11 August 2006

DARD Rural Policy Branch
Room 407, Dundonald House
Upper Newtownards Road
Belfast
BT4 3SB

Dear Sir/Madam,

Thank you for the opportunity to respond to the Draft Northern Ireland Rural Development Programme 2007-13.  I am submitting this response on behalf of the Western Investing for Health Partnership (WIFH) and in the context of the Investing for Health Strategy.  WIFH is one of four Investing for Health Partnerships established by the Northern Ireland Assembly to implement the Investing for Health Strategy, Government’s public health strategy for Northern Ireland.  Investing for Health Partnerships have two main aims:

· To improve the health status of all our people

· To reduce inequalities in health

The Ministerial Group for Public Health oversees the investing for Health Strategy.  This group includes senior representation from all 11 Government Departments, including the Department of Agriculture and Rural Development. All 11 Departments have committed to implementing the Investing for Health Strategy.

I would particularly welcome to opportunity to discuss the response with members of you team if you have any queries or issues with the responses outlined below.

I have structured this response under two main headings, “general issues” and “specific comments”.

General issues:

Consultative Partnership Group.

We believe it would be beneficial to have representation on this consultative Partnership Group.  At present there is no representation for Health improvement on this particular forum as outlined in Annex 2 of the NIRDP.  Our response will demonstrate that the Draft NIRDP will have far reaching consequences for health and well-being of the agricultural and rural community throughout Northern Ireland.

Rural society v Farming Community:

We are concerned that the proposed programme does not adequately reflect the changing profile of rural community life across Northern Ireland.  

Policy Obligations:

As outlined above, the Department for Agriculture and Rural Development is committed as part of the Ministerial Group for Public Health to implement the recommendations of the Investing for Health Strategy.  This commitment should be outlined in Paragraph 2.1.8 of the document.  If helpful, we are willing to provide the relevant text for inclusion within the document.

Your representative on our Partnership (John Moore, Senior Rural Connect Advisor) recently gave a presentation to our Partnership outlining the contributory role that DARD is playing to implement the IFH Strategy, and has suggested indicative areas of partnership work which we can look at in the future.  I have attached a summary of his presentation. 

We also suggest that the Regional Development Strategy should be outlined in this section. This strategy has an important impact on the way in which land-use patters will develop over the coming years in Northern Ireland and provides a statutory consideration for Planning Services.  Its potential impact on diversification activities should be considered, especially in the context of Measure 3.2 of the NIRDP. 

Specific Comments:

	Section
	Comments

	2.1.13
	We feel that the threat to the emotional health and well-being of the agricultural community which is posed by trade liberalisation, decoupling, prices, nitrate directive etc should be included as one of the main threats in the document.

It is well documented that improving the health and well-being of our populations will lead to gains in economic competitiveness.  A recent research report highlighted that is we increase the life expectancy of our population by one year; we will achieve a gain of 4% in GDP
.

	4.1
	As outlined above, we feel that representation from Investing for health would strengthen the remit of the Consultative Partnership Group.

	5.1
	We believe that Axis 3 should reflect more emphasis on improving the physical and emotional health and well-being of the agricultural and rural communities. It is ironic that there is a measure for animal health & welfare, however human health & welfare isn’t listed as a priority.  

Also there is no indication of investment in rural community development, which is vital to achieve sustainable communities. 

The role of Community Planning should also be reflected within the ‘types of support’ proposed under a number of the Axes 3 Measures.

In terms of Measure 1.1, vocational training & information axis, we would think it would be more applicable to axis 3, in that its more closely linked to those other activities.

Within the detail contained in Axis 3, generally we welcome the strength in Social & Economic infrastructure. However, we are not sure that the subsequent measures actually clearly identify how the social structures will be strengthened – maybe this will become more apparent after the consultation phase has ended. 



	5.2.3
	On page 25, point a) Family farm Options – we would propose that training on the importance of physical and particularly emotional well-being should be included within this option.   

	5.2.3.2
	We suggest that another Objective is included in the text of the NIRDP.  This objective should centre on:

· Strengthening the producer/processor/procurement link to statutory bodies

This would have a beneficial resulting impact on increasing the procurement of local, sustainable, fresh, nutritious food for schools, hospitals, prisons, etc.  We are currently progressing a pilot programme (RAFAEL) within Sperrin Lakeland Trust Hospitals on this issue in partnership with DARD.  I have enclosed some information on the programme with this response.

We also suggest that under ‘Type of Support’:

· Livestock – that this includes helping producers and smaller processors to meet the criteria required to engage in public procurement.

· ‘Potatoes’ and ‘Horticulture’– that ‘meeting the needs of supermarkets’ is expanded to specify public procurement contracts

Under ‘Level of Support’ – given the inequalities between income and farm productivity referenced in your rationale section, the level of grant aid support should be tailored for diversification activities in Less Favoured Areas.  A higher rate of grant support should be offered to encourage those on lower incomes in LFA’s to broaden their skills and production base than that offered to businesses in the lowland areas. 

	5.4
	Under this axis, we would suggest adding another measure which aims to:

· Achieve healthier, happier longer lives for all rural workers and dwellers.

As outlined previously in our response, we would like to see some support identified in the NIRDP to enable the farming and rural communities to make healthier choices and improve their overall health and well-being.

	5.4.3.1
	Under Type of Support we suggest including support for alternative energy generation – Short Rotation Coppicing, biomass, willow, etc.  As the NIRDP outlines, decoupling offers and opportunity for the farming sector to pursue innovative faring practices.  This, when considered alongside the DETI Strategic Energy Framework Targets should offer significant opportunities for the farming and rural communities to maximise the unique and specialists resources at their disposal, both in terms of skills and natural resources.

Under Level of Support – we would suggest the inclusion of another category for Partnership Working.  We believe that the farming community can link up with the Social Economy Sector in Northern Ireland to maximise the social impact of alternative energy creation.  Schemes such ass the Camphill Community in Omagh and the Omagh Energy Consortium are working examples of the potential for cross-sectoral linkages.  The level of grant aid available for such Partnership schemes should be increased from the 50% to 75% to encourage such innovative actions.

	5.4.3.3
	We welcome this measure which aims to increase rural tourism throughout the region, however we would suggest that the NIRDP specifies a key target for the creation of activities that will ensure that  tourism products are accessible to those with mobility problems or visual disabilities.  The Western Investing for Health is currently completing research on accessibility of rural recreation and leisure services to children with disabilities.  Copies of the research are available from our office.



	5.4.3.4
	We welcome the fact that access to basic services includes childcare and elderly care facilities. However, we believe that the NIRDP should play its part in improving access to wider services, beyond just basic care.

Under Type of Support we suggest that support for emotional well being of the farming and rural communities is clearly outlined here.  As we have indicated before, the impact of the raft of reforms on the farming community is having a profound impact on the emotional health and well-being of its workers and their families.  

Organisations such as Rural Support can provide expert advice from an empathetic background.  Financial support provided to such emotional support structures in the past has been piecemeal and we suggest that the underlying framework for such support should be stitched into the new NIRDP.

Support for prevention of on farm accidents should also carry a clear commitment within the NIRDP.  Over the last 10 years, over 78 people have been killed in Farm Accidents throughout Northern Ireland.  27% of those have been aged 65 of over and 23% of those have been children.  The emotional consequence (not to mention the economic impact) of these deaths has a major impact within the tight-knit farming community.

	5.4.3.5
	The Investing for Health Partnership has recently allocated funding to a project which aims to improve accessibility of Integrated Play for rural and disabled children and their families through working in partnership to provide Training for Trainers and develop two pilot rural demonstration sites- one in each Trust area of the WHSSB region.  Further details on this project can be sourced from the Western health Action Zone on 028 7188 0221.

We think support for this type of programme and access the recreation and leisure, play facilities; etc should be included within the NIRDP within this measure.  The provision of a range of opportunities for recreation and play is one of the most important factors in creating an environment that supports our youngest citizens to fully realise their potential.  Recreation and play is one of the fundamental rights of the child.  Indeed, the United Nations Convention on the Rights of the Child contains two articles, Article 12 and Article 31, which confirm the importance of both the voice of the child and the child’s right to play. 

There is clear evidence, that the provision of an enriching range of play opportunities positively impacts on the physical, social, emotional and intellectual development of the child.


Health Impact Assessment:

Given the range of concerns listed in our response, we recommend that the Draft NIRDP is subjected to a Health Impact Assessment.  Health impact assessment is a practical approach that determines how a proposal will affect people’s health. Recommendations to ‘increase the positive’ and ‘decrease the negative’ aspects of the proposal are then produced to inform decision-makers. Its primary output is a set of evidence-based recommendations geared to informing the decision-making process. These recommendations aim to highlight practical ways to enhance the positive impacts of a proposal, and to remove or minimise any negative impacts on health, wellbeing and health inequalities that might arise or exist. 

Please do not hesitate to contact me should you have any queries about the issues raised in this response.  I look forward to a response to the issues raised in this letter.

Yours sincerely,
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Séamus Mullen

Western Investing for Health Partnership

� Bloom et al, 2001, p65








