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WESTERN INVESTING FOR HEALTH PARTNERSHIP

10th Meeting of Partnership Board

Thursday 24th June 2004 at 9.30am
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Martin Quinn
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Seamus Mullen

IFH Assistant Manager
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Siobhan Sweeney
HAZ Manager




Colette Brolly

HAZ Project Co-ordinator




Julie Costello

HAZ Project Co-ordinator
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SECRETARIAT:
Ailish O’Neill 

1.0
APOLOGIES:
 

Steven Lindsay

Chief Executive, WHSSB

Hugh Mills

Sperrin Lakeland Trust

Theresa McVeigh
Sperrin Lakeland Senior Citizens Consortium

Michelle McMackin
Rehab Women’s Programme

Pat Carroll

Invista

Monica McNicholl (Representing Sara Groogan) Foyle HSST

Hugh McKenna

University of Ulster

Barry Mulholland
WELB

Malachy O’Loane
WELB

Mary Lafferty

Health Promoting Hospitals

John Meehan 

Derry City Council

Welcome

The Chair welcomed everyone to the 10th meeting of the IFH Partnership Board.  She especially welcomed Ailish to her 1st meeting as secretary to the Partnership.  

The Chair also welcomed Leslie Boydell, from the Institute of Public Health

2.0 MINUTES OF PREVIOUS MEETING

The Chair asked all those present to confirm that the minutes of the meeting of the 20th February were a true reflection of what took place.

The Partnership was in agreement that they were a true reflection of the last meeting.

The Chair also thanked Dawn for stopping in to do the minutes of the 9th partnership meeting in February.

3.0 Matters Arising

Action 1

Bridget McAleer was unsure as to whether or not she received a list of the bi-monthly meetings.  Seamus Mullen is to send her another copy.

	ACTION 1: Seamus Mullen to furnish Bridget McAleer with a list of 

bi-monthly meetings.


            Action 2


The Chair checked if all members have received their copy of the IFH Handbook.


Everyone present confirmed that they have.


Action 3

Brendan Bonner explained to the Partners that some people are asking for a list of the roles of the different health and social services organisations represented in the Partnership.  He advised that this has not been done yet as it has also been raised in consultation on the Community Development Strategy.  It is hoped to link the two and develop a single document that explains the main roles, responsibilities and links.

Action 4

Eamon O’Kane informed the Partnership that the Monitoring and Evaluation Group will meet in the middle of August and will sign off the Summary Evaluation then.

A question was raised in reference to Item 6.0 (HAZ Update), 

· Should successful schemes be brought to the ministerial group and subsequently rolled out to Northern Ireland as a whole?  

· It was also asked if there have been any developments in what was happening in the ministerial group?

· The group were told  that a pilot Handyman Scheme for the home safety project had been unsuccessful.

The meeting informed the group that there is an external group being brought in to investigate the workings of the Ministerial Group.  At the moment, it is still with the assembly and nothing has been reported back as yet.  The next meeting is due to take place in the next 7-10 days and the Partnership will be informed.

Action 5

As in Action 4, the Monitoring and Evaluation Group will meet in the middle of August.

Action 6

In respect of the Progress Report format, the Chair informed the Partnership that no comments were emailed but that there was some verbal feedback that indicated a preference for the original style of reports

Action 7

All Partners confirmed that they had received the second draft of the Investing for Health Strategy and Action Plan.

Action 8

Seamus Mullen confirmed that he had furnished the Partnership with a summary of the new Action research proposals.  Monica Coyle noted that she had not received this.  Seamus is to forward her a copy.



Action 9

The Chair informed the Partnership that Siobhan Sweeney now sits on the Investing for Health Management Subgroup and has already contributed a lot.

Action 10

The Partnership was informed that Brendan Bonner and Seamus Mullen had made a response to the review of Public Administration.

Action 11

This brought us back to  the Review of the Ministerial Group on Public Health.  There is no feedback and the Partnership will be kept informed.

4.0 Sign off the Western IFH Strategy

4.1
The Chair explained the idea of the new meeting structure, in that it allows more discussion and engagement of members in smaller groups.  She explained to the group that each table has a staff member who will facilitate but she asked that feedback come from a Partnership member.

4.2       Feedback from the April Workshop

The Chair invited Seamus Mullen to present the feedback from the April Workshop to the wider Partnership.

Seamus informed the Partnership that the main bulk of the feedback from the workshop surrounded .the IFH Strategy, the direction of IFH, the direction of WHAZ, the four themes, the project selection criteria and there were other general comments.

4.2.1 In respect of the IFH Strategy, Seamus told the group that:

· Most of the discussion focused on the style of the actual report rather than the thrust of the actually strategy itself;  

· Board members were generally happy with the document;

· At a local level, a number of elements crucial to the success of the WIFH were debated including timescales, the need to prioritise, position clarity, making challenges with measurable outcomes, communication and marketing, action research grants, ownership outside of the Partnership, risk taking and innovation, the need for more time and the need for Partners to go through an induction.

· Opinion was expressed that ‘Building the Partnership’ should not be included as a theme, but more of an underlying process for the overall Partnership;

· Main concerns focused on marketing the strategy, a smaller version was recommended for the public;

· People were general happy with the document as an internal reference document;

· In terms of beacon projects identified in the action plan, board members seemed unsure on whether these are prescriptive and in what sense we wanted these projects developed.

· It was felt that a number of other key issues were left out of the strategy, i.e. women’s health, victims of the troubles and prioritisation of section 75 groups in the strategy.

· Issues brought up around the action plan included: 

· Identification of projects and whether or not they should go to open call?  

· Should the action plan reflect the status of a project that has already been initiated? 

· How would the document remain organic?

· How would subgroups and the role of evaluation continue?

· How do we continue to identify best practice in other areas and communicate that?

· How do we put the IFH themes in proportion?

· There were some concerns about geographic focus.

4.2.2 In respect of the direction of the WHAZ there were alot of questions raised.

Seamus Mullen pointed out to the group that a lot of the answers would be found in the HAZ update that will be presented later on in the meeting or in the HAZ evaluation that has recently been commissioned by DHSSPS and is scheduled to report in October/November.

Seamus told the Board that there was general agreement that HAZ as a model is good and that it fits neatly within the IFH structure and ethos.  There was also agreement on the concept of HAZ undertaking the operational role and IFH maintaining the strategic role.  In terms of corporatcy, board members agreed that HAZ is best fitted under the umbrella of IFH with its own autonomy.

Seamus informed the Partnership that one of the workgroups however questioned the need for a separate identity for the two organisations.  Two of the workgroups considered that more sustained funding for HAZ projects would create increased opportunities for Partnership working, and maybe influence strategy and focusing.

One of the workgroups suggested that HAZ should form more relationships with community, voluntary and private sectors.  Another group expressed concern that HAZ currently focuses on rural areas at the expense of community groups in the Strabane urban area.

The question was raised in the subgroups if there is authority to change the direction of HAZ given that there are already agreed objectives.

4.2.3 Themes

Seamus advised the Board that members in all four groups indicated that in general, they are happy with the themes.  However, there was very little discussion in the workgroups on how each represented sector and organisation around the IFH table could contribute to priority tasks. It was pointed out that there is a key role for sub-groups to broker commitment and capacity.

· Early Years – There was agreement from the workgroups that there need to be concentration on physical activity within this age group.  This would not only target self-esteem and emotional well-being, but also obesity, chronic heart disease and diabetes.  Key organisations identified for the beacon project included Surestart and the Early Years Strategy.
· Teenage Transition – A range of issues emerged, including self-esteem, alcohol abuse and obesity.  Key organisations identified to contribute to a beacon project were the Health Promotion Department, WDACT, WELB, schools, DENI and Trusts.

· Adulthood – Board members indicated that stress and emotional well-being is the one big issue that IFH should tackle in this theme.  Again the Health Promotion Department would be a key influencer for this beacon project.
· Later Years – It was generally thought that very few actions were mapped to the older peoples theme.  It was also noted that many of the actions mapped were actually crosscutting themes and not specific to this age group.  There was no one issue that stood out as a beacon project but there were the following ideas --the link between older people and teenagers, preparing adults for later life, home-helps for older people, community safety and healthy ageing programmes.  It was suggested that the older people subgroup prioritise these issues and identify delivery partners.
4.2.4 Project Selection

Seamus conveyed to the Partnership that board members were generally happy with the criteria proposed.  Some comments expressed though were the evidence of need should really be evidence base for project and criteria should be weighted and overall weighting for projects determined.

Some members were of the opinion that it was hard to comment on the beacon projects selected, as members knew very little about them.  Some commented that a lot of these projects would already happen without IFH, therefore how is IFH adding value?

4.2.5 General Comments

Seamus advised the Board that concerns were expressed that this strategy needs to be more than just paper.  There is also a need to secure commitment from all sectors of the Partnership.

A few board members indicated in the subgroups that they are still slightly cynical of the IFH approach and some even indicated that they are loosing faith in the partnership.  Although the numbers of members indicating this is quite small, they represent key partner organisations that are crucial to the successful multisectoral IFH approach.  There seems to be two reasons for this – some members indicated that they do not understand some of the issues taken forward by the IFH Partnership and there was a general sense that it was difficult to feed into the decision making process creating a lack of ownership of the IFH process.

It was agreed that IFH should have a main role as champions for the investment in healthier communities.

The Partnership was told that board members have welcomed the inclusive nature of the IFH Partnership and the strategy.  Members have commended the range and depth of consultation undertaken in the strategy and feel that this will give the Partnership a legitimacy and mandate in pursuit of its work.

A number of members indicated that they would welcome the opportunity for presentations from the wider partnership as opposed to IFH staff and HAZ.  Clarity would also be welcomed on the IFH structure as opposed to the IFH team structure, for example, HAZ or the Health Promotion department.

Each subgroup facilitator produced a summary of the discussion from their respective groups; copies of this have been forwarded to Blueprint Development Consultancy to feed into the final draft of the strategy.

4.3 Group Discussion

The Chair asked members to discuss the strategy, taking into account what they had just heard from Seamus.  The questions Denyse asked the Partners to consider were:

· Are members happy to sign off on the strategy?

· What would members like to see as the key focus in the action plans

· How would members like to see the strategy published?

· Are there any other issues around the strategy that members would like to raise/discuss?

4.4 Group Feedback

4.4.1 Group 1 feedback:

.  

· They generally thought that there should be integration in the strategy of the Neighbourhood model and that this should be more in the manifesto.  

· It was thought that past actions should be relegated to the past so that people can be aware of their status. 

· It was thought that the action plan is very ambitious and a lot of things need greater clarity.

· They generally agreed that the beacon projects require more consideration and key focuses.  Rather than the one agency involved, interagency working should be reflected in all projects.

· In respect of publication, it was thought that the core document should be the property of the IFH Partnership and stay within as it may cause confusion to people on the ground.  It was suggested that it be translated into a smaller document for the general public, maybe splitting it up into themes.

· There needs to be clarification on the date of publication.

· The group questioned what ‘Investing in Healthier Communities’ meant from a practical point of view.

4.4.2
Group 2 feedback:

· This group decided that they needed more time before they could sign off the strategy, for example, up until September.  This would give time for the subgroups to meet.

· They thought that some things in the strategy were still unclear, particularly around funding.

· They thought that subgroups should decide what the focus should be in each theme, and therefore maybe meet before the residential and then bring it to the whole Partnership at the residential for agreement.

· It was noted that the Strategy should use universal language that can be understood by all, for example, the ‘three click approach’, any information you want is only three clicks away on the web.

· Coloured tabs were recommended in order for easy access and understanding.

· A scoping exercise/audit was recommended to see what projects already exist out there in some form so that there is no duplication by IFH.

· Sustainability should be throughout the Partnership.

· It was queried, what the unique contribution is from IFH?  What makes it so special?


4.4.3
Group 3 feedback:

· This table felt that the strategy needs to be clear on what actions are now new for 2004.

· There should be clear correlation of the strategy.

· They would like to see greater clarity on the relationship with other organisations, why are IFH here?

· There should also be clarity on what the mechanism there is in place for reporting hack what each organisation is doing for IFH.  Maybe there should be a mapping exercise to feed information back?

· Again, this table believe that it the document should be shorter.

· There should be clarity that IFH is separate from the Board.

· It was suggested that maybe a four-page supplement is put in all the local weekly papers across the Western Board to advertise the documents.


4.4.4
Group 4 feedback:

· This table thought that there was a sharp difference between the strategy and the action plan.

· They were generally happy to sign off the strategy but need more time on the action plan.

· They feel that IFH has to identify where it will add value within the four themes, e.g., who is doing what, applications for funding etc…They thought that this could be done through press releases and maybe someone from the Partnership standing up and explaining the role of the IFH Partnership, maybe on national radio.

· This group also queried why the weekend away is in Letterkenny and not the Bahamas!

4.4.5
Group 5 feedback:

· This table agreed that the Partnership needs to sign off the strategy and move on.

· They agreed that the strategy needs a strong statement of commitment from everyone so that all organisations can buy into it.

· It was agreed that the strategy needs to be future proof and can adapt so that it is a long-term document.

· It was pointed out that this is a ten-year strategy so we have ten years to delivery on it.  We should only tackle the ones this year that are ready to act upon immediately and we can clearly move on, for example, home help for the elderly.

· It was agreed that we should look at evidence base and move IFH actions forward in line with this.

· It should be clarified that IFH is not just about health, but is also about the wider determinants of health.

· It was agreed that the shorter six-page document should go out to the public, and maybe a flyer through all the doors in the western region.  Local press should also be targeted.

· It was suggested that the document should contain a list of all the members so that the public would know who their local representative would be.

· It was suggested that the document should be promoted in schools and maybe mainstreamed within the curriculum.

· The idea was put forward that we should keep an eye on what other strategies are being put forward and how the IFH could contribute to this or how it could contribute to IFH.

· It was noted that we should be careful about audit procedures and be able to say exactly were money is being sent.

Brendan asked if there was agreement that the Strategy can be signed off.

All present agreed that the strategy could go ahead and be signed off but that the action plan needs more work.

5.1 Feedback from Subgroups

The Chair invited the convenor from each of the sub-groups to feed back to the wider Partnership.

· Julie Costello informed the Partnership that the Early Years group hasn’t met and is unlikely to meet before the September residential given that we are currently in the holiday period.  She hoped that the members of the early years group could agree a date today while everyone was present.


· Jeff Barr fed back on behalf of the Teenage Transition.  The group was told that there was very poor attendance at their meeting on the 2nd June so they have deferred the appointment of a convenor until the next meeting.  There was a draft terms of reference circulated that the Teenage subgroup will use.  The groups welcomed the opportunity to bring in additional expertise to help but their first priority is to define the role of the Teenage Transition Group.  The group felt that there needs to be stronger sense of delivery providers developed.  They have agreed to have another meeting around September.

· John Moore was elected convenor for the Adulthood subgroup when they met earlier in June.  Following debate those present agreed that the group’s role is to consider a long-term strategy for the adulthood theme and prioritising issues for action.  The group agreed to take a long-term approach to the development of the adulthood actions.  In the interim, four actions have been proposed: 

(i) To consider the memo arising from the management team at the 24th June Partnership meeting;

(ii) To develop statistical evidence for main issues

(iii) To separate existing action plan to projects completed, projects ongoing and projects to be developed;

(iv) To consider the community consultation framework for adulthood actions at the next meeting.

The groups raised a number of questions for consideration by the IFH Partnership:

(i) Will theme subgroups or the M+E subgroup monitor project progress?

(ii) Will subgroups have the authority to select projects and present to the full Board?

(iii)  Will Overall project prioritisation at the full Board result from subgroup approved priority projects?

(iv) Do subgroups have a mandate to initiate projects based on evidence?

· Colette informed the full Partnership that the Later Years subgroup will meet on the 7th July and that they hope to have a 2nd meeting before the September residential.

5.2 04/05 Spend Proposals

5.2.1
Brendan Bonner introduced the paper that was circulated to all members on the 24th May.  He explained to everyone that the IFH Partnership will have £170,000.00 recurrent funds and rather than each subgroup concentrating on how to spend the money, this paper proposes 11 projects.  These proposals are based on the idea of building on projects we already have rather than starting new ones.


Members questioned where the money is coming from.  Brendan explained that we would get £170,000.00 every year.  Brendan also says that he is trying to get this increased and will keep the Partnership informed.

5.2.2 The Chair invited the Partnership to go through the spend proposals and discuss within their smaller groups.  The questions they discussed were:

(i) Are you happy with the general approach?

(ii) If not, what would you like to see change and why?

(iii) Go through each proposal and come back with:

· Confirmation of support

· Rejection and reasons

· Amendment and reasons

(iv) Issues missing?

5.2.3
As time was tight, rather than getting feedback from every table, those feeding back gave copies of their notes to Seamus Mullen to collate.


5.2.3 Brendan Bonner will respond to this feedback as appropriate and redraft as necessary.

       

5.3
DSD Outreach Programme

Martin Quinn addressed the Partnership regarding the Western Area Statutory Outreach Programme.

Martin firstly reminded everyone that this is an IFH project, not a health board project.  He summarised the information that was previously circulated within the Partnership pack.

Martin briefly explained that the programme is based around the recruitment of 20 officers and asked that any Partners interested in acting as a host organisation to please apply, as we need more applications.  He also urged the Partners to encourage other people to apply.


Seamus Mullen is to ask Brendan to send information to other Partners, asking for their help on this project.


5.4
September residential

The Chair informed everyone that the residential would be held on the 23rd and 24th September at the Holiday Inn in Letterkenny.  The theme is Communications and Partnership.  The desired effect of the residential is bonding, linking ad team building.

The Chair asked the group to devise the programme this year instead of the Management Committee.  She asked that four or five members volunteer to come together a couple of times before the residential to plan an agenda.

There were very few volunteers but someone mentioned that Brendan MacQueen was interested.  It was decided that Brendan, Eamon O’Kane, Seamus Mullen and someone from the Partnership would join together as a committee to devise the programme.

The Chair asked that people email their thoughts and ideas for the programme to either Brendan or Denyse and they would pass them on.

Eamon told the group that himself and Seamus Mullen would convene the meeting and have already drafted a possible programme.

6.1 The Chair invited Joni Gamble to give an update from the Communication Subgroup.

Joni told the Partnership that the group has met twice since April.  It was agreed that the group needed to be strengthened and as a result Jeff Barr from the Koram Centre and Hazel Faithfull from NIHE were invited to sit on the group.  Since the invitations were accepted, membership of the group is Joni Gamble, Denyse Walker, Jeff Barr, Theresa McVeigh and Hazel Faithfull.  

It was agreed that Derry Health Cities would continue to facilitate the group under the SLA and Joni Gamble would act as convenor until the next full meeting of the subgroup.

The group revisited the strategy and feels that it is still in keeping with the original requirements of the Western IFH.  An updated copy of the strategy will be circulated shortly that will incorporate the values and purpose outlined in the new ten year strategy.

The group were informed that Annalisa Delli Gatti joined the IFH team on a short work placement in May.  She is currently reviewing the WIFH communication processes and has been looking in particular at the website.

A proposal has been forwarded to the Partnership for money in the 2004/05 financial year be allocated to updating the Western IFH website.  In the interim a meeting has been held with Tibus to discuss development options.  These developments will build on Annalisa’s work and a request has been made, without obligation, for an initial quote for the work.

The subgroup has endorsed a proposal submitted to the Partnership for the development of a media award scheme.  This scheme will seek to raise media student awareness of public health issues and hopes to have an impact on how local journalists report on health related issues long-term.

6.2 The Chair asked Brendan Bonner to advise the Partnership on a Tobacco Control in the Workplace conference.

Brendan told the meeting that the Management subgroup have agreed in principle to work with the other three IFH Partnerships to support an event in the autumn with ASH around the theme of Tobacco Control in the Workplace.

Brendan only received the details of costing before the Partnership meeting and informed the Partners that it will cost the group £2,5000.00.  He told them that this was for information only and it will be added to the agenda for the next meeting.


6.3 The Chair invited Seamus Mullen to inform the Partnership about the Investing in Healthier Communities Programme.

Seamus informed the Partners that the DHSSPS has allocated three years recurrent funding to the Investing for Healthier Communities programme totalling £3 million across the province.  The IFHC subcommittee proposed allocating 6 months extension funding to the demonstration projects from the previous round while criteria are developed for the new funding.  Seamus Mullen and Caroline Ferguson represented the Western IFH on the assessment panel.

20 applications for extension funding were received – 16 of which subsequently scored sufficient marks to receive extension funding.  3 applications from the WHSSB area were successful – Derry well Women, Aware and the Greater Shantallow Area Partnership. 1 was unsuccessful – Canaleck Community Association in Enniskillen.

The sub-committee will meet again today to agree criteria for the second round of IFHC funding and should be available by September 2004.

Seamus Mullen urged all board members to make groups and partnerships aware of the impending funding and to help where possible in the identification of projects/preparation of bids.

There will be calls for applications both on a regional basis and in the H&SSB area basis.  Each IFH has been given the opportunity to set the majority of criteria for bids in its own area.  DHSSPS proposed that are-specific criteria should focus on the WIFH action plan themes.

Seamus asked the Board to contact himself if they would like any further information on the IFHC Grant Scheme.

6.4 The Chair again invited Seamus Mullen to inform the Partnership about the Building the Community Pharmacy Partnership.

Seamus informed the group that this Partnership has taken the same approach as the Investing for Healthier Communities.  Phase 1 is currently being evaluated and scored and funding has been secured for phase 2.

The Western IFH was invited to a workshop in May to discuss options for rolling out phase 2 of the programme, including potential membership of the steering group that would manage the roll out of the programme.

Seamus informed the group that he had been nominated to represent all four Investing for Health Partnerships on the steering group, subject to approval at the next IFH Management meeting.

There is an urgency to make initial allocations for Phase 2 of the programme so Seamus urged members to make pharmacies and community groups in their area aware of the impending funding and the opportunities presented by the initiative.  The onus is on us to promote this within the Western area.


Seamus told the group to contact him if they want any further information or clarification on the programme.

6.5 The Chair invited Siobhan Sweeney to update the Partnership on the Health Action Zone.

Rather than doing a formal presentation, Siobhan asked members if there was anything in the update that was circulated beforehand that they want to raise or need clarification on.  

Brendan Adams queried the Travellers aspect – he encouraged the group to get access as to what is going on in respect of any plans/proposals going on.

Siobhan told the group that the HAZ evaluation is ongoing.  Capita consultants have been appointed and are due to meet with HAZ on Wednesday 30th June and hope to be completed by November.  Siobhan informed the group that the consultants will expect to speak with many of the key stakeholders and this will include some of the IFH staff team and members of the Partnership.

Denyse thanked Colette, Julie and Siobhan for all their hard work wince coming into the post.

7.0 
Any other business

7.1 Sustainable Northern Ireland

The Chair informed the Partnership that sustainable Northern Ireland is looking for support in a time of funding difficulty.  Information was circulated to the Partners at the meeting informing them of the current situation.

Sustainable NI has asked that the IFH Partnership send a letter of support to Angela Smith, Parliamentary Under Secretary of State.  The Partnership agreed with this but Denyse will ask Brendan to bring this item forward to the next meeting to give the Partners the opportunity to consider the issue and discuss it.



7.2 On a more personal level, Denyse informed the Partnership that Brendan Bonner has recently been diagnosed with a viral form of ME.  She told them that she just wanted to make them aware of in case he isn’t always available for them when they call.

The group was informed that Eamon O’Kane and Seamus Mullen are at hand to help any of the Partners, so please contact them if they cant get hold of Brendan.

Denyse asked the Partnership for their permission in sending Brendan a card to let him know everyone was thinking of him.  All present agreed to this.

7.3 Eamon O’Kane gave all those present a questionnaire to fill out on the Strategy and Action Plan.

7.4 Martin Duffy informed the group about the merging of the Big Lottery Fund and the Young Peoples Fund.  He told them that they are currently engaged in consultation and are coming to the WHSSB on the 20th July at 2.30pm.  Martin invited the partners to attend if they are interested.  Denyse Walker asked Ailish O’Neill to send an email to the whole Partnership on behalf of Martin to inform those that weren’t present.


7.5 Julie Costello informed the group that £2.0 million has been awarded for physical activity for young people this summer.  A call will go out from the Big Lottery Fund in the summer.

8.0
The Chair closed the meeting by thanking everyone for attending given their busy diaries.  She especially thanked Leslie Boydell for attending.

The Chair wished everyone present a good and safe summer and told them that she will see them again at the September residential. 

ACTION 2: Seamus Mullen to furnish Monica Coyle with a summary of the new Action research proposals.





ACTION 3 : Julie Costello should set up a subgroup meeting prior to the September Residential.





ACTION 4: Seamus Mullen to collate the feedback from the discussion on spend proposals





ACTION 5: Brendan Bonner will respond to the feedback from the discussion and redraft as necessary.





ACTION 6: Partners to encourage others to apply for the DSD Outreach programme.





ACTION 7: Brendan Bonner to send information to other partners, asking for their help on this project.





ACTION 8: Brendan Bonner to add the Tobacco Control conference to the next agenda.








ACTION 9: Partners to make pharmacies and community groups aware of the programme and impending funding.





ACTION 10: Brendan Bonner to send a letter of support to Angela Smith for Sustainable NI.





ACTION 11: Brendan Bonner to add the issue of Sustainable Northern Ireland to the next agenda.





ACTION 12: Ailish O’Neill to send an email to the whole Partnership to inform them of the merger of NOF and the Community Fund.
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