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Witnesses:

· Brendan Bonner – Western Investing for Health Manager

· Siobhan Sweeney – Western Health Action Zone Manager

Background:

Investing for Health (IFH) is the N.I. Governments Public Health Strategy to improve life expectancy of the population and address health inequalities.  It sets out how through integrated working we can address the wider determinants of poor health and social inequalities.  The Western IFH Partnership is made up of 30 members for the statutory, community & voluntary and private sector to address the IFH strategy.  It not only covers IFH but also the Health Action Zone (HAZ).

Western HAZ is a Government initiative to tackle health and social inequalities at a community level.  The Western HAZ the two target areas, they are Families with children living in poverty and Older People living in poverty.  The Western HAZ covers all of the WHSSB area and is given strategic direction by Western IFH.

Oral Presentation:

1.1 
On behalf of Western Investing For Health Partnership I would like to thank the committee for this opportunity to present our views on the issue of addressing child poverty in NI.

1.2
It is important to begin by stating that addressing poverty is one of the underlying objectives of the IFH Strategy, poverty directly impacts on all 7 objectives of IFH:

· To reduce poverty in families with children

· To enable all people and young people in particular to develop skills and attitudes that will give them the capacity to reach their full potential and make healthier choices

· To promote mental health and emotional well-being at individual and community level

· To offer everyone the opportunity to live and work in a healthy environment and to live in decent affordable housing

· To improve our neighbourhoods and wider environment

· To reduce accidental deaths and injuries in the home, workplace and from collisions on the road

· To enable people to make healthier choices.

1.3 Poverty affects over 77,500 children in the WHSSB area and these children are more likely to:

· Underachieve at school – 20% of pupils with no GCSE’s live in the West.

· Experience behaviour related difficulties – demands for CAMHS dramatically increasing especially from those in socially disadvantaged areas – 198 young people currently on the waiting list

· Higher accident rate – 52% of Under 5’s admitted to A&E from designate Neighbourhood Renewal areas (excludes rural poverty)

· Lower dental registration and poor oral health  - in West 19.5% of children under 3 are registered compared to NI average of 22.7%. 3-5 year olds the rate is 56.9% in the West compared to NI 60.7% - the figures for the West continue to decrease

· Poor diet and nutrition – 1/4 girls and 1/5 boys obese or overweight, and more likely to be from a disadvantaged community

· More likely to become long-term unemployed and benefit dependant.

1.4 To lift 50% of children out of poverty by 2010 we need:

· Strategic & Co-ordinated approaches linking this strategy to Lifetime Opportunities, Extended Schools, Neighbourhood Renewal and Investing for Health.  There are already structures in place these should be supported

· Partnership working – not passive, real and genuine engagement

· A community development approach -working with families in their communities to make real change happen for those who experience poverty

· Evidence based practice, innovation and holistic thinking.

1.5 I would like to pass you on to Siobhan Sweeney who will give you a short insight into some practical approaches that can be adopted.

1.6 There are a number of initiatives in the West which have produced very good outcomes.  For the purpose of this evidence I am going to concentrate on three, each of which have used a similar process:

· Needs Assessment

· Co-ordination

· Partnership

· Interagency working

· Community Development Approach

· User Involvement

This approach has been the key to the success of the projects.  

1.7
Debt and Consumerism

· The Western HAZ has been instrumental in developing work tackling debt and consumerism as a contributory factor of poverty and disadvantage.

Outcomes:

· 3.2 million debt so far in one urban housing estate

· Maximization of benefits and incomes 

· Reduced levels of stress and depression relating to finance 

· Improved budgeting skills/ prioritizing essential outgoings

· Replicated in a range of areas

· Partnership working

1.8
Young Fathers
· The Young Fathers project is a partnership project led by First Housing Aid and Support Services which aims to support young Fathers to become and remain positively engaged with their children through providing a range of parenting and life-skills programmes and engaging families in mediation. 
· Increased self esteem and confidence

· Improved parenting skills

· Improved family relationships

· Improved access to help and support for young families

· Reduction in antagonism, court cases and isolation of families

· Co-ordination and partnership working

1.9
Health Promoting Homes

This initiative was designed to prevent obesity in children living in disadvantage.  Its a 26 week training programme for parents on personal development/diet& Nutrition (including oral health)/physical activity.  Parents of children living in poverty tend to have:

· Less skills and knowledge around healthy lifestyles

· More likely to have a high fat low nutritional diet

· Less likely to be physically active

· Lower breastfeeding rates

· To date over 360 families have completed the programme

· Clear evidence of positive lifestyle changes and sustained social inclusion

1.10 The IFH / HAZ Role can be summarized as:

· Identified the issues

· Commissioned and oversaw research

· Identified the stakeholders and gained buy in

· Facilitated the development of the project

· Involved in the recruitment process

· Supported the supervision of staff members

· Facilitated the partnership

· Co-chaired the meetings

· Commissioned and supported the evaluation

· Liased closely with CAB and other partners

· Led the further direction and development of the evaluation outcomes 

1.11   I will now pass you back to Brendan to sum up our submission

1.12 
There are many other Initiatives that we could have covered but the 3 outlined are to give you a flavor of the integrated and holistic approach that is needed to address this issue.  There are some key issues to bear in mind in your deliberations:

· Initiatives must be outcome focuses

· There is a need for genuine jointed up Government strategically and locally

· An interagency partnership approach

· Robust Monitoring and Evaluation to identify what works and how to roll it out

· Issues such as debt, family support, food poverty, fuel poverty, social exclusion, emotional well-being, disability, education etc must all be given due consideration.

1.13 Once again thank you for this opportunity to address the Committee
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