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1.                                                                       


The Investing for Health Strategy for Northern Ireland was launched in March 2002.  The purpose of the strategy is to initiate a dynamic, long-term process of improvement to bring our health standards up to those of the best regions in Europe.  The success of the Investing for Health (IfH) process will depend on affective partnership working between Departments, the voluntary and community sectors, public agencies and statutory bodies.

Led by the DHSSPS IfH 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.

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”.  Ref. (Regional Conference IfH, Slieve Donard, Newcastle).
Each of the four Health & Social Services Boards in Northern Ireland were tasked with developing an Investing for Health Partnership.  These Partnerships are to develop a multi sectorial Health Improvement Plan based on local need, which focuses on addressing the two goals and seven objectives in the IfH Strategy.  To date, health policy has tended to concentrate on the treatment of ill health rather than on its prevention.  This strategy seeks to shift that emphasis by addressing the wider determinants, particularly social and economic inequalities which cause poor health.  

The strategy contains objectives and targets set to reflect these facts, requiring action across the sectors and indicating the need for greater co-ordination in Health Development Planning at all levels.

	2.      




2003/2004 in North & West Belfast 

In the 5 year Health Improvement Plan produced in March 2003, 

Section 5:  ‘The way forward 2003/04 and onwards’, 

identified a number of actions, to be developed and progressed over the forthcoming years (see the full document for details, Pages 25-29).  These actions still stand and later sections of this review document will enlarge on the future developments for these.  The following chart summarises those actions and what has happened over the past year.

	Action 2003
	Outcome at March 04
	Future Action 

	a. Scoping and identifying Health Development contribution in locality.
	43 Organisations North & West locality registered on ‘'Wellnet'’.

11 registered programmes.
	To continue to develop this base.

	b. Developing the IfH relationship with existing partnerships operating within the locality e.g. Health & Social Care Group, North & West Belfast HAZ, Healthy Cities Belfast, Healthy Living Centres, North Belfast, West Belfast and Greater Shankill Partnership Boards.
	The Eastern Area IfH Partnership is asking each of its membership organisations to draw up a Memorandum of Understanding.  

This will quantify the current contributions being made and indicate planned future work.


	Integrating these contributions into the Health Improvement Planning Process.

	c. Developing the connections between IfH Strategy and the other related strategies and policies, to encourage a more co-ordinated and joined up approach to implementation.
	The relevant connections are being forwarded through the Communities of Interest, four of which have begun to be developed during 03/04.
	Continue development and agree the format and role for

Objective 2 & 3

Full potential,

Mental & Emotional Health

Objective 5: 

The Wider Environment

Objective 7: 

Making Healthier Choices.

Begin to formulate the Community of Interest for Objective 1: 

Reduce Poverty with Families and Children.

	
	
	Objective 4:

Healthy Living and Working Environments.

Objective 6:  

Accidental Death and Injury.

	d. Investing for Health  

     Conference
	This was organised as a regional conference for the 4 Investing for Health Partnerships and associated members.  Conference Report to be produced.
	Organise an Eastern Area Conference in the 04/05 period to:

· Share good practice

· Further develop the network

· Share information with and out with the partnership.



	Action 2003
	Outcome at March 04
	Future Action 

	e. To agree with partner organisations a framework that sets out how existing social partners, community development and health promotion arrangements are integrated and support local investing for Health Priorities.
	A process and action plan for the completion of the IfH Memorandum of Understanding has been agreed with a number of statutory, voluntary and community organisations.
	· Continue to roll out this process to involve all 'Wellnet' partner organisations.

· To develop the pathway which will integrate the learning and needs from the Memoranda of Understanding into the Health Improvement Plans.

	f. To develop with   

Existing community partners, and the Healthy Living Centres, a programme of development to enable small community groups and individuals to up skill on internet access.
	Very minimal progress made on this.

· IT Special Interest Group established and continuing to run.  The Local healthy Living Centres Network & HAZ North & West Belfast has agreed to develop with IfH Team a programme for using 'Wellnet' as the communication medium for their developing work.
	· To work collectively across the local partnerships to plan forward and arrange the delivery of I.T. and ‘Wellnet' training.  (4 in year).

· To consolidate the action plan and implement the programme for the HAZ, Healthy Living Centre, Network.

	g. To seek ways to

begin to mainstream   with relevant agencies existing models/approaches of effective practice, which contribute to health improvement.  
	· Have secured a small source of funding for the Eastern Area IfH Partnership ‘Wellnet'. (Not from DSD as noted at March 2003).
· Have drafted criteria to assist with capacity building and the allocation of associated funds.  (See Section 3, Themes for Health Development).
· Have appointed two Development Officers (Health & Wellbeing) to West Belfast and Greater Shankill Partnership Boards.


	· Team will continue to work towards sourcing further funds for mainstreaming.

· Team will work with ‘Wellnet'

      membership.

	Action
	Outcome at March 04
	Future Action

	h.  To further rollout the   Equality in Health – Tackling Inequalities Programme.
	· Discussing the possibility and cost of this programme with potential delivers.
	· To deliver course.

	 i.   To start to develop a

synchronised planning process to enable IfH partners to contribute in a meaningful way to future Health Improvement plans.
	· Two workshops were run in February 04 to start this process.  The outcomes of this process are linked to the outcomes of the 4 developing Communities of Interest and the indicators they produced.  Also to the Memorandums of Understanding.
	· Continue to refine this process.  

Ensure that all partner members can contribute to the planning process and that strong links are developed across the various elements, which identify common gaps and needs, and avoid duplication of resources.


	3.    




The main focus of the Eastern Area Investing for Health Partnership is Capacity Building.  Capacity Building will be developed through the following 5 themes.

a. Community Development approaches with a Health Focus.

b. Peer Education and mentoring.

c. Mainstreaming vulnerable/evidence based programmes.

d. Training/education programmes linked to addressing inequalities.

e. Integrated planning.

The Review and Planning workshops held in February 2004 with Wellnet members (representing a range of organisations and groups across Belfast) indicated the following opportunities and challenges linked to the above Themes.  It is these issues, which will be considered and developed over the next 12-18 months to assist in consolidating intersectorial health improvement.

Using the emerging Eastern Area Partnership ‘Wellnet’ process, it was perceived that there were increased opportunities to:

	· 
	Attach Investing for Health to other key strategies for example Neighbourhood Renewal, Community Safety, and Accident Prevention etc. and build on the existing mechanisms.  (Bringing to these processes the added value of the ‘health’ dimension, skills, resources and expertise which extends the capacity for affecting positive health change at a local level).



	· 
	Further develop the locality based Health Improvement Planning process to enable organisations and groups to factor the  implications from this process into their own internal plans.



	· 
	Strengthen the links across the range of health orientated

Consortiums, to increase the capacity and avoid duplication e.g. Local   Health & Social Care Groups, HAZ North & West Belfast, Healthy Cities Belfast and Health & Social Care Trusts.



	· 
	Ensure the targeting of IfH resources locally are linked to the developing processes for the Communities of Interest (each is directly linked to the Goals and Objectives in IfH).



	· 
	Develop a process, which enables organisations and communities to collectively mainstream effective evidence based health improvement programmes.  (The process to be developed on an incremental basis and addressing key impacts on health, i.e. education, housing, environment, lifestyle choices.  Funding should be central and allocated through the most relevant source).



	· 
	Focus the development of programmes in specifically identified areas e.g. schools or youth work, disadvantaged communities, hospitals, workplace etc. to consolidate existing work.  (The aim to achieve a faster, positive outcome for the specific target group and to assist in maximising resources effectively).  This links directly to the continued development of the Communities of Interest.


Summary Conclusions:  Opportunities

Each of these opportunities is directly linked to one or more of the priority development themes for Wellnet.  The workshop participants proposed that the Investing for Health Team, work with the membership organisations, at a locality level to develop the relevant processes required to ensure the advancement of the Investing for Health Strategy.  These processes would enhance and help to develop an effective evidence base, collective action at local level and create the pathways for the learning and impact to be shared across sectors and localities.   They would also provide robust, sustainable access to influence positive change in policy, strategy development and implementation at Board and Regional level.

The challenges in enabling this to happen where perceived as being:

· Securing strong enough links across existing partnership’s infrastructure to eliminate the competitive factor in collective working and thus being unable to foster a ‘win-win’ attitude with all concerned.

· Linking, monitoring and evaluation across the community, voluntary, statutory and private sectors.  Making sure that the tools, outcomes and learning can be transferred and are compatible, as well as comparable.

· Creating the momentum and opportunity within organisations to develop a sustained change of culture in working practice, which enables these organisations to better meet the ‘health’ needs of clients and customers.

· IfH: Health Improvement Plans truly reflecting the activity at community/voluntary level and connecting the learning.

Summary Conclusion: Challenges

As a consequence of the planning workshop the focus for Investing for Health in the forthcoming year will be process development and consolidation, directly linked to the above-mentioned opportunities and challenges.  The Investing for Health Team in the Eastern Area will be facilitating the growth of the Communities of Interest at a local level to enable these local consortiums to eventually become the main conduit for indicating HIP priorities for the specific IfH Objective in the future.

Over the forthcoming year, the IfH Health and Wellbeing Development Officers will be working with ‘Wellnet’ members to:

· Develop the wider Eastern Area IfH Strategic infrastructure.

· Enable some of the locality work to find a pathway towards mainstreaming, to ensure that learning is shared across the sectors.

· Assist the model for integrated Health Improvement Planning to become more robust.

· Identify a number of key stakeholder organisations in which the embedding of the Investing for Health Strategy can be championed (i.e. the Memorandum’s of Understanding).  

· Identify and assist in the acquisition of a range of tools that can assist 'Wellnet' member organisations to evaluate health improvement programmes (formative evaluation).

	4.    




The aforementioned information indicates that the overall focus for the Eastern Area Investing for Health Partnership ‘Wellnet’ is Capacity Building.  

Capacity will be built by developing firm action plans around the five themes of:

a. Community Development approaches with a Health Focus.

b. Peer Education and monitoring.

c. Mainstreaming vulnerable/evidence based programmes.

d. Training/education programmes linked to addressing inequalities.

e. Integrated planning.

These will be moved forward by progressing the action stated in, 

Section 2, Locality Focus, connecting this to the opportunities and challenges raised in Section 3, Thematic Development Work and through this strengthening the processes which enable Investing for Health to become an integral part of the Community, Voluntary and Statutory Sectors ongoing business and development.

The Health Improvement Plan for North & West Belfast Locality in the incoming year will continue to be process orientated.  Time and funds are required to develop robust processes to enable the growth of sustainable partnerships.


Having secured a small amount of funding, the Eastern Area Partnership will continue to seek to identify funding to enable evidence based, effective health improvement programmes to be rolled out across the Eastern Area over the medium to longer term.  The programmes to be considered for funding will have to be directly linked to the IfH capacity building themes and additionally reflect partnership working and sustained collaboration over time.

The proposals will be strategically focused across the 2 Goals and 7 Objectives of the IfH Strategy.  They will recognise the need for flexible approaches at local level to enable localities to develop health improvement agendas from where they are at in terms of needs identified.

The IfH Eastern Area Partnership has funded two posts, Development Officers (Health and Wellbeing) one for each West Belfast and Greater Shankill Partnership Boards respectively.  North & West Belfast HAZ had previously identified the need for these workers. These posts are to provide a strong focus for the local Health Development Agenda.

The Eastern Area IfH Partnership would aim to work to secure further funding which will enable localities to share and develop models of good practice, identify need, initiate process to address gaps and build on resources that have been identified for the implementation of health related strategies and models across the sectors. 

Some current examples of which include:

· NOF funded Programmes.

· Community Safety Strategy.

· Neighbourhood Renewal Strategy.

· Regional Health Specific Strategies across sectors.


a. North & West Belfast Health Social Services Trust commitment from the workforce

The North & West Belfast Health & Social Services Trust views Investing for Health as central to its core service delivery.  The Trust in its adherence to the delivery of Programme for Government, the Equality Agenda, Priorities for Action, New TSN, Action Plan, NWBT Corporate Plan and Service Delivery Plan actively addresses the goals and objectives in Investing for Health.

Some of the key items for development in the 04/05 period North & West Belfast Health & Social Services Trust Service Delivery Plan include:

Health Improvement Plans 2004-2005 North and West Belfast Trust

The Trust participates fully in the Investing for Health IfH Partnership in the EHSSB area. Integrating IfH, the Trust has established a multi-disciplinary co-ordinating committee to take forward the IfH strategy as it relates directly to the services, which the Trust provides or commissions. This will shape internal processes for embedding the strategy into service provision and how this impacts on interrelations across programmes and with external organisations. 

The Trust is currently developing, in detail how Investment for Health impacts on and influences Trust services, indicating clearly how goals, objectives and themes are incorporated into service delivers. Information is currently available in the Trust’s Service Delivery Plan, Corporate Plan and associated monitoring and accountability returns to the DHSSPS and EHSSB. All Trust services are developed in line with legislation and policy.

The Trust provides a range of integrated health and social care services to meet the needs of the local people who have needs in the areas of:  Mental Health; Physical Disability or Sensory impairment; Learning Disability; Child and Family services and services to older people.  The Trust also provides a Community Dental service and Health Promotion.

Health Promotion

Development of Trust services is influenced by the Government’s vision for improving health and social well being as outlined in the ‘Investing for Health’ strategy. The goals and objectives are central to the Trust’s strategic Direction as set out in the Corporate Plan 2003-2006.

IfH seeks to shift the emphasis from treatment of ill-health to health promotion and protection. It is consistent with, and complementary to, the New Targeting Social Need policy. The strategy emphasises the crosscutting nature of public health across departments and public sector organisations. A key aim is the need to engage local communities fully in identifying and addressing their own health needs.
Elderly Services

The Trust will continue to develop services to enable elderly people to stay in their own homes living as independently as possible, however, the Trust continues to experience cost pressures surrounding delivery of additional care packages to people in the Elderly and Physical Disability programmes.  (See the services development plan for details).
Supported by the involvement of nursing and allied health professionals, the Trust focuses on development and provision of community services including:

· home help services;

· intensive domiciliary care scheme;

· day care; and 

· respite care.

The Trust continues to build on the success of the three existing Intermediate Care Schemes and will establish a new multi-disciplinary community Rehabilitation Scheme to develop capacity to help with prevention of inappropriate admissions to hospital and early discharge. The Trust is reviewing current Home Help, Day Care and Residential Care services with a view to making these more responsive to the needs of elderly people with greater emphasis on supporting the more frail and dependent.  More flexible respite and training options offer Carers additional support in line with Carers' Strategy recommendations. 

The introduction of two community development workers has been accomplished by viring funds partnership with a major voluntary sector organisation.  Pressures in the independent sector directly affect service provision in institutional and domiciliary care and are continually monitored. 
Mental Health Services

Mental health services aim to support people to live as independently as possible and without stigma in the community.  Key themes emerging from the EHSSB Mental Health strategy include the need for development of:
· better management of mental health crises;

· alternatives to hospital admission; and 

· assertive outreach services.
The Trust continues to develop advice and support to primary care in the management of less severe mental ill-health and will further develop its Trauma Team to target more effectively the continuing mental and physical needs of victims and their families.

The Trust would also wish to enhance our support for Primary Care Services in their management of mental health needs, especially depression, anxiety and stress-related disorders and suicide.

Mental Health Strategy Development:  The Trust has indicated a substantial equity deficit in investment in mental health services for the Trust’s population.  The EHSSB Mental Health Strategy should identify a pathway to rectify this as a minimum requirement for further development and implementation.

Community Development Work

The Trust wishes to make Investing for Health a priority for staff and local communities. This will be achieved through the ongoing co-ordination, facilitation and support of the development of health promotion and community development to improve the health and well-being of people who live and work within North and West Belfast.

With active participation in “'Wellnet'” and the Investing for Health, Communities of Interest, the Trust will ensure that the implementation of the Investing for Health Strategy becomes a core aspect of the Trust’s work into the future.

Family and Childcare

Family and Childcare are taking forward unique developments to empower young people and families to make better informed health choices.  The Trust feels that the ownership of such peer education and mentoring projects, coupled with training and education, health focused community development and integrated planning, are essential to develop the health services that our population wants and needs.  Examples of such Trust developments are:

· Peer Education through the Upper Springfield Development Trust and Opportunity Youth.  Through EU funding, the Trust is developing peer education services to provide employment opportunities;

· HYPE project (Health through Youth and Peer Education).  The Trust aims to promote the sexual health of young people for under 25s.  Mainstreaming of this valuable development will be sought through core funding derived possibly from LHSCG, IfH, etc. 

· HAZ Programme. The Health Action Zone partnership has developed relationships between organisations over a wide range of levels and services throughout North & West Belfast. This programme is integral to the development of the Trust’s strategy on delivering IfH.  

b. Acute Sector
	Key issues/areas, your organisation is currently addressing in the IfH Strategy


	Areas of development work your organisation is planning for 2004/05/06?

	Royal

Hospitals
	Addressing Health Inequalities.

Community Involvement.

………………………………………...

Disability: Quality initiatives for patients and carers with disabilities.

………………………………………..

Health for Hospital Staff.

Health Care Delivery.

Health Inequalities:

Clinical Activity Analysis. 

…………………………………………

Windsor/Whiterock: 

Children’s Project.

…………………………………………

Travellers Health: 

DSD Project.

………………………………………..

Employability: Springvale (Shankill/West Belfast Taskforce).

Business in Community Initiatives.
	Project to improve attendance in deprived areas.

	Mater

Hospital
	Patient Support Officer.  

Arts & Health.  

………………………………………….

Health Promoting Hospitals.  

Mental Health/Support Groups. (COPD, Stoma/c.rehab/.  Cardiac Rehab (Home). 

………………………………………….

Visits/Telephone/Programmes).  

Young Mums.  

Smoking Cessation/tobacco control.  Community Forum. 

…………………………………………. 

Physical activity.  

Infection control. 

Workplace health.  

Partnership working.  

Obesity.  

Quality Circle.  

Staff Support.
	Developing the partnerships within the North & West Belfast HSST area to ensure the objectives are being addressed.

…………………………………………..

Partnership Working:

Accidents, breast-feeding, physical activity, men’s health, cancer, suicide awareness.

…………………………………………..

Further development of Carers Group.

Establishment of patient, User and Community involvement group addressing a wide range of issues.  

…………………………………………..

ESTHER Project. 

Integration of new care of older peoples service into community teams.


      North & West Health & Social Care Group

	Key issues/areas, your organisation is currently addressing in the IfH Strategy


	Areas of development work your organisation is planning for 2004/05/06?

	N&W
	Goal 1:

Investment in management of chronic disease i.e. COPD. and diabetes.

…………………………………………..

Objective 2:

Investing in Projects focused on Women’s Health issues including physical, mental and emotional.  

Examples includes Shankill Womens Group.

………………………………………….

Objective 3:

Mental health – number of primary care projects funded – including counselling services for young men.  Raising awareness around suicide and young men.

………………………………………….

Objective 7:

Supported HYPE project.

Invested in initiatives with schools – supplying fresh water and exercise and dietary advice.

Coronary health disease, prevention and management.
	Investment in palliative care services.

Health Promotion – smoking cessation and obesity in young people.

…………………………………………..

Further investment of mental health, COPD and Diabetes.


      Belfast Healthy Cities

	Key issues/areas, your organisation is currently addressing in the IfH Strategy


	Areas of development work your organisation is planning for 2004/05/06?

	Belfast

Healthy

Cities
	Community Health Impact Assessment project.

…………………………………….

Capacity Building on HIA/

Active Living.

…………………………………….

Implementation of CHDP

Currently all work contributes to some extent to the seven objective of IfH.

…………………………………….
	Action plans will be based on the following three core themes of WHO Phase IV Healthy Cities including:

Healthy Urban Planning.

…………………………………………

Healthy Impact Assessment: training and operational as well as Community Health Impact Assessment projects.

………………………………………….

Integrated Planning: Older People and on the two complimentary themes which will include implementation of CHDP and review and production of City Health Profile.

………………………………………….

The Equity in Health Training Programme will be re-run and the Belfast Active Living work will continue.

…………………………………………..

These areas of work will impact on the two overarching Goals and seven Objectives of IfH but in particular Objectives 2, 3, 4, 5 and 7of IfH.


     Education

	Key issues/areas, your organisation is currently addressing in the IfH Strategy


	Areas of development work your organisation is planning for 2004/05/06?

	BELB
	Schools as settings for Health Promotion: enable people to develop skills. 

…………………………………………. 

Promote emotional wellbeing and mental health. 

………………………………………….

Enable healthier choices.  Reduce accidental injuries and death. 

…………………………………………. 

School as a healthy environment for work/learning.
	To establish programmes and approaches firmly, develop them and monitor and evaluate effectiveness, as indicated in the current plan.  

……………………………………………...

Most of the actions are very new and need time to develop so that we can see the predicted outcomes.


     Belfast City Council

	Key issues/areas, your organisation is currently addressing in the IfH Strategy


	Areas of development work your organisation is planning for 2004/05/06?

	BCC
	Environmental Health:

Air Quality: have completed 3rd Stage Air Quality Review :

Will declare Air Quality Management Areas within three months.

………………………………………….

Health education and promotion work – including work with groups with special needs (includes skills development).

…………………………………………..

Significant input to Workplace Health Strategy and Health Promoting Workplace.  

Home Safety.  Involved in Health Promotion Schools.  

………………………………………….

Set up a Community Safety Partnership – funding a number of projects.

………………………………………..

Impact to each of 7objectives to greater/lesser extent e.g. 

Leisure Services, Community Services, 

Risks – environmental. 

Risks – training in food hygiene.


	Develop Action Plan for Air Quality.

……………………………………………

Management Area and for addressing community safety.  

……………………………………………

Building Healthy Living Centre at Grove Health & Wellbeing Centre.  

…………………………………………….

Producing a Health Development Plan. 

……………………………………………. 

Producing a Neighbourhood Action Plan.  

…………………………………………….

Co-ordinating regeneration of 10 arterial routes (three per year over three years) money sourced.  

……………………………………………..

Progressing pilot community safety projects.  

Neighbourhoods – open space strategy.

Community Safety.

……………………………………………...

Recycling Work.


     NIHE Housing

	Key issues/areas, your organisation is currently addressing in the IfH Strategy


	Areas of development work your organisation is planning for 2004/05/06?

	NIHE
	Fuel Poverty, Energy Efficiency, Air Quality.

Heating upgrading and insulation programmes – public and private sector housing.  

……………………………………….

Renewable energy technologies.  Promotion of energy efficiency message – advertising.

……………………………………….

To offer the opportunity for a healthy environment, a decent affordable home, improve neighbours and reduce accidental injuries and death.  

To reduce fuel poverty, meet clean air target.  

……………………………………….

Provide supported housing for vulnerable groups.  

Engage in Neighbourhood Renewal/Community Safety.  

To meet targets of Home Accidental 

………………………………………..

Prevention Strategy.   

To build social housing to meet housing needs. 

To reduce homelessness.  

Assist teenage parents.
	Community Safety.

Strategy/Neighbourhood Warden.  

Home Accident Prevention.  

Support Housing/New Build programme.

………………………………………………

Travellers.  

Homeless Strategy.  

Community Pharmacy.  

Estate based strategy.


     Health Action Zone  North & West Belfast
	Key issues/areas, your organisation is currently addressing in the IfH Strategy


	Areas of development work your organisation is planning for 2004/05/06?

	HAZ
	Most areas – key part of HAZ Agenda based on partnership working across the community, voluntary, statutory and private sector.


	Implementation of Phase II Action Plan HAZ.  Long term strategic plan for HAZ  - links explicitly with other by strategic drivers e.g. NRS, EAS, PPP Schools etc.  Links with Lead organisation.


     Healthy Living Centres
	Key issues/areas, your organisation is currently addressing in the IfH Strategy


	Areas of development work your organisation is planning for 2004/05/06?

	New Lodge Duncairn
	Promote mental health and emotional wellbeing.  

……………………………………...

Enable healthier choices.  

To Reduce accident and injuries and death.

………………………………………

To improve our neighbourhoods through neighbourhood renewal.  


	Will move into more service delivery for items in Question 1.

	HEART 
	Inequalities in health:

empowering people within our community by providing information on health issues therefore enabling them to make informed choices and educating them through accredited courses enabling them to develop their skills.
	Continuing the work that we are doing at community level – listening to what the community want and need and providing it within the IfH objectives.

	Top of the Rock
	Counselling. 

Outreach Workers to support families.  

Alternative therapies.  

Sport-Recreation.
	

	Ardoyne/

Shankill
	Inequalities in health/positive mental health promotion/equality issues (elderly).

……………………………………

Women’s health, men’s health and young peoples’ health.  

To improve the two communities through neighbour renewal.  

Peer education/active Citizenship, XL Group St. Gemma’s.  

……………………………………...

Links with Health & Social Care Groups and other Statutory Agencies to give a more joined up approach looking at the wider environment and the wider determinants of health.

……………………………………….

Smoking Cessation/Physical activity/Healthy eating/Alternative Choices, Therapies.  

……………………………………….

Give people the tools to change their lifestyles if need be and increase the number of years they live free from illness and hopefully live longer with a feeling of well-being and happiness.  

……………………………………….

Empowerment of the people which would allow them to make more informed healthier choices.  

Raise awareness in regards to preventable diseases. 

Reduce accidents in the home community and on the roads.
	Continue with the programmes in our business plan which include Mental Health Promotion/Drugs alcohol awareness/Accidents in the community, home and roads/Peer education and Active Citizenship/Weaning Service to encourage people off prescription drugs and social drugs.

………………………………………

Work in partnership with statutory agencies.  

Work closely with local communities/monitor and evaluate step by step and report impact assessment of the programmes.

……………………………………….




     National Energy Action

	Key issues/areas, your organisation is currently addressing in the IfH Strategy


	Areas of development work your organisation is planning for 2004/05/06?

	NEA NI
	The eradication of Fuel Poverty – affordable warmth for every household, contributing to a decent affordable home, improving health and wellbeing to HAZ Health & Social Services Staff.

………………………………………
	Continuation of the Warming Up Project (Pilot) under December 04 and the subsequent evaluation to assess the usefulness of the project and develop a model for future projects.  

Work with DSD on the FP Strategy for NI – the total eradication of Fuel Poverty.  Training in Fuel Poverty issues.

………………………………………


Conclusions

Actions for 2004 Onwards:

· Move forward the action associated with the opportunities and challenges identified on Pages 7-8.

· IfH Team to work with membership organisation to develop relevant processes to further embed and advance the strategy.

· Continue to seek to resource Local Health Improvement in association with the wider statutory, voluntary and community sectors.










Moving Forward 2004/05 and onwards
































Introduction


Context





Thematic Development Work





Locality Focus


Review of Action











Funding:





Developments in the various sectors:


HSSPS Family





















































Investing


For


Health











Strategies with links to Investing for Health


Goals and Objectives





Goal 1
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Goal 2
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Obj. 4
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Obj. 6
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Obj. 7


Healthier


Choices





Neighbourhood Renewal,


Community Safety,


Sustainability and Air Quality


Management Strategies





Transportation, Regional 


Development (DRD), Fuel Poverty


& Home Energy, Conservation,


Homelessness (DSD, NIHE) 


Strategies





(Regional and Area)


Promoting Mental Health 


Strategy and Action Plan





Essential Skills for Living (DEL)


Partners for Change


Curriculum Review


‘Time to Read’


‘Time to Count’


Taskforce on Employability (DEL)





Surestart


Tax Policy


Economic Regeneration


Anti Poverty Strategy


Working together for a stronger economy


(DETI)





New Targeting Social Need,


Equality Agenda,


Inequalities Training Programme


City Health Plan, Social Inclusion,


A Shared Future





Investing for Health Strategy,


Regional Health and Well-being Strategy, Choosing Health





Physical Activity, Tobacco


Action Plan, Teenage Pregnancy        and Parenthood,


Drugs & Alcohol & Nutrition, 


Breast-feeding Strategies











Health & Safety,


Home Accident Prevention,


Road Safety Strategies








© Crown Copyright – Permit Number 40174








PAGE  
13

