.  Many of these workers are engaged in building the capacity within local communities, again a number of these posts are on fixed term contracts or short term funding.  During consultations with the local networks it is acknowledged that while their work with the local community would have an indirect impact on the health of local people, few of them are working explicitly on issues which make the connection directly with health and wellbeing.

It was acknowledged in the Investing for Health document that the statutory sector alone cannot achieve the substantial improvements in health status for the local population.  The successful implementation of the strategy is dependent on the commitment, actions and co-ordination of individuals, families, community groups and organisations as well as a whole range of others, including the business community and the voluntary sector.  

It is therefore considered appropriate to provide a resource for the Community & Voluntary sector in order to pursue the agenda of engaging with the Community & Voluntary sector in the Investing for Health process.

This process will be assisted in 2004-05 by the appointment of two Community Development and Health Workers in order to achieve the following -







	Outcomes:     An increased awareness of the goals and objectives of Investing for

                       Health of people from the community and voluntary sector so that

                       they can become fully engaged in the Health Improvement Planning

                       process.

Outputs:          Employment of 2 no. Community Development & Health Workers (one     

                        based in the Ards Borough and one based in North Down)

                        Intersectorial management committee established to draw up action  

                        plan for 2004-05 related to work of CD&Hworkers.

                        Scoping of community/voluntary sector current knowledge of IfH and 

                        engagement in health and wellbeing issues

                    


(c) Peer Education & Mentoring

“Friendship, good social relations and strong supportive networks improve health at home, at work and in the community” (ref: The Solid Facts, 2nd Edition, WHO)

There is available a wide body of research indicating that social support and good social relations make an important contribution to health.  There are also a wide number of programmes and projects currently taking place within the Eastern Board and also within the locality that would demonstrate this approach, for example -

“Engage with Age” Project, South & East Belfast

HYPE Project, North & West Belfast

Tenants Support Scheme, North Down 
The rolling out of these types of projects throughout the Eastern Board area, and particularly to those areas which would not have this investment at present is seen as a target for 2004-2005.

In North Down & Ards the 2003-2008 Locality Plan highlighted the increasing number of older people -

	Age group
	Ards
	% change since 1991
	North Down
	% change since 1991

	0-19
	19419
	0.48%
	19309
	20.3%

	20-64
	43543
	18.2%
	44480
	10.3%

	65+
	10282
	19.5%
	12534
	13.1%


(ref: Census 2001)

A number of local organisations provide services to older people e.g. UCHT, Age Concern, Help the Aged, etc.  More recently an Over 50’s Forum has been established in the North Down area which is providing a valuable support and advocacy network to a number of older peoples groups.  There would not appear to be an equivalent forum in the Ards area.  Given the increasing and above average numbers of older people in the North Down & Ards area it is proposed that investment be made in the development of programmes locally which support peer education or mentoring approaches with older people.

	Outcomes:    Improved participation of older people in social activities which have a 

                     beneficial effect on their overall health and wellbeing.

Outputs:        Establishment of a local partnership of agencies to examine the 

“Engage with Age” model or similar and determine the best practice to put in place in the North Down and/or Ards area.

Identification of a lead agency to drive the process.

Agreed method of communication between partnership agencies on issues related to improving health & wellbeing between existing older peoples groups.

                    


(d) Mainstreaming Vulnerable Evidence Based Practice

There has been substantial investment in community and voluntary based activities which improve the health and wellbeing of people living and working in the Eastern Board area, the majority of it through programmes such as the EU Special Programme for Peace & Reconciliation, New Opportunities Fund, the Lottery, etc.  This funding has enabled the development of innovative programmes which have been independently evaluated and proven effective.

A large proportion of this funding is short term and a Task Force established by the Department for Social Development has been operating over the past number of months gathering views on how these programmes can be sustained in the longer term.

As many of the programmes have a direct impact on the health & wellbeing of local people, the Eastern Board is committed, where 

possible and resources permitting, to targeting investment towards 

programmes and activities which are vulnerable but have demonstrated success.

North Down & Ards, given the limited number of areas of multiple deprivation identified in the Noble Indices, would not have had major investment under these programmes such as cities like Belfast and Londonderry.  This may well be a benefit as there would not be the plethora of projects looking for sustainable funding as in other areas.

However, there remains a range of vulnerable, strategic organisations or programmes which will require mainstream funding to sustain the good work they are already carrying out.  In order to support these organisations investment will be made locally to key projects.

	Outcomes:    Active engagement of the community and voluntary sector in the 

                     planning and delivery of activities to improve the health & wellbeing of 

                     local people.

                     Young people and families will be enabled to make healthier choices.

Outputs:       100 (25 at any given time) young people engaged in establishing

                     roots in communities.

                     Providing personal support and helping to develop young peoples’ 

                     independent living skills.

                     100 families receiving direct delivery of health education sessions,

                      eg smoking, sexual health, physical activity, etc.

                    


(e)
Training and Education 

The provision of training, education and awareness raising programmes will be a key component to the successful implementation of the Investing for Health strategy.  “While medical care can prolong survival and improve prognosis after some serious diseases, more important for the health of the population as a whole are the social and economic conditions that make people ill and in need of medical care in the first place” (Solid Facts 2nd Edition, WHO).

Understanding of how the socio-economic factors contribute to health inequalities, and the role and contribution the IfH partners can make, will require investment in a range of training programmes, for example -

a) “Inequalities in Health” is a training programme which has previously been run by the Belfast Healthy Cities project, part funded by the Eastern Board.  This successful programme provided a variety of delegates from statutory, voluntary and community sectors with the 

knowledge to take a systematic approach to analysis of the issue of Health Inequalities and produce publications offering guidance on practice, based on experience and evidence.

b) “Health Impact Assessment - a practical guidance manual” has been developed by the Investing for Health Team at the Department of Health & Social Services in conjunction with the Institute of Public Health In Ireland.  The document describes Health Impact Assessment (HIA) and the steps involved in HIA.  It gives advice based on the experience of HIA practitioners and provides tools to help carry out these steps and to adapt HIA to local circumstances.  It aims to provide a user friendly and practical framework to guide policy makers through the HIA process and to enable them to undertake a HIA.

c) “Community Health Impact Assessment” is a training programme which is being piloted in the Ards Peninsula, facilitated by Belfast Healthy Cities.  This programme has successfully produced a profile of 4 wards in the Ards Peninsula, provided capacity building for local community volunteers and staff from statutory and voluntary organisations in assessing the impact of policy on their health and wellbeing.

Investment in training and education programmes which assist in the implementation of the IfH strategy will continue on a year by year basis.

	Outcomes:    An awareness and understanding of the determinants of health and 

their role in contributing to health inequalities.

Outputs:        2 no. of awareness raising training courses offered locally to voluntary, 

statutory and community organisations on IfH by March 2005.

6 no. of local partners will be offer places on a  training course on “Inequalities in Health” by September 2004.

10 no. of  local partners will be offer places on a training course on Health Impact Assessment by December 2004. 

                    





4. Way Forward

The Eastern Board is currently consolidating the partnership with its members by developing a “Memorandum of Understanding”.  This will

provide an agreement between the organisation and the Eastern Area IfH Partnership setting out how each organisation currently contributes to the IfH Strategy and how this work can be developed in the future.  This will be a broad agreement which will be supplemented by the detail of actions provided in the Health Improvement Plan.

It is hoped that the “Memorandum of Understanding” will highlight the current activities of partners around the IfH agenda and also provide the mandate for staff to become involved in future developments.  In particular, this will involve the development of an integrated strategy for health and well-being.

April, 2004
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Appendix (a)

Review of Development Proposals (2003-2004)

	Proposal
	Action
	Achievement(s)

March 04

	To develop a local “Wellnet” Action Plan
	Registration of community, voluntary and statutory organisations to the “wellnet” web site
	There are 20 no. organisations registered on the web site.

Training session held for local partners on using the web 
site.

	Develop “communities of interest” workshops
	4 themed workshops
	· Partners from ND & Ards have been fully engaged in the Board COI of Healthy Lifestyles, Mental and Emotional Wellbeing and the Wider Environment.

· Local COI group on Mental & Emotional Wellbeing established. Working on developing a local action plan.

	Investing for Health Conference
	Conference
	Regional conference held in Slieve Donard Hotel, Newcastle in December 2003.

	Community Consultation on health & well being needs
	To carry out an action based research project with the local community in an identified number of wards
	Joint workshop planned with Local Health & Social Care Groups/UCHT on Needs Assessment.

	Formation of an IFH Health & Well-being Strategy Group
	This group will identify the strategic interface between SEELB and IFH
	Strategic group established and currently preparing a position paper on health & wellbeing for the SEELB.


Appendix (b)
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Information from the 

Health Improvement Plan

 Workshop 

on 18 February 2004
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Appendix (b)

	Question 1 – What Key area/issues of IfH is your organisation addressing?

	Age Concern
	We support and promote aim 2.2   (Improve peoples’ mental health) by 

· Creating health awareness, ie Keep Active Groups which provide armchair aerobics, supervised use of the gym, walking groups in partnership with UCHT Health Promotion

· Improving diet and nutrition by providing a warm friendly environment with coffee lounge & dining room with hot nutritious food.

· Reducing social exclusion – ACND provide opportunities for people to get together and interact with their peer group.  Information days are run regularly.  Supporting the over 50’s forum

· Maximising income example by providing support and signpost to those who require the services of eg DHSS, CAB.  Providing Your Rights Days

· Peer education and mentoring by promoting crafts, education, reminiscing, leisure activities and trips.  Running Basic computer courses 

Prevent or reduce the incidence and impact of mental & emotional distress, anxiety, mental illness and suicide by:

· Promoting Community Safety – eg Daily Phone Link Service, Safety of Senior Days in ND in partnership with PSNI, Local Fire Authority, and North Down Borough Council.  Targeting areas of social need ie, Kilcooley, Whitehill, Breezemount, Holywood, Bangor, Ballygilbert, Helens Bay, Ballyholme & Groomsport

NB Research indicates that phone link enable older people to remain in their home for an average of 18 months longer before entering residential care.





Appendix (b)

	Question 1 – What key area/issues of IfH is your organisation addressing?

	Age Concern (ctd)
	Raise awareness of the determinants of mental and emotional health at public professional and policy making level and reduce discrimination against people with mental health problems by:

· Providing support to North down Over 50’s 50 & investigating need for a similar forum in Newtownards area, with an intergenerational connection.

· Promoting Volunteering opportunity to all people, including those with mental health problems

Ensure that all those with a contribution to make are knowledgeable, skilled and aware of effective practice in mental and emotional health promotion by

· ACND promotes and complies with section 75 Northern Ireland Act 1998.  they ensure were necessary all staff and volunteers are trained with the skills needed to do the job in question, eg Age Concern Quality Counts





Appendix (b)

	Question 1 – What key area/issues of IfH is your organisation addressing?

	UCHT -
	Objective 1

	Health Promotion
	Action
	Trust Responsibilities

	/Primary Care
	New Targeting Social Need

Promoting Social Inclusion

Job Creation and Economic Development

Learning, Training and Employment

Childcare Strategy
	Facilitating/supporting the development and implementation of the TSN Action Plan.

Community Development and Health Co-ordinator – lead role

 -  Training programme

 -   Link with education and  

     employment opportunities

 -   Support/facilitate the  

     development of Local Area 

     Co-ordinators.

Health Promotion representation on Childcare Partnership.

	
	Objective 2 

	UCHT –
	Action
	Trust Responsibilities

	Health Promotion /Primary Care
	Education and Learning
	Facilitate the development of the Health Promoting Schools Initiative.

- Support school nurses in their 
  health-promoting role.

- Further develop and 

  implement the Chrysalis 

  Programme.

· Continue to support the partnership to sustain and develop the Life Education Centre project.
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	Question 1 – What key area/issues of IfH is your organisation addressing?

	
	Objective 2.

	UCHT - Health 
	Action
	Trust Responsibilities

	Promotion/Primary Care
	The Youth Service

Surestart

Children’s Strategy
	Link with Youth services to support the development of a Health programme for young people.

  - Collaborate with Youth 
     Worker in the Healthy 
     Living Centre.

Continue to support the Surestart and Lifestart Projects.

Support the development and implementation of the Trust Children’s Strategy.
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	Question 1 – What key area/issues of IfH is your organisation addressing?

	
	Objective 3: 

	UCHT - Health 
	Action
	Trust Responsibilities

	Promotion/Primary Care
	Mental Health Promotion

Mental Health and the working environment

Mental Health and education

Domestic Violence
	Develop action plan to meet the Mental Health promotion Strategy.

Support the implementation of the Stress Policy.

- Facilitate the development of
  a Healthy Workplace 
  Strategy to reflect the 
  Regional Strategy.

Facilitate the development of the Health Promoting Schools Initiative.

 - Support school nurses 
   In their health 
   promoting role.

Support the development of a Trust Domestic Violence Strategy.
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	Question 1 – What key area/issues of IfH is your organisation addressing?

	
	Objective 4: 

	UCHT - Health
	Action
	Trust Responsibilities

	Promotion/Primary Care
	Homelessness

Fuel Poverty

Health in the Workplace
	Gather information on the numbers of homeless people in the North Down and Ards area and work with relevant agencies to deal with identified problems.

Continue with annual training programme for key staff.

   - Utilise front line staff  
     to  raise awareness of 
     available grants to

     reduce fuel poverty.

Facilitate the development of a Healthy Workplace Strategy to reflect the Regional Strategy.
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	Question 1 – What key area/issues of IfH is your organisation addressing?

	
	Objective 5

	UCHT - Health
	Action
	Trust Responsibilities

	Promotion/Primary Care
	The Neighbourhood Environment

Regional Development

Transport

Sustainable development
	Support the Rural Development Programme through the PHLP.

- Work in partnership with 
  other agencies to 
  develop and implement
  the local 
  Community Safety 
  Strategies.

- Develop a strategic 
  approach for specific 
  housing estates with key 

  partners to tackle 
  inequalities.

- Continue to facilitate the
   work of PACT through
   links with the PHLP.

- Raise awareness of the 
  need for a green Travel
  Plan and support its 
  development and 
  implementation.

Improve links with Environmental Officer. 

- Support the work of the 
  Transport Dept.
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	Question 1 – What key area/issues of IfH is your organisation addressing?

	
	Objective 6

	UCHT - Health
	Action
	Trust Responsibilities

	Promotion/Primary Care
	Home Accidents

Road traffic Collisions

Road Safety Education

Workplace Accidents
	Develop and plan to implement the Home Accident Prevention Strategy.

Support the implementation of the Road Safety Strategy through awareness raising, alcohol prevention and Community Safety Strategy.

Facilitate the development of a Healthy Workplace Strategy to reflect the Regional Strategy.

- Support the work of the 

  Health and Safety 

  Committee.
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	Question 1 – What key area/issues of IfH is your organisation addressing?

	
	Objective 7

	UCHT - Health
	Action
	Trust Responsibilities

	Promotion/Primary Care
	Smoking

Physical Activity

Food and Nutrition

Alcohol Abuse

Drug Misuse

Sexual Health

Oral Health
	To support the development and implementation of action plans to address the regional strategies in these areas. The implementation plans will include interagency working, awareness raising, training and education.
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	Question 1 – What key area/issues of IfH is your organisation addressing?

	Women’s Aid North Down & Ards
	Obj 2 Prevention work in local senior schools and colleges on the subject of healthy/unhealthy relationships.  This gives teenagers the opportunities to explore and discuss the importance of keeping themselves safe within relationships in the hope that this leads to a healthier lifestyle.

Obj 3 The opportunity to work individually with women and children addressing the issue of confidence and low self-esteem created by personal circumstances.

Obj 7 Supporting women and children in the rural community where isolation may create difficulties around low self esteem and self worth and the opportunity to meet with others on a regular basis, therefore creating a new social network

	North Down LSP
	Obj 1 to reduce poverty in families with children – Peace & Reconciliation funding targets areas, sectors, and groups shown to be disadvantaged.  Specific activity to target families with children in the 8 worst disadvantaged wards in North Down is scheduled for 2004-2006 as a result of the recommendations of the Social Audit carried out in North Down in 2002/2003.

Obj 2 NDLSP targets young people who have slipped through the education net via a Programme currently being delivered by NDAI.  A Neighbourhood Renewal Partnership (Social Audit Recommendation) is planned for 2004/6 in North Down to co-ordinate integrated activities in TSN areas – Fountain Project – Drugs, Alcohol Awareness, Domestic Violence, and Peer Education.

Obj 3 By targeting elements which contribute to Social Deprivation will promote wellbeing within communities

Obj 4 By building capacity and unemployability skills

Obj 5 By encouraging participation and co-ordination at a local level.

Obj 6 By engaging with at risk groups youth, older people

Obj 7 By encouraging communities to influence statutory decision making.
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	Question 1 – What key area/issues of IfH is your organisation addressing?

	Bangor YMCA
	Obj 1 Reduce poverty in families with children – Parents & Kids Together (5-12 year olds)

Obj 2 Helping people reach potential – Youth programmes, 11-14 year olds, 16+

Obj 3 Emotional & Mental Wellbeing – Tenants Support Scheme, Parents & Kids Together, Young Peoples Programmes

	Ards Borough Council
	Obj 2 Ards Community Safety Strategy – Healthy Living Centres

Obj 4 Healthy Environment – Public Health Nuisance Control, Housing Conditions Privately rented sector.


Work in Health environment – HSW Regulatory 
function – HSE/LG


Food control – ensuring safety of food that’s 
consumed


Pollution Control – local issues – noise complaints 
etc

Obj 5 Wider Environment – Air Quality review – 2004/2010 
– Knowledge


Employed Sustainability Promotion Officer CSP 
involvement

Obj 6 Reducing accidents etc in home & workplace


Regular HS Inspection Activity, Accident 
Investigation, Advice to businesses


Targeting priority areas in line with HSENI Policy – 
Stress, STF, Workplace transport, VLD’s


Work with HAP Ards – various promotional activity


Others – Ards community Sub Strategy – Healthy 
Living Centres



Appendix (b)

	Question 1 – Key area/issues of IfH is your organisation addressing?

	East Down Rural Comm
	Obj 2 Helping people to reach their full potential


EDRCN promotes Neighbourhood Renewal, 
Community Safety


Peninsula Healthy Living Partnership – Health 

needs assessment – to enable people to

 
make healthier lifestyle choices/promote mental 
health & emotional wellbeing/to improve


our neighbourhoods and wider environment.


Promote Fall Prevention through Senior Forum


Prevent Social Isolation


Promotion of PHL Walking Groups through 
Community Groups

Obj 3 Mental Health & Emotional Wellbeing

Obj 4 Health Environment

Obj 5 Very involved to improve Neighbourhoods & wider 
environment

	Ards CAB
	Obj 1 Reducing poverty

Obj 3 Mental Health & Emotional Wellbeing


Income maximisation – identifying benefit entitlement


Helping with applications


Presentation at Social Securing Tribunals


Money advice – affordable repayment plans


Negotiating with Creditors


Provide outreach sessions in rural areas, Ards 
Hospital (Mental Health & GO Ward), Towerview 


Resource Centre (Elderly & Disabled)


Home visits to housebound


Free legal advice


“Know your Rights” information sessions
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	Question 1 – Key area/issues of IfH is your organisation addressing?

	UCHT Mental Health Services
	Dual Diagnosis Nurse

Benz. Dependence Nurse

PEAT – Psychiatric Emergency Assessment Team

AOT – Assertive Outreach Team 

Carers Groups eg LINX – young carers group

Day Care Services in Ards Peninsula

Services for young sufferers of Dementia

Mental health Services for older people are now a programme of care within Mental Health

	North Down Bor Council
	Community Development

Community Safety

Economic Development

Environmental Health


Air Quality Monitoring


Health & Safety at Work

North Down community Network – Community Groups

Health & Social Care groups 2002

Funding – Eastern Board/Trust


Appendix (b)
	Question 1 – Key area/issues of IfH is your organisation addressing?

	Ards Dev Bureau
	Community Development

Capacity Building – Training

Awareness Raising

Community Involvement & participation

Enhancing Community Infrastructure

Work with local people on the ground

Improving communication

Getting IfH Strategy implemented in community

Assisting groups who directly implement elements of Strategy

Identification of needs across the board

	SEELB

Health Promoting Schools Initiative
	· Developing the link between Health & Education.

· Within the health & Wellbeing group established in the board work at strategic level towards joint planning of H & WB practice, and the allocation of available resources.

· Establish new and further develop existing partnerships in the promotion of H & WB.

· Build on the positive outcomes to date in the Health Promoting Schools Initiative.

·  Consolidate the work of the current cohort of schools and establish local schools networks to meet at least once a term.

· The integration of Health into the Curriculum – linking in with CCEA – proposals for personal development in primary and PSHE in post primary.

	North Down Comm Network
	Actually placing health promotion on the Community Development Agenda

Social isolation of older people and males in particular

Lifestyle health determinants related to social class ie smoking, diet, physical activity

Identifying obstacles to health promotion eg cultural limiting factors for men eg cholesterol, blood pressure

Post secondary education, sex education

Fuel poverty, nutrition, domestic violence

Suicide and postnatal depression.



Appendix (b)
	QUESTION 2 What areas of development work associated with IfH is your org planning for 2004/5/6?

	UCHT – Health Promotion/Primary Care
	As question 1 plus

Specific Work around Men’s Health, Young People, Older People

	Women’s Aid
	Continuation and expansion of existing services

My Life my Choices support group in the rural area

Prevention work in schools and colleges

One to one support

GP Surgery work – available to meet with women in local surgeries

Social Services Aftercare Group – 18-25 year olds

	North Down LSP
	The results of the Social Audit were available in Dec 03 and the LSP are currently programming a model to be implemented in North down. A Neighbourhood renewal partnership for the Borough, which will develop neighbourhood Action Plan which will meet the needs & priorities in local areas

	Bangor YMCA
	Researching homelessness with 18-25 year old singles 133 – last year only 14 given accommodation

Rolling out ‘PAKT’ into local TSN areas (the Estates)

Developing Youth ‘Health’ Programmes as part of Dept of Education ‘Core Curriculum’

Continuing to develop TSN work – and the concept of Independent Living.

	Ards Borough Council
	Further development of issues in Question 1



	EDRCN
	 --

	Ards CAB
	--

	UCHT – Mental Health Services
	Rapid response for Mental Health Services for Older People
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	QUESTION 2 What areas of development work associated with IfH is your org planning for 2004/5/6?

	North Down 

Borough Council
	Continuation of present work

Each department has produced a strategic plan of issues and priories for year ahead

Council corporate plan addresses issue such as service delivery, representation of community role, etc

	Ards Dev Bureau
	Training

Awareness Raising

Capacity Building

	SEELB
	To put IfH on SEELB’s agenda

How do we integrate planning with Partner organisation?

What issues are we going to focus on which will bring the organisation with us?

	North Down Comm Network
	Conduct research locally to determine if there is a correlation between access to transport for older people and access to services

	Age Concern
	Promoting Mental Health Strategy and Action Plan

· Action 5 – Providing Peer education and mentoring

· Action 6 – Reducing social exclusion eg Phone Link Service 365 days per year

· Action 7 – Along with partners eg UCHT providing health awareness

· Action 19 – Work with partners eg Cruse Bereavement Care



	
	



Appendix (b)
	QUESTION 3 What challenges in your organisation need to be addressed to assist you implementing the IfH Strategy?

	UCHT – Health Promotion/Primary Care
	Non recurrent funding

Training

Potential confusion between commissioning of IfH/Health Promotion at Board level

Identifying and sharing resources with other organisations

Identifying shared priorities with other organisations

Need to shift funding from treating disease to preventing disease

	Women’s Aid
	Continued funding for the project

Continuation of existing admin support

	North Down LSP
	Limited resources both in terms of money and Human Resources

Different levels of capacity and needs within each areas Neighbourhood Actions Plans should allow for the needed flexibility

To carry on “as is does not allow for the necessary complementation and integration to minimise duplication

To think Strategic Activity & Community Activity

Targeting core funding on a long term basis

	Bangor YMCA
	Mainly financial – Programme Costs, Staff Costs, Organisation sustainability for key posts, voluntary sector

Cultural feeling of a second best in relation to statutory bodies – see Ards Survey (Rodney)

Good Projects – would be useful if Health Improvement Plan identified if existing projects are limited funding, ie 1 year, 2 year, ongoing
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	QUESTION 3 What challenges in your organisation need to be addressed to assist you implementing the IfH Strategy?

	UCHT 
	Getting IfH fitted with day job for staff.  Need to instruct staff on ground

CD need time – too many unco-ordinated activities in a small area

Joined up thinking in North Down side

Regeneration partnership – getting priorities from ground – then getting funding – links to LSP

Need priorities to be developed from bottom up.  IfH funding needs to meet priorities from the ground



	Ards Borough Council
	Non recurrent funding – sustaining projects

Promoting health wellbeing in Current Corporate Plan (2004-2009)

	East Down 

Rural Comm

Network
	Funding resources – what about when funding runs out>

Improved information about what everybody else is doing

Ability to make things sustainable

Ability to be aware who does what

Community Development takes a long time

Evaluating Community Development/IfH Strategy

	Ards CAB
	Securing recurrent funding for Services

	UCHT – Mental Health Services
	Training

Non Recurrent funding

	North Down Bor Council
	Full commitment at Corporate level

Integration into department plans

Recognition that council should be able to assist/fund IfH initiatives

Need for someone to drive process and co-ordinate activity across organisation
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	QUESTION 3 What challenges in your organisation need to be addressed to assist you implementing the IfH Strategy?

	Ards Dev Bureau
	Short term project funding as a support organisation

Playgroups, CAB, local community groups all short term funded – difficult to focus on long term strategies

Recognition of Community Development within bigger picture

	SEELB
	How can we get the message to all departments within our organisation to put health & wellbeing further up the agenda?

This is a change in culture/mind set

Who will ‘champion’ the cause within SEELB

	Whitehill Comm Assoc
	Sustainability of Groups/Workers

	North Down Comm Network
	Money, Time, Resources

	Age Concern
	· Appropriate opportunities to contribute in partnership with other voluntary/community and statutory organisations

· Better coordination of Voluntary & Statutory organisations to follow a common agenda and planning accordingly

· Support planning need longer term financial commitment example three years to fit in with three year plan rather than relying on slippage

· Definition between voluntary and community to be clearer
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	QUESTION 4 – What resource is you organisation currently investing in communities in respect of health improvement?

	UCHT – Health Promotion/Primary Care
	Community Development & Health Co-ordinator

Reps/ support for Community Networks/NLC’s/Interagency Groups eg Bowtown, Conlig, Whitehill.  ‘In-kind’ support from HR/Finance

	Women’s Aid
	The worker delivering services to the community.

Involvement with other agencies ie working with Surestart, Lifestart, Homestart, Ards Community Network, CAB, Community Safety Partnership, Youth Service. Local Strategy Partnership, Sexual Health Group, Health Promotion

	North Down LSP
	Funding:

PR Priority 3, Measures 3.1 and 3.2

DSD Outreach

DSD Local Community Fund

NDBC

Human Resources from key statutories/key stakeholders

	Bangor YMCA
	Time, staffing, creative thinking in developing initiatives to meet real need

Youth Programmes
     }

Family Programmes
     } ability to deliver on the ground

Specialised Programmes  }

Need to understand needs of statutory etc and work together to meet real needs.

	Ards Borough Council
	Health Improvement/protections is the overall aim of the Council Environment Health Services

It is also the objective set by aspects of Leisure Services eg promoting fitness, healthy living centre, community and sports development

Economic Development – employment/self esteem/health improvement (mental & physical)

	Ards CAB
	- -

	UCHT Mental Health Services
	Alcohol and Drug misuse
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	QUESTION 4 – What resource is you organisation currently investing in communities in respect of health improvement?

	North Down Borough Council
	Community Development – Neighbourhood Community Workers

Environmental health functions – food, health & safety/air quality/housing standards

Community Safety Partnership

LSP

	SEELB
	Various initiatives, project ongoing – Health Promoting Schools Programme, Promoting, Drugs etc. programmes

	Age Concern
	· The services listed in reply to question 1

· Three paid posts and one hundred volunteers

· Building/accommodation
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	QUESTION 5 How would you suggest that voluntary, community, statutory & private sectors collectively work together for the development of future Health Improvement Plans?

	UCHT – Health Promotion//Primary Care
	Shared planning

Use existing partnerships eg LSP’s

Raise the Health Agenda up current partnerships so they can recognise their contribution to the IfH Agenda

	Women’s Aid
	Good communication – networking

Joint facilitation when possible

Sharing expertise

	North Down LSP
	Review of current ISL to promote health and well-being within ISL.

Neighbourhood Action Plans – Promote Health & Wellbeing Agenda

Building on existing structures

Review existing ISL – where are the gaps?

Promotion of Health & Wellbeing within existing structures and strategies

What is Ards LSP doing?

	Bangor YMCA
	Use existing structures

Understand what is going on – what information do we need to collect?

Understand each others Agenda’s and Structures

	UCHT 
	Build on existing partnership – Bangor YMCA, Ards Dev Bureau

Training on planning systems

Voluntary sector lobbying the DHSSPS

Priorities – what is good in existing programmes?

	Ards Bor Council
	Promote the theme of health improve in organisation objectives – most organisations already

Short term projects – evaluate value and support agencies

	East Down Rural

Comm Network
	LSP Action Plans
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	QUESTION 5 How would you suggest that voluntary, community, statutory & private sectors collectively work together for the development of future Health Improvement Plans?

	UCHT – Mental Health Services
	Interagency working being formalised – build on existing structures – lobbying the DHSS

Collating appropriate and important information

Training for all – roadshows to educate others/agencies etc

Priorities – Education


        Gain long term funding for projects

Use Wellnet site – signing up for same and sharing information

	North Down Borough Council
	LSP in specific areas as a means of identifying priorities

	SEELB
	Set up a steering group comprising of Master Stakeholders who will select a theme that will be common to everyone and take it forward.  Set up a mechanism/process to move IfH forward.  

Carry out survey of children and young people to ascertain their health & wellbeing needs

	Whitehill Comm Assoc
	Build on partnerships already in existence

Lobby MLS’s – lobby Trust Board – to get what is required for Community, voluntary sectors (put on agenda)

	Age Concern
	· By providing support and reviewing the performance of the existing arrangements to bring together the voluntary, community and private sectors

· Using eg SWOT analysis

· Agree the approach to making the objectives of these groups work using clear terms of reference and responsibilities of the participating groups.

· Discourage large numbers of representatives coming from similar organisations.  Encourage sharing and support rather than competition.


Appendix (c)

Recurrent Investment Proposals for 2004-2005

	Proposal
	Lead Agency
	Strategic Approach
	Outcomes
	Investment

	1. To appoint  2 no.  Community Development and Health Workers (one based in North Down & one in Ards)
	North Down - North Down Community Network

Ards - TBA
	Sustainable network of Community Development & Health Workers
	T.B.A. by September 2004
	£30,000 (recurrent from 2003/2004)

£30,000

2004/05 

	2.  To maintain the support infrastructure required to ensure the delivery and further development of programmes such as PAKT, Leaving Home, Tenants Support Scheme.
	YMCA
	Mainstreaming Vulnerable Practice
	T.B.A. by September 2004
	£30,000

	3. To facilitate the development of peer education and mentoring programmes with older people 
	Age Concern



	Peer education and mentoring 
	T.B.A. by September 2004
	£20,000




Non-Recurrent Investment Proposals for 2004-2005








Appendix (d)

Opportunities may arise from slippage on the recurrent funding proposals.  This may allow for the funding of some local projects in year or provide for the delivery of training and education programmes as previously highlighted. 
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