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1.0 Western IFH Partnership

The Western Investing for Health Partnership seeks to improve the health and well-being of the local population of the Western area by tackling the root causes of ill health.  This includes issues such as poor housing, unemployment, poor social conditions and the environment.  To do so, the Investing for Health partnership recognises that the statutory sector alone cannot achieve substantial improvements in health.  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, District Councils, the Business community and the voluntary sector.

The membership of the partnership has continued to evolve over the years reflecting structured changes in member organisations, funding situation in C&V sector and the impact of the Review of Public Administration (RPA).  

Western IFH develops its work around three aged based themes, they are: 

Early years (0-18)

Adulthood (19-64)

Later Years (65+) 

The age brackets are not exclusive and the concept is of developing support initiatives that help and encourage an individual to move through life cycles making lifestyle choices that will support a healthy and positive life. 

Need to insert Paragraph on Policy Context ref PPI 

2.0 Background & Format of Consultations 

The Public Health Agency’s Western IFH Partnership is committed to genuinely engaging with a range of stakeholders and communities and this is the second series of community consultations carried out by the WIFH since it’s inception in 2002.  

In January 2011, the WIFH Partnership commissioned the four strategic community networks in the Western area, to organise and facilitate a series of consultation events, which took place in each of the five district council areas (details included in table below).  The purpose of these events was to provide the local community with an opportunity to input their view on the challenges they would like to see the Western IFH /PHA address over the next 4-year period.  As well as this opportunity to input to the planning process attendees were also given an update in relation to the activities to date of the Western IFH Partnership, current challenges for health improvement and organisational and staffing restructuring.  

Also provided at each of these consultations was a Local Area Profile, detailing current health status including life expectancy and major causes of death, taken from the NINIS (Northern Ireland Neighbourhood Information Services) website.  

A copy of the presentation and local area profile used at the Limavady consultation is attached for information.   

Open discussion sessions followed – please see overleaf. 

	Council Area


	Date/Venue 
	Number of Participants 

	Limavady 


Facilitator:  Brendan Bonner
	14th Feb, Roe Valley Arts Centre
	9

	Fermanagh

Facilitator:  Brendan Bonner
	15th Feb, The Clinton Centre
	6

	Omagh

Facilitator:  Julie McGinty 
	17th Feb, Omagh Community House
	16

	L’Derry 

Facilitator:  Brendan Bonner
	18th Feb, St Columbs Park House
	9

	Strabane

Facilitator:  Colette Brolly 
	22nd Feb, St Pats Hall   
	14

	TOTAL
	
	54




3.0
Summary of Main Issues Raised 

Limavady

Firstly, it was noted that there was little representation from the Limavady area at this consultation and discussion ensued on how this could be addressed.  Those present acknowledged that until RPA “kicks in” Limavady will continue to have the feeling of no alignment and of being on their own.  Communities within Limavady need reassurance with regard to who will be providing services such as education and health etc.

It was felt that among the main issues that IFH should be considering from this area would be in relation to alcohol, drugs and legal highs. 

In relation to communicating with local communities, it was felt that IFH should consider reproducing their newsletter.  It was acknowledged that due to staff shortages the IFH newsletter hadn’t been produced in some time and there was commitment to have this taken forward again. If was also suggested that consideration should also be given to holding a workshop/information event to show people where and how they fit in and how IFH can benefit them. 

The area of mental health was discussed, especially the need for better signposting of services, where young people can go for immediate help etc.    

Those present highlighted the need for better partnership working to avoid the risk of duplication.  

Fermanagh 

There was a lot of concern surrounding the health implications of the economic downturn given Fermanagh’s reliance on the construction and quarrying industry.  Redundancies and the lack of employment have lead to mental health problems. 
Discussion around the lack of appropriate care packages for vulnerable people, places them at greater risk in their own homes.  These individuals could require residential care, earlier as a result, this is a more expensive level of care.  Explore opportunities for preventative work/education to be done with the elderly to help prevent accidents in the home. It was acknowledged by those present that not all the solutions to caring issues could be provided by statutory services and that more work would need to be undertaken to reach a situation where care of the vulnerable was seen as a community issue.  

Deaths due to suicide are a major area of concern in County Fermanagh, and the difficulties associated with identifying those most at risk which, in turn leads to delays in implementing preventative measures.  It was noted that the Community Response Plan is currently being formulated for the County. 

Concerns around alcohol misuse were discussed. It was noted that the “cheap” pricing of alcohol, meant that more people were drinking in their homes and therefore the problem was somewhat invisible to many in society.  Alcohol misuse amongst the young was also raised as a concern.  

Deaths on the road had been discussed, with the continued high rate of deaths and serious injuries occurring on the local roads.   Poor road conditions were considered, but also the issue of excessive speed and lack of attention.  It was noted that having the ability to drive in rural areas is very important so that people can avail of employment, recreation and social facilities.  The merits of the WIFH Roadwise programme were acknowledged.   

Media coverage and promotion of the work of IFH were discussed.  However, those present acknowledged the difficulties in getting the local media to pick up good news stories. 

Again, the IFH newsletter was raised as being a useful means of communication.  Those present also noted the importance of using website and social networking sites to reach out to younger population.  

Concern around the increasing older population in this area.  It was noted that these older people were living in rural areas and were isolated, leading to associated health problems, eg depression.  IFH to consider the value of social activities for this age group. 

Volunteering was discussed and it was recognised that more work would have to be done on this issue.  There was a need for a clear outline of potential opportunities for volunterring and the work being planned by the WHSCT was discussed.  

The need to explore more ways in which to work in partnership was highlighted, especially in the deteriorating financial climate.   Consideration to other sources of funding such as Big Lottery Funding, Interreg Programmes etc.  

Community planning was highlighted as something which would have an influence on decision making , especially in relation to how resources are allocated.  It was felt that local needs would need to be identified and through partnership working local salutation devised and resources allocated.  The important of health & wellbeing agencies being involved in community planning was stressed.  

Omagh (Poor – spoke with Julie who will reflect on discussions)

Discussion around the very successful Young Father’s Programme took place and 
it was felt that consideration should be given to using it as a model of good practice.  

Agencies should be cognisant of the demands on voluntary sector representative’s time, its becoming increasingly difficult to keep involved in all of what’s happening. 

Discussion around the ARC North West Development Programme, managed by a Local Action Group (LAG) and the possibility of exploring linkages to this programme.?!?!?!!?

This group felt that rural isolation was a particularly big issue for the elderly 

and this had been reflected from the Maximising Access Project.   

L’Derry

In terms of communicating with the local community WIFH were reminded that electronic communications did not reach all groups, for example those marginalised groups who do not have email/internet access.  To maximuse communication this would need to be addressed.  

It was felt that the ILEX process was parallel to this and IFH should be involved in this project.  It was deemed logical to link in with the seven catalyst projects – the plan would be easily transferable to the IFH Plan. 

Those present highlighted the need to extend work instead of replicating so that duplication could be avoided.  

The need to continue with creative programmes such as Health Promoting Homes should be considered.   

Focus on early intervention with children.  Western IFH needs to promote the basics and find creative ways to engage especially with young people.  

Concern was expressed with regard to the 1.6% allocation of the overall health budget which is spent on health improvement.    There was an agreement that money should be invested on wellbeing, acknowledging that prevention is better than cure. 

Community Planning was felt to be the way forward, all areas joined up and working together.  

There was concern that health could be seen as a “soft target”, being much easier to cut than acute services, therefore it was felt that highlighting the work to MLAs and senior officials who were in a position to influence.  Long term benefits to the approach were acknowledged.

If a family is in crisis, IFH should be going in to support them; IFH should have a local, regional and interdepartmental wing. (?!?! Not sure that I heard that!)  

The priority areas  raised at this workshop were alcohol misuse, mental health & self esteem issues, work on encouraging healthier choices amongst the population.   
Strabane

Discussion had taken place regarding the challenge on how projects were interlinked within one theme – health & wellbeing.  It was felt that funding should only be awarded if it is interlinks, e.g. community allotments, which promote health and wellbeing and also raise awareness and perception. 

It was felt that the Western IFH needed to ensure that staff were integrating their own work internally.

On mental health and addiction services points were raised in relation to the lack of knowledge and information on who provides what services and when they are available.  It was felt that some of the services were inaccessible as they were based in the Derry area and people had difficulties with the travel.  It was felt that there was a lot of ambiguity surrounding the referrals process, but a commitment was given by WIFH to feed this back to WHSCT. 

Volunteering initiatives were debated and it was felt that these needed to be properly resourced and should enhance what already exists.  Those present noted that some of the befriending schemes, which existed in the past, ended due to lack of funding.  There was a need for clear guidance on volunteering and how it may affect benefits etc.

With regard to fuel & food poverty, discussion was had in relation to what key stakeholders, such as NIHE, should be considering in relation to proactively addressing these issues. 

Alcohol was felt to be a major issue and high priority in the Strabane, the low pricing of alcohol was contributing to this problem.  The links between excessive alcohol intake and ill health were discussed and it was felt that there was a lobbying role around the need for a change to legislation and an enforcement issue.  

The need for support for social economy enterprises should be welcomed, but the need to have full cost recorvery to ensure they are sustainable was highlighted.  

Some concern was raised in relation to the building blocks and the potential loss of focus with regard to older people.  It was highlighted that the needs of older people would continue to be addressed by the Health Improvement Team in the West and would be taken forward by Siobhan Sweeney, HI Manager and her team.

It was agreed that the WIFH newsletter and website were a good way of communicating with groups/communities.  However, the possibility of periodically publishing success stories in the local papers should be considered. 

4.0
Conclusions & Next Steps 
Across the five consultations the following common health improvement themes were identified: 

· Alcohol – Impact on wider society 

· Older People 

· Mental Health & Suicide

· Carers 

· Food & fuel poverty

· Accident Prevention

· Early Intervention  

Other key issues raised included: 

· New projects/Themes from PHA

· Support of IFH

· Review of IFH
Signposting 

· Better joined up working

· Communications

· Impact of Budget

· Sustainability of C&V sector 

· Promote volunteering 

The Public Health Agency, through the Western IFH will now consider ways in which the above can be addressed and feedback to the local community.   

APPENDICES

Appendix 1
Presentation delivered at Limavady event

Appendix 2
Local Area Profile for Limavady Borough Council

Appendix 3
Report Template for Community Networks
Appendix 4
List of Attendees, by District Council area
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