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Background to the Review

On 4 July 2012 the Committee held an evidence session with the Public Health Agency on the issue
of health inequalities. The Committee learned that although the general health of the population has
been improving, the rate of improvement is not equal and is not the same for everyone. Health
outcomes are worse in the most deprived areas of Northern Ireland than in the region generally and
there continues to be a large difference across various measures, for example — life expectancy,
drug and alcohol related mortality, suicide, teenage pregnancy, smoking during pregnancy,
respiratory mortality, cancer mortality. The main social determinant of health is poverty.

The Committee was aware that the Department was in the process of producing a new public
health strategy. It therefore believed that a review on health inequalities would be a timely
piece of work which could feed into the Department’s development of the new strategy. It

therefore agreed at its meeting on 4 July 2012 to carry out a review on health inequalities.

The Department’s draft strategy - “Fit and Well: Changing Lives 2012 — 2022” was published in
August for public consultation. This document sets out the 10-Year Public Health Strategic
Framework for Northern Ireland. The public consultation ran until 31 October 2012 and the Strategy

is expected to be published in the spring of 2013.
Terms of Reference

The Committee agreed the following terms of reference:

“To identify effective interventions to address health inequalities in other countries/regions
which could be applied in Northern Ireland, with a particular focus on early years

interventions”.

Committee Consideration

The Committee held five evidence sessions with a range of expert withesses who provided
information on approaches to tackling health inequalities in various countries and regions.

The Committee heard from:

e The Institute of Public Health in Ireland

e Dr Erio Ziglio from the World Health Organisation
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e The Triple P Project based in the Midlands, Republic of Ireland
e The Young Ballymun Project

e The Scottish Centre for Social Research.
The minutes of evidence of these sessions are at Appendix 1.

The Committee also wrote to all the Northern Ireland government departments to ask them
for details of programmes they currently run to tackle inequalities in early years. The
responses are included in Appendix 2.

The Chairperson and deputy Chairperson also carried out a study visit to Cuba as part of the
review. The report of the visit is at Appendix 3.

The Committee also considered three papers from Assembly Research and Information
Service entitled “Health Inequalities in Northern Ireland”, “Health Inequalities in Northern
Ireland by Constituency”, and “Health Inequalities — Review for Committee for HSSPS”.

These can be found at Appendix 4.

Recommendations

1. The Department should place the new public health strategy within the context of
a wider governmental strategy for the development of Northern Ireland as a region.
It should actively work to form partnerships with other areas of government,
including departments not traditionally associated with health matters — such as
the Department of Enterprise, Trade and Investment, the Department of Regional
Development and the Department of Agriculture and Rural Development. The
Department should also actively look at where it could form partnerships with

other sectors to access European structural funds.

One of the key points made by Dr Ziglio in his evidence to the Committee was that a
reduction in health inequity could not be achieved by solely working within the health
sector. He argued that for a public health strategy to be successful it must also provide
added value to local and regional development. His experience had been that countries
which place health promotion and tackling health inequalities within an overall

development strategy have more success.
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Dr Ziglio provided an example of how this approach had worked in Slovenia. Slovenia
had major problems and poor indicators in terms of health and unemployment. However,
over a ten year period it has made significant improvements in reducing both health
inequalities and unemployment. Slovenia did this by identifying three sectors — health,
agriculture and tourism — and producing a strategic plan involving the three sectors. For
example, the three sectors worked together in the prevention of agricultural accidents
and improving the physical environment. This had benefits for each of the sectors
individually and for all three sectors collectively. Dr Ziglio made the point that this
approach is different from the traditional idea of departments working as silos and seeing

other departments as competitors for limited resources.

Dr Ziglio also suggested that Northern Ireland should look more closely at how to
maximize European structural funding opportunities. He believed that the trend had been
for most of the funding in health to go into buildings. However, if health could partner with

other sectors there may be more of an opportunity to access funds.

. Consideration should be given to creating thematic approaches to government

departments, whereby health is grouped alongside other sectors.

As discussed above, Dr Ziglio provided an example of how the health, tourism and
agriculture sectors had worked together in Slovenia to produce positive outcomes in
terms of health inequalities. He also referred to the approach being taken in Scotland
whereby a thematic approach is taken to government departments. For example, in
Scotland Cabinet Ministers have responsibility for broad areas such as Health and
Wellbeing, and Finance, Employment and Sustainable Growth. Dr Ziglio stated that this
set-up is well suited to smaller countries or regions, such as Scotland or Northern
Ireland, and that the World Health Organisation is working closely with the Chief Medical

Officer in Scotland, Sir Harry Burns, to monitor the success of this approach.

. Consideration should be given to creating a Department for Children and Young

People in order to place a greater focus on early years interventions.

The evidence presented by Young Ballymun emphasized that their approach was to put
the child at the centre of the picture in terms of designing appropriate services for the

community. They also pointed to the fact that Young Ballymun was funded by the
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Department of Children and Youth Affairs in the Republic of Ireland, and suggested that
the existence of such a department helped secure a more intense focus on the needs of
children. The Scottish Centre for Social Research also drew attention to the fact that in
Scotland there is a Minister for Children and Young People, and again made the point

that this creates a focus on looking at the needs of children.

. The new public health strategy should recognize parenting as having a significant
influence over long-term public health issues and should adopt a “progressive

universalism” approach to supporting parenting projects.

The Institute of Public Health in Ireland, Young Ballymun, and the Triple P Project all
stated that more attention needed to be given to supporting parenting. Young Ballymun
argued that there was a lack of recognition in society that parenting is an energy
intensive job, and is a skill that can be learned, rather based on innate knowledge. This
in turn can deter people from seeking support as they feel that because they are a

parent, they should automatically know how to parent.

The Triple P Project made the point that the home environment can alter a child’s
biology. If there are problems around aggression, violence or inconsistent parenting, this
will change the structure of the infant’s brain. Early childhood experiences expose a child
to toxic stress which increases the likelihood of later risky behaviours. However, early
supportive relationships with parents can act as a protective factor and counteract
negative events. The finding from the Growing Up in Scotland survey conducted by the
Scottish Centre for Social Research also revealed that while material circumstances
dominate in terms a child’s outcomes, there are a few factors that can protect children.
These were mainly around parenting and included having parents who seek support and

advice, the home learning environment, and parent-child activities.

Young Ballymun similarly made the point that anti-social behaviours have their roots in
early infancy. They therefore provide an enriched baby development clinic to help nurture

the parent/infant bond.

The Triple P Project advocated for parenting support programmes to be available to all
parents. A survey in the Republic of Ireland revealed that only 30% of children with

behavioural problems were from the lower socioeconomic group — it is a problem that
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affects families from every socio-economic group. Therefore, to really address the issue,
they believe there needs to be universal access to programmes. The point was also
made that this approach helps take away the stigma of attending a parenting
programme. However, a progressive universalism approach means that while access is

available to all, more resources are put into reaching the most vulnerable groups.

. The Safeguarding Board for Northern Ireland should look at parenting as a wider
tool for safeguarding the physical, mental and emotional well-being of children
and young people.

The Safeguarding Board for Northern Ireland (SBNI) came into force in September 2012.
The Committee for Health, Social Services and Public Safety scrutinized the legislation
which created the SBNI in 2010. While the main focus of the SBNI is to ensure the
effectiveness of agencies involved in child protection, it does have wider powers in terms

of promoting the safeguarding of children more generally.

The Committee is of the view that given the impact of parenting on a child’s outcomes,

that the SBNI should examine this issue in their work programme.

. The Department should consider bringing forward legislation supporting those

whose wish to breastfeed given its benefits as an early years intervention.

The Institute of Public Health in Ireland made a clear link between breastfeeding rates
and health inequalities. They stated that while it is accepted that breastfeeding provides
the best nutrition and is associated with the optimal physical and brain development of
young children, significant inequalities in breastfeeding remain. In a comparison of
babies born in the least and most deprived areas of Northern Ireland, babies in the least
deprived areas were twice as likely to receive the benefits of breast milk. Furthermore, in
Northern Ireland, the rates of initiating breastfeeding are lower than those in Great
Britain, and the duration of breastfeeding is shorter and falls off more quickly. In Northern
Ireland, only 15% of babies are breastfed up to 6 months. During the study visit to Cuba,

the delegation learned that the rate in Cuba is 95%.



The Institute of Public Health in Ireland raised the issue of legislation on breastfeeding
and referred to the situation in Scotland where legislation has been passed which
protects the rights of women who breastfeed in public places. In their view such a step
has helped to change the culture to make breastfeeding the norm.

The Institute of Public Health in Ireland also made the point that investment needed to be
made during pregnancy by way of getting women to think about breastfeeding before

they have their baby, as well as getting support in communities.

. The new public health strategy should identify all assets (physical and human
resources) already in existence in Northern Ireland which could be used to tackle
health inequalities, and provide up-skilling for health professionals where needed.

The evidence presented by both Dr Ziglio and the Young Ballymun project both made
reference to the importance of identifying assets. Dr Ziglio stated that often the focus of
policy makers in the field of health inequalities is on the problems in communities, rather
than the opportunities for change. He was of the view that Northern Ireland has a range
of strong assets that could be used to tackle health inequalities, including good

infrastructure, good human resources and good social networks.

Young Ballymun argued that there needs to be more emphasis on identifying community
resources and strengths. In terms of their own project, they had discovered that one of
their key assets was the potential in parents to drive change for their children. Young
Ballymun also discussed the need to change how mainstream services are currently
provided so that they are actually used by those who need them most. This can be done
by up-skilling health professionals so that they understand the needs of the community
they are working in. A similar point was made by the Scottish Centre for Social
Research. Their findings show that a range of services often need to be provided to meet
different groups’ needs. For example, they found that teenage women prefer to go to
ante-natal classes which are attended by other teenage women. Therefore, if only a
general ante-natal class is provided by a health authority, teenage women may not

attend. Health professionals need to be made aware of such preferences.



8. The new public health strategy should prioritize funding for projects which involve
collaboration between partner organisations, to ensure a co-ordinated and more

effective approach to particular issues.

All of the witnesses emphasized the importance of collaboration, whether between
sectors, communities or organisations delivering services of the ground. Young Ballymun
made the point that a partnership approach should be a requirement for a project to be
funded, in order to avoid potential duplication, and also to bring together a wide range of

skills and expertise.

9. The Department should consider increasing the percentage of the overall health
and social care budget spend on prevention to 6% within the next decade.

Dr Ziglio made the point that even though the argument is now generally accepted that
investing in prevention saves money further down the line, there was still a reluctance by
governments to direct resources to prevention. The average spend in European
countries on prevention is 3% - in his view it would be achievable to double this to 6%

within a decade.
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Minutes of Evidence
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NORTHERN IRELAND ASSEMBLY

Committee for Health, Social Services and Public Safety

Health Inequalities Review: Institute of Public Health in Ireland

3 Cctober 2012

Members present for all or part of the preceedin gs:
We Sua Ramsay (Chairparson)

Mr Jim Walls (Daputy Chairparsan)

Me Paula Bradlay

Mr Mickay Brady

W& Pam Brawn

Mr Gardan Dunna

Wr Samual Gardinar

Mr Kiaran McCarthy

Me Maava McLaughlin

Witnesses:

Dr Halan McAwvay Instituta of Public Haalth in Iraland
Mr Owan Matcalfa Instituta of Public Haalth in Iraland
Dr Joanna Purdy Instituta of Public Haalth in Iraland

The Chairpersen: Yaou ara mara than walcoma. Thank you far tha brisfing papar that you sant ta tha
Committaa and far taking tha tima to coma up to briaf us as wa loak at haalth inequalitias. | will hand
gvar ta you ta maka tha introductions and giva your prasantation, and wa will than apan up tha
sassion far quastions ar commants.

Mr Owen Metcalfe [Institute of Public Health in Ireland): Thank you vary much, Chair. | walcoma
this appoartunity. | am tha diractar of tha Instituta of Public Haalth in Iraland. With ma today ara Dr
Halan McAvay and Dr Joanna Purdy, wha ara mambars of tha taam in tha instituta. 1 will giva a shart
introduction an tha background ta tha instituta, its ariantation and soma of its wark. Ny callaaguas will
than praovida mora datail on tha spacific issua undar discussion today, tha aarly yaars.

Sama of you will ba familiar with aur histary. Wa wara astablishad in 1888 ta bring about incraasad
suppoart far co-aparation an public haatth an tha igland of Iraland. Tha issua undar discussion today is
of particular importanca and ralevance to us. Sinca tha baginning, wa hava sought ta placa an
amphasis an haalth inagualities. Simply put, wa baliava that, for axampla, tha fact that malas living in
tha 10% lasst deprived arass can axpactad to live, on avaraga, almost 12 yaars langar than thair
countarparts in tha 10% mast daprivad araas is unfair and unjust. Sinca wa wara astablishad 14
yaare aga, wa hava triad to addrase tha issua of haalth inagualitias through aur all wark. 1tis of graat
camfart and salaca to us ta know that tha issua is now baing priaritisad.

Our work in looking at and focusing on hasalth inequalitias is built on thraa strands, tha first of which is

haalth infarmatian and haalth intalliganca. Wa want to improva tha analysis of axisting data sats and
ba abla to advisa an thair contant to suppart battar dacision-making for battar haalth. An axampla of
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tha wark that wa do in that araa is Haalth Wall and its community profiles. Sa if, for axampla, you want
o find out tha lavals of smaoking in a particular local gavarmmant district ar braastfeading rates in a
particular aras, you can gao to tha Haalth Wall and axplara tha infarmation and data availabla thara. If
you want to look at what paolicias to addrass soma aspact of haalth ara availabla far young paopla, you
can also turn to tha Haalth Wall.

Tha sacond strand is aur avidanca-basad palicy davakopmant to support Dapartmants and agancias,
thair strategias and plans. Wa prapara consultation raspansas, and particularly ralavant to tha issua
of aarly yaars wara aur racant submissions to tha Martharn Iraland braastfaading and matarnity
siratagias. Wa try to giva paopla tha infarmation that wa faal will halp tham in thair dacision-making
procass during policy davalopmant phasas. Wa hava also baan critically and cantrally imealved in tha
davalkapmant of tha Fit and Wall strategy and, in parallal to that, tha Your Haalth is Your Waalth
eratagy. Thosa ara public haalth stratagias that hava bean davalopad, Narth and South, and it is a
happy caincidanca of timing that, in tha naxt faw months, wa will hava twa brand naw public haalth
sratagias an tha island that will pravida tha guidanca far tha futura of public haalth. Wa alsa wark with
tha Public Haalth Agancy (PHA), and wa ara dalightad that tha aarly yaars issua alsa racaivas priarity
n its stratagic framawark.

Tha final strand of aur wark is capacity-building, in which wa try ta aquip paapla with tha skills and
wvisian nacassary to saa thair palicias through a haalth lans. Wa hava dana this through concrata
training in haalth impact assassmant, but wa also produca avidanca raviaws ta highlight and amphasis
tha ralatianship batwaan araas such as transport, tha anviranmant and, critically in ralation ta this
topic, education and haalth. So decision-makars can pick up our raviaw and find cantral avidanca that
supparts tha ralationship batwaan thosa araas.

Wa ara vary plaasad to ba hara. | will now ask Dr McAvay to carry on and datail mara spacifics in tha
typas of araas that wa hava looked at and axplorad.

Or Helen McAwvoy (Institute of Public Health in Ireland): Thank you, Owan. To giva you a bit of an
awarviaw of what | hapa to cower in tha naxt faw minutas, | will set out soma of tha concapts and
avidanca that undarpin tha rola of aarly yaars in tackling haalth inagualitias; discuss soma findings
from tha data in tha Martharm Iraland cantaxt; look at tha currant palicy landscapa around aarly years
in Martharn Iraland; and sat out soma considarations far palicy davalopmant.

| will start with tha concaptual pieca. Giving avary child tha bast start in lifa has bacoma a priarity
thama far a numbar of Govarmmants saaking to reduca haalth inaqualitiss. This has coma from tha
wark of tha Warld Haalth Organization's Cammission aon Sacial Datarminants of Haalth. Whan it
lookad at tha avidanca, it bacama vary claar that aarly yaars must now farm a cantral faundation of all
haalth inaquality palicias. Tha foundations of all aspacts of human davalopmant — physical,
psychalogical, social and amatianal — ara laid dawn in aarly chidhood. Wa know that babias and
infants thriva whara thara is good aarly nutrition; a warm, laving family; and fraquant axpasura ta
anviranmants conduciva to safa physical play, laarning and social intaraction. As parants and
grandparants of young childran, you will prabably know that alraady.

Intarnational avidanca far aarly yaars intarvantion goas wall bayand that. 1t hingas an twa critical
factare, tha first of which i that thara is good avidanca that it warks. Tha ax parimantal avidanca fram
a larga numbar of studias, largaly conductad in tha US and starting in tha 18950s and 19580s, shows
that aarly vaars intarvantions ara vary affective and show positiva outcomes not just in tha short tarm
but in tha lang tarm. Tha sacond critical factar is that invasting in aarly yaars is good valua far manay.
Latar intarvantians in, for axampla, adalascanca, although still important, ara considarably lass
affactiva. Many aarly yaars intarvantions ara astimatad to hava vary high bansfit-cost ratios and rates
af raturn, which is cantainly piquing tha intarast of aconomists as wall as public haalth profassianals.

In tha U5, it has baan astimatad that for avary daollar spant on aarly yaars childhood intarvantion, tha
raturn is $18. Soma financial modalling analysis has bean dona for tha Scottish Govarnmant, and it
astimatad that tha total potential annual saving accruing fram invastmant in impraving aarly yaars
outcamas in Scatland could ba as much as £5-4 million. Sa tha avidanca talls us that, if sociaty
intarvanas aarly anough, it can raisa a ranga of abilitias for disadvantagad childran, aguipping tham
battar ta thriva, nat anly at schaal and |atar in tha warkplaca, but in many athar aspacts of thair adult
livas, including ralationships and thair ability to parant wall in dua coursa. Soma of tha outcomas now
knawn to ba paositivaly associatad with aarly yaars intarvantions includa battar aducational sttainmant;
reducad risk of teanage pregnancy, antisocial bahaviaur and criminality; and battar mantal haalth. In
additian, it is now bacaming apparant that a numbar of soft skille ara assaciatad with aarly yaars, such
a5 salf-confidanca, salf-astaam and tha ability to ralata and have good ralationships.

2
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| prasantad a snapshat of data an aarly yaars intarvantions in Martharn Iraland in tha briafing papar,
and | will commant an just ana ar twa of thasa. Wa know that child povarty can thraatan aptimal aarty
yaars davalopmant in diract and indiract ways. At prasant, using tha ralativa incoma pavarty maasura,
abaut 21% of childran in Martharn Iraland ara cansidarad ta liva in pavarty. Childran living in lana-
parant familiss, thasa in families with larga numbars of childran and thosa with unamployed parants
ara gt graatast risk, but wa also know that thara is a significant issua with childran growing up in
familias that would ba considarad warking poar.

An analysis of tha Martharn Iraland sampla of tha millannium cohort study (MCS), a longitudinal study
of infants that looks at outcomas at tha aga of fiva across tha UK, gives us soma good naws. At aga
fiwa, childran in Martharn Iraland farad, on avarags, battar than thosa in England, Scatland and Walas
in cognitive scoras, aducational assassmants, bahavioural assassmants and ganaral haalth.
Haowavar, thara wara issuas in Martharn Iraland hausahalds with tha homa leaming anviranmant.
Commoan thamas across tha countrias in tha UK wara that low birth waight, child pavarty and
disadvantaga wara assaciatad with paar child davalapmant in all jurisdictions.

Tha haalth and social cara inagualitiss monitaring systam in tha Dapartmant of Haalth, Social Sarvicas
and Public Safaty (DHSSPE) producas a lot of data on pragnancy and aarly yaars. Tha comman
thama is that young childran in poor communities hava not banefited ta tha same axtant from gains in
population haalth. An axampla of that is infant martality; that is, daathe occurring tha first yaar of |fa.
In Martharn Iraland, such daaths havea raducad dramatically in tha past 20 yaars, as thay hawva in many
athar Eurapaan countrias. Howavar, tha raduction has not baan sharad aqually. Thara is, in fact,
avidance of soma small incraasas in infant martality in tha most daprivad araas of Martharn Iraland
awar tha past decada. Wa know that a haalthy anvironmant in tha womb is critical to infants having a
goad starting paint in thair aarly davalopmantal yaars. In Marthamn Iraland, as is tha casa with many
athar countrias acrass tha UK and Eurapa, woman from disadvantagad circumstancas ara mara likaly
o hava a lowbirth-waight baby. Low-birth-waight babias in Martharn Iraland ara pradicted ta hava
worsa aducatianal, cognitiva, bahavioural and ganaral haalth cutcomas at aga fiva. That is, in part,
ralated to issuas such as highar smoking ratas in pregnancy amang disadvantagad mathars, but thara
ara athar factors a8 wall.

Wa know that braastfaading pravidas tha vary bast nutrition and is associated with tha aptimal
physical and brain davalopmant of young childran, yatsignificant inagqualitias in breastfeading ramain.
In a comparisan of babias barn in tha laast and maost daprived araas of Martharn Iraland, babias in tha
laast daprivad araas wara twica as likaly to racaiva tha bansfits of braast milk. Owan refarrad ta tha
langar tarm autcomas in haalth inagualitiss and lifa axpactancy, but anathar impartant paint is that
advarsa aarly yaars axpariancas, particularly in tha maora axtrama casas of abusa or naglact, placa
young peapla and adults at significant risk of mantal ill haalth and suicida. Soma of tha mast sizeabla
inaquality gaps batwaan daprivaed araas in Nartharn Iraland avarall wara found in tha numbar of
admissions of young paopla and adults for salf-harm. Wa nead ta think about tha rala of aarly yaars in
pramating rasilienca and good mantal haalth right fram tha baginning.

In tha paolicy landscapa, in ganaral, an aarly yaars focus in gavarnmant palicy requiras a commitmant
to anhancing tha quality of disadvantagad familias’ aarly aducation and community anvironmants. Wa
naad battar autcomas from improved aarly yaars sarvicas anvironmants, but those naad to ba backad
up by govarnmant palicias that ara strong on pratecting young familias’ incomas, gaod housing and
accass to aducation, amplaymant and sacial protadtion, particularly in tha domain of child pavarty.

A draft aarly yaars stratagy is undar cansidaration by tha Dapartmant of Education. Wa undarstand
that Ministar O"Dowd is committed to davaloping a stratagy that sats out a road map for sacuring
battar autcomas far voung childran thraouah a focus on educstion and linking of aarhy vaars sarvicas
with a naw foundation staga in tha first yaars of primary school. Ha has also said that thara is a
commitmant in tha stratagy to focus on disadv antagad araas, and wa cartainly walcoma that.

It is alsa anvisagad that tha aarly yaars stratagy will mark out synargias and intagrata wall with axisting
stratagias that hava a focus on aarly yaars, including tha childran and young paopla stratagy, tha
litaracy strategy and tha child povarty strategy. It has bean proposad that, to soma axtant, tha
Dalivaring Social Changa framawark sat out in tha Programma for Govarmmant could ba a kay
machanism for dalivaring an tha aspirations in aarly yaars outcomas across a numbar of stratagies.

In haalth, tha implamantation of Fit and Wall, tha 10-yaar public haalth stratagic framawark far
Martharn Iraland, curranthy out far consultatian, will ba critical. That propasas a life-coursa appraach
but sat outs tha aarly yaars as 3 stratagic priarity for reducing haalth inegualitias, including a focus an
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pragnancy and pra-birth datarminants of child haalth. It is critical that, as wall as supparting tha
growth of naw and innovativa, locally basad aarly years sarvices — wa hava saan that happaning in
racant yaars — wa nead to anhanca tha astablishad public haalth programmas that alraady support
goad haalth in tha aarly yaars, including our pragrammas of childhoad vaccination, child haalth
screaning and davalopmantal sssassmant.

Im praving outcomas in tha aarly yaars will alsa ba anhancad by adaquata resaurcing to suppart tha
implamantatian of kay public haalth stratagias, paricularly in tha domains of matarmity cara,
braastfeading, ovarwaight and abasa childran, physical activity and play. Succass intackling
inagualitias in child haalth must ba an important goal of aarly yaars wark across all Dapartmants.

It is of intarast that an aarly yaars stratagy is alsa baing davaloped by tha Dapartmant of Childran and
Youth Affairs in tha Rapublc of Iraland. In Scotland, an aarly yaars framawark was publishad a
numbar of yaars ago, and thara is much ta learn from its axparianca to data.  Australia has publishaed
ts national aarly yaars childhood davalopmant stratagy, but it is fair to say that, glabally, this araais
il in an aarly staga of davalopmant.

As far tha implications for palicy, tha commitmant ta achiava mara aquitabla child davalapmeant in tha
aarly yaars must ba a priarity at a whale-of-govarnmant laval. Thara should ba andarsamant by and
suppart fraom tha Martharn Iraland Exacutiva, tha Offica of tha First Ministar and daputy First Ministar
[OFMDFM) and athar Dapartmants, bacausa all Dapartmants hawa a rala, and accauntability will ba
critical. Daspita tha challangas pasad by tha racassion, a claar focus must ba maintainad an tackling
child pavarty. Wa naad to considar carafully tha aconomic and sacial circumstancas of familias with
young childran within tha tough budgetary dacisions on sacial pratection and tha allocation of
TEEOUTCEE.

Cansidaration should ba givan ta incraasing tha prapaortion of avarall axpanditura allocataed to tha aarly
yaars. Whara that is not possibla bacausa of budgatary constraints, at tha vary laast, axpanditura
should ba focusad prograssivaly across tha social gradiant, giving prafarantial rasaurcing ta
disgdvantagad arazs.

Early yaars aducation is alsa vary important, as is tha laval and guality of its provision. That should ba
suhjact to continuous quality cyclas and davalapmant, again with a focus an socially disadv antagad
familias, and parfarmance managamant systams to support tha outcomas that wa axpact in socially
disadvantagad arazs. For a lang tima, wa had vary littla infarmation about what happanad in tha aarly
yaars. Thara wara survays of schoolchildran but vary littla infarmation on what happanad in tha yaars
bafara childran attandad tha stata school systam ar bafara thay wara abla to answar a quastionnaira.
That is impraving with tima. In particular, langitudinal studias of childhood, such as tha MCS, tall us a
lat about tha currant situation and abaut what wa can axpact from palicy changas in tha futura. 1t is
critical that wa continua ta rasourca and davalap our langitudinal studias and loak at reésaarch and
avaluation to find out which sarvicas wark bast in which sattings. That will ba tha kay ta davalaping
avidanca-basad policy in tha long tarm.

Mr Metcalfe: | would just lika to add that Dr McAwvay is from a haalth background, and Dr Pundy is
fram an education background. Wa ragard tha combination of abilitias in bath areas as assantial and
an indicatar of tha requiramant ta pravida jainad-up thinking across Dapartmants. 5o wa braught Dr
Purdy along to answar any spacific aducation quastions that might arisa.

The Chairperson: Tha papar is vary intarasting. Wa ara looking at tha whals issua of haalth
inagualitiss. | am conscious that you ara nat hara to spaak an bahalf of a Dapartmant, aithar Narth ar
Sauth, and | ramind mambars of that. Soma of our constituancias probably hava biggar pocksts of
haalth inaguality than athars, but, in my viaw, haalth inagualitias hava nat changad awar tha past
numbar of yaars. It struck ma that othar Dapartmants hava a rasponsibility. Whan wa go back a
numbar of yaars to tha public haalth aganda and tha Invasting for Haalth stratagy, all Ministars gava a
cammitmant and signad up to da what thay thought wauld halp ta imprava public haalth and tackla
haalth inequalitiss. So | agres with you that sccountability is critical and that othar Dapatmants hava
arala. Unfartunataly, tha Haalth Dapatmant daals with tha outcamas.

In my canstituancy — | know that it happans in othar constituancias — t saams that, whan thara is a
pilat projact to targat haalth inequalitias, whathar through aarly intarvantian, tha juvanila justica systam
ar mantal haalth braakfast clubs, tha community saas tha banafits and than has to battla to gat tha
manay. | am of tha viaw that wa tand to put monay togathar in a piecamaal way far thasa typas of
projacts and do not recognisa tha sarious banafits of aarly intarvantion. Importantly, wa now hawva, as
you said, twa public haalth policias on tha island. s tha nacassary commitmant baing shawn through
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tha invahvamant of aur Public Haalth Agancy hara in tha Marth and through what is happaning in tha
Exacutiva? Haalth inagqualities hava not changad this yaar, sa do you think that wa will now start ta
a8 changas?

Mr Metcalfe: It is gradually dawning an paapla that haalth inagualitias ara part of avarybody's ramit. It
& nat just DHS 5P 5"s raspansibility to addrass haalth inaqualitias, but it has takan a lang tima ta gat
that maseaga across to all Dapartmants. That is why wa strass that ana of tha bast things that you
can da in this araa is hava tha appropriata palicy in placa. That palicy must ba mandatad from tha
vary top, at Executiva laval, with accountability through tha various Dapartmants. Thara ara
indications in tha consultation dacumant far Fit and Wall that all Dapatmants will stap up ta tha plata
and play thair rala to idantify spacific actions that thay hava to undartaka to participata in making a
diffaranca. That is walcoma.

Tackling inaqualitias is difficult; thara is no doubt about that. Thara ara challangas far avary
Dapartmant, but that must, and hapafully will, réamain a cantral plank of Fit and Wall and tha PHA"s
strategic framawark. Accountability is critical, but wa must alsa look far an angaing commitmant ta tha
typa of programmas that hava bean shown to maka a diffaranca. Although wa talkad about tham
baing pilats, | naticad that Sura Start and Roaots of Empathy ara gatting traction, and thara is
cammitmant to axtand suppart far thasa vital programmas. You cannat just hit somathing piecamaal;
you hawva ta hava a stratagic plan, and inagualitias hava to ba cantral to a lot of araas. Howavar, you
hava to priaritisa what you can addrass in aach araa, aspacially whan thara ara tight rasaurca
constraints. |t is dishaartaning ta natica that tha gap is not narmowing, but wa ara faravar hapaful of
that continued commitmant and angagameant and crass-party and crass-dapartmantal suppart far
priaritising tha issua.

The Chairperson: Wa hava a priarity bacausa wa ara a Committea that looks aftar haalth, soacial
sarvicas and public safaty. Howavar, othar Committeas hava priaritias, and although wa all know that
public haalth is a cross-dapartmantal issua — in fad, it should ba an Executiva priarity — othar
Committeas ara facad with thair own priaritiss. Thara is a battla to changa the mindsat about what
public haalth actually is. It is about baing proactiva.

Givan tha currant spand an tha public haalth aganda in ganaral, do you balieva that, as things sit,
thara is a focusad approach to targating haalth inaqualitias?

Mr Metcalfe: That has happanad in Invasting for Haalth and Fit andWall. Commitmant and
accountability machanisms could ba strangar.

The Chairperson: From othar Dapartmants?

Mr Metcalfe: From avary Dapartmant, yas. Thara is a requiramant to angaga continuausly with thasa
Dapartmants. Wa hava mat and warkad with many Dapartmants in tha contaxt of our haalth impact
=sassmant training, and wa naad angaing commitmant from thasa Dapatmants. A meachanism such
= tha ministarial group an public haalth is, potantially, axtramaly valuabla for gatting that sign-up,
angagamant and continuous commitmant. | saa that as virtually an exemplary machanism across
Eurapa and somathing that neads to ba axaminad, axplarad, built an, davalopad and continuad.

The Chairperson: | hava askad tha Committaa Clark o find out whan that ministarial group last mat,
bacausa we had a ministarial subgroup on suicide and salf-harm and it was 18 manths bafara it mat.
If thara is na commitmant at that laval, wa nead to look at that.

‘Yau mantianad tha facus an matamity care a faw timas, and you mantionad tha braastfeading
strategy. |s thara anaugh focus an matarnity cara, avan aftar birth, to ancouraga naw mathars to gat
imrahvad in braastfeading? You cannaot drive 3 car unlass you have a licanca. |s thara tha sama typa
aof commitmeant whan thara is a naw birth?

Or McAvoy: Wa hava mada a submission to the consultation on davaloping a naw 10-yaar framawark
for braastfeading, and | was vary haartanad to sas tha quality of tha consultation documant and tha
commitmant to maka this a 10-yaar palicy goal, bacausa wa hava not had that sama laval of
cammitmant ta braastfeading praviously.

In Marthamn Iraland, tha ratas of initiating braastfeading ara lowar than thasa in GB, and tha duration of
braastfaading is shortar and falls off mara quickly. Wa ara doubly disadvantaged, and wa nead to look
at bath issuas. Ona issua is changing tha cultura batwean faading babias naturally and bottle-faading,
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and thara ara issuas around soma of tha lagislation on braastfeading. Scotland braught in lagislation
that pratacts tha rights of woman wha braastfead in public placas, for axampla, and althaugh thasa
things ara not tha ba all and and all, thay ara small staps towards changing tha cultura toa maka
brazstfaading tha norm. It is intarasting that wa hava a stratagy that talks abaut normalising
samathing that is actually narmal.

The Chairperson: | raisad that issus, and tha pra-birth issua, last wask. Wea have baan advisad, and
wa ara waiting far canfirmation, that tha Mational Instituta of Haalth and Clinical Excallanca guidalinas
stata that any woman wha is dua to hava a cassaraan saction should gat an antibiatic. Ny infarmatian
g that that navar happans. Thara ara small maasuras that do not cost a lat of manay but could sava
an awful lat in tha lang run.

Dr McAwvoy: Thara has baan soma analysis of braastfeading figuras, Marth and South. Sama
haspitals hava invastad in tha promatian of braastfeading, but wa alsa naad invastmant during
pragnancy by way of gatting woman ta think about this bafara thay hawva thair baby as wall as gatting
suppart in communitias. VWa nead axtra davalopmant at that laval, along with what happans in tha
hospitals, bacausa hospitals can gat vary rushad and busy with othar things. Somathing has ta
happan during tha tima tha woman is pragnant. Sha has ta ba ancouragad, nat just thraugh
intarfacing with tha haalth sarvicas, but by tha community in which sha livas. Tha support that sha
gats fram athar woman, in har family and in har community, can halp har whan making that decision.

The Chairperson: Ara mambars contant that wa gat that information from tha ministarial group an
public haalth?

Members indicsfsd sssenf.

Mr McCarthy: Thank you vary much far your prasantation and briafing papar. | hava a coupla of
quastions: paga 5 of your prasantation refarancas tha MCS. Will you giva us an updata an how that
& gaoing and what has bean laarmad sa far? | think you mantionad that wa cama out an tap for aga
fiva, which is intarasting.

Sacondly, paga 3 of your papar draws attantion ta tha fact that parants with lang-standing illnassas
and mantal distrass ara linkad to worsa haalth autcomas far childran. Tha Fit and Wall stratagy that
you both mantionad amphasisas that wa hava a dispraportionataly high pravalanca of mantal ill-
haalth, 5o ganaral suppart for parants, including thosa who ara alraady suffaring with mantal haalth
prablams, including alcohal-ralated ilinassas, is kay to ansuring that our childran grow up as haalthy
= possibla.

A lat of good wark is going on already, as you mantionad, in Sura Start. Wa alsa hava Homa-Start
and wa had Lifa Start, which unfartunataly fall by tha waysida bacausa of a lack of funding. Homa-
Start is struggling, toa, but t doas axcallant wark. 1t would ba usaful to know whathar you think wa
could laam anything fram tha athar jurisdictions you mantionad in your dacumant; far instanca, tha
South of Iraland, Scaotland, Australia ar any athar countrias.

Or McAvoy: Tha millannium cohart study is a longitudinal study carriad out across tha UK that follows
childran an a ragul ar basis from bith upwards. What is usaful about it is that it allows aach of tha UK
jurisdictions to compara with sach othar using the sama survay mathodalogy. This raport from 2010 is
a rapart an tha consaquancas af childhood disadvantaga in Martharn Iraland far childran agad fiva,
and it was commissionad by tha Offica of tha First Ministar and daputy First Ministar. It providas a
wvary good owaryiaw of tha factors that ara ralated to childhood disadvantaga at that aga. Tha baauty
of langitudinal studias is that you can follow tha childran avar tima as thay gst oldar and you can ses,
nat just tha short-&rm autcomas as thay antar schoal, but how thay gat an in schoal as thay prograss.

Thara is a langitudinal study in tha Rapublic of Iraland called "Grawing Up in Iraland. It cama in a littia
latar than tha millannium cohart study, but thara ara savaral Nath/South comparisans that axamina
haw childran ara prograssing across tha twao survays ovar tima. 1t is a vary usaful comparativa toal,
particularly in highlighting soma of tha diffarancas in tha way aarly childcara and aducation ara
structurad. | think that it will ba vary infarmativa.

Ta tha bast of my knowladga, thasa studias ara still anjoying tha sup port of soma govarnmant funding.
| hapa that thay continua ta da sa.
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Thara ara particular issuas around tha mantal haalth of parants bacausa of tha aconomic situation at
thie particular tima. Thara may ba radundancias in tha family, ar paopla may ba in vary low-paid
amplaymant Incomas ara gaing down, which puts strass an familias to mast thair neads, including
thasa of thair childran. Wa hava dona soma wark around man's haalth, in particular, and tha impact of
unamplaymant an thair physical and mantal haalth. Owan waould ba bast placad to axplain that.

You ara carract in idantifying tha rala of alcahal and tha harm it causas through mantal ilinass and tha
dfact it can hava an tha family unit. | think wa nead ta gat tough on alcohal, and this is a priarity bath
Marth and South. Tha instituta will ba imvalvad in soma Morth’South co-aparation wark an aleohal in
tha coming months, and wa ara watching with graat intarast soma of tha devalopmants from tha
minimum alkeahal pricing Bill in Scatland.

As ta your last paint about looking at what is happaning in athar jurisdictions, it will ba vary intarasting
o saa what comas out of tha Rapublic of Iraland's stratagy, which is baing oparatad by tha
Dapartmant of Childran and Youth Affaire. | know thara was a childran and young peopla’s unit in
OFMDFM, though | am nat sura about tha status of that unit now. Tha aarly yaars strategy is now
baing lad by tha Dapartmant of Education, and | hapa that it will still hava an aya ta all thasa athar
impartant outcomas in aarly yaars that ara diractly and indirectly ralated to education. Cna of tha
grang alamants of tha Scattish approach was that thay commissianad a piaca of wark that lookad at
tha aeconomics, savings and banafits darivad from aarly yaars invastmants. | think that halped tham ta
gat thair stratagy across tha line and to gat invastmant at a tima whan financa Dapartmants had to
dacida what to invast in.

Mr McCarthy: It is about trying to convinca paopla that, by inwesting aarly, thay can sava in tha long
run.

Or McAvoy: Yas. Whan it comas to dacisions, manay talks, and | think looking at tha aconomics
imrahad is impartant | am not an aconomist but | can raad enough of it to undarstand whan
somathing makas good acanomic sansa.

Mr Metcalfe: | hava ana furthar point o maka about axamplas of good practica. |t is warth having a
look st what has bean happaning in New Zaaland, which has a 10-yaar plan that concantratas on
aarly yaars and an tha educational companants of what happans ta young paapla in cantras. Cna
critical thing about this is that it is not just about education in isalation. In tha cantra, you alsa hava tha
gllied sarvicas from haalth — so you hava your physiotharapist and your practica nurse and such
paopla. It is a 10-yaar plan, and it invalvas savaral dapartmants. 1t is alraady showing a lot of raturns
an invastmant.

Mr McCarthy: Would it ba warth tha Committaa having a trip to Maw Zaaland? Laughfer.]

The Chairperson: Lat us hopa that tha media hava pickad up on tha fact that Kiaran McCarthy
prapasad that. [Laughter.]

Mr McCarthy: Ona mambar.
The Chairperson: And 3 ana-way tickat. [Laughfser |
Mr Metoalfe: You could start with Scatland.

Mr Brady: Thank you far your prasantation. It was vary comprahansiva. You spoka about
inagualitiss. Malas in lass daprived arass liva, on avaraga, 12 yaars langar. 1t strikas ma that you
hawva 3 wary comprahansiva public haslth strategy, Marth and South, and thara is a cartain irany in that
wa ara naw facing banafit cuts through walfara rafarm.

Thara ara social walfara paolicias in tha South, such as singla working-aga paymants, which ara
prabably just a& dracanian if not mara so than what wa ara facing. | am nat sura how you aguata tha
fundamantals of paopla living on bansafit and wha ara in tha most daprivad arass. Tha raasan thay ara
an bansfits is bacausa thay liva in tha most daprived araas, and it is tha sama in tha South. Thara
saams to ba a carain irany in that you ara daing a vary good job but ana fighting against tha tida
bacausa all this stuff is coming at us. 1t will undoubtadly craata evan mara inagqualitias, particularly in
hasalth, bacausa paopla cannot afford to aat and hast thair housas. |1t is affacting tha mast vulnarabla
— tha young, teanagars and aldar paopla.
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Obviously, it is not your fault, bacsusa you ara in a diffarant sphara. Tha paint has baan mads about
a crass-dapartmantal approach. Pam and | sit an tha Committaa far Social Davakopmant, which is
daaling with tha cuts, and an this Committea. Thara is 0 much avararching stuff imvalvad with thasa
twa Committaas. If thara wara propar cross-dapartmantal fead-in, mayba soma of tha problams could
ba allavistad by mitiaating tha effects of tha changas. On the ana hand, vou can hava Sura Start and
all of that daing a wary good job, but whan thasa kids gat hama, if thara is nat anough manay ta faad
tham, clatha tham praparly ar haat tha housa, thara will ba huga prablams.

DOr McAvoy: It is a big challanga. Iraland and Martharn Iraland hawa had soma difficultias in
camparing wall on child povarty rates. Tha OECD lookad at this acrose Europs and examinad
diffarant palicies an childhoaad, tha distribution of incoma and thea priaritisation of tha typas and location
of childrar's sarvicas. With that avidanca, and tha raviaw of child povarty undartakan in tha Rapublic
af Iraland, it seamad claar that incoma is definitaly part of tha solution to child povearty, but sais
imvastmant in tha local naighbourhood, as ragards accass to play, and in local haalth sarvicas, tha
lacal sacial sarvicas and family support sarvicas. A dual approach is naeded to tackla child povarty. It
& nat just about incoma, but incoma is cartainly important. Whana incoma is takan away from familias,
wa nead to think about cushioning tham from tha effects of that as regards tha dasign and dalivary of
local support sarvicas.

Obviously, this is a vary difficult ecanomic climata, Marth and Sauth, and tough dacisians will hava ta
ba takan. At tha momant, wa spand tha majarity of our manay an childran in thair sacondary schoal
yaars and 8 minarity of tha manay in thair early yaars. From what tha economists and tha raesaarch
ara talling us, it now looks as thaugh it might ba smartar to spand mara manay in tha aarly yaars and
gpand parhaps a littla lass, or in diffarant ways, in tha latar yaars of childhood. That is ana way of
canfiguring things. What wa naad to cansidar in tha aarly yaars is that many childran will ba at hama
far mast of tha day — thay may go to an aarly childcara sarvica far a faw hours in tha day — sowa
naad ta think about tha resourcas neaded in tha homa and nat just laava it to familias to maat thosa
naads.

Mr Brady: Tha agas, particularly of lana parants, ara gaoing down. |t is difficult for lona parants to ba
availabla for work if thay hawa a ona-yaar old, yat wa do not hava any childcara provision worth talking
about. Thara ara planty of créchas, which ara axtramaly axpansiva, but childzara pravision in England
and Walas is a statutary right undar lagislation, and local autharitias hava to provida it. Wa da nat
hava that hara, yat tha sama "standards™ ara going to ba imposad hara a5 in Britain. Thara is no
doubt that this is going to creata mara problams than it sahwas.

DOr Joanna Purdy (Institute of Public Health in Ireland): | will pick up an your point about affordabla
childzara. If childcara is not affordabla, t makas working impaossibla and it doas not maka it an aasy
dacision. Cur Prima Ministar has spakan about making banafits lass attractiva and gaing out to wark
tha mara attractiva aption. In ardar ta do that, wa want ta maka tha aconamic climata such that jobs
ara availabla but that thosa jobs do pay, and that thara is incantiva to wark, balancad with affardabla
childzara. You ara right; it is vary axpansiva.

Mr Brady: Statistice that cama out yastarday suggast that thara ara 5-8 applicants far awary job in tha
Marth. Wa ara nat gaing to salva that problam aasily. If someana accassas tha childcara alamant of
warking tax cradit, thair child has to ba lookad aftar by a ragistarad childmindar. If your granny, yaur
auntia ar your sistar ragistars, thay alsa hava to look aftar at laast ana othar child whao is not ralated to
tham, which seams ta dafaat tha whala purpasa. Initially, warking tax credit was introducad ta
ancauraga lona parants to gat back to work. 1t has dona tha complate opposita. That is just an
absarvation.

DOr Purdy: | taka your paint, and | agraa.
The Chairperson: [nsudibis.]tha wark wa ara trying to da.

Ms Maeve McLaughlin: Thank you far your prasantation. | hava just a coupla of points to maka.
Initially, it struck ma that improving tha analysis of the dats sats is critical. | recognisa that from my
canstituancy as ragards Darry and tha widar north-wast. Whan wa wara warking our way through a
raganaration procass, soma abstaclas ralated to soma Dapartmants ralaasing infarmation, and
parhaps staring infarmation but nat callating it. That pravidas raal challangas. | am listaning carafully
to what you ara saying about that having improvad. That is good.
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In aur procass, which | am mast familiar with, through tha reganaration, tha laarning was that
raganaration is aconomic, physical and social, and that you cannaot saparata thasa if you ara gaing to
hava a maaningful procass and outcomas. Ona of tha catalyst prajacts for us was aarly intarvantion in
haalth and aducation. You can hava tha bast schools in tha warld — and wa hava a raally good
schools astate hara — but if wou do not hava aarly intarvantion directad to tha child ar tha widar family
bafara tha child is savan, forgat about it That links with infancy and mantal haalth, and soma of tha
esuas that spring from that ara quita stark.

| listanad ta tha acanamics imnvalvad, and you mantionad tha Scottish modal and tha — | think — E5-4
million savings mada through intarvantion procassas. | know that Kiaran askad a similar quastion, but
| am intarasted ta know whathar tha island of Iraland has lookad at thasa costings. Ultimataly, tha
acanamic argumant is critical.

You natad that yaung childran in poor communitias hava not banafited, and that is right. Thay hava
nat banafited fram any of tha widar changas in public haalth. Kay to this — and you rafared to it
yoursalf — is prafarantial resourcing to disadvantaged communitias. That has to ba kay to what wa
do. It has to ba about targating resourcas. Than, importantly, and | know this can ba quita tachnical,
t is about maasuring outcomas. Ona thing that wa hava laarmed, and 51% of aur population is in high
gocial naad, is that in ardar ta changa pattarms and autcomas, you naad ta manitar and managa. Yau
naad ta hava a framawark in placa that can do that. Tha programma, projects and initistivas across
haalth or education cannat just ba somabody’s idaa. Thay hava ta ba avidanca-basad and wa hava to
ba maving towards actually changing tha outcomas for tans of thousands of rasidants.

What | pickad up was that commitmant and accountability could ba strangar. Padfarmanca manitaring
and autcomas-basad manitaring hava ta kick in. | hawva loakad at tha haalth inaguality infarmation that
tha Dapartmant has suppliad. If you taka it by constituancy, how will programmas such as
Transfarming Yaur Cara or Fit and Wall targat tha threa mast daprivad constituancias? | havea nat
racaivad that answar yat. | walcoma tha fact that thara is a changa in tha data sats and a shift in tha
thinking, becausa a lot of this was about thinking, tha mindest of aarly intarvantion and tha potantial
that it has kangar tarm, but | think that tha framawarks araund maasuring and manitaring all of this ara
critical.

Mr Metcalfe: | will respand ta a coupla of thasa paints quickly. If you gao ta "Tha Haalth Wall' saction of
www.publichaalth.ia and look at tha analysis of tha data sats thara, | think you will find tham vary
valuahla with raspact ta lacal govarnmant district profiles. Sacandly, tha Ecaonomic and Social
Rasaarch Instituta in Iraland did a piaca of wark and astimatad tha raturn an tha invastmant at 7:1.
Halan quatad tha Amarican piaca of wark showing 15:1 or 18:1 — that for avary dallar, you got a 315
raturn. Tha Economic and Social Rasaarch Instituta did & pisce of work that astimated that for evary
aura invastad in aarly yaars, you got a €7 raturn. You might want ta look at that piaca of wark in that
cantaxt.

Ms Maeve McLaughlin:Was that 7:17
Mr Metcalfe: That was tha raturn on invastmant in aarly yaars.
Ms Maeve McLaughlin: Was that across the island?

Mr Metcalfe: Ma; it was in tha Rapublic of Iraland. 1t was dona by tha Ecanomic and Social Rasaanch
Instituta. | am naot awara of a similar analysis ar piaca of work having baan dana in tha Narth.

The Chairperson: | think that Barnarda's did a similar piaca of wark ana or twa yaars ga.

Mr Metcalfe: Tha targsting and masasuring you rafarmad to is an assantial part of tha work, and it has
o 9o hand in hand with accountability maasuras. Tha difficulty is in how you pratect tha vulnarabla
during that pariod of davalopmant. Unlass you can pratact tham, wou will haad inta graatar
inagualitiss with graster costs to society across a rangs of maasuras, whather it is in crima, teanaga
pragnancy, drug misusa, atc. |n sociatal tarme, it is wall warthwhila not making sociatias mara
unaqual. Rathar wa should try to maka tham maora aqual. That is avan mara critical at this tima.

Or McAvoy: | want to raspond to what you said about schaal pafarmanca. Tha Pragramma far
Intarnatianal Studant Assassmant study is a fairly big study that looks at schoal parfarmanca across a
numbar of diffarant countrias. Ona of tha kay factors in aarly schoaol parfarmanca appaars ta ba
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whathar a child has attandad aarly yaare aducation bafara schoal. 1t is a graat lavallar far schoal
raadinass.

Ona of tha impartant aspacts of aarly yaars that wa may nead ta look at is having soma sort of schoal
raadinass standard whan childran start schoal. Oftan, thosa things aré mara of tha sacial, amatianal
and bahavioural aspacts of childran in juniar infants ar P1, such as whathar thay can sit in thair saats,
cancantrate, taka instruction and tailat thamsalwas. All thosa basic lifa skills nead to ba as valued as
much a8, mayba, tha ability to count, and 80 an. Wa naad ta look at schoal readinass ina mara
halistic way. Although evaryana is not dastinad to succead and do fantastically wall in thair axams, it
& impaortant that schoal providas tham with tha apportunitias far salf-asteam, salf -confidanca and
baing abla to maka thair faslings known. Thaosa kinds of saoft skills ara critizal in tha warkplaca,
particularly far childran wha, mayba, ara not dastinad ta do full stata axaminations ar whatawvar. | think
that wa naed to valua tha soft skille a8 wall as tha hard things wa alraady maasura.

Mr Dunne: Thank youwvary much far your prasantation. On paga 4 of your papar, you rafarrad ta
wanaga mathars facing particular challangas, and wa cartainly find that to ba a big issua. You stata:

"The tesnsags birth rafs in the most depnved sress was sround fwics that of Nartfiem (reland 55 5
whaolg.”

That is an quita an alarming statistic' Wa ara all concarnad about tha numbar of teanaga parants. 1t
& not just about tha mumes; tha paranting issuas nead ta ba addressad. Young paopla hava na
paranting skills, and wa nead to cancantrata an praviding tham with such skills. 15 tha systam fit far
purposa to support thosa young peopla? Years ago, peopla wara supportad in thair homas by haalth
visitars and social sarvicas. Ara tha sarvicas fit for purposa?

Sacondly, tha issua of absantaaism was in tha madia quita a bit this weak, aspacially amang young
paopla in layalist working-class araas. |s thara an intarralationship batwaan aducation and haalth
inaqualitiss? If sa, how can that ba addrassad?

Mr Metcalfe: | will taka tha sacond quastion, and parhaps tha othars might hawa somathing to say
about teanaga mathars, tha birth rata and whathar tha sarvicas ara fit for purposa. Thara is 3 vary
distinct ralstionship betwsaan education and inaqualitiss. Tha mora education you hava, tha battar
chancas you hava of gatting an in lifa, of aarming mara, aic. Education and haalth —

Mr Dunne: Thay aravary intarralatad.

Mr Metcalfe: Inaxtricably linkad, yas; thay ara vary intarralated. It goss back to tha point tha Chair
mada st tha vary start that this is not just tha ramit or rasponsibility of ona Dapartmant. That is why wa
praducad "Haalth Impacts of Education: A Raview’ a coupla of yaars aga, just showing what tha links
ara and haw paopla in aducation can daal with thasa issuas.

| da nat knaw whathar Jaanna ar Halan would lika to talk about — Jaanna, da you hava anything ta
3y about tha sarvicas?

Or Purdy: | cannat commant spacifically an absantaaism, but | can commant an tha ganaral paint of
gducational and haalth inaqualitias, which links back to Maava's paint. | am thinking about laoking at
outcomas.  If wa taka, far axampla, litaracy standards, tha Communication and Educatian Tagathar
prajact in tha Balfast Education and Library Board araa has baan running for a numbar of yaars now.
Speach and languaga tharapiste suppart taachars and classroom assistants to provida childran with
tha nacassary stratagias to halp tham ovarcoma any libaracy difficultias. Thara are aopportunitias thara
far haalth and aducation to wark tagathar. That has baan a vary succassful programma, sa much sa
that atthough it started out targeating tha mast daprivad childran and thasa with tha lowast litaracy
lavals in tha Balfast Board araa, it has now grown.

In tha briafing documant, Halan mantianad tha family nursa partnarship, which supparts young
mathars, and | know that thara ara proposats to axtand tha support far young mathars in tha mast
daprived araas of Balfast. Tha profassionals and practitionars whao work in thosa araas recognisa that
thasa young woman naad graatar support ta davalap thair paranting skills. That support and how it
can ba bast dalivarad is baing considarad.

DOr McAwoy: Thay say that paranthood is tough, but teanaga paranthood is vary tough. | do not know
anaugh about tha sat-up of diffarant sarvicas in diffarant araas to say whathar thay ara fit for purposa.
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Howavar, | da knaw a littla about tha avidanca of what warks ta reduca tha risk of taanaga paranthood
at a population laval and what warks to prasarva good outcomas far tha babias of teanaga mathars.

A raviaw that was undartakan of programmas in Canada showad that taanaga mathars ara at a highar
risk of hawving low-birth-waight babias. That may ba bacausa thay prasant vary |ata to haalth sarvicas,
ar thara may ba issuas with smaoking ar othear haalth bahaviours as thay coma to tarms with tha fact
that thay ara pragnant. Whara thay lockad at diffarant programmas, tha programmas that wara
intagratad, which wara linkad ta apportunitias for taanaga mathars ta link into education, amplaymant,
appranticaships and childcara, seamad to wark battar, nat just in tha long-tarm outcomas far tha
mathars and tha childran but directly in pragnancy. Mathars wha anrallad in thasa programmas at an
aarly staga wara at a lowar risk of having low-birth-waight babiss. Tharafors, thars ssams to ba
samathing about locally appropriata, intagratad sarvicas that do naot just look at a taanaga mathar fram
a haalth parspactiva, lika thay would in an antanatal clinic, but at tha othar aspacts of har life, such as
har aspirations for har futura amplaymant, aarning capacity and aducation. Thosa intagrated sarvicas
saam ta wark quita wall, bath shart tarm and lang tarm.

Mr Gardiner: | will ba vary briaf, bacausa my guastion about sarly years strategias was stolan by my
calleagua at tha and of tha Tabla, sa | am nat gaing ta labaur yau any langar in ralation to that.
Howavar, | would lika to axprass my gratituda ta you for coming and far tha profassional way you hava
handlad tha maating and your answars.

Mr Wells: Thank you far your prasantation. | do not know whathar any of you wara at tha PHA
saminar in tha Lang Gallary during tha pravious tarm of tha Assambly. At that, wa haard graphic
infarmation from Glasgow and fram a profassar from Dundaa Univarsity with a nama that | cannat
pranaunca. Parhaps samaana alsa could pranaunca it. 1t is a Palish nama.

The Chairperson: It was Profassar Suzanns Zasdyk.

Mr Wells: Yas. It was vary gripping stuff. It was also vary daprassing, to ba honast, but it was,
parhaps, ona of tha maost affactiva saminars wa hava avar had in this Buiding. Tha massaga was that
f wa do not intarvana aarly, the chancas of recovaring tha situation Iatar an in |ife ara nat anly
axtramaly difficult but incradibly axpansiva. Tha graph showad just how much you naeded ta spand to
gat tha tiniast rasponsa. Your maseaga is vary similar to that. Tha gquastion is this: ara thara any
quick hits hara? This abviously raguiras a fundamantal changa of amphasis as to how wa da things.

It is a vary lang-tarm pragramma that will ba slow and difficult to maasura. Howawar, ara thara any
singla quick hits? For instance, if avary parson in a deprivad araa gave up smoking, could wa quantify
tha impact of that on haalth outcomas? Equally, could wa quantify tha impact if avanyana gava up
haavy drinking and bacama a social drinkar or if wa aliminated soft drugs from our daprivad araas?
‘What is tha big hit hara? What is tha thing that, if wa could concantrata an it immadiataly whila wa ara
davalaping a much langar-tarm strategy, would produca tha bast outcomas?

Mr Metcalfe: Vary particularly, making inroads inta povarty is probably tha singla biggast thing that
you canda. Smoking, drinking and drug misusa ara almast products of the anviranmant. You can
addrass lifastyla, but you alsa nead to addrass tha social datarminants of haalth. To gat paopla out of
tha powarty trap, you naed to addrass housing, education, transpart and all thosa typas of things. If
thara wara a magic bullst, | think that wa would hava saan it. What struck ma about, say, gaing back
o tha Maw Zaaland thing again, is that that was a 10-yaar stratagy; it is long tarm. In Swadan, thay
adaptad public haalth goals that had a 10-yaar cross-dapartmantal, cross party sign up, so it was naot
samathing that could just giva a vary immadiata win.

Halan, | da not know whathar vou hava axamplas of spacific intervantions that can agiva a quick return.
Having warkad in tha arasa far 25 yaars, | think all the avidanca sesams to ba saying tha thara ama na
magic bullats. It is wary much for tha lang haul, and it is vary much about tha whala of gavarnmant —
cross-dapartmant alliancas — that will maka a diffaranca in sociatal tarms.

Mr Wells: That brings us to what Mr Brady was saying aarliar: tha trand is gaing in tha athar diractian.
Tha Walfara Rafarm Bill will cartainly nat laava daprived communitias with mara incoma. That is tha
ana thing guarantaad. Tharafara, tha trand far unamploymant and banafits is going tha wrong way.
Bacausa of tha principla of social sacurity parity, wa do not hava an awful lot of say on tha issua; wa
ara vary much tiad by that. On tha basis that it will taka a vary lang tima to turn tha tankar, it is not
mutuslly axclusiva ta look st ona or two issuss to saa i, for instancs, tha police ara having a raal
crackdown an drug abusa and drug trafficking. |f wa managa to crack that, which is unlikaly, do wa
know statistically what autcomas that would produca?
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Mr Metcalfe: In respact of lang-\arm papulation haalth, if you could stop smaking, that wauld ba a
majar win. Again, that is a long-8rm aganda.

Mr Wells: You talked about housing. Wa hava craated saoma brand naw state-of-tha-art housing
astatas in, for instanca, Polaglass. Thosa astates havea not bean lang built Yat, tha sama sacial
prablams and autcomas ara arising in tha comparativaly naw, wall-insulatad and wall- pravidad-far
working-dass astates as thay ara in tha veary poor, older daprivad araas. |t doas not seam that you
can buy your way out of tha problam by praviding good housing. Cartainly, my axparianca in South
Dawn is that you still gat tarribly difficult prablams in vary modarn aststas, and Downpatrick has many
of thasa.

The Chairperson: | think tha issua, Jim, in fairnass, is that that is what wa hawa bean doing. Wa hava
bean building astatas, nat communitias, and wa hava nat baan building facilitiss. You mantionad
Palaglass; it was yaars bafara it gat any community facilities, shops or haalth cantras. That is tha
mindzat that wa neadad to braak.

Mr Wells: | accapt that, Madam Chair, but what | am saying is that building naw housas alana doas
nat salva tha prablam.

The Chairperson: Ma.

Mr Wells: Sa | am trying to think is thara anything that can ba dona quickly ta try to halp addrass this
huga inequality, which is so stark in Nartharn Iraland. Litarally, you can hava peopla an ona side of a
raad living lang, haalthy livas, and tha athars dying far too young.

Or McAvoy: | think that wa nead to look at tha ralative contribution of haalth bahaviours, such as
highar ratas of smaking, alcohaol usa, and s0 on. Whan that is brokan down in complax analysas, it is
shown that that is anly part of tha issua. Haalth bahaviours ara vary impartant in datarmining how
lang you liva, haw lang yaou liva in goad haalth, yaur risk of dying bafara tha aga of 65, and sa an.
Haweavar, thara ara othar factors ralated to povarty and disadvantaga that are not capturad. So, a
focus an haalth bahaviours alona may not bring you tha raturn that you axpect for haalth inaqualitias.

As far quick wins, | wauld hava ta raally think about that ana. | da naot hawva anything off tha tap of my
haad. | think thara i& a particular issua around tha thinking now about tha impartanca of aary yaars in
haalth inequalitias. | think that wa naed to look at tha balanca of invastmant that wa spand across our
childran and what yaars wa raally want to — whathar wa want to rabalanca that invastmant mara
towards aarly yaars and lass towards tha yaars in middla childhood and adaolascanca.

Mr Metcalfe: Tha typas of socistias that do bast — ganarally spaaking, tha anas that hava tha
graatast lifa axpactancy and tha graatast haalth lifa axpactancy — ara probably tha Scandinavian
countrias and northarn Europa. Thara, thara is a pramium on radistribution and, i you like, addrassing
and targating tha mora disadvantagad sactions of sociaty. Thara ara vary dafinitea minimum standards
that seam ta ba highar thara than in athar countrias. Whara you can raduca that gap, you seam to gat
battar sociatias an tha whala, but that is nat an avamight salutian.

Mr Wells: On paga 4 of tha papar, you mantian family nursa partnarships. | hopa that | did nat miss
this, a& | cama in slightly lata to your prasantation. | undarstand that tha Wastarn Trust is looking at
that option, which is quita axciting, but alsa vary labour-intansiva and axpansiva. |s thara any
avidanca of that warking alsawhara in tha British Islas ar Europa? Hava wa any axamplas of how that
particular high-intansity-typa ralationship succaads ar otharwisa?

Mr Metcalfe: | do not hava an axampla. Do you know, Joanna?

DOr Purdy: | am not awara of any avaluations of thosa typas of partnarships, just off tha top of my
haad.

Mr Waells: If it doas wark — and, on papar, it looks lika a good idaa — | shuddar ta think what it waould
st ta carry it out on a Martharn Iraland-wida basis. You waould ba davating an awful lat of family
nursa tima ta vulnarabla families, and althaugh | am absalutaly cartain that thay wauld banafit from
that laval of cara and attantion, to roll that out for all tha thousands and thousands of wulnarabla
familias in MNartharn Iraland — | just would warry. That is why | am looking ta saa whathar thara is any
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quick aptian that wa can at laast try in ardar to start to bridga tha gap without salving tha whala
prablam. | would say that, in fiva yaars’ tima, the economic disparitias will ba graatar in thasa familias,
rathar than lagsar, bacausa of tha twa farcas of tha economic downturn and walfara rafarm, which is
dadicatad to taking banafit out of thasa communitias in vary larga numbars. You hava to raalisa that
that is going to laava tham in a warsa position a8 far as aarly yaars is concarnad. Thara is not a lat
you can do about that.

Mr Metcalfe: It is indicstiva of tha diraction in which wa hawve to traval. Wa hava to ba actually warking
acrass Dapartmants, but with a lang-tarm commitmant. Tha placas that wa know about whara thara
has baan prograss hava takan that joinad-up approach and hava raally addrassad what wa call tha
datarminants, nat just ana datarminant like hausing, but things lika fual pavarty, food povarty, incoma
redistribution — acrass tha baard. 1t is of particular concarn that thasa kinds of banafite might ba
addrassad in a8 mannar that would targat tha most disadvantagad and maka tham avan mara
suscaptibla to vulnarability.

Mr Wells: Alsa, is thara any avidanca that tha braakdown of tha standard family is causing graatar
prablams in aarly yaars? Fallowing tha racant riats that accurrad in England —in Landan — thay
found that somathing lika 0% of thosa arrasted had na idantifiabla fathar figura, bacausa tha fathar
aithar was navar prasant or had long sinca laft, laaving a young mathar to raisa childran in vary
difficult circumistancaes. To put it anathar way; avan if wa spand all this manay, but tha family structura
cantinuas ta braak down, will that ba an inaxarabla trand that will continua to causa problams?

Or McAwvoy: On that paint, in tha millannium cahort study, ana of tha factars that was diffarant in
Martharn Iraland as opposad ta England, Scatland and Walas, was that thara was slightly mara
imahvamant by tha mathar's partnar in child-raaring. Thara saams to ba somathing slightly battar
about that situation in Martharn Iraland. | am not saying tha it is univarsally tha casa, but tha figuras
hara seam to indicata that mothars” partnars, ba thay husbands ar atharwisa, wara mara invalvad in
child-raaring, and | thaught that was intarasting.

Mr Wells: That may simply show that tha braakdown in tha nuclaar family in Mortharn Iraland is simply
lagging bahind tha rast of tha United Kingdam, and that wa ara rapidly haading towards tha sama
pradicamant. Claarly, far 8 young man in particular, if thara has baan na fathar figura, it must ba
incradibly difficult to sat boundarias and discipling and ta pravida tha wharawithal ta raisa tha child
praparty. Thara is abviously a lot mara pavarty in singla-parant familias. All tha indications wauld
stata that family ralstionships ara braaking down in Martharn Iraland, albait maybe a decada bahind
tha laval of tha rast of tha UK. Carainly in parts of tha Rapublic, in placas lika Limarick and Dublin,
thara has bean a dramatic fall in tha numbar of standard family units. FRagardisss of whathar you sea
this as a maral issua, thara is no doubt that it is aasiar to raar childran and hava good haalth autcomas
f thara ara two paopla bringing in an incoma ar halping to pratact and raar tha childran. That is just a
fact of lifa. It is much mare difficult a& a singla parsan. |s that anathar issua coming along tha lina in
Martharn Iraland?

Mr Metcalfe: Prabably, but wa da not know. Wa do nat hava tha data to support what tha diffarancas
ara at tha mamant. Wa hava infarmation about lana-parant familias, but in sociatal tarms, wa da nat
hava anough data to addrass tha quastion that you ara raising.

Or McAvoy: Wa know that childran da battar in traditional family units, but thara ara oftan things
driving thasa units in tha first placa. Howavar, fram my parspactiva, tha lona parant group is a vary
divarsa ana. Cartainly, thara ara tha young navar-marriads, but thara ara also saparatad and divarcad
graups, and thara ara widows and widawars in that mix of lona parants, and | think wa nead ta look at
tha diffarant challangas that thosa familias faca. Thay ara diffarant, and thay face diffarant challangas
at diffarant stagas of thair livas. Thay ara nat univarsally young, unmarriad mathars; thay ara a
divarsa group, and thay ara bacoming incraasingly divarsa. For axampla, tha aga of lona parants is
highar than it usad ta ba. Thay ara quita oftan navar-marriads wha may hava thair first baby in thair
thirtias, for axampla. | think wa nasd to battar undarstand lana parants in ardar to configura an
appraach as to supparting tham.

The Chairperscn: Wa also naad to maka sura that wa do not sand out tha massaga that lana parants
ara tha causa of all ills in socisty. Tha point was mada that 80% of tha onas invalved in tha riots in
England hava na fathar figura, but 40% of tham did.
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Mr Wells: Soma of thosa affacts ara quita aphamaral. Thara was a fathar that thay could idantify, but
nat much mara.

The Chairperson: | know, but 403% o tham did. Thara wara alsa paopla from vary affluant familias
imvalvad in thosa riots. 1t is not always paopla from socially disadvantagad backgrounds. | am proud
o gay that | am from a socially disadv antagad araa. Grantad, | am not a lana parant, nar did | coma
fram that, but wa naad ta ba caraful and remambar that it is aasy to brand paopla.

Jim, as ragards tha paint you mada around family nursa partnarships, wa will gat maora infarmatian on
that fram tha Dapartmant.

Ms Brown: Thank you all far your prasantation today. It has baan vary intarasting. A lat of quastions
hawva baan askad, and | do not hava much raally to ask. | just want to maka a commant about tha
nacassity of aarly intarvantion. | was at tha sama avant that Jim was at whara wa saw axamplas from
Scotland that wara absaolutaly harrific. Obwviously, a cross-dapartmantal ook at tha whala issua will ba
tha bast thing that wa can da. Obviously, that has ta ba lookad at Education is vital, and wa know
what a big thing this fual povarty issua is a8 wall.

In your prasantation you talkad about child paowarty, and you nated thara that around four in 10 poar
childran ara warking poar, whara tha family has at laast ana adult in paid amplaymant. Wa ara
bacaming increasingly awara of that struggla that paopla whao are mayba not an banafits ara having. |
alsa want to ask about obasity. How sarious a problam is it recognisad 287 Wa ara all awara of
smoking and drinking, but & lot of paopla wha ara vary against smaoking and drinking ara quite happy
o aat thamsalvas to daath. How sariously do you think that is baing traatad an tha whala?

Mr Metcalfe: Tha figuras far ovarwaight and abasity amang young paopla, bath Marth and South, ara
scary. Mayba 25% of thres- or four-yaar-olds are ovarwaight or obasa. That neads to ba a priarity.
Tha cansaquancas of that far all typas of haalth problams latar on ara immansa. Again, it is nat
samathing that can ba addrassad by ana Dapartmant Ewarything that wa say hara paints ta tha
imparativa far that cross dapartmantal appraach to addrassing abasity through paranting, food
availability, distribution and mayba lagigation. All thosa things hava a rala to play. Thara is nat a
simpla, singla salution ar fix for tha issua of abasity. It is raally challanging.

Ms Brown: You saa tha whala haalth inaguality issua, | am sura, as 3 long-tarm prajact. Thara is vary
ittla that you can do quickly and immadiataly that will hava any lasting impad. It is about a whala
changa of lifastyla and aducation, and braaking that cycla.

DOr McAvoy: Ona of tha araas that is cartainly warth looking at, and which spans a numbar of things
hara, is anaund paranting programmas and supportad paranthood. Thara hava baan a numbar of
pragrammas, sama fundad by Atlantic Philanthropias, bath in tha Rapublic of Iraland and Martharn
Iraland, that ara in various phasas of thair avaluations. Soma of tha aarly findings ara coming out fram
thosa. Thay ara, mathadalogically, vary rabust studias of childran whom wa know ara living in Iraland
and Martharn Iraland, so wa hava a good dagrae of confidanca in what is coming out fram tham.
Soma of tham ara in daprivad araas of Martharn Iraland and tha South. Ona of tha aarly massagas
that s@am to ba coming out is that paranting programmas saem to ba warking quita wall. Tha
pragramma far life avaluation is ana that | particularly hava in mind, in tha ahbility of tha parant ta
suppart good nutrition in tha homa, physical activity and homa safaty. Wa know that paranting
pragrammas in disadvantagad communitias hava good outcomas intarnationally, but wa always lika ta
hawva data from our own communitias to ba abla to stand avar it with soma confidanca. Imvasting in
paranting programmas saams ta ba warking quita wall in tha avaluastions to data. Tha challanga will
ba ta look at tha findings from thosa studias that wara fundad by Atlantic Philanthropias and draw
togathar tha knowladga fram thasa for future davelopmant and andarsamant of programmas by
govarnmant in dua coursa. That is tha staga that wa ara at with that.

The Chairperson: Pam, as you know, during tha last mandata, tha Committea hald an inguiry inta
obasity and othar associated aating disardars, 20 wa did gat an updata. Wa can gat a futhar updata
fram tha Dapartmant an whara tha recommandations ara sitting.

|'want ta maka a faw points. This has baan a vary intarasting prasantation and discussion. You hava
prabably highlightad a lot of tha raasons why wa hava daecidad to look at haalth inaqualitiss. It is nat
just = haalth issua. Othar Dapartmants hawe a rala to play. | said at tha start — and you mantionad it
during tha coursa of your prasantation — that othar Dapartmants have good projects. | hava a
cancarn — | am sura a lot, if not all, mambars shara it — that soma prajacts ara piscamaal, soma ara
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till in pilat mada yaars aftar thay wara sat up, and saoma do nat avan coma out of tha community that
thay wara pilatad in, whathar that is around litaracy or numaracy or a lot of that stuff. That laads to
furthar problams. Wa also naed to highlight tha fact that thare have baan graat prajacts in tha
cammunity and valuntary sactar. Howavar, thay wara saan as pilat prajects. Jim and athars
mantianad a quick fix ar a quick win, and soma of thasa projacts wara winning. You talked about tha
Atlantic Philanthropias: tha virtual raality babiss wara having an impact an teanage paranthaod in
sama communitias, and tha likes of Sura Start and braakfast clubs and all of that stuff. Howawar, tha
cancam is that thay wara saan as pilat projedts, and it than bacama a battla far community groups and
Dapartmants to sustain tham ar spraad tham ta othar canstituancias.

Maava mada paints about changing tha mindsat, and athars said that it is about tha individual mindsat
and about individuals changing thair lifastyla. It is also about changing tha mindsat in tha statutary
sactar and, indaad, in Dapartmants. Manitaring tha outcomas is crucial, but thara has ta ba a
cammitmant from all tha Dapartmants, and it is impartant that arganisations such as yours wark
clasaly with us in this phasa of us loaking at haalth inequalitias and, if thara ara modals of bast
practica, staar us in that diraction. If thara is infarmation that you think wa naad, lat us know.

Tha jaint masating batwaan us and tha Haalth Committea in Lainstar Housa was intarasting. Again,
thara was infarmation you pravided thara, and wa can passibly look at soma of tha projacts that can
happan around tha bardar corridor araas ar tha projacts that are happaning in constituancias in tha
Twanty-six Countias. VWa can laamn tha lassans from thara, if nead ba. On bahalf of tha Committaa, |
thank you again far tha papar and tha prasantation. Stay in touch and halp us thraugh this.

Ms Maeve McLaughlin: |t would ba usaful, far tha aconomics of this, f wa could gat an accurata
figura far island-wida savings from aarly intarvantion. | know that an analysis has bean dona hara,

and a numbar saam ta hava baan dana throughaut tha Twanty-six Countias. 1t is vary important to gat
that island-wida figura as a banchmark of tha savings that can ba mada if wa invast aarly.

Mr Metcalfe: Wa will hava a look. Thank yau vary much, Chair. Wa walcoma tha Committag’s
gttantion ta tha issua. That probably goas without saying, but thank you anyway.
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The Chairperson: This is a singla-issua meating. Wa agread to do this whan wa found out that a
canfaranca was taking placa. Wa ara piggybacking on that canfaranca, and | thank you far coming
hara and measating tha Cammittaa. | will hand awar ta you ta da tha intraductions and maka yaur
prasantation. | will than apan it up for quastions and commants. | raally appraciata tha fact that you
hava takan tha tima out to spaak to us. Wa ara looking at haalth inaqualitiss, and any axpartisa that
wa gat from you is mara than walcoma. Thank you.

Ms Joan Devlin (Belfast Healthy Cities): Thank you vary much far tha invitation. Wa aravary
plaasad to ba hara Meost of you will ba awara that Balfast is ona of almast 100 citias that ara
dasignated to tha Warld Haalth Organization (WHO) Eurapaan Haalthy Citias Matwark. Balfast
Haalthy Citias is tha arganisation that is raspansibla for dalivaring, in partnarship with a ranga of
partnars st 8 local leval and at Dapartmant leval, a ranga of raquiramants that ara laid down by tha
‘Warld Haalth Organization. Wa ara now coming to tha and of 25 yaars of Balfast baing a haalthy city
and, a= part of that, wa ara having a lactura sarias to calabrata it.

Wa also kaok at davalaping training and capacity and axchanging tha knowladga from soma of tha
bast practica that is inWHO Eurapa. Wa wara dalightad that Eriowas able to coma today and ba tha
kaynate spaakar far tha first lectura in tha saries. Wa hava six lacturas, and wa have a numbar of
intarnational spaakars wha ara ranawnad far thair wark across tha world an social datarminants of
haalth and haalth ineguslities. Erio is tha WHOC axpart on this.

Dr Eric Ziglic (World Health Organization): Thank you. Can you undarstand my accant?

Mr McCarthy: You ara all right. Wa ara usad to thosa sorts of accants.
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DOr Ziglio: Thank you far tha invitation. | am dalightad to ba hara. | was in Martharn Iraland far tha first
tima many yaars ago, in 1978, Evary aight or 10 yaars, | hava coma back, and | can saa a lot of
pragrass in this part of Eurapa.

As you knaw, my raspansibility in the Eurapaan office of tha Warkd Haalth Organization is mainly an
arass that ara ralsted to social and economic davalopmant. | do not daal with virusas ar bactaria, but
my raspansibility is in an araa that can craata a lat of problams far haatth. It includas pavarty, which is
nat a bactaria ar a virus but has a tremandaus impact aon haalth. 1t includas stigmas and social
axclusion. My rasponsibilities ara mainly in thosa araas.

| will cowvar threa araas in 10 minutas, if that is OK with you. Firgt, | will spand a minuta an tha conteaxt
af thinking about haalth. Canwa praduca haalth and reduca haalth inequitias in Eurapa, which has
800 millian paopla and 53 countrias? Can wa da that in a way that is aquitabla and that, hapafully,
rasults in good naws for tha aconomy, givan tha situstion in which wa find gursalvas in Europa?

| will say a faw warde about Haalth 2020, and | hava a copy of tha emall varsian of that palicy
documant. Yaou might know that, two yaars ago, wa proposad to our 53 countrias that thay accapt us
warking with tham ta hava a palicy framawark that can ba usad to think about haalth, promata haalth
and raduca haalth inequitias. | know that thosa ara big goals in your Fit and Wall strategy. If that can
ba dona with a claar vision whila agraaing an soma principlas and valuas, 3 framawaork can ba sat that
can ba adaptad to diffarant situations in Eurapa. 1t is ana thing ta do it in Russia and anathar tada it
in this country; it is ona thing to da it in Portugal and anathar in Tajikistan. Wa wara surprised whan
tha countrias £aid yas and walcomad this. | am dalightad ta raport ta you that, aftar twa yaars of hard
work, nagatiation, discussion and participation with countrias, this palicy framawark has bean adoptad.
| hava twa copias for you. Thara is a short varsion of about 13 pagas and a biggar varsian far
tachnical peapla, such as public haalth axparts. | hopa that this can ba a good toal to inspira countrias
and ta inspira davalapmant.

| will finish by sharing with you soma lassons and promising practicas that a country such as yours
could ba intarasted ta know about. K you ara intarastad, wa can fallow that up aftar tha maating. Will
that ba OK?

The Chairperson: Yas.

DOr Ziglio: On tha context, it is quita claar that, i you want to produca haalth and raduca haalth
inaquity, wau cannat think that you can do it just in tha haalth sactar. Wa hava to ba abla ta managa
diffarant kinds of situations, canditians, apportunitias and challangas.

| hawa bean working with tha WHO for mora than 20 yaars. | am dalightad that Eurapa is tha anly
ragian of tha WHO whara thara has baan an agraamant an haalth. Wa hava samathing an which wa
can agraa a vision an valuas, principlas and prioritiss.  Othar ragions, such as tha Pan Amarican
Haalth Onganization ragional offica of tha Warld Haalth Crganization and tha ragional officas far tha
wastarn Pacific and Asia and Africa da not hava that. | am quita proud that wa hava triad somahow to
ba unitad on that. Wa are tha only sactor that is daing this. | hava not ssan this dona in aducation,
housing or social sacurity, sa it is good naws. Mow, tha issua is ta implamant it.

Thara ara savaral reasans why wa hava dana this. Lat ma shara twa of thosa with you. First, Eurapa
has 53 countrias and 800 million paopla. Undoubtadly, in tha past coupla of decadas, with soma
axwcaptions, thara has baan saoma impravamant in haalth and wall-baing. Tha prablam is that that
impravamant has nat bean aequal amang thasa 53 countrias and within tham. | can saa that you hava
tha sama igsua in Martharn raland. | saw soma data from Martharn Iraland, on Balfast in particular,
that shows that thara is 3 diffaranca in awaraga lifa axpactancy of 68 yaars batwean ona part of
Balfast and anathar. You find that kind of avaraga in mast high-incoma wastarn countrias. My slida
shows trands in lifa axpactancy in Eurapa, including tha trand in tha Unitad Kingdom. You can saa tha
trand amang tha 53 countrias, far tha 15 cauntrias that comprisad tha Eurapaan Union bafara May
2004 and for tha countriss tha countrias that joined tha EU in 2004 or 2007. From that graph, you can
&84 that thara ara big diffarancas batwean parts of tha EU. If you look insida thosa countrias, you will
alsa find big diffarancas. Undoubtadly, you will nat ba surprisad that tha palicy of promating haalth
and raducing health inequity is cantral. It is also cantral to your Fit and Wall stratagy.

Yau wark an tha Haalth Committea, sa | da nat nead ta convince you of tha sacond raasan. Wa find

that thara ara naw damands from citizans and naw challangas and opportunities. Now, thara is tha
esua of lowar aconomic growth and tha sustarity policy that countrias ara facing, and wa want to
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ansura that wa do not loga tha gains that we mada in tha past dacada. Thara ara othar rassons, but
thasa ara tha main raasons why wa hava triad to hava a palicy framawark an which wa all agraa.

| hava finishad that part, and, if you da nat mind, | will shara with you soma gaod practicas and
Besons. My job invalvas praviding a lat of tachnical assistanca to countrias. My wark is at tha
national laval and tha subnational laval. At a subnational laval, my main work is to look to wark at tha
firet laval of palicymaking balow natianal laval. In Garmany, it is tha Landar; in Spain, it is tha
autdnamas; and, in Switzarland, it is tha cantans. | wark at bath lavals, and | alsa wark clasaly with
tha Haalthy Citias Matwark at a local laval. If you want to implamant somathing such as this, it is nat
samathing that is just for tha capital or to ba dona at a natianal laval. It has to ba dona as part of tha
country’s stratagic palicy.

| will now look at soma innovations and lassons from bath lavals. First, | do not know whathar you will
agrea an this, but | can saa soma potantial far sustainabla davalopmant in tha araa of promating
haalth and raducing haalth inaquity. That has ta ba dana within an avarall strategic plan far tha
country. For axampla, a strategic plan should addrass at laast threa quastions. Tha first twa ara:
whara do wa produca haalth in Nartharn Iraland?; and what stratagy will dalivar tha highast aquitabla
haalth gaine for our population? Tha third quastion is raally kay. You will hawva many stratagias to
salact from, and you hava to ask which strategy will dalivar good rasults for haalth and provida addad
valua ta lacal and national davalapmant. Thara ara nat many, but with thosa countrias that try to put
tha issua of promating haalth within this ovarall strategic appraach, | can saa that tha davalopmant is
mara sustainabla. Whan that is nat thara, you usually find that thara is good commitmant in countrias
in Eurapa. Paopla raally want ta do somathing, but, at tha and of tha day — sorry if | am nat baing
vary diplamatic — you find a littla prajact hara and a littla prajact thara. Haalth inagquity is a big issus,
a8 you will know, and wa cannot addrass it with isalstad, fragile, tima-basad little projads.

| can giva an axampla. | always think about which country yau would ba intarastad in that would ba
comparabla ta you, sa | would dafinitaly recommand laoking at what is happaning in Slavania right
row. It is a8 country with a papulation of a littla bit mara than Nartharn Irgland. 1t has 1-8 millian
paopla, and | think you have a population of 1-7 million. Tha dark part of tha pictura an tha right hand
sida is an araa called Mura. 1t had tha warst indicators around haalth, unamploymant and yaung
paopla maving ta big citias, atc. It had a huga problam. Aftar 10 yaars of wark, you can saa that this
& now a part of tha country whara haalth inaquities ara geatting the bast recard. Unamplaymant has
baan raducad, and it is now balow avaraga. Tharafarg, it is daing wall. What happanad thara? | was
parsanally imvalvad. First, | asked about tha futura of that part of tha country? Far a numbar af
raasans, thay idantified thraa sactars: haalth, agricultura and tourism. | can giva you mara datails
Istar if you want. Thay triad to hava a plan whara haalth, agricultura and tourism workad togsthar.
But, and this is parhaps tha main massaga, thay wara nat just about laoking at what is good far
fourism, what is good for haalth and what is good far agricultura. Thay triad to hava an agraamant
amang tha thraa sactars, through which, ana day you had ta go to the Govarnmant, bath national and
local, ta discuss tha allacation of rasourcas, manay and tachnalogy. Thay try somahow ta suppart
aach athar. For exampla, thara ara many ralationships betwean agricultura and tourism, but wa in
haalth da nat cara too much about what thay do. But wa in haalth ara gaing ta suppart tham whan
thay talk about allacations, as lang as tourism i& gaing to support ralationships batwaan haalth and
agricultura. Tha pravantion of accidants in agricultura is a big issua.

Agricultura is gaing to sup port issuas ralating to haalth and taurism, sa thay havea a bangaining
framawark, and thay hava workad miraclas. Thay got tha idaa of looking at all sorts of issuas and
having targsts so that evarything is good for social capital, agricultura, haslth and tourism. Ewvarything
that can improva tha physical anvironmant is good for tha thraa araas. Thay hava an avarall plan that
E a littla bit diffarant from tha traditional ana whara paopla plan an haalth, agricultura paapla plan an
haalth, tourism plans an haalth, and thay fight whan thay hawe to go for tha allocation of rasourcas,
and, during an acanomic racassion, thay fight @wan mara. Sa, | thought that that was a good axampla.
If you ara intarastad, | can leava ana of thair raports with you. 1t containe much maora data on that.

Anathar issua ralatas to how wa can strangthan aur haalth systam, givan tha fact that wa ara going to
saa increasad vulnarability. Wa ara documanting all sarts of practicas thara. If | hava raad carmactly
your Fit and Wall stratagy, | can saa that you hava twao main prioritiss. Ona is young paopla, and tha
athar ana is vulnarabla groups. What | sea in Eurapa is a lat of amphasis on accass. Paaopla should
hava accass to sarvicas. That is wondarful, but it is not anough. | am sura yau hava prabably sahvad
thie issua hara in Martham Iraland if you hava palica baing contactad bacausa thay would lika ta giva
yau visi bility of your wark. Wa naad to monitor traatmant bacausa, vary oftan, paopla gat tha sama
accass, but thay do not nacasearily gat tha sama traatmant for tha sama condition. Vary oftan, yau
can hava tha sama accass and tha sama traatmant but, for a numbar of social issuas, you can hava
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diffarant outcomas or costs, ba it financial cast ar athar typas of costs. Sa, what | am saying is that,
whan wa talk about strangthaning tha haalth systam ta daal with vulnarabla paapla, wa nead soma
way to manitor parffarmanca, at laast, in thosa four areas. Maost of the avidanca that | hava saan in
Europa ralatas only to access. Accass is crucial. Howavar, tha othar threa araas ara also crucial. I
you want mara axparianca of that, | could give you axamplas of vulnarabla groups in Spain. Parhaps,
| will cama back ta that if wou ara intarastad.

Allow ma ta concluda with two mara axamplas. Tha first is that, parhaps becausa of tha aconamic
aisis, | s8a that, in Europa, typical sactoral bahaviour is gaoing to changa. Sactors will ba fancad ta
changa. Wa in haalth will continua ta wark as wa hava dona. Tha sama is happaning in athar
sactars. Tha idaa that avaryana is in thair own boat is ovar. 1t is much maora likaly that wa will saa
axamplas of whan sactare can wark a littla bit battar tagathar. | know that you ara familiar with what is
happaning in south Australia and in Scatland, whara thara hava baan intarasting davalopmants in tha
Gowvarnmant's appraach. Thara ara twa impaortant things. | da not know whathar you alea hava
axamplas in your country. Thara will ba mara appartunitias far intagrated budgats and jaint funding.
Lat ma ba claar about what | maan. | da nat know what vulnarabla groups thara ara in Martham
Iraland. In savaral EU countrias, ona vulnarabla group could ba tha Roma population ar migrants with
low incomas. Whan you hava to daal with haalth issuas far such groups, vary aoftan, at laast faur
palicy sactors ara crucial. Our own sactar is ana. Than, thara is tha issua of housing, which is vary
impartant far paapla in thavulnarabla group. Anathar important araa is amplaymant Anathar araa is
aducation, particularly if thay hava childran. | saa innavatian in sama countrias whara thasa faur
sactars hava put thair budgsats togathar. It is not that tha haalth sactar will giva A and tha othar sactar
will giva B; thay poal thair budgats togathar. That can alsa an impact an funding far human rasaurcas.
Parhape a parsan in public haalth can ba 50% financad by tha Mational Haalth Sarvica and anathar
50%, parhaps, by tha local davalopmant agancy ar amplaymant araa. In Eurapa, | saa thasa things
coming up mara and mara. Sama ara ralated ta tha aconomic crisis. Soma could ba ralatad,
parhaps, bacausa it is tha right way to go.

Finally, with ragard to samathing that wa will saa in tha sftarnoon, | think that wa will alsa hawva to look
a littla at tha way in which wa structura our public haalth programmas. Do you know wha tha parsan
in tha pictura is?

The Chairperson: Ray Charlas.

Dr Ziglio: it is Ray Charlas. | was in a masating lika this, and | askad, "Whao is this parsan? Da you
know him?” Thay rapliad, "Yas It is Nalson Mandala.” [Laughtsr. ] | usually tall this stary bacausa it is
a fantastic story about public haalth and it is an important lassan. You prabably know that, a faw
yaars bafara ha diad, Ray Charlas put his manay into a foundation. It is callad tha Ray Charlas
Foundation, which you can googla. What is surprising is that paopla lika ma and, parhaps, you, wha
coma fram tha haalth sactar, would axpact him ta put his manay whara his prablem was — pravantion
af blindnass, naw rasaarch an tha racraation of tha macular tissua in tha aya or that kind of thing. If
you ara 8 social warkar, you might do samathing an pavarty and haalth. Ha put his manay whara his
main assat is, and his main assat is his aars. Hais blind. Ha said, "You haalth paapla, laava ma
alana. You cannot da anything for ma. Can you do somathing about my aars? If you can da
samathing about my aars, | will ba intarasted.” All his manay is usad for tha pravantion of haaring
impadimants. If ha could haar, ha could compasa his music, ha cauld ba cannacted, and ha could gat
an with his lifa.

Aseats ara a vary impartant thing for haalth promation and reduction of haalth inequitias. Wa tand ta
loak mainly at whara tha prablams ara. All our documantation is about prablems, prablams, prablams,
and wa hava to kaap that. Howawvar, whara thara ara problams, thara ara also opportunitisse. Paopla
=aa tha light and saa somathing that can ba dona. My offica is warking to laok at what salutoganic
=eats can ba found in paopla, communitias and social natwarks that ara gaod for paopla’s haalth.

W try to somahow to bring that togsthar with our mara tachnical public haalth axpartisa. Thara is a
big araa of innavation thara, bacausa thasa assats can go from individuals to sociaty. | will talk mara
about that Iatar.

That could ba an intarasting issua far a country lika yours. Na mattar whara you ara in Nartharn
Iraland, yau hava data an tha deficit, mortality, marbidity, ste. Deficit lavals can ba high or low.
Howavar, you alsa have assats. As| said, | coma hara avary savan ar aight yaars. | =88 a lot of
davalapmant in this country. It is not paradisa, but | can sea that tha country is davalaping. You still
hava problams, but it is good to sea that davalopmant. You wara prabably abla to do all that bacausa
you hawa a goad infrastructura and good human resourcas. You hava quita a lot of local talant. Yaou
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hava tha institutions that ara warking and, thareafara, abla ta attract this kind of devalopmant. | hopa
that you hava good social natwarks and good lavals of social cohasion, salidarity, and sa an.

All thasa things can halp ta build your public haalth programmas, particularly in tha araa of haalth
inaquitias, by bringing thasa things in rathar than laaving tham out. Thay ara fraa; thay do nat cost
anything. Thay ara thara, and thay naad to ba mabilisad. |deally, you want ta hava a vary high laval
of aseats that produca haalth and a vary low deficit.  This is a toal that wa usa a lat in countrias now.
‘Whan | go ta a country, | do not ask whara tha problams ara, bacausa | hava tha data. Instaad, | ask
this: whara ara tha possibilitiss to davalap?

| will stap thara, bacausa | do nat want to ga ovar my tima. | hapa that | hava baan abla to giva you a
faw idaas of tha innavation that | hava saan in Europa. As far a& tha Woarld Haalth Organization and
tha naw palicy is concamed, tha palicy and vision is good but wa nead know-how and practical
axamplas. Wa nead pionaaring on tha implamantation sida. Wa naad naw rasaarch in this araa. |
would ba dalighted if wa could hava good co-oparation with you, parhaps as a fallow-up to your Fit
and Wall strategy. | hopa that it was not confusing. | will ba dalightad to taka up any issuas that you
want.

The Chairperson: OK, Erio and Joan, thanks vary much. That was thought-provoking and raised
soma issuas for ma. | will go through sama of tham. *You might nat ba awara of tha speacific datail —
Jaan can probably halp you out with soma of that — but wa, as a Committea, ara kaan ta loak at tha
esua of haalth inagualities. ¥ ou mantionad tha Dapartmants Fit and Wall stratagy. Priar ta that — 10
yaars aga — wa had an Invasting for Haalth strategy. 1t seams that, whila thara has baan 3 targatad
approach and a bit of succass on spacifics, tha araas in which wa suffar haalth inaqualitias hava nat
changad.Ona ar twa of tha issuas may ba targated. Wa all hava a vision of what wa think naads to ba
dana ta gat to that paint, but wa ara slightly diffarant, in tha sansa that wa hava our own local
gavarnmant in tha farm of tha Assambly, Ministars, tha Executiva and all tha connactad agancias.
Somatimas tha stratagy that local govarnmant could fallow is not nacassarily a haalth stratagy. In my
working lifa, | hava found that, avan if naw housas ara baing built, thara is nat a haalth focus an thasa
housas. Thara is not a focus on play facilities, community facilitias or avan traffic-calming maasuras,
£a, for a long tima, wa have baan warking outsida of that partnarship approach. | can sas soma
pasitiva diffaranca, and that is impaortant.

| hava a concarn that, a numbar of yaars agao, tha British Madical Association (BMA) said that haalth
was undarfundad ta tha tuna of £200 millian a yaar.

Dr Ziglio: Can you rapast that?

The Chairperson: It said that tha haalth budgat hara was undarfundad to tha tuna of £200 millian a
yaar. Wa ara daaling with tha legacias of undarfunding in haalth, of coming out of tha canflict and of
eocial daprivation and haalth inaqualities. All ara connactad. It has takan us a whila to gat ta tha
staga at which wa nead to hava a partnarship appraach.

That is whara | am coming from on this. It trikes ma that, in your prasantstion, you talkad about an
intagrated approach. | know that officials ara hara. Wa hava had battlas bath at constituancy laval
and at Assambly laval. Dapartmants hava baan battling ana othar to aa whao funds stuff. Braakfast
clubs and aftar-schoal clubs ara axamplas, and tha integrated sarvicas for childran and young paopla
w3t 3 classic axampla. It seams that, although wa hava tha vision and tha good wark happaning,
whan it gats to a sanior laval it is all about, "You ara nat gatting my manay.” Wa nead to look at that
EsuUsS.

How can wa canvinca paopla at thasa lavals that it is not about haalth spanding all of education's
manay ar all tha Dapartmant far Social Davalopmant’'s manay? It is about 3 caollactiva warking
arrangamant ta implamant tha Inwasting for Haalth strategy that wa had in placa 10 yaars ago. Wa
ara now inta tha Fit and W all stratagy. How can wa maka changas? It would ba intarasting to gat tha
infarmation on Slovania, with which you made a comparison. How can wa convinca tha paopla wha
hava tha vision and tha toals ta daal with it without imvalving palitics or without tham pratacting thair
own wada carnar? Haw can Eurapa, through tha Warld Haalth Onganization, advisa ar guida us ar giva
& tha toals to convinca peapla?

Dr Ziglio: Tha countrias that | wark with hava to daal with thosa kinds of issuas. | do nat want to ba

misundarstaad. | hava put a lot of amphasis on tha issua of intagration and warking batwaan sactars.
If you want ta hava govarnanca far haalth, wa hava ta dao a lat of wark in tha haalth sactar. Wa alsa
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naad ta ansura somahaw that wa waork with athar sactors, avan from a salfish paint of view, Sua. If
you think about it, many of tha prablams that wa find in primary haalthcara ara nat really causad by
our sactar but by failuras in othar sactars. Thay ara vary fragile sactars, and the mistakas that ara
mada hava to ba daalt with by tha haalth sactar.

Having said that, | think that tha haalth sactor has to put its own housa in ordar to a cartain axtant.
Thara ara a numbar af things that wa could do bafara talking to othar sactars Lat ma giva you a coupla
of examplas. Wa find many countrias in Europa whara tha haalth sactars ara still crasting 3 lat of
prablams far grean palicy and tha anviranmant That is bacausa thair haalth sactars usa a laot of
anangy. Whan yau build a haspital, you craata a lat of traffic if you da nat plan avarything togeathar.
Thara may ba an inaffactiva way of managing hospital wasta, and so on. It is 2 huga araa and, wa as
a sactar hava ta claan up aur own hausa.

In addition, wa ara all prabably undarfundad, althaugh haalth sactars still hawa a big budgsat, fram an
aconamic paint of view. From tha paint of view of utilisation of human rasaurcas and land, wa ama
haawvy usars. Inthat raspact, wa should talk to sactars that do things diffaranthy.

Yau ara intarastad in tha Slovanian axampla, and | am nat surprisad. | am happy that | brought it as
an axampla. Tha haalth sactarthara was vary undarfundad. Thara was vary little manay thara.
Things changed whan devalopmant issuas wara agread on. |t was askad, "What is tha futura hara?
Haw shall wa cantributa™ What is unbaliavabla is that tha paopla wha ara angaged in haalth wara
thosa wha wara abla to staar that devalopmant. Thay wara unabla ta wark togsthar to craata an
infrastructura ta utilisa rasources from tha regional and structural funds of tha EU. Wa halped tham a
ittla bit with that, but now thay ara tha axparts, and wa usa tham to aducata athar countrias. 1t was
passibla, somahow, ta mava farward and hava abjactivas through which avaryana can racognisa
thamsahas. If you just go to soma of tha sactars and say, "ou should do mara far haalth®, paopla will
raspand, "Loak, | alraady hava a lat of problams in my own sactar.”

Thasa ara tha affarts that wa hava to maka. Thasa countrias in Europa that try 5o hard ta promata tha
haalth and davalopmant aganda right, | can saa soma intarasting innovatian.

Ms Devlin: At tha minuta, wa alsa hava tha haalth aguity sub-natwark meating hara. Ona of tha
esuas that was discussad yastarday by tha guys from Norway and Danmark was tha usa of an
aconamic taal that looks at tha costs of inequalitias in @ach of tha sactars. Tha toal aparatas an faur
lavals. | do not know tha full datail of it, becausa wa haard about it anly yastarday. Howavar it is
samathing that wa could shara with you.

Dr Ziglio: Tha aconomic argumant is impartant, and wa hawa a lot of avidanca for that. On tha ana
hand, you can alsa say that thara was a lot of avidanca in tha araa of pravantion. If you imvast in
pravantian, it i& gooad far tha ecanamy, for aur own sactars, and sa an. On tha athar hand, wa still
hava an avaraga of 3% of tha haalth budgst invasted in pravantion. Tha acanomic argumant is
impartart, but wa naed somathing in additian ta it.

The Chairperson: Da you find that thara is a collactiva targated approach from govarnmants? Whan
wou ara targating haalth and inegualitias, for axampla, is a targatad aconomic approach takan to
spacific araas whara thara ara haalth inagualitiss, and would that turn around thosa araas? If thara is
a focusad appraach ta bring in inward invastmant ar craata jobs, doas it mitigata haalth inaqualitias?

DOr Ziglio: Lat ma ba sura that | undarstaod your quastion fully. Ara you asking whathar acanamic
targats ara linkad to haalth targats?

The Chairperson: Whan you talk about haalth inaqualitiss, you find that thay ara mostly locatad in
araas of high social nead. If an aconomic approach wara takan to tha araas of high social naad,
would haalth inaqualitiss start to changa, simply bacausa thara had bean invastmant? Ewan though
that is not a health issua, invastmant has bean mada.

DOr Ziglio: Wa hava to put tha issua of economic davalopmant undar tha micrascopa. Thara is a lat ta
t. Wa nead to ook at which countrias’ economic davalapmant can hava an impact locally. If you
ramambar, thara ara thraa quastions an my strategic plan. Ecanomic davalapmant comas and goas,
and than tha community can bacoma vary frustratad, bacausa thara has baan big acanomic changa,
with tax incantivas and so an. Tha glabal markat will bring a lat of changas, but than that community
goas backwards. Tharafara, wa nead somahow to talk about econamic improvamant that is stabla
and local.
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| go back to tha axampla of Slovania, but thara ara othar examplas. Tha threa sactors mantionad
thara wara vary awara of tha futura. If you look at that country’s geographical position, you saa that
fourism could ba a big rasourca.  Agricultura thara was vary backward. 1t was not vary afficiant.
Howavar, that maant that tha countrysida was veary unpalluted and uncantaminated. Slovania sat out
o rearanisa complataly tha countrysida locally, and in such a way that it would bacoma an attraction
far tourism and such things. Tha sactars did nat fight avar rasourcas. Tourism and agricultura
intarasts usually fight a lot ovar human usa of rasourcas, suchas watar. Howavar, that was locally
basad. Than, davalopmants an acanamic and haalth targate far pramating haalth and tha aradicatian
af inaquitias bacoma mara stabla and locally ownad.

Mr McDevitt: Thank you vary much far your tima. | am wary intarastad in tha idaa of haalth diplomacy.
| hava skimmad through your Haalth 2020 rapart. | natica that paragraph 17 talks about Haalth
Ministars and public haalth agancias bacoming advocatas and laadars far changa acrass partfalio
araas bayaond haalth. You sit st WHO laval. | wondar what raally good axam plas you can paint to of
institutional govarnanca arrangamants that hava allowad Haalth Ministars to ga bayond simply baing
abla to say tha right things to having palicy, financial or constitutional |avars that maan that thay can
actually do tha right things.

Dr Ziglio: What you just mantioned — govarmanca — & actually tha cantral issus of tha palicy, and
parhaps tha kay issua for tha futura.

Lat ma say somathing about haalth diplomacy. It cama mainly from wark in daaling with thasa

ragions. As | axplainad aarliar, tha first laval of palicymaking is regional. To soma axtant, it is a littla
bit lika your situation, althaugh you would nat call yoursalf a ragion. Many issuas that you hava ta daal
with hara ara parhapse particular ta Martharn Iraland. Othar issuas ralata mainly ta tha UK. Othars
ralsta mainly to tha Europaan Union. Thara ara many issuas and ragulstions that, to a cartsin axtant,
you cannot raally contral. Soma issuas can ba glabal, such as thasa that ralata to apidamics, and sa
an.

Paaopla wha waork at that lawal ask us about diplomacy, bacausa, to a cartain axtant, thay naad to ba
supportad in that area. Evan if you gat support and hava axparianca of daaling with issuas at EL
laval, you hava to daal with global issuas. Having said that, if tha Haalth 2020 palicy is implamantad,
your laval is absalutaly crucial. Tharefara, tha araa of haalth diplamacy is ana in which wa wauld lika
o pravide support to countrias and to paopla such as yoau thraugh that natwark.

On tha issua of govarmanca, wa hava commissionad a numbar of studias ta infarm tha palicy. Cna
ralatas to haalth inaguitiss. Ona ralatas to govarnanca, bacausa thara ara big changas in that araa.
Things ara changing wary quickly. | would ba dalightad to laawa it hara with you. It is callad,
‘Gavarnanca for haalth in tha 2 1st cantury’. Wa mada a distinction batwean "haalth gavarnanca™ and
"govarnanca for haalth®. Gowarnanca is in tha sactore. Govarnanca for haalth is tha issua that yau
mantioned — how wa daal with othar sactars.

Ms Devlin: On tha Haalthy Citias Matwark, | want to add that tha haalth committas in tha municipality
of Harsans in Danmark, which has autharity avar all tha sactare, consists of tha chair of avary athar
committaa. 1t is a bit lika tha concapt of tha ministarial group an haalth hara, but it is its committaa,
and | think that it is 3 raally intarasting idaa. It raflacts tha intar-sactoral natura.

Mr McDevitt: | do nat want to hog tha quastioning, but wa ara having a dabata about haalth and,
saparataly, a dabata about institutional rafarm. Of coursa, thay ara not joinad up, bacausa why wauld
you want ta join things up, ah?

| am intarastad in whathar yau natica acrass Eurapa in jurisdictions and regions — wa cansidar
oursalvas to ba ragion, and it is quita OK to talk about this placa as a region — a thamatic approach at
gavarnmant laval rathar than a dapartmantal ar silo approach. For axampla, in Scatland, Ministars
hava mavead away from simply running Dapartmants to running thamas. Hava you naticad that, and, if
&0, hava you any obsarvations on it?

Or Ziglio: First, antitias of tha siza of Martharn Iraland ara patantially in 8 much battar situstion than
any athar bacausa of thair siza. Wa discussad that aarliar. Europa is intarasting, in that it has 53
countriss. It is amazing that 25% of thosa countries hava a papulation of fiva million — tha siza of
Scotland —ar lass. Twanty par cant of tha Eurapaan countrias hava a population of threa millian ar

34



bBss. That is an intarasting situation. Population siza mattars in public haalth, and it mattars an tha
esua that you ara mantianing.

On tha issua of having tha kind of innavativa infrastructural davalopmant of how tha Govammant wark,
Scotland is an intarasting country. Wa hava an agreamant with tha Scaottish Gowarnmant and tha
Chiaf Madical Officar, Sir Harry Burns, to analyea this, bacausa thosa kinds of innavativa things ara
nat much known. Ewvaryana is struggling to find thair own way.

Thay hawva agraead to look at that. Thay hava a vary intarasting approach, but, to ba sustainabla, you
hava to look at tha datails and ask whathar it works downwards. Parhaps it warks at 3 national
Scottish laval, but what is tha ralationship batwsaan tha national laval and tha local autharitias? Tha
lacal autharitias, parhaps mara sa than in Martham Iraland, hava prabably mara jurisdiction avar
haalth mattars, sacial issuas, and sa an. Thara has to ba 3 two-way road. In soma countrias, thara is
a good framawark at national laval, and thay know a lat about national laval but nat how that is
implamantad balmw that.

Mr McCarthy: Thank you vary much for your prasantation. Earliar, you mantioned pravantion, and |
would hava thaught that that was tha numbar ana priarity. Out of tha 53 countrias, ara thara any
whara you can pinpaint whara invastmant has baan mada in aarly pravantion jointly from tha haalth
and education budgats, resulting in a raduction of incidancas of inaqualitias?

Jaan, you mantionad tha Haalthy Citias Matwark. Wa must nat forgat about having haalthy rural
communitias. | raprasant a rural araa. 1t is fina to concantrata on citiss, but thara ara haalth
inagualitias in rural araas. Eldarly, vulnarabla paopla ara sitting totally isclated and not knowing whara
o ga, and that is a vary impartant paint Tha main thing is pravantion. Far instanca, gatting kids ta
stop daing pravantabla things such as smaking and drinking can pravant illness in |atar yaars. Hava
you Ccoma across any arasd ar ragion that has invastad in aarly pravantion that has paid off?

Or Ziglio: Thara ara many axamplas. | will mantion quickly thras issuas. Tha avidanca is tharato a
cartain axtant, but it is not 100%. Thara ara a lot of opportunitiss for pravantative work that warks, and
tha financial resaurcas can ba utilisad battar in our sactar.

Wa did anathar study an pravantion ta infarm this palicy. Wa dacided nat ta gat WHO ta do tha study,
bacausa avarybody says, "Of coursa WHO saye that.” Tharafara, wa askad tha Organisation far
Ecanomic Co-oparation and Davalopmant (OECD) to do it. Tha avidanca is vary claar, and tha lassan
was this: what ara tha barriars pravanting us from waorking an that avidanca? It makas sansa and is
good, sa why da wa still hava anly 3% of tha total amount invasted in that area? Thara is a huga
esua with inaguitias, bacausa that 3% doas not banafit avaryana in the sama way. Paopla such as us
parhaps gat tha bast sarvica, but othars da not Tha issua of rural araas is 3 huga prablam in sama
countrias.

| am gaing to Brazil, and whan | coma back, | will go ta Paland. Whan Paland joinad tha EU, around
40% of its human rasourcas was linkad ta agricultura. Now, bacausa of tha EU, that has had to go
down ta 4% or 5%. | do nat know what tha parcantaga is in Nartharn Iraland; it may ba 3% or 4%.
‘Whara da you find thosa paopla? Agricultura is rural, sa you hava ta invant rural acanomias.
Furtharmara, how will tha haalth systam wark in thosa araae? Thosa ara huga issuas. You ara
abealutaly right that maost of our dsta ara on urban issuas, and for good raason. Howsaver, wa alsa
naad ta look abava thasa. In soma cauntrias, rural issuas ara mara impartant than athars.

Finally, tha kay is this: can wa doubla tha parcantaga of rasources for pravantion from 3% to %7 If
wa taka whaola budgats inta considaration, that should ba faasibla. | think that it would ba possibla ta
da that. Wa ara nat talking about changing avarything. Wa ara talking about gaing from 3% ta 8% in,
lat us =3y, 3 dacada.

‘What wa can saa in Eurapa is a trand towards at laast trying to gat tha haalth budgats mara balancad
batwaan hospital-basad sarvicas and tarritarial sarvicas. Da you know what | maan by primary
haalthcara and tarritarial sarvicas? | think that rural araas will banefit a kot from that. Take, for
axampla, [taly. tha managamant of ite systam is basically sub-national. Tharafara, in soma ragians,
48% of tha total budgst is hospital-basad and over 50% is tarritorial. Thara ara big issuas in raspact of
tha rural situatian. Hawavar, in [taly, tha issua is mara about mountains — tha Alps — than rural
arass.
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Ms Devlin: Ta add to that, wa do a pieca of work through tha UK Haalthy Citias Matwark. Thara is a
guy callad Dr Darak Cax — Eria, you probably know him — wha has dana soma wary good wark in
Scotland an rural inequalitias, and that will ba usaful as a refaranca.

Mr Dunne: Thank yauvary much for your prasantation. | saa Slovania hara and a triangla. What
doas tha "0" raprasant in tha triangla? |s that tha output?

Dr Ziglio: Mo, it works in this way. Usually whan wa work with othar sactors, wa say, "Lat us go fora
win-win-win situation.” Thasa wins will ba good far haalth, far agricultura and far tourism. Wa usually
gop thara. Howavar, what thay triad ta do is look at athar dacisions whara ana sactor cannat ba
gffacted. Decisions B and C, for axampla, would banafit anly twa out of tha threa sactars. Tharafara,
Slovania put in placa a packaga an which tha sactors agraad, shook hands and said, "You hava to
suppaort the decisions on agricultura and tourem, but, of coursa, you want to maka sura that thosa
dacisions do nat damaga haalth.” Whan wa look at tha location, rasourca, and sa an, wa ara thara
togathar. If somaana doas nat play ball, tha whala partnarship collapsas. | found it intarasting,
bacausa wa usually just look at D. In tha real waorld, not avaryana wins; somatimas thay can losa. If
ana sactar is losing, do wa hava soma kind of compansation or soma way of making sura that thay da
nat pull aut of tha partnarship?

Sarry, parhaps | was not abla to giva you an answar.

Mr Dunne: That is OK. |s haalth a priarity at tha top of the pyramid?
Dr Ziglio: Mo, that is just my bias. [Lsugfifer ]

Mr Dunne: Fair anough. Good.

‘What about funding? Tha argumant is that thara is nat anough budgat, yatwa spand about £4-8
billian an haalth in Martham Iraland. Many argua that wa spand anough but da nat managa it proparty.
Is that tha kay to succass? s it about trying to managa rasourcas mara affactivaly and afficiantly?
Yau abviously want ta 588 mara going inta pravantian and aducation. Is that vital far that to succead
and far trying to addrass inaqualitias?

DOr Ziglio: Wa should hava a whala day for this big issua. In a nutshall, first, wa ara a part of tha warld
whara thara ara not parhaps as much rasourca as soma paopla would lika, but thara ara rasourcas. |
am daaling with countrias that spand $50 par capita on haalth.

Sacandly, you ara hinting at whathar wa can do mara with what wa hava. Daing mara with what wa
hava also maans that, in the way in which wa analysa it, wa nead to judga tha parformanca of tha
haalth systam ar tha impact of tha financial, tachnalogical and human rasourcas an haalth aquity. 1t
thould somahaw banafit avaryana in tha sama way, but, st tha sama tima, soma paopla wha ara
worsa off hava an accalaration of thair haalth status in comparisan. Otharwisa, you would still hava a
big gap. Wa can do much mara an that issua with what wa hava. That is alsa why | humbly suggast
that wa naed to monitar not just accase but traatmant and outcomas.

Thirdly, in many Eurapaan countrias, wa will expact mara manay far aur sactar. Mind you, a8 numbar
of countriss in Eurapa ara going to da that bacausa thay do not actually hava tha big praoblams that wa
hava. Tha budgats of Turkay and Azarbaijan ara almast doubla, bacausa, fortunataly far tham, tha
acanomic recassion is not a big issua. In athar countrias, wa cannat axpact thara ta ba a big incraasa
in tha naxt 10 yaars. It might ba that wa naad to sea which kind of mabilisation of rasourcas wa can
da. Thatis why | was pushing — t is my bias, far which | apalogisa — tha fact that wa nead to think
mara about davalopmant. Thara ara still a lat of financial resaurcas that wa in tha haalth sactar could
somahow try to utilisa.

Yau ara vary goad in this part of tha warld with tha structural funds. Ara you satisfiad with your wark in
that aras? What part of that could hawa baan utilisad to craata good naws for tha haalth sactor? | dao
nat ramambar tha data right now, but B0% of all that manay goas into infrastructura, which is OK. Tha
manay that is channalled inta haalth is alsa our own raspansibility. How do wa do a goad job? It goas
mainly inta buildings, maintananca, rafurbishmant and things like that. Parhaps wa naad that in sama
countrias, but wa could still do a battar job. Rasourcas could ba mabilisad through partnarships with
athar sactars ar thraugh utilising resourcas that comea fram tha EU through thasa kinds of structural
funds ar cohasian funds. Wa ara not raally usad to daing that Othar sactors do that battar than us,
0 wa should laam fram what thay da.
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‘You hava to packaga it within a davalopmant. Otharwisa, tha door is closad. You cannat go ta tha
structural funds far sama of tha haalth issuas, bacausa you will ba mat with a na.

The Chairperscn: Thara ara a numbar of things happaning in tha Dapartmant and thara ara palicias,
such as Fit and Wall and Transfarming your Care and avan, indaad, tha raviaw of public
administration, which is baing dona by anathar Dapartmant.

a hava a sizaabla budgst, but a sizaabla parcantaga of that budgst is spant on wagas avar which
you hava na contral. A numbar of stakahaldars ara alea invalvad in tha whala issua of haalth, sacial
sarvicas and public safaty, and that naads to ba managad proparly. So, tha Committaa is trying to gat
o tha vary bottam. Wa hava baan told that avar £10 millian a day is spant an haalth, and wa ara
trying ta find out whara that £10 million is baing spant. You still cannat fallow tha actual paund, and
wa ara daing a bit of wark an fallowing that pound. That wark is angaing. Hawavar, parallal ta that,
wa alsa want to look at haalth inagualitias.

Wa ara not a Committaa that is shy and will nat challanga athar Dapatmants — wa hava dona that
with ragard to tha issua of suicida and salf-harm. Suicida and salf-harm is not solaly an issua for tha
Dapartmant of Haalth. Othar Dapartmants hava a rola to play, and wa hava dana that as a
Committaa.

\Wa ara baing proactiva, in tha sansa that wa ara looking outsida our bax. |f wa baliava that wa naad
o challanga, criticise ar command anathar Dapartmant far its rale that halps us da our jab, wa will da
that. Today was vary usaful. 1t allowad us to look outsida of that. Howawar, | cannat lat today go
withaut asking a quastion, but you might not hava tha answar. About threa yaars aga, tha Warld
Haalth Organization (WHO) put out 3 statamant that is still intarasting in this day and aga. It said that
woman ara still dying in tha world bacausa man ara in charga. Ara haalth inaqualitias an issua
bacausa man ara still in charga? | thought that it was a vary stark statemant coming from an
arganieatian lika yours. |s thara a naad ta changa, considaring that 51% of tha warld poapulation is
mada up af waman?

Mr McDevitt: That would ba post-faminist and post-patriarchy, Chair, yas. [Laughfer.]

The Chairperson: Putting out that statamant threa yaars ago would hava bean an issua. Waara 10
yaars an from Invasting for Haalth, and —

Mr McDevitt: Wa all support your araa, if it is OK? Sha is right.

The Chairperson: Tha raason | said that is that whan | refarred to it in 2 dabats in hars, paopla did
nat baliava ma. | cannat miss tha appaortunity to ask your apinion an it.

Or Ziglio: Far thaosa of you whao da nat know, tha WHO is a tachnical agancy affiliatad ta tha Unitad
MNations. Tha countrias pay a faa to ba mambars. Tha diractar ganaral is 3 waman from Hang Kong,
China, and tha Eurapaan ragion is haadad by Ms Zsuzsanna Jakab, wha is raally committad ta that
policy. Sha raally gats tha countrias invalvad. It is not aasy to gat a palicy lika this. 1t is vary

am bitious and vary inspirational. At tha and of tha day, all tha signs and tha avidenca can ba thara
and it is tachnically OK, but, at tha and of tha day, it is a political documant, sa it is not aasy.

| hava a guastion for you, f | may? In tha araa of haalth inaquality, | can saa soma stranga things
happaning in tha countrias. You hava your Fit and Wall strategy. In my viaw, it is an intarasting
documant. Parsanally, | would lika Slavania and Scatland ta utilisa your documant — a country that
triae 50 hard to put sama priarity in placa on tha issua of haalth inaqualitiss. Tha way in which you
appraach haalth inagualitiss hara is mainly geagraphical, rathar than looking at social classas and so
an.

D you hava an axampla hara to avaid tha fallowing kind of crazy situation that | saa in Eurapa? It is
lika thie: thara is an araa that is vary daprived. Y ou can axpact that haalth inaqualitias thara ara vary
high. 1t has vary bad data to a cartain axtant: unamploymant, aducation and so on. You want palicy
o put mara priaritias in that area. That makas sansa. Howavar, thara is a tandancy, mainly from tha
local politicians — | am sorry; | am not diplomatic, a8 you can saa. [Laughifer. | Lacal paoliticians, on tha
ana hand, say, "That is OK; it is good that mara rasourcas will coma in.® Howavar, thay ara nat so
happy to show thair succass. Why? Bacausa, f thay show that succass, thay will hava lass manay.
50 wa ara caught inta a kind of situation, in soma Eurapaan countrias, whara basically wa want to
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show succass, but that succass is not good naws, to a cartain axtant Sa, wa nead to changa tha
mantality, bacausa if you da not da that, you will craata dapandancy. Tha last thing our communitias
and cities want is to becoma dapandant.

D you find that your machanism of implamantation — how you da this — avaids this stranga
dysfunctional bahaviour that you hava?

The Chairperson: | will allow mambars to answar for thamsalvas. | do not, bacausa | do not lika it. |
am vary praud aof whara | liva, and of tha fact that | raprasant whara | liva. | am proud far my family.

Tao taka that ona stap furthar, tha madia has a part to play in that. Wa naotica how quickly and aasily
tha madia — whathar it is a local papar ar tha radio and TV — prafar a bad naws story to 3 good naws
stary. Soma of that is to blama, toa. It is tha "brakan window” syndroma. Tha mara yau tall paopla
that thay ara this or that, tha mara thay start to baliava it.

So it is a partnarship appraach. | think that tha MLAs wha ara hara ara all vary kaan to promata tha
good stuff that comas out of our constituancias. It is a laval of how wa gat othars to buy in and say
that our cangtituancias ara good and tha paapla ara good, hardwarking and dacant. Wa hawva aur
prablams, but wa work vary hard to daal with it — [insudible dus fo mobis phane inferferance .|

Mr McDevitt: Chair, | think that Erio raisas 3 vary important point. Oftan, a Govarnmant funds 3 crisis
respansa, S0 3 crisis rasponsa neads a8 crisis to ganarata tha incoma. | think that wa ara as guilty
hara, as anywhara alsa in tha Eurapaan Union, of somatimas building responsas around crisas and
magnifying tha crisas ar adding an bits to tham. That is nat just in haalth palicy. It is a prablam that
wa hava strugglad with in funding our transition towards paaca in intarffaca araas. You nead to ask
yoursalf a basic quastion: doas tha funding parpatusta tha prablam, ar doas it daal with it?
Somatimas, it is parpatuating tha problam, if wa ara frank and honast about it.

| think that tha athar prablam that wa hava hara is that wa ara vary siload. Wa ara vary good at writing
good stratagias but vary bad at living tham. Tha Ministar of Haalth has vary littla autharity bayond tha
Dapartmant of Haalth. ou will find that ha or sha — whaoavar it may ba, it doas nat mattar wha tha
individual is — goas lacking for athar partias to maka stratagic invastmants in haalth, thay will nat da
it.

That than craatas a cultura in haalth that is about gatting stuff in ta do stuff that haalth can da, which,
aftantimas, maans spanding manay nat quita in tha bast ar right way. If you loak at tha propartion of
our Budgsat that wa spand an public haalth, that is tha raal givaaway: it is miniscula and it is nat going
1o goup. Tha anly way it would go up is if wa startad using education intarvantions, sacial
davalapmant inbarvantions, econamic davalapmant intarvantions and soma cahasian funding, ta ba
ghla to incraasa it.

Yau ara vary right to challanga us in that way, and wa know that is a prablam. Wa da.

Mr Wells: Apologias; | am sarry that | could not ba hara for all of wour prasantation. It is a wary graat
hanaur far this Committaa to hava such an axpart giving avidanca.

| think wa ara unlikaly ta ba in a pasition whara tha prablam that you outlinad would arisa, bacausa wa
ara wall bahind tha rast of Eurapa, in my apinion, in tackling this issua. Wa hava anly had a Public
Haalth Agancy far thraa ar four yaars, and wa ara only now baginning to taka this issua raally
sarigusly. Wa hava nat yat crackad tha raally hard cora araas; for instanca, 31% of our manual
labaurars smoka, and wa hava a huga abasity prablam. | would lava ta think wa could hava tha
prablam of baing so succassful that wa had ta hand manay back, ar of finding it mara difficult ta claim
manay far haalth, but | am afraid that | think that that would ba many yaars down tha lina. | think tha
Dapartmant i& baginning to gat quita profassional and wall arganisad on this.

Lika Canall, unfartunataly | think wa nead ta ba placing far mara amphasis an manay in tha public
haalth aganda, but | think that is unlikaly in tha prasant situation. | do nat think that, in my lifetima, wa
will hava an issua with baing so succassful in our public haalth aganda that wa ara farcad ta hand
manay back, or not gat any axtra rasourcas. If anly that was tha casa. Thara ara many indicatars that
Martharn Iraland, has raal problams ahaad in this fiald. Wa all agrea that aarly intarvantions ara
absalutaly assantial, but that is a vary long-tarm procass and will nat produca a quick hit, a8 wa would
say. Wa will not gat a raturn from that for many years to coma. Tha recassian, which has of coursa
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hit all of Eurapa, has nat halpad. If anly wa wara facing that problam. | da nat think that wa ara
immadiataly, but hapafully wa will saomaday.

Dr Ziglio: Thank you. First, it was a plaasura and an hanaur for ma ta ba hara with you, tha paopla
that ara at tha forafront of tha issua. This issua of tha silos & someathing | 588 a lot. | have sean sama
innavation, but | would lika tha naxt tima | am hara to sea 10 axamplas lika Slovania. | was thinking
about somathing that is tha — [insudibis.] — lika Martharn Iraland, | would hava parhaps threa.

This has apanad up an appartunity for 3 new kind of co-aparation among countriss. | tall my
arganisatian that, to implamant a palicy such as Haalth 2020, wa naad ta apan up diffarant ways of co-
aparation, and that will alsa ba vary pragmatic in praducing tha kind of know-haow that wa hava, and ta
miava a littla bit away from this silos mantality. Wa will ba dalightad to sea how tha raality of Martham
Iraland can ba; parhaps you can discuss with us tha kind of co-aparation yoau want.

Yau ara a cradibla country in Eurapa. In that regard, wa tand to gat good axamplas from

Scandinavian countrias and sa an that hava a lot of stability and nat 50 many social ar acanomic
esuas. That is good, but it is wary difficult for ma ta be cradibla whan | go to somea athar countrias ta
usa an axampla from Swadan and Marway and g0 on. | hava an axampla from a country that has
suffarad and that did nat gat evarything sa aasy in lifa. Tha kind of situation wa find in Eurapa with
thasa naw countrias, bacsusa thara hava baan 21 naw countrias in Europa sinca 1880, is that soma of
tham hawa coma out of conflict with 2 lot of problame. Infarmation that thay can ralata to is wary good.

| think yau ara vary cradibla an things.

| alsa think that you hava a lat of talants in this country. Thara is talant in this country. Tha quality of
YOUur rasourcas in many araas is raally good. Parhaps you do not sea that bacausa you ara from hara,
but whan | coma hars, | saa thesa devalopmants. On tha othar hand, | agraa with Jim, wa ara daaling
with issuas that ara vary complax. You hava baan brava to put tha issuas of haalth inaguitias in your
stratagy; nat just to suggast a rationalisation of hospitals aor of primary haalth cara. 1t is a big issua,
and you da your wark right bacausa wa naed to addrass this issua. Yas, it will taka tima. 1t will
prabahbly taka tima. Hawavar, | think that far a country lika yours and of that siza, it would ba good i
paapla warking in public haalth find a way of sitting at tha tabla whara dacisions ara mada about tha
country’s davalopmant. It is a big issua. That is what will maka tha changas that wa nead.

The Chairpersen: Ona of tha pasitivas that has coma out of tha Committaa kaoking at haalth
inaqualitias is tha fact that tha Ministar has agread to hold off on publishing until wa coma back aftar
Christmas. That may ba a sign of tha ganuina partnarship approach batwaan a Committea, a Ministar
and a Dapartmant. It is battar than us publishing what wa baliava aftar tha stratagy has baan put in
placa. | da nat think that yau will gat any argumant batwean us and the Dapartmant about that. Thara
& na division. Wa know that wa nead to tackla haalth inagualitiss. 1t is probably just about tha way
that that is gona about and how wa gat to that staga. That is aona tha of tha positivas of tha axarcisa
that wa ara daing.

This sassion was vary usaful. | apologisa that, as thara ara athar Committaas gaing on, mambars
hava had coma ta in and out toa maka quarume. On bahalf of tha Committaa, | thank you far giving up

your tima. | know that you came ovar far anathar reason and wa piggybacked on that. It was vary
usaful, sa thank you vary much. Joan, thank you far allowing us ta hava him.

Ms Devlin: Thanks. It was a good opportunity.
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The Chairperson: On bahalf of tha Committaa, thanks vary much far coming and far your briafing
papar. Jasaph, | will hand avar ta you to introduca your taam and maka your prasantatian, aftar which
thara will ba quastions and commants from mambars.

Mr Joseph Ruane [Health Service Executive): First, | would lika to acknowladga tha invitation and
thank you for giving us tha opportunity to ba hara. About 12 yaars ago, | assistad this Committaa as a
trainsa managar, and it is grast to ba back hara after sa long.

| am tha intagrated sarvicas araa managar for tha midlands, which covars Longford/\Wastmaath, Laais
and Offaly. | toak up that rala in 2007. Ona of tha prajacts that was running at that tima and had a
potantial that axcited ma was tha Tripla P positiva paranting programma. Thankfully, wa hava baan
abla ta keap it gaing fiva yaars |atar. Caonar Owans is tha director of tha prajact, and Eamann Farrall
& tha family support sarvica managar in tha midlands. Thay will ba abla ta go inta furthar datail an tha
prajact.

| hava four kay massagas. First, wa faca significant challangas in rasourcas and staffing in tha haalth
garvica in tha South, and wa naad ta challanga how wa ara using thosa rasourcas so that wa usa
tham as affactivaly and afficiantly as possibla ta tha banafit of tha population. Sacond is tha
impartanca of partnarship and warking with lacal communitias and familias ta build up rasilianca and
add synargias. Thirdly, whatewar wa ara doing must ba avidance basad. Fourthly, tha projact must
=atisfy thosa thraa haadings.

Mr Conor Owens (Health Service Executive): Thank you wary much far giving us this opportunity to
prasant ta you. | will outling what | hapa to cavear in tha prasantation and talk about why paranting
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should ba lookad at and daalt with a& a public haalth issua. | will prasant avidanca to suppart that
basad an biclogy, eaconomics and aquality, soa that tha stratagy targats spacifically araas of inaguality
and stratagias that wark far aarly yaars. Aftar that, | will giva a quick avarviaw of tha projact that wa
ara running in LongfardWastmaath, which is a univarsal access paranting programma far all parants
with childran wha ara savan ar yaungar.

Langfard\Yastmaath is in tha midlands. 1t has a sami-rural population of 130,000. Like all araas, it
has baan significantly hit by tha racassion ovar tha past faw yaars. Owar that pariad, tha
unamploymant rata has risan from 4% to 14%. |t has actually gons past 14% — tha papar you havs,
unfartunataly, is out of data in that raspact. Tha pravalanca of social and amational bahavioural
prablams far childran is quita high; it is approximataly 20% ovarall. In spacific araas, such as conduct
disandar, you ara looking at avan higher lavals. Appraximataly 40% of tha papulation in

Longfard AWV astmaath ara in racaipt of a madical card. Owarall, tha problam that wa idantified is that a
disturbingly larga numbar af childran davalap significant sacial and amational bahavioural prablams.
Tha cancaming thing is that tha vast majarity of tham ara pravantabla. It is nat that wa just hava to
lsarn how to copa with tham; wa can pravant tham | will coma back ta tha traditional argumant of 3
distinction batwean pravantion and intarvantian.

Mr Eamenn Farrell (Health Service Executive): Do you want to axplain why you mantion tha
madical card?

Mr Wells: Evarybody has a madical card up hara.

Mr Owens: Apalogies. | mantionad tha medical card bacausa wa usa it a8 an indicator of family
incoma. If you ara balow a cartain thrashald, you will qualify far 8 madical card, which maans that you
ara antitled to frea GP visits. I is used as an indicatar of financial incoma.

It is intarasting how many aconomists hava coma to this wark and pravided quita a lat of insights. Tha
aconomist Jamas Hackman said:

"Inwesting eary allows us fo shape the fufure; investing ater chiaing us fo fixing the missed
opporfunities of the past.”

Rioughly translatad, wa hava tha avidanca that pravantion warks. Wa hava tha avidanca that
intarvaning latar, whan thare is conduct disorder or bahavioural problams lika that, rasults in hugs
financial costs.

Wa traditianally talk about how tha anvironmant, naighbourhoods and paranting affect childrean and
how thay coma with a biological invastmant ar rasarv air fram birth. Tha rasaarch shows us now raally
claarly that tha homa anviranmant altars tha bialogy. If paranting is aggrassiva ar if thara ara
significant problams around aggrassion, vialanca and inconsistancias in tha homa, that will changa tha
structura af an infant ar young child's brain. That maans that, aftarwards, you ara daaling with much
mara significant and astablishad problams. Ramadiation is than vary difficult. Intarvaning aarly with
avidanca-basad paranting strategias maans that you do not nacassarily hava to ga down that routa.
Yau ara laoking at tha brain adapting towards salf-ragulation instaad of impulsivanass.

Rasaarch was dona in this araa in tha Statas. [ntaraestingly, it was initially dona by a for-profit privata
insuranca company callad Kaisar Parmananta. It wantad ta find out how it could maka mara prafit. 1t
lookad at tha araas in which big insuranca claims wara coming in. Tha first araa that it lookad at was
abasity. It trackad 3,000 familias ovar 50 years. It discovarad that tha adults who had what ara callad
adwvarsa childhood axpariancas in thair aarly yaars had a significantly highar risk of davalaping obasity.
It than usad tha sama mathodalogy for othar araas, lika ischaamic haart diseasa, daprassion and
glcahalism. 1t faund that thara is a far highar likalihood of an adult suffaring from thasa ar angaging in
thoea typas of bahaviours F thay had thosa adwarsa childhood axpariancas [ACEs). Advarsa
childhood axpariancas ara things like axposura o vialanca, axposura ta trauma, saparation, a parant
having addiction issuas or a parant baing in troubla and parhaps baing in prisan. Thasa things ara nat
that uncomman.

This slida is about daprassion. You can sea quita clearly that tha mora ACEs you ara axposad to, tha
highar tha likalihood that you will ba daprassad as an adult. FRamambar, that rasearch was danaan a
population in Amarica wha could affard haalth insuranca and wha could ratain it ovar a lang pariad.
5o it was an advantaged population. Tha figuras ara avan highar far a disadvantaged population.
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You can saa that haart disaasa, whan contrallad far athar factars, was still highly linkad ta childhaod
axpariancas. What aarly childhood axpariancas do is axposa a child to taxic strass, which altars tha
davalapmant of tha brain and incraasas tha likalihood of angaging in risky typas of bahaviours, laading
o daprassion, heart disassa, drug addiction and such bahaviours. What tha rasaarch claarly shaws is
that aarly suppartiva ralationships from parants ara a protactiva factor and can countaract thosa
gvants. Such ralationships can push a child's trajgctory back up to haalth. | just wanted to go aver
thasa to show how impartant aarly ralationships ara and how thasa right tha child's brain and
davakapmant.

Suppart far papulation-laval paranting with young childran has coma fram multi ple sourcas, such as
tha Instituta of Madicina in Amarica, tha Council of Eurapa, tha UN rapart, tha Warld Haalth
Crganization, tha Mational Instituta for Haalth and Clinical Excallanca guidalinas, and tha Matianal
Acadamy for Paranting Practitionars.  All thasa autharitative groups hava said quita claarly that tha
avidanca, on an affactivanass and financial efficiancy basis, is that wa naad to look at that araea.

Ae 3 rasult, wa sat up our programma in LongfardMYastmaath. Wa dacidad that wa wanted to wark at
3 populstion laval but to hava accass far all parants. Wa did that using — | think you hava this in your
Fit and Wall documant — tha idaa of prograssiva univarsalism. It is nat that wa offar it straight off ta
avarnybody, but thara is accass for avarybody. Howawar, thara ara soma groups that we dadicata
mara rasgurcas ta than othars. It is lika a scala: thosa with a highar laval of naad will racaiva mara,
but thosa without an idantified high laval of naad will still hawe access. | will coma to that paint ina
sacond. Traditionally, a lot of our sarvicas hava bean gaarad towards lowar socig-aconomic
graupings, bacausa wa ara claar an tha typas of problams that ara thara. | will show avidanca now
that if you want ta imprawa tha quality of life far childran and thair familias, you neaed to go outsida
thasa groups, bacausa tha majarity of childran ara in tha othar socio-acanomic graups.

Tha first argumant against a public haalth approach is that wa ara in a tima of racassian, with limitad
rasourcas, sa although it would ba really nice ta do taka the univarsal approach, wa cannaot afford it. |
baliava that tha univarsal approach would sava significant amounts of manay, and | will quate sama
avidanca ta show that. To taka a public haalth approach, tha problam naads ta ba raally comman.

‘Wa hava at laast a 20% pravalanca rata in tha community. From a survay wa did in the Rapublic, wa
found that 30% of childran with social and amational bahaviaural prablams, idantifiad by tha parants,
wara from the lowar socio-aconomic group. So T0% wara not. Tharafara, if you want ta changs or
imprava tha quality of lifa far childran in your papulation and you da a fantastic job far tha parants in
tha lawar socig-aconamic group, wa can guarantaa that you will fail ta achiava a papulation affact.

Tha cavaat is that, although 30% of tha childran with social and emational bahavioural prablems ara in
tha lawar sacig-aconamic group, lifa is much toughar in that group. Tha raasan why it is 30% is that,
population wisa, it is a small group. Thara is a highar dansity and mara pravalanca of prablams in that
graup, but if you look at tha raal numbars across tha paopulation, you saa that tha majarity of childran
with thasa problame ara not in tha lowar socio-aconomic group. That is why wa argua far tha
population approach, bacausa it goas right acrass.

Any of yau wha hava dana any wark with targated groups will know that it is difficult to angaga a
targatad group. It doas not automatically appaal to anyana ta faal as thaugh thay ara in a targatad
group. If | cama to any of you whao ara parants and said that | had a fantastic paranting programma
that | think that you would raally lika, yaur first reaction would ba, "Why ara you saying that to ma?
What doas that say about wour axpactation of my abilties™ Sa, ironically, by offaring it across tha
population, you actually get quickar accass to the targated population bacausa thay saa that it is nat
spacifically about tham. It is somathing for avarybody, so that makas it mara palatabla far tham to
bacoma angaged. Thara is lass stigm atisation.

A raally intarasting pisca of ressarchwas dona by a quy called Steve Aos from thaWashington Stata
Instituta far Public Palicy in Amarica. Soma of you ara familiar with him. Basically, ha doas tha
Which?-typa raports an tha affactivanass of avidanca-basad programmas. In his analysis, ha showad
that tha Tripla P univarsal programmea had a raturn of 58.05 far avary dollar that was investad. Tha
intarasting thing about that was that its raturn was highar than that of targated paranting dalivary to
clinical groups. Tha reason behind that is: by doing a univarsal programma, you pick up many
childran wha hava nat baan idantifiad by tha systam. You stap tham having to coma inta tha systam.
You start ta hava a pravantativa affact. That is what tha population piaca doas; it combinas pravantion
and intarvantion at tha sama tima. Tharafarg, it is not two sarvices or funding streams. It happans at
tha sama intarvantian.

Tha remarkabla thing about that figura of 36.08, which was way ahaad of tha figura for any of tha
athar spacific paranting intarvantions, is that thay maasurad that anly on out-of-homa placamants,
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accidant and amargancy sarvicas and child rasidantial placas. Thay did not taka into account tha
figuras for reducad conduct disardar, reducad parantal daprassion ar impravamant in ability far schaal
raadinass. Thay did not taka any of thosa factors into account. Sao that figura is a vary consarvativa
astimata of tha saving that could ba achisved whan you usa tha public haalth approach.

| hava a cartoon that | usa on mast of tha timas | talk about this issua. | think that it is particularhy
impartant. [Laugfifer.] Whan | first saw it, | thought, "Poar Lassia. What is Lassia doing™ Haowavar,
whan you think about tha sarvicas that wa ara all connactad with, you raalisa that it is actually a bit
mara complicatad than that With ragard to halp-ssaking bahaviour, tha parson whao is shawn
drawning thara is just asking far halp. Thay hawva nat bean infarmad about tha spacific typa of halp
that thay want to gat or what thay actually nead to accass. Lassia is doing what Lassia doas badt; sha
has gana ta gat halp. Tha guy an tha right wha is halping Lassia is doing his bast. Ha is prabably
raally good at what ha is daing. Howavar, what ha is daing is not what Lassia naads. That man's
managar has samaona who waorks raally hard. Howavar, ha has naot directad him spacifically to what
ha shauld ba daing. This is whara tha argumant far avidanca-basad wark comas from. You naed ta
hava narmalising of tha issuas and promaota halp-sasking bahaviour. Tha sarvica that is offared neads
o ba immadiata, affactiva and awactly what tha parson neads. Laadarship far tha man wha is sitting
thara naads to ba raally claar about what naads to ba dana and achiavad.

At tha start, | mantionad tha ratianala far population piaca. Tha "Bvary Family” study was dana in
Brishana in Australia. 1t was tha first populstion paranting programma that was dona anywhara in tha
world. Its survay found that 18% of childran with social and amational bahavioural problams wara
fram tha lowar-class catagary. Tha rast wara not. Sa, if you want ta improva quality of Iifa far childran
and familias, and hava a good aarly years stratagy and promota raductions in inagualitias, you naed to
go acraes tha spactrum. You nead to offar a broadar sarvica.

‘Whan soma paapla sea that, ana of thair first raactions could ba that aach of thosa social catagarias
will hava a diffarant way of evaluating thair childran’s behaviour. Thara might ba mora laxnass in ona
particular group than in anathar. That is a fair argumant. Howavar, whan wa look at tha way parants
copa with difficultias in paranting, this is what thay found in tha survay. Thara is a ramarkabla
similarity in tha strategias usad by parants across tha diffarent socio-aconomic groupings. Whathar it
& thraataning, shouting ar hitting, mast parants raact in tha sama way.

Traditionally, whan wa talk about paranting, paopla think of a group. That wauld hugaly avar sarvica
naad and ba hugaly axpansiva. So Tripla P is a8 multi-laval intarvantion that requiras diffarant lavals of
rasgurcas far aach of tha fiva lavals. Tha first laval is about parant infarmation, so it raguiras vary littla
rasgurcas. You ara looking at wabsitas, podcasts, nawspapar articlas and things lika that. | hopa that
sama of you racaivad tha "tip papar that wa sant up.

Tha naxt laval is concamad with briaf advica. Wa do that in schoals with an hour-and-a-half talk.
Again, that is avidanca-basad and has baan shown to wark.

Tha naxt laval is a twa-hour stand-alona intarvantion inta commaon prablams. Again, it conducts
survays basad on tha prablams that parants faca. Sao, in tha small discussion groups tha topics ara:
daaling with disobadianca, managing and fighting aggrassion, slsap routinas, and hassla-fraa
shapping. Thosa wanra tha four tapics idantified in survays as baing raally impartant. Wa missad tha
boat on hassla-frea shopping. Evaryona smilad whan wa offarad a way to addrass tha problam and
miast of tham said, " Ma, wa da nat raally want to da it. Wa da aur shapping anling” ar "Wa ga an aur
awn’. 5o wa hava missad tha boat on that. Parants hava givan up on that ana.

Thara ara sama concarns that wa cama acrass whan wa staned ta dalivar. | will ga thraugh tham
quickly, 38 thay saamed to coma up quite commanly. Ona was that paranting is a soft issua and is not
cara businass. Paranting is ganarally sean as 3 piaca in itsalf. Howavar, wa ara approaching it by
asking what soma of tha bast pravan intarvantions ara far childran with attantion daficit and
hyparactivity disardar, childran with conduct disardar, childran with mild lavals of bahavioural and
amational problams, childran at risk of daprassion, parants with daprassion and parants with
impulsivanass. Thara is ona commaon thama in all of thosa: parenting. Mo one would argua that
thosa issuas ara not tha cora businass of a haalth sarvica. So ana of tha raally good things about
paranting is that it rmachas sa many diffarant cara piacas of a haalth sarvica’s wark. You daal with
multipla prablams at ana tima.

A raally comman cancarmn was that tha programma would nat wark hara. Wa hawva tha avidanca fram
Longfard AWV astmaath ta show that it doas. Tha comman lina is, "That warks fina in Australia, | am
sura, but thay da nat know our parante.” That is naot trua. Paranting principlas ara just tha sama.
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Anathar comman lina was, "Irish parants do not do groups. Wa will moan to oursalvas and keap aur
prablams quiat.” That is nat trua. Tha laval in which wa hava had tha highast recruitmant has baan
tha groups. Sa parants do participata in graups. 1t is also said, "It is 3 nica idaa, but it is poor timing
and axpansiva.” Again, if you look at tha Stewve Aos stuff an financial returns, thay will ba dalivarad
within a twa-yaar tima frama. This is not about sarvicas for tha futurs; it is about immadiata maasuras.
Whan paapla traditionally talk sbout pravantian, thay think abaut a saving that will accrua to justica in
10 ta 15 years. Tha avidanca shows that that is trua, but thara is mara to it than that. You will hava
gavings accruing pratty much straight away.

In answar ta tha cancarn abaut poar timing, in your lina of wark, you meat paapla avary day. How
many parants da you masat that ara undar prassura? With tha racassion, what lavals of daprassian
and strass ara you seaing in parants? Whan thea wark that wa are raplicating was dona in Australia,
thara was a 26% dacrassa in matarnal daprassion ratas. That is huga. You =88 on tha doorstaps tha
impact that daprassion can hava within a family. It can ba davastating.

Tha last concarn wa cama across was, "Wa do not hawa manay. Wa nead ta ba focusing an
traatmant. Wait until wa hava manay far pravantion.® Traatmant and pravantion can ba tha sama
thing. Wa hava parants coming ta groups wha anra doing OK but want ta laarn mara tips an pratacting
thair childran in tha futura. Wa hava parants in tha sama groups whosa childran ara in tha clinical
ranga, which is graat bacausa it maans that you do not hava to stigmatisa through screaning. Cna of
tha kay lessons that wa learnad is that parants lika tha programma. Ward of mouth is spraading, and,
in fact, aur highast sourca of rafarrals is through ward of mouth. Partnarship is assantial. Mo ana
arganieatian is tatally accaptabla to tha papulation. Each arganisation has skills and contacts that can
ba axploited. Markating is raally important. Staff salaction is crucial. Whan wa talk about avidance-
basad work, soma paopla say that wa do nat hava manay to add anothar sarvica. My guary would ba
whathar thosa paopla have avidanca that all tha sarvicas baing provided are waorking. For thasa that
ara nat warking, thara should parhaps ba a raoriantation of thair rasourcas to sarvicas thatara
warking.

Thig has bean unsalicited, unadited faadback that wa racaived from parants who want through
paranting groups. Wa took thair commants and put tham inba a ward ¢loud, and that is what thay ara
eaying about thair axparianca of going through tha programma. Tao data, appraximataly 3,000 parants
hava salf-refarrad inta the programma.

Thank you vary much. That was a whirlwind, 5o apalagias.

The Chairperson: Thanks vary much. Your prasantationwsas vary intarasting. Soma of us hava
baan inwvalved far a numbear of yaars with childran and young paopla. Prafassar Hackman has baan
hara bafora, and wa hava listanad to him. Ha makas a lot of sanss. Somsatimas, wa ara sfraid to
spand manay, avan though wa know that it will sava us manay in tha lang tarm, but that is tha way wa
ara today. | agrea with you: tha old African provarb about it taking a whala villaga to raisa a child is
vary impartant.

\Wa ara tha Haalth Committaa; wa ara hara to scrutinisa tha wark of tha Dapartmant of Haalth, Sacial
Sarvicas and Public Safaty (DHSS5PS). Howavar, thara ara timas whan athar Dapartmants hava a
raspansi bility for haalth inagualitias. It just sa happans that our Dapartmant has to daal with tha ilinass
that is associated with haalth inequalitiss. You mantionad a partnarship appraoach a faw timas. Haow
da vau gat paopla to adopt that ganuina partnarship appraach whan avary Dapartmant hara is chasing
tha ana pound and has its own priaritias as wall?

Tha Offica of tha First Ministar and daputy First Ministar plays a cantral rala far childran and yaung
paopla. | am talking about targeting povarty and tha 10-yaar strategy around childran and young
paopla. Thaosa fall outsida aur ramit. Wa ara trying to tackla haalth inequalitias and tha stuff that you
mantionad basad on what othar Dapartmants shauld or should not do. W'a ara in a coalition
Exacutiva, and that probably makas it 3 waa bit hardar as wall.

| da nat knaw whathar you haard ma aarliar rafarring ta two Dapartmants. In fairnass, wa ara still
waiting an raspansas from athar Dapartmants. Wa wrata ta tham all ta ask whathar thay hava any
haalth inequality strategy. Thay raplied no. Thara is an issua about mindsat. Although tha
Dapartmant of Financa and Parsannal may not hava a spacific strategy to tackla haalth inagualitias, it
& daoing 3 lot of wark by funding stuff, such as funding tha Dapartmant of Entarprisa, Trada and
Inwastmant around job raganaration and all that stuff. | agrea with you an tha univarsal papulation
appraach ta tha constituancy, and | agrea with yau an tha whala issua of all baing abla ta avail
thamsalhvas of it in tha constituancy. Wa have a sizaabla parcantaga of paopla whao are warking poaor.
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Thay suffar tha sama things, but thay ara still warking poar. How did you go about canvincing paapla
that a ganuina partnarship appraach from tha constituancy, tha valuntary sactar, tha community sactar
and tha statutory agancias is naadad?

Mr J Ruane: Whan wa startad this, which was around six or savan yaars ago, it was containad. Itis
lika what wa wara saying about hara: it was in a particular Dapartmant ar saction in our own haalth
sarvicas. Tha first paint was salling tha programma in that sactor and, in daing that, pulling all tha
saparata Dapartmants tagathar ta look at it in tha contaxt of what it could offar ta aach of tham. It was
impartant ta hava that piaca in thara ta wark an. Wa had to sall it to peopla in our own Dapartmant
first ta gat tham an baard. Without that support, wa wauld nat gat anywhara. 1t is about trying ta find
tha laadarship that axists to put this in place. That was kay.

It took tima to pull diffarant sactors and Dapartmants togathar. Within haalth, you have, for axampls,
psychalogy and public haalth nursing. Each alamant looks at its awn sactar, but thara was banafit far
avanyana in this, as Canar showad in tha slidas, whathar in mantal haalth ar education. |t is about
bringing that massaga to paapla ta pull tham togathar.

Gatting that piaca in thara is what wa wara warking to achiava first. Wa said that haalth sarvicas could
nat dalivar it an thair awn, aithar bacausa of tha stigma of appraaching tham ar bacausa paopla do nat
want ta ba associated with tham. |t is about angaging tha axtarnal agancias that hava accass to tha
cammunitias that wa want ta reach. Wa want to raach tha community and avary parant out thara
whom wa can support and halp, wharavar thay ara.

Warking ta bring in tha axtarnal agancias, such as tha community raprasantativas and arganisations,
was probably 3 lassar task than tha initial task insids tha Dapartmant. It was sbout bringing all thosa
paopla togathar ta shaw tham that thay had tha majarity rala ta play in raaching tha communitias that
wa wara trying to gat to angaga in tha projact. Ewan though wa, as a haalth sarvica, ara a vary big
arganisatian, without tha companant parts coming tagathar it would nat go anywhara.

A cartain numbar of paapla toak up that offar and a cartain numbar said, "Ma thanks; that is nat qurs.”
‘Wa had to laava it with tham and hopa that, at soma staga, thay would saa tha banafit of it and ask to
jginin. That did happan avar tima, and wa gat a growing numbar of partnars. Whan wa startad, wa
wara looking at ana, twa ar thraa community groupings that wara raspoansibla far dalivaring local
davalapmant initiativas, which is nathing to do with paranting. Wa told tham that what thay da has a
lat ta da with it and that this praject could halp with that wark.

That piaca of work was abaut idantifying peopla with laadarship qualitias in thosa communitias,
bringing tham an board and davalaping tha wark. Wa started with Haalth Sarvica Exacutiva [HSE)
garvicas only and than had parhaps twa ar thraa axtarnal agancias, soma of which wa lookad to
dalibarataly, becausa wa knaw of thair invalvamant in tha community. Currantly, wa hawva 10 diffarant
arganisations and ara avarsubscribad with partnarships.

The Chairperson: How da you gat othar Dapartmants to buy inta it? | will giva you twao axamplas: in
tha pravious mandata, thara was a battla in this Assambly batwaan DHSSPS and tha Dapartmant of
Education ta sea wha was gaing to fund braakfast clubs and aftar-schoal clubs. That is what it boiled
dawn to. Thara was a graat praject in my constituancy called tha integrated sarvicas far childran and
young paapla pragramma. Tha junior Ministars said that thay would lova to nall it out in thair
canstituancias, but it is down to a battla avear wha will fund it. 1t is about tha statutary rala of ganuina
partnarship appraoach.

Mr J Ruane: Wa wara lucky at tha tima, in that tha Haalth Sarvica Exacutive covarad tha antiraty from
childhood ta adulthood. 1t was tha raspansibility of ana Dapartmant in tha main, although abviaushy
thara wara linkagas with education. Thara was a strategy for childran's sarvicas committeas, which
was tha caming togathar in spacific countias of tha local council, tha guards, tha aducation autharitias
and haalth pravidars. Thara was a framawork thara with which wa could angags.

\Wa ara, hawavar, now antaring challanging timas. Whara thara was ana Dapartmant daaling with
childran, ancompassing avarything to do with haalth sarvices, wa ara now maving towards tha
saparation of tha child and family sarvicas into 3 saparata Dapartmant, tha Dapartmant of Childran
and Yauth Affairs, undar Ministar Francas Fitzgarald. Thara will ba a challanga, and aur focus will ba
an ansuring that tha wark continuas that has baan dana batwaan tha twa Dapatmants an haalth and
tha naw davalopmants an childran and familias. |If wa ara nat focusad an tha impartanca of that, wa
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could and up saying that thara is a child and familias aganda, and wa should lat that Dapatmant loak
gftar that. Thara was a bansfit at tha start.

Caonar amphasisad that, ultimataly, whan manay is baing spant in whatavar Dapartmant, wa hava to
ask whathar it is baing spant as afficiantly and affactivaly as possibla. For axampla, with tha childran's
sarvicas committaa in tha midlands — in Lanaford\Wastmaath — wa found out that tha haalth sarvica
and councils wara giving manay ta soma valuntary groups. Suddanly, groups wara racaiving manay,
and wa did not raalisa tha tatal manay givan. Wa wara abla ta loak at that and say whathar ona group
was good and should continus avar anathar ana. Tharafara, thara was focus.

Tha kay thing that has baan thara and has ta continua is transparancy, bath in tha HSE and with tha
staff. Eamonn is undarstating tha challangas that axistad intarnally in tha systam. Paopla said that it
was tha sacial warkar's jab; tha child and adalascant mantal haalth sarvica’s job; ar tha public haalth
nursa's job. Ultimataly, wa wara forced to say, "Look, this makas sansa. |t is avidanca-basad. Wa
will taka tha laadarship call. Wa nead to da this” Tha athar thing is that wa had support locally in tha
community. Local public reprasantativas, families and educstionalists viewad that as positiva.

Mr Owens: | will add a littla bit to that. Tha wark that wa did startad in local areas and movad up to
tha palicymakars. If tha Ministar wara to look at an idaa lika that, ana raally impaortant thing is scala
and to hava all Dapartmants looking at not a larga pisca but 2 small managaabla aras, bacausa
systams ara vary good at surviving as thay ara. It is vary difficult to changa a systam. If you intraduca
an avidanca-basad programma inta 3 sestam, it is vary difficult.

What wa achiavad thraugh tha local managamant and laadarshipwas that a numbar of paopla
bacama 3 cora teaam and dalivarad tha programma. | was almost lika a spur an tha sida of tha main
systam to gat astablished and gat buy-in fram tha local community far paopla to saa that tha
pragramma is what paapla want and is halpful. Wa ara now antaring tha phasa in which that
pragramma mavas back to baing alignad with tha major systams. Tharafara, | would look nat at tha
idaa of starting such a programma in an astablishad sarvica but at having it slightly an tha sida soa that
paapla gat a ramit to da tha wark and toa build up axpartisa in it. As such, tha programma gats a
raputation far actually warking.

Tha immeadiacy of positiva feadback from parants has halped us anarmaously. So many argumants ara
digealvad whan paopla haar somaona say that thay attandad tha programma and that it was good.
Evan thaugh thay ara vary difficult systams to changa, paapla in thosa systams all raspond to haaring
that somathing was good, that parants likad it and that it changad samathing far childran.

At that laval, whara things such as tha "tip papar’ coma in, it is about promating local ownarship and
shawing peapla that this is somathing that our sarvica is dalivaring of which wa can ba proud. Tha
aim af a public haalth piaca such as this is that tha community takas ownarship of it. Again, you da
that through partnarship. Tha community wants it and drivas it. Howavar, thara ara difficultias in
tryingto gat co-ordination. You will haar an awful lot of talk sbout sffactivanass and efficiancias. An
affactiva and afficiant programma will nat ansura that tha piaca that has to ga with that survivas. Yau
hawa ta hava strang laadarship and a good implamantation plan. That is whara tha wark of palitical
laadarship and kocal leadarship comas into play: to pick specific sidas and to give somathing a
chanca ta prova that it works and is usaful. If it doas nat wark, stop doing it 1t is tha sama for axisting
sarvicas. Eamann and anathar callaagua, Joa Whalan, did a survay. Wa found that thara wara 17
diffarant paranting programmas.

Mr Farrall: Thara wara 17 an offar priar to aur commancing this piaca of wark ta find out what was
happaning out thara. Paopla had baan trainad in 17 diffarant programmas. Howawvar, avan though
substantial rasourcas had gona inta tham, vary faw wara baing dalivarad or baing dalivarad affactivaly.

Mr Owens: All of that was out thara. Parants want to know that it is somathing that works. Whan wa
startad tha avidance-basad programma, parants responded to it wary quickly. Wa wara training

paopla in ana pragramma, nat 17 programmas. Whan you hava that focus, you gat paopla to dalivar a
lat mara, and fraquantly, and than you gat a critical mass.

Mr Beggs: First, | daclara an intarast as 3 mambar of Harizon Sura Start in Carrickfargus and as a
mam bar of tha Carrickfargus lacality group, which daals with sama of thasa sorts of issuas.

Fascinatingly, you talked about Jamas Hackman, wha has bean wall known for a long tima and is a
Maobal lauraata aconomist. Wa tablad a motion on tha issua four or fiva yaars ago. Stava Aos was
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alsa in this Building. Ona nama that you did not mantion was Harry Burne, wha is tha Chiaf Madical
Officar for Scatland. Four yaars aga, ha dalivarad a prasantation ta tha Nartharmn Imvasting for Haalth
Partnarship. Twao days pravious, ha dalivarad tha sama prasantation ta tha antira Scottish Ex acutiva.
Ha was trying to raduca haalth inequalitiss in Scotland, and ha cama to tha conclusion, axacthy as you
did by using avidanca-basad, sciantific programmas, that it was about aarly yaars invastmant That is
vary ralavant, and | hapa that our Chiaf Madical Officar takas a similar positian.

You mantionad tha madical card. | wauld ba intarastad to know what laval of salary that takas in.
Wr J Ruane: Around €30,000 or €40,000.

Mr Owens: It is also ralated to tha numbar of childran that you hava.

Mr Farrell: Ganarally spaaking, it is undar €35,000, giva or taks. It is maans-tastad.

Mr Beggs: You mantionad that your pragrammea is for nought to savan yaars. Intarastingly, in
Martharn Iraland, tha invastmant is in nought to four yaars ald. Will you axplain why you think it is
impartant far that aldar aga group ta ba includad?

Mr Owens: Originally, wa startad with threa to savan yaars old. Tha rationals baing that thara is 3
majar transition than, bacausa childran ara praparing ta go ta schaal and are bacoming astablishad in
schoal. Wa thaught all tha rasaarch paintad ta tha fact that that is a raally important, critical phasa
with lifatima consaquancas. Howavar, wa gat such buy-in fram athar sections that wa brought our aga
ranga down. Wa ara praparing to star dalivaring in anathar two countias, and, again, tha aga ranga
thara is nought o savan. Again, wa widanad tha ranga from four to savan to covar that transition inta
schoal, bacausa schoal readinass is incradibly impoartant. Tha mara wark that wa can do around that,
tha mara that taachars will ba abla to taach, rathar than having to tall John ar Mary to sit down,
cancantrata, play in a raciprocal mannar, ar whatavar. All thasa skills ara built up through paranting,
and that is why that tima is sa important.

You mantianad Harry Burns. | ramambar that ha said that wa know what warks but that wa just do nat
da it Hawas talking about aarly yaars and paranting. In Glasgow, ha has suppartad and baan
imvalvad in satting up tha sama kind of wark that wa da, axpact that ha doas it far nought o 16 yaars,
whila wa da it for noaught to savean yaars. That is baing run at papulation laval right acrass tha city of
Glasgaw.

Mr Beggs: | fully suppart what you ara daing. It is graat.

What about outcomas? Haw long has your programma baan running? What savings ara yau
achiaving? At tha and of tha day, you naad to convinca paopla to pool resourcas. Do you naad mara
and angoing rasourcas to get battar outcomes? You said that you ara making, if | pickad you up right,
20% savings. What cash flows ara requirad to fund that, kick it off and anabla it to happan?

Mr Owens: Wa startad in Saptambar 2011. Wa hava had ona intarim raport, and aur final rapart will
coma out in Juna naxt yaar. Our intarim raport — it was intarim, so thara is a haalth warning attached
o all its rasults — shaowad was that our outcomas wara in lina with, if nat slightly ahaad of,
intarnational rasaarch.

Mr Beggs: You started in two thousand and —

Mr Owens: In 2011 — =orry, in 2010. Wa hava baan up and running for just ovar two yaars |, so it
was 2010. Tha projact will run far twa and half yaars, and tha avaluation will continua ta rall out aftar
that.

As ta outcomas, what wa arashawing is that, with parants wha hava childran in tha clinical ranga, far
thasa wha attand tha group, avar 50% ara na langar in tha clinizal ranga as a rasult of gaing through a
paranting group. Wa ara nat warking diractly with tha childran; wa ara warking just with tha parants.

Mr Beggs: s manay starting to flow from othar parts of tha haalth sarvica to widan out tha sarvica
alsawhara?
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Mr Owens: Wa ara axpanding inta a futhar two countias, £a wa will than ba dalivaring in awvar four
countias.

Mr J Ruane: And wa will hava a doubling of tha population briaf.

Mr Beggs: What was tha initial invastmant mada to kick this off? What was tha annual invastmant ta
earvica 130,000 paopla?

Mr Owens: Tha majarity of tha invastmant is in staff. Tha HSE reariantad a numbar of posts, and |
think that that is kay to sustainability. You cannaot ba invanting new posts, so thara is a raariantation
basad aon avidanca, naad and intarpratations. Wa ama lucky in that wa attractad soma manay from tha
Dapartmant of Childran and Youth Affairs and got soma manay from Atlantic Philanthrapias ta covar
tha rasaarch and avaluation.

As ta tha whala avarall pat, | do nat hava tha answar far that yat. Wa will hava it coma Juna. What
wa hawva discovarad is that wa hava got a lot smartar in tha way in which wa dalivar. Wa will hava an
aconomic avaluation piece on tha naxt two counties. Wa hava leamt ways to incraasa afficiancias
anarmaously. Ona of tha ways to do that is through partnarships, whara partnar arganisations fraa up
staff. Wa hava a cora team, whosa job is to dalivar, train and mantor full-tma. Wa hava athar
arganisations that ralasea staff. Wa hava an agreamant far 110 hours a yaar, and wa suparvisa and
ma ntar thasa staff, and thay dalivar. Tharafara, wa ara not using just tha HSE rasourcas but ara
gatting community resourcas, and gatting tha savings from that.

| think that it will ba a whila bafara wa saa savings in rafarrals, simply bacausa sarvicas do not raach
avanyana who naads tham. Wa hopa to show savings, and baliava that wa wil. Wa carriad out a
populstion survay at tha start, so wa know tha pravalanca ratas for diffarant bahavioural problams,
lavals of cancam, lavals of parantal strass and daprassion, and quality of ralationships. Wa hava
thaea far LangfardWW astmaath and far matchad contrallad araas. Wa will ba carrying out that survay
ag3in in Fabruary of naxt yaar, and that will hopefully show a dacraasa in pravalanca ratas. That is
whara tha major savings will ba.

Australia, as | said, showad a dacrassa of 26% in matarnal daprassion ratas, which | thought was
gtartling. Think about it # you had an aconomist wha could cost that in passibla wark days lost, visits
o GPs and madication, tha figuras would ba huga.

Mr Wells: | hava thraa quastions. First, you mantianad tha faadback from tha parants group. Lat ma
giva you anaxampla: | am a wagsetarian, and vegstarians liva savan yaars longar than mast aatars.
That is an absoluta fact It is uttarly maaninglass, bacausa vegatarians tend to be axarcisa freaks, do
nat drink ar smaka and do nat da a lot of things that affact lifa axpactancy. Tharafara, vagatarianism
may hawa nathing to do with life axpactancy; rathar wvagatarians ara just that typa of paapla.

Similarty, thara is a bit of salf-salaction hara. Obviously, tha paapla wha hava tha driva and impsatus
valuntarily to registar far tha programma ara probably tha peapla wha will hava an activa intarast in
making it wark, and tharafara ara likaly to keap at it and gat that typa of result. What is happaning to
tha paapla aut thara wha hava nat tha mativatian to ragistar?

Mr Owens: This is graat, bacausa | hava an answar for this ona. [Lsughtfer. | Thara is 3 stranga thing
callad tha law of diffusion of innavations. It statas that 18% of paapla ara aarly adaptars to anything.
Thay ara tha paopla wha will sign up vary quickly. Thay will coma alang, and thay ara salf-startars,
miativatad and want tha bast. Wa rackon that, basad on our stats, wa gat that parcantaga 13 manths
ago. Aftar that, wa ara warking on paopla who ara nat aarly adaptars.

Howavar, wa hava ta changa tha massaga in ordar to racruit thasa paopla and gat tham intarastad in
caming farward and salf-salacting. This is whara tha markating pieca is sa important. Tha aarly
adaptars raspond to fliars and opportunity. Thay wil taka it. Than thara ara athars wha, aftar that,
raspandad to word of mouth. Wa discovarad that that was the drivar for recruitmant — nat fliars,
mstars, podcasts ar anything lika that. Wa neadad to changa our recruitmant stratagy ta try to gat
paopla wha had gana through programmas o stant talking ta athar paopla abaut thasa pragrammas.
That is what peopla ara daing naw, which incraasas our raach inta thosa araas.

With tha prograssiva univarsalism piaca, thara ara geographical araas whara wa know thara is a
highar laval of naad than thara is in othar areas, and wa dadicate mara rasourcas to thosa areas. Wa
find out what sarvicas ara availabla, whathar it is a8 community mathars group or whatavar. Wharawar
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paopla hava a good connaction, wa ga in and talk to thasa paopla. Wa gat tham invahvad in absarving
and taking partin programmas. Thay than talk ta paopla whom thay know.

Tharafara, thara is a group that is aasy to racruit, and thara is a group that is harder to recruit. 1f you
ara taking tha public haalth appraach, you hava ta racruit from tha diffarant groups and nat just taka
tha peapla wha coma ta vour door. Ona of tha argumants that we hava haard is that wa ara running
graups that ara nat full. Thara might ba a group that has aight parants in it but could taka 12 parants.
Soma paopla will ask why wa do not axpand our aga ranga sa that wa can gat mora parants in. Our
angwar has bean no. Although wa know wa will gat mara parants in if wa axpand our aga rangs, wa
will anly avar dalivar ta tha parants wha ara quick to salf-salact and will navar davalap tha skills and
racruitmant skills far tha populations that requira that bit mana affort ar convincing or that ara that bit
miara wary of sarvicas and autharity structuras.

‘Wa hava stuck to our aga group, and that has mada lifa a bit hardar for us, bacausa wa hava had to
figura out ways of racruiting thosa hardar-to-reach groups. Wea conductad a survay at tha start, tha
rasults of which wara raally intarasting. | am not sura of tha axact figura, but tha vast majarity of
parants said, "Of coursa wa want avidanca-basad programmas o ba raadily availabla ta avarybody.
Thay ara fantastic. Wa hava to hava tham.” Than, whan thay wara askad whathar thay would attand
ang, tha answar was na. Thay said that thay wanra for athar paopla, nat far tham. If yau go back ta tha
Lassia cartoon in tha slidas, thara is 3 piaca about normalising avaryday problams in paranting that
straseas that thay ama not a sign of incompatanca or of not baing abla to do somathing. That is just
tha way that parantingis. At timas it is fantastic, whila at othar timas it is strassful.

Tha naxt piaca is about promating halp-sasking bahaviour and avidance-basad paranting. Than,
thara is tha apportunity with Tripla P. Thara ara a lat of staps invalved. It is nat just a casa of offaring
tha paranting programma; rathar, thara is a whala stratagy that naads to go in bafarshand, and thara
g 3 stratagy for diffarant papulations as wall.

Mr Wells: That is an intarasting rasponsa. | was surprisad at your graph. I you ask ma whara tha
prablams lia, in my canstituancy thay ara in tha sink astatas, which cantain tha difficult, hard-cara,
poar and vulnarabla communitias. Y ou ara saying that if you want to tha laafy suburbs of Blackrock ar
Cwblin 4, you hava a& high a laval of —

Mr Owens: In raal numbars. Thara ara fawar sink astatas than thara ara othar astatas. Insink
astatas, you will hava a highar dansity of prablams. Far axampla, of 10 paopla, a high numbar of
tham will hava tha problams that wa ara talking about Howavar, you might hava 100 paapla in tha
gthar astatas and 15 childran with social, amational and bahavioural problams. Whan you add up tha
numbars, thara is a highar laval, but wa ara nat talking about tha parcantagas.

Mr Wells: It is mara of 2 problam in tha sink astatas.

Mr Owens: Absalutaly. Lifa is much hardar in thosa astatas. |t is just that, ovarall, fawar childran
cama fram such astatas.

Mr Waells: It is surprising that you ara idantifying high instancas of problams in what wa would call
middla-class, laafy suburbia. You ara saaing paopla in thosa areas whao hava problams paranting.

Mr Owens: Think of paopla whom you know.

Mr Wells: | da not know any such peopla with thosa problams. | just wondar whathar tha braakdown
af tha standard family unit, which is claarly affacting all parts of tha community, is tha axplanation. Is
that tha issua that is causing a lat of difficultias? Obviously, it is much mara difficult ta pravida
paranting if you hava baan through a bittar divarca ar saparation. s that tha comman factar? Tha
camman factar cannat ba aconomic, bacausa many araas that ara quita affluant ara still shawing
instancas of vary poor paranting.

Mr Owens: Wa got tha answars so that we could categarise paopla into differant socio-economic
groupings. Wa alea askad paopla abaut thair ability to pay bills and what prassuras thay wara undar
financially. A lat of paopla in tha laafy suburbs ara, behind closad doors, struggling. That would baa
huga strass. | agraa with you: i you hava rasourcas, Iifa is going to ba a lot aasiar, and thara is 3
graatar likalihood that you ara gaing ta ba abla to dao highar-quality paranting, but it is nat guarantead.
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Thara ara paopla with graat lavals of rasouncas who ara vary poar at handling strass ar whao just find
tha whala idaa of tha ralstionship around paranting difficult.

Mr Wells: This is a comman thama. Wa hava haard soma dramatic prasantations on this issua. Wa
had an incradibla ana in Juna fram a lady from Dundaa with a Palish nama, which | cannat pranounca,
2 | am nat gaing to attampt it, but sha gava vary dramatic statistics as to tha importanca of aarly
intarvantion. Tha paint that sha mada is tha sama as yours: that wa hava to do this or wa will ba
staring up huga problams that saciaty will hava ta pay far at a latar staga.

Tha prablam wa faca hara is that wa ara firafighting now. Wa ara trying to pay tha hbills that keap tha
cancar wards apan and kaap tha Fira Sarvica gaoing and pay tha social workars. Wa ara told that f wa
imvast an awful kat of maonay now, thara will ba a payback, but thara ara a faw prablams with that. First
of all, that payback could ba a3 vary lang tima, and wa ara trying to pay tha bills now. Sacandly, much
af tha payback wauld ba to budgats that wa da nat contral. Wa hava a diffarant systam ta tha
Rapublic, and much af aur social walf ara is paid directly from Landan and doas naot coma out of aur
grant at all. ¥ou hava a unified systam in Longford and Wastmaath. Ta ba puraly marcanary about it,
how many yaars do you think it would taka ta gat a raturn on this axpanditura?

Mr Owens: Tha graat thing about Hackman's wark is that it has coma puraly from that acanomic
madal. | hapa that you gaot tha documant On paga 10, it goas inba tha impacts in South Caralina.
Thay ralled out tha sarvica acraes 18 countias, and aach county had a population of batwsaan 100,000
and 120,000 psopla. Thay found that, within twa yaars, an 3 puraly aconomic leval, thay mada back
all thair financial imvastmant. That was nat a lang-&rm thing. That naads to ba qualified. Whara thay
mada mast of that back was in a decraasa in tha numbar of childran neading ta ba takan inta
rasidantial cara. Tha cost of a child gaing into residantial cara is significant, and thay wara abla to
dacraasa tha numbar of childran gaing inta rasidantial cara.

Mr Waells: Wa would nat saa soma of what would coma back. London would sava it, bacausa of tha
systam that wa hava. It would ba a saving to the UK but not a saving to Martharn Iraland. Howawar,
twa yaars strikas ma as vary optimistic

Mr Owens: It is ramarkabla. It is 50 ramarkabla that tha study was fundad by tha Cantars for Disassa
Caontral and Pravantian in Amarica. It is now funding a raplication of it an a much largar scala. If this
cantinuas ta hald, this is quita dramatic.

Mr Waells: Tha athar quastion is, of coursa — | da nat think | hawva baan to Langford a Wastmaath that
aftan, but it is a largaly rural araa in tha midlands —

Mr Owens: It is sami-rural.
Mr Waells: Would tha sama madal apply to innar Limarick, Dublin ar Balfast?

Mr Owens: It goas back to tha comman cancarns that it doas not wark hara. 1t is in Glasgow, and it is
baing usad in Brishana. |t is usad in city populations, but wa ara nat using it in city populations. Our
avidanca basa is going to ba sami-rural but thara ara 127 indapandant studias an Tripla P. A
significant numbar of thasa ama city populstians.

The Chairperson: At tha minuta, | just hava Gordon, 80 —

Mr Farrell: | am conscious that Roy askad a quastion aarliar about coste. | am not saying that it is of
any huga banafit, but whan wa budgatad far tha rasaarch componant threa yaars aga, aur budgsat far
tha dalivary, rall aut and avarything was somawhara short of €2 millian. Wa hava coma in undar
budgat, and a huga parcantaga of that budgat was allocatad towards tha rasaarch componant 1t was
nat naw manays. |t was reariantation of rasourcas from Dapartmant mambars and tha paopla —
fMnsudible.]

The Chairperson: At tha minuta, | hava Goardon and Maava. Do any othar Mambars want to coma
in? Wa just naad ta ba canaful of tha tima.

Mr Dunne: Thanks vary much far your prasantation. You ara vary walcoma. Would it ba fair to say
that it is basically a casa of pravantion rathar than cura? Obviously, it is pravantion and invastmant at

a wary aarly staga. How da you justify tha funding? |5 it an issua to justify t? Wa ara cartainly undar
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prassura. Acuta sarvicas ara always in damand, and cancar cara is growing in damand. How can you
jpstify funding tha prajact in that ragard?

Tha athar thing — this has bsan touchad on — is parants. |n many casas, thare ara singla-parant
familias. Is that a priarity? Tha commitmant of bath parants is prabably a big issua of tima and affart
o gat invalvad in tha programmas. Mayba wa could gat soma mara inffarmation on how thay ara
workad out locally. DaGPs hava arala? Haalth visitors? Wa would lika mara infarmation an how it
goas aut inta tha community.

Mr J Ruane: i this had davalopad 10 yaars ago in Longford\Wastmasath, businass casas would hava
baan dana by tha Dapartmant of Haalth saaking additional staff. [t would hava said that it could not ba
dana without anathar 10 staff. That was tha method and modal; wa did our businass, and that was it.
Thara has bean a raality chack avar tha past five yaars. Thara is no mara monay coming dawn; you
hava what you hawva, and you dacida whathar to continua it as it is or to rajig it. Wa mada tha call avar
tha past numbear of yaars. Arguably, wa jumpad; wa took 3 laap of faith. Whan | say "laap of faith”, it
was basad on avidanca that has alraady baan gatharad alsawhara.

Wa absalutaly accapt all of tha concarns that Canar outlinad about whathar it will wark in Iraland.
Initial work want an, and it prowed paositiva. Social warkars, public haalth nursas and various
collaaguas with a psychalogy background wara daing clinical wark. Wa mada tha call ta say, "Wall,
actually, you wara daing that full tima. Mow | want yau ta do half tima on this.” That craatas tansion
and anxiatias in tha systam. Tha immadiata thing is, wall, wa absalutaly naadad Canar ar Eamann full
tima, and ha is going to go away. That has to ba managad. Tha raality in tha systam in tha South at
tha mamant is that wa lost about 3,500 staff a numbar of yaars back through aarly radundancy. Our
figura far tha haalth sarvica has to go from about 101,000 staff down to 85,000 staff. Tha sama
argumants ara gaing ta ba thara; staff ara gaing ta go, what ara you gaing to da? Tha fundamantal
quastion i whathar it is important and avidanca basad. Onca you taka thosa things, you than hava ta
priaritisa, knowing that the wark that wa praviously did must stop, ar tha way in which wa did wark in
tha past, having raviegwad it, can ba dona mara afficiantly and affactivaly. That is whara tha rasourcas
hava happanad. Had it baan dona and davaloped in tha boom timas, it may naot hava gatoff. That is
tha irany.

Mr Owens: |In ardar to taka a dacision an sarvicas now, it is raally scrutinisad and thought through.
Tha public haalth nureas ara raally cantral to tha wark that wa dao.

Mr Farrell: Thay ara tha equivalant, | think, to your haalth visitars.

Mr Owens: Yas. Wa hava a numbar of tham trainad up, and wa hava dadicatad Tripla P clinic tima.
Tha public haalth nursas bacama invalvad. Whan thay wara doing davalopmantal chacks, tha parants
wara saying, "That child is fina, but tha faur-yaar-ald avar thara is driving ma mad and | cannat stap
him hitting his sistar.” Thosa concarns cama up again and again. Tha public haalth nursas faund
thamealvas spanding tima addrassing thosa topics with tha parants. Thay wara trading off what thay
had raad ar what thair collaaguas had tald tham, ar thair own hard-aarnad ax parianca. Thay did nat
hawa an avidanca-basad practica, and an avidanca basa was raally impaortant.

In sama casas, it was nat that wa wara asking tham to do mara wark; it was that tima was baing
filtarad off to daal with thosa requasts. Wa ara now offaring them a structured way in which that can
ba dana. It can ba dana thraugh groups as wall; tha public haalth nursas run small-group discussians
araund daaling with disabadianca and night-tima routinas. Many parants ar mathars wara coming ta a
public haalth nursa and saying, "l am gaing back to wark in six weaks” tima, and tha child is still nat
slaaping. What am | gaing to da™ |t is about things lika that. Tha topics that wa talk about in it ara
ardinary, avaryday things, lika what you do whan you ara an tha phana and tha child comas pulling at
your trousar lag, saying "l want a biscuit.® Or, childran ara in tha back of tha car and thay kick off
whan you ara driving somawhara. Things lika that. Thay sound ardinary and mundana; thay ara
raally comman. Howavar, thasa ara tha things that start to build up and can laad ta prablams. That
can ba tha tima whan a parant ¢an turn around and giva a child a clout ar shout somathing at tham,
and 10 minutas latar ba gaing, "Oh my God. Why did | say that™ Or nat, mayba.

Haowsavar, wa ara nat going for tha dramatic. It is tha ardinary; and wa ara trying to get it across to
avary parant, using tha axisting sarvicas and tha public haalth nursas. Tha GPs gat ragular updatas
from us, and thay promata tha programma. Sa, again, it is community ownarship; as much pramatian
= possibla. Tha GPs ara going to ba raally impartant to us in the Naw Yaar, bacausa thara is an
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addition ta what wa ara daing. Wa ara starting a childhood abasity programma, and wa ara daing that
thraugh paranting, rathar than diractly through tha child.

Mr Dunne: It is a big issua. It is connectad to lack of eaxarcisa and sports.

Mr Owens: Absalutaly huga.

‘What wa ara finding is that thara ara all thasa strategies around haalthy aating and axarcisa for
childran, but childran ara usad ta gatting thair traats or food in a cartain way. 5o tha parants naad
additional skills, st timas, to halp tham to copa with that  Our targst is raally the ordinary, and wa
baligva that that will dacraasa tha clinical.

#e | said aarliar, tha pravantion and tha clinical mix in tha sama groups. If you had a group rafarmad
fraom a community psychiatric taam, you might dacida ta keap that as a clasad group, dapanding on
tha lavals of thair problams. Ganarally, wa hava opan groups. Wa hava found that in soma particular
geographical araas that parants hava said, "Yas, wa want to do this, but wa do nat want anyana fram
outsida our araa to ba part of it." And that is fina.

The Chairperson: Can | just ramind mambars that wa naad to finish this in 10 or 15 minutas, but wa
ara gaing ta continua it avar tha lunchtima braak. Othar mambars want ta coma in an this particular
part.

Mr Dunne: That is grand. Thanks vary much. It was vary intarasting.

Ms Maeve McLaughlin: Thank you for your informativa prasantation. | balieva that this is sbout
rediracting and raprafiling resourcas. Wa hava ta do that within a currant palicy context as wall.
Incraasingly, | find that thare is a ganaral shift in haalth, at sanior palicy laval, to mora community
primary-basad haalth programmas. Within that, and cantral ta it, is aarly intarvantion and aarly yaars.
Ona of tha things that struck ma — tha economic impact is a critical toal far us to hava tha infarmation.
Tha thing that struck ma was that raprasantativas of tha Instituta of Public Haalth in Iraland wara hara
a numbar of waaks aga, and thay gava a vary datailad prasantatian, but spacifically —and | am
loaking for clarification an this — thay talked about tha Scattish modal. Thay said £5-8 millian had
baan savad in tha Scottish acanomy as a rasult of aarly intarvantion. Thay alsa talkad of tha
Amarican madal, 15:1 ar 16:1, and about résaarch that had baan dana in tha Twanty-six Countias of
an invastmant of 7:1. Sa | think it critically impartant | will ga furthar: wa naed an island-wida figura
that allows us to maka tha casa which doas not axigt currantly. Mayba you could clarify that. Whara
ara tha diffarantials in tha infarmation that wa ara racaiving?

Mr Owens: | think that you have put your fingar an somathing critical. Tha Stava Acos figura that |
quated was from April of this yaar. If you gao back to his pravious figura far tha sama typa of wark, you
will find that thay ara hugaly highar. Ha rajigged his mathodalogy, and thara ara basic assumptions
mada in cost-banafit analysis. Paopla usa diffarant assum ptions, and thay can maka anarmaus
diffarancas an thasa invastmant ratio figuras, whathar it is &1, 70:1. It naade an acanomist ta
compara tha assum ptions ar ta try to gat tha raw data to hava the sama assumption. | will tall you tha
raason why | was particularty takan with Stava Acs. | was a bit disappointad whan | saw 56 far 51,
comparad with soma of tha athar anas that | hava | raad about. Howavar, ha appliad tha sama
mathodalogy to lots of diffarant avidanca-basad programmas so that vou could compara nat tha
haadlina figura but tha ralatianship batwaan tha figuras for differant programmas, and tha ana for
univarsal Tripla P was way ahaad of tha vast majarity of othar programmas. Sa, from that, | took it
that, whatavar your acanomic assumptions ara, thara was a3 highar raturn for univarsal accass to Tripla
P than thara was far tha majarity of othar programmas.

Ms Maeve McLaughlin: That is usaful to know. It is important that wa hava that tool, so that wa can
labby collactivaly.

Mr Owens: Wa wantad to da an ecanamic analysis whan wa startad ours, but thara was nathing to
compara it against. 5o wa wara concarnad abaut coming up with a figura that might lagk vary high
and about tha fact that wa would hawva nathing to compara it against.

Ms Maeve McLaughlin: t is a shift from aarly yaars ta 0-7. | hava looked at soma of tha infarmation

an tha whala issua of brain farmation, tha impact and tha stagas and all that — tachnical, but
incradibly important. What abstaclas, if any, wara thara, bacausa | hava found locally in my
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caonstituancy that thara ara soma abetaclas to diffarancas batwaan aarly yaars and going at it from -
T? It is ashift Paoplalookad at aarly yaars, and it was threa, tha going into schoal agae group. This
& 3 changa, so hava thara baan any abstaclas, and how did you avarcoma thaosa?

Mr Owens: Tha obstacls that wa camea across was a rapaated requast for an axpansion of tha ags
and a rapaatad prassura far tha tean varsion. Thara was prassura fram public haalth nursas for tha
pra-hirth pariod. | do nat think thara is an idaal aga ranga. | think that it naads to ba basad an a
camman deafinition and a caomman ratianala far why you ara picking an aga. Wa pickad that aga
bacausa it is a kay transition tima batwaan homa and schaal, but | think that any ranga is fina as long
= it is within aarly yaars. With 0-4, | think that you miss soma of tha transitian inta schaoal. | am nat
sura of tha aga of antry to schoal. Far us, tha child has ta go batwean tha agas of four and six. Wa
carriad it up to savan ta gat it astablishad thara. As long as it is within that kind of tima frama of undar
savan ar undar six, | think that that is whara you will gat tha highast raturns and whara you will gst tha
pravantion piaca. It may nat quickly réduca your waiting lists. Tha raasan bahind that is that thara ara
g0 many hiddan hurdlas to gatting on a waiting list. ¥ou hava to want ta ba an a waiting list With tha
public haalth appraach, you ara providing univarsal accass, sa you ara gatting paopla wha may nat
hawa baan an yaur waiting list.

Ms Maeve McLaughlin: Finally, | know that part of tha laaming, again back to constituancy but in
tarms of raganaration, was that early intarvantion is viewsad as a catalyst. |t is intarasting that is has
actually baan platfarmad thraugh tha City of Cultura avants naxt yaar, which ara critically important as
wall, in raspact of tha laarming about targating resourcas to whara thay ara mast nasdad and tha hugs
dabatas about tha waord itsalf. Tha whala cancapt thara that you ara talking about — prograssiva
univarea lisation — i an intarasting ana. How ara tha outcomas maasurad? | will giva you an
axampla of why | am asking that. Cwar tha past yaar and a half, in soma of tha programmas in part of
tha caonstituancy that | raprasant, which is an araa of high social naad, tha taanaga birtth rata has
drappad by 50%. That shockad avarybody in tha sactar. Thay wara gaing, "How did that happan™
Ona of tha abstaclas, | find, is that paopla say, "Y ou cannot raally massura thosa outcomas, bacausa
thara ara all sorts of autsida factors that may impact a parson and thair family. So how do you da
that™ This is a critical piaca of wark that wa can damanstrata. Wa haar claarly what you ara saying,
but it is impartant that wa look at modals far how wa maasura thosa outcomas, particularly in that
sactar,

Mr Owens: | think that wa hava to put our hands up and say that wa wara axtramaly fortunata to gat
axtarnal funding far a rabust avaluation. Part of aur wark now is ta say that wa will nat hava thasa
rasgurcas availabla to us in tha futura. Sa, whan wa look at tha naxt twa countias, wa ara thinking
about tha minimum data sat that wa will nead, basad an our axparianca. What systams will wa naad
in ardar to stréamlina it a8 much as possibla? You cannot oparata on a raally good, continuous, salid
avaluation. You hawva to shrink it down owar tima in ardar to maka it managaabla and maka it part of
ardinary wark and practica. That is tha only way that it stands a chanca of going to scala. Tha last
thing that you want is a raally good prajact that has nat avalvad to tha paint whare wa can fit it back
inta mainstraam systams. Wa hava ta shrink alamants lika that and pick out what is cora. What is tha
dats sat? What infarmation will ba anough for managars and palitical paopla to say that it is warth
cantinuing?

Mr Farrell: In tha contaxt of maasuramant tools, tha ranga that wa hava usad is all recognisad
clinically and intarnationally. Sa, nothing is baing usad that is not 3 racognisad massuramant toal in
tha contaxt of pra- and post- or maasuring outcomas through ganaral haalth quastionnairas, strangths
and difficultias quastionnairas, ralationship indaxas and all of thosa things. Thay ara all racognisad
oals.

Mr Owens: Wa ara shrinking tha data sat and putting inta it anly threa quastionnairas.

Mr McCarthy: That is axactly what | was gaing ta ask. | think that you said that you hava baan on tha
ga sinca 2010. You hava abviously dana axcallant wark. |s thara a cut-off paint? Will tha programma
cantinua far a coupla ar threa yaars, ar what?

Mr Farrell: Tha cut-off paint for tha resaarch companant — tha callection and maasuring of data —is
tha and of 2012. Howavar, tha programma will continua. Wa had always factarad in a sustainability
alamant, which was tha partnarship approach in tarms of having resourcas and that thay would
cantinua ta dalivar. Sa, tha programma will continua. Nat anly will it continua, but it is axpanding inta
thasa athar twa countias as wall. A few naw alamants ara baing addad inta it Thara is commitmant
o that.
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Mr McCarthy: Finally, what will your rala ba whan tha programma is finishad? Will you ba loaking
agvar thair shouldars to saa whathar thay ara carmying an tha good wark that you startad?

Mr Farrell: Fit is succassful, wa will ba in tha background. Its sustainability should not dapand an any
of us ta ba thara at all. Cur hapa and aim is to do oursalvas out of a piaca of wark i it is succassful.

Mr Owens: Currantly, our naxt pieca of work is to produca implamantation manuats, sa that it is not
raliant an individuals. Wa will coma up with thosa manuals bacausa you hava to hava laadarship, an
avidanca-basad programma and acanamic analysis. Thay all coma undar tha haading of
implamantation. Lot of paapla hara in tha Narth ara davaloping quita an axparisa in implamantatian,
such as tha Cantra for Effectiva Sarvicas, Barnarda's and tha Paranting Farum Martham Iraland.
Thosa groups ara alraady daing that kind of wark.

Mr McCarthy: Thanks vary much.

The Chairperson: Wa will continua this ovar tha lunch braak. Farmally, for tha racaord, | want to taka
this appartunity ta thank you far coming today and dalivaring your prasantation. Tha mara
prasantations that wa gat on this issua, tha mara it starts to sat in that, a5 a Haalth Committaa, wa
hawa a duty to look at haslth inaqualitiss, not nacessarily outcomas. 1t is our rasponsibility. |n fairnass
o tha Ministar, ha has agraad to hold off tha publication of his strategy until wa havafinishad aur
rapart. That in itsalf is a good =ign that thara is a ganuina partnarship approach at that laval batwaan
tha Dapartmant, tha Ministar and tha Committaa. As | hawa said, wa will cantinua this discussion. |
will suspand this part of tha maating. Wa will haad ta tha Mambars® privata dining room, whara wa can
discuss tha issua furthar. Thank you.
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The Chairperson: | will hand straight avar ta Eleanar far har intraduction and prasantation, aftar which
wa will mava to quastions and commants. Thanks vary much far travalling up and daoing this for us.

Ms Eleanor McClorey [Youngballymun): Thank you vary much, Madam Chairparson, and thanks a
millian far tha invitatian. Yaoungballymun axprassas its appraciatian ta tha Committea. On 3 parsanal
nata, as 8 Nartharn Irish parsan, | am absalutaly dalightad ta ba back, and it is raally nica to shara with
tha Committea tha axparianca that wa havea davalapad in Yaungballymun avar tha past faw yaars.

| am tha chiaf axacutiva of Youngballymun, and my wark background is in childran's sarvicas. Whan |
finishad my studias in tha fiald of aducation, | warked far a coupla of yaars with yaung paapla in
Balfast whao had bean axpallad from schoal. | returnad ta live in Dublin and spant 8 numbar of yaars
working with young haomalass paapla, which imvalved straat wark and hostal-basad wark. | spant a
dacada warking with Barmardas in tha Rapublic of Iraland, davaloping community-basad childran's
sarvicas in wast Tallaght, which was a vary marginalisad and isolatad part of tha city at tha tima. Mara
racantly, far tha past fiva yaars, | hava baan part of tha taam warking an tha pravantion and aarly
intarvantion stratagy.

With all tha dacadas of wark and knowladga that | hava built up and tha commitmant that | hava ta
changa and equality, particularly social aguality far childran and familias, tha past fiva yaars hava
baan groundbraaking. Tha wark has complataly transfarmad my undarstanding of how ta dalivar
much mara affactiva sarvica stratagias far childran — stratagias that will laad to much mara aqual
haalth and educational outcomas for childran and familiss, avan in socistias like ours, Narth and
Sauth, whara thara ara huge gaps in incomea and daaply ambaddad structural inegquality.

| loak farward ta sharing soma of that ax parianca with you and haaring your quastions and thaughts

anit If | am nat going quickly anaugh, just tall ma to kaap it maving, becausa tha main thing is that
you gat 3 chanca to ask soma guastions.
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Tha community strategy populstion of appraximataly 20,000 is a vary young ana, and itis an araa that
has a huga axparianca of urban disadvantaga and consalidatad structural povarty, which is about
social walfara dapandancy, aarly schoal leaving and othar similar factars that can really taka hald of 5
cammunity and ba raplicatad bacausa of tha way things ara.

The Chairperson: Sarry, Elaanar, this sassion is baing broadcast liva, so wa cannat turn tha lights off
far your PowarPaint prasantation bacausa of tha camaras.

Ms McClorey: Tha stratagy is about pravantion and aarly intarvantion. Priar to Youngballymun, my
undarstanding of sarvicas was basad an raspanding to difficulty and crisis: a prablam is idantifiad,
than you figura out a rasponsa. Tha prablam can ba ralativaly minar ar incradibly complax. It can ba,
far axampla, non-attandanca at schoal, aarly schoal leaving, high-risk dabbling in alcohal ar illagal
drugs, or homalassnass. Sa you hava a crisis ar a difficulty, you raspand to that and you figura out
what to do about it.

Pravantion and aarly intarvantion takas a dramatically diffarant ap proach to what wara traditionally
cansidarad social difficultias or social issuas. You look at resourcas, you look at community nead, you
look at community strangths and you look at community resourcas. You look at tha potantial and tha
incradibla rasourcas with which wa coma inta life as infants and toddlars, and you look at tha
axtraardinary patantial in parants to driva changa far thair childran, and you start ta tap into all of that
in & vary plannad and stratagic way. Instead of waiting for devalopmantal dalays and difficultiss to
amarga, yau bagin praactivaly to support child davalopmant acrass tha lifa cycla. ou angaga with
parants and othar sarvica providars, such as public haalth nursas, spaach and languaga tharapists,
primary cara teams, homa and family support sarvicas, teachars, education support sarvicas, atc, to
dalivar a co-ordinatad changa stratagy in 3 dasignatad araa of disadvantaga. So pravantion and aarly
intarvantion acrass tha lifa cycla is a vary structurad, carafuly thought out, wall-davalopad stratagy. 1t
& not a sarias of ad hoc sarvicas fundad by ana arm of govarnmant and a faw non-govarmmantal
arganisations daing whatawar thay da in tha sama araa without co-ardination and without a stratagic
plan.

Yaungballymun is not a stand-alona antity. We do nat dalivar any sarvicas diractly oursalvas. | hapa
that sama of you will vist us in Ballymun soma day and maat tha local taachars and thasa warking in
haalth sarvicas and tha aarly years cantras, sic. That is whara all tha work to changa things far
childran is happaning. Thasa agancias, practitionars, parants and familias ara driving tha changa
pracass. Alangsida tham is multidisciplinary, cross-sactaral, crosscommunity, intagrated and
stratagic dalivary.

‘Wa ara at a staga now whara thara has baan quita a high laval of intarast in this wark, avan though wa
ara a small araa-basad, local strategy. Obwviously, it is 3 wondarful opportunity to meat wou hara today
and ta addrass yau, but thara is alsa intarast from athar communitias around tha Rapublic of Iraland,
and, indead, soma intarast from Nartharn Iraland.

‘What is diffarant about Youngballymun a5 a pravantion and aarly intarvantion stratagy across tha lifa
oycla is that it starts with pragnancy, infancy and toddlarhood. Wa hava an infant mantal-haalth
strategy for naught- o thras-yaar alds and thair parants. Infancy is tha tima of tha most incradibla
potantial far any of us wha ara intarastad in haalth, social sarvicas, education ar public safaty. Vary
aftan, many of tha antisacial bahaviours that thraatan our public spacas — indaad, mayba avan
thraatan us a5 wa go about our day-to-day affairs in public spacas — hava thair roots in aarly infancy
and toddlarhood. 1t is about building parants’ capacity raally to attach with thair childran, to sansitivaly
attuna ta thair infants’ amarging davalopmant and naads and to parant rasponsivaly. Of coursa, wa all
striva to ba rasponsibla parants, but, in Ballymun, wa changa tha amphasis ta baing raspansiva
parants, aspacially during infancy and toddlarhood.

Baing raspansiva ancouragas infant brain davalopmant, social and amational davalaopmant and innar
sacurity, all of which craate a sacura platfarm far all lstar davalopmant, including up ta tha various
agas and stagas that wa around this tabla hava reachad. It is also tha aga and stags at which thara is
tha laast public sarvica sttantion to tha neads of childran. Tha incradibly simplistic parspactiva that wa
t&nd to hava about nought-ta threas is that thay faad, sleap, cry or crawl. What is thara to it? Just
maka sura that parants mind thair childran and taka tham faor thair inoculations, ate. In
Youngballymun, tha axplaration of pravantion, aarly intarvantion, avidance-infarmad strategies and tha
impartanca of infancy has absalutaly transfarmad tha agancy and community’s undarstanding of tha
rala af aur nought-to-thraas in tha davalopmant of our community. Wa want childran in Ballymun ta
thriva in schoal, ta achiava, ta complata thair aducation, ta mava inta a job ar furthar aducation of thair
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chaica, to anjay thair livas as adults and to ba praductiva citizans. Tha foundations of that ara naot laid
at tha aga of 12, nina, savan ar fiva; thay ara laid in infancy and toddlarhood. That is whara wa, as
public sarvica pravidars, raally nead ta focus our attantian.

| will s3y lass about tha othar thraa alamants, simply bacausa thara tands to ba mara public sactar
accaptanca of tha importanca of quality aarly vaars practica. Dacadas bafora | did, othars mada tha
casa for guality early yaars provision. Tha casa has baan vary wall mada, and, thankfully, wa ara now
in an ara, Narth and South, in which wa ara starting really ta invast in aarly aducation, tha thraa- o
five-yaar-alds.

Lat us think about tha strategy for pro-social bahaviour and languaga and litaracy for primary-schaal-
aga childran. Currantly, for any child, particularly thosa in socio-aconomically disadvantagad
communitias, many of tha difficultiss and challangas that thay and thair parants faca start to amarga in
tha vary aarly schooldays. Tha primary 1 schoolbaachar ar juniar infants taachar starts to notica that x
ar y littla child is nat sattling into tha learning anviranmant in tha way in which thay naad ta in ardar ta
thriva. Thair bahaviour is mara difficult to managa than it neads to ba. Parhaps thair parants ara
raticant about gatting imvalvad ar apaning up to taachars ar athar prafassionals in thair child's lifa.

In Ballymun, acrass tha 11 primary schoals that wa wark with, wa racognisa tha tha pro-social
bahaviour stratagias for childran, teachars and parants must ba intagrated. Thara ara othar
pragrammias, but tha ana that wa found raally works at 3 whaole community laval is Incradibla Yaars,
which is an avidanca-basad manualisad programma. Training is provided for teachars, and a
curriculum is taught ta tha childran. Dina is in tha classroom and thara ara puppats, sa it is a vary
calaurful, child-cantred and play-oriantad programma. It is a vary angaging curriculum far yaung
primary-schaal childran. Thara is alsa an Incradibla Yaars paranting programma, and | will gay a littla
bt at tha and of my prasantation about tha maasurable outcomas from tha avaluation of thasa
pragrammas.

Tha childran anjay tha curriculum anarmously and gain maasurably in thair pro-social bahaviaur by
fallowing it. Taachars recount that tha whalae-schoal approach of pro-social bahaviour maans that
avanybody’s bahaviour, attitudas, language and how thay talk to each othar and to tha childran changa
thraugh tha cultura of this programma. Tha taachars raport that thay ara satisfied with it Of coursa,
tha paranting programma has vary positiva impacts for parants by reducing thair strass and
daprassion lavals and incraasing thair confidanca.

Tha combination of thosa thraa alamants maans that you hava a haalth-focusad parantal'child
stratagy far yaars nought to threa acrass tha whala community. Inaway, it is an anrichad baby
davalapmant clinic. Elamants of tha clinic focus an tha infant's social and amational davalopmant and
tha parants’ wall-baing. Particular attantion is paid to nurturing tha parantinfant band. Whan thasa
childran mawa into thair aarly yaars sattings, thay hava a much strongar foundation for social
intaraction with thair paars and far laaming. That is rainfarcad in an aarly yaars satting with an
avidanca-basad curriculum, such as HighScapa, which is tha curriculum that wa promata and that
maats national quality sssuranca framawaork standards. In tha Rapublic of Iraland, thosa standards
ara callad Siolta — obviously, Martharn Iraland has quality standards for aarly yaars sattings as wall.
Tha rasult is quality aarly years provision and childran agad five and six maving into tha primary-
schoal systam wha ara raady and abla to laarn and wha ara abla to angaga, and you hava parants
wha undarstand thair child's davalopmant trajactary.

Maving through primary schaoal, tha curriculum gats |ayaraed down. Wa racommand a vary focusad
waching of litaracy. My only aothar visit ta Stormant was with Tim Shanahan. Tha Committas hasted a
visit by Barmardd's Martharn Iraland and Dr Tim Shanahan, tha subjact of which was tha teaching of
litaracy, particularly ta childran in socic-aconomically disadvantaged communitiss. Ha reacommands
tha structurad curriculum far tha taaching of litaracy. Wa fallow tha balancad litaracy framawark. Tha
tBachars in Ballymun taach across that curriculum and hava whalae-schoal litaracy plans built around
that framawark. It doas not requira spacial training for taachars; it requiras a focus on aach alamant of
tha curriculum. It alsa requiras taachars to ansura that thay taach across that curriculum, particularly
oral languaga and fluancy, which can ba an area of childran’s languaga davalopmant that is impairad,
particularly amang thasa in ar at risk of pavarty.

Finally, wa coma to tha aga and stage of tha strategy that attracts most attantion —teanagars. Wa
ara always incradibly anxious about our taanagars. It is a vary challanging phasa of davalopmant.
Hawavar, wa hava all gana through it and coma out tha athar sida. Wa than look at aur childran, aur
niacas and naphaws ar our naighbours’ kids gaing through thair taanaga yaars, with all tha strains and
challangas that larga-scala changa brings. Howavar, f childran maova into adalascanca with a firm
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foundation laid down in infancy, taddlarhaod and childhaad, thair journay thraugh it will ba aasiar for
tham and far thasa wha lava tham, and it will ba much mare productive and canstructiva. Of coursa,
wa knaw naw, Marth and Saouth, that childran wha had challanging childhaods are much mara likaly ta
hawva difficult and, indead, traumatic adaolascanca, with all tha savara mantal-haslth issuas, stc, that
can coma ta tha fara in that aga group.

Tharafara, pravantion and early intarvantion is all about layaring down tha alamants raguirad far a
haalthy, productiva, human lifa: human parsanal and sacial ralationships; acanomic productivity; and
baing 3 constructiva citizan. It is about all of tha attributas, pro-social bahaviours and intallactual
davalapmant that ara raquirad for that. So taking a wary plannad and carafully thought through
stratagic, mappeéd-out appraach ta that is tha modal of wark ta which Youngballymun is cammittad.

| 'will just racap: tha assantial alamants ara infant mantal haalth, quality aarly yaars aducation with
praactiva parantal angagamant and a strangly ambaddad pro-social bahaviour, languaga and litaracy
stratagy at homa, at schoal and in community sarvica sattings. | am wary happy to discuss with you
haw all that gats dona. Cartainly, it requiras thinking through but it is not owarly complicated ar
difficult It is alsa impartant to intagrata adolascant mantal-haalth practicas inta youth sarvica
stratagias and inta tha transition to sacandary schaoal.

\Wa alsa wark callabarativaly with athar arganisations — | know that my collaagua Canar Owans was
hara this marming — with the widar prevantion and aarly intarvantion partnars and with govarmmant
and rasaarch institutas to promota and sustain pravantion and aarly intarvantion. Currantly, ours is a
10-yaar changa stratagy, but wa want that to bacoma ambadded in national and intarnational palicy
and practica aftar that tima.

| can alsa say a littla bit about aur aarly findings, if you would lika ma ta, ar parhaps you would prafar
o 3k sama quastions about what you hava haard first.

The Chairperson: That was vary usaful, particularly on tha back of this marming's prasantation. It
might ba battar to mava an to quastions, as | am sura that mambars will ask you about maasurabla
outcomas, and s an.

You said that you hava a 10-yaar strategy. Whao funds tha prajact?

Ms McClorey: Wa ara jointly funded by the Gavarnmant in tha Rapublic of Iraland, thraugh tha
Dapartmant of Childran and Youth Affairs, and Atlantic Philanthrapias.

The Chairperson: Hava thay fundad you for tha full 10 yaars?

Ms McClorey: It is 3 10-yaar changa stratagy with dadicatad funding for tha first fiva years. Wa ara in
transition just now and ara, wa hapa, maving inta tha final four yaars of aur wark.

The Chairperson: Thara is a lot of good wark gaing an in aur constituancias, albait that somatimas it
& dasignad for small communitiss. Howawar, ona of tha criticisms hara is that groups ara fundad for
anly a yaar and spand half of that yaar trying to find othar funding. Eithar that ar a praject is fundad far
anly twa yaars and than nat ra-fundad, awan though all tha avidanca shaws that it warkad.

| knaw Ballymun wary wall. You said that yau ara jointly fundad, and you talkad abaut a halistic
appraach. Whan it comas ta wark that happans in education, if haalth is taking tha laad in that halistic
appraach, how da yau gat avar tha barriar of anathar Dapartmant ar statutory agancy baing invalvad?

Ms McClorey: You hava ta take a whala-community approach ta changa for childran and familias and
try imaginativaly to put tha child in tha cantra of tha pictura. Ragardiass of our palitical responsibilitias
o govammant ar in dalivaring sarvicas, our focus is an how wa dalivar sustainabla changa for tha
child and thair family at a community laval.

\Wa =at up a sarias of cross-sactoral sarvica dasign teams. Wa did not hawva haalth, aducation ar
youth and community sitting on its own. Thosa cross-sactoral taams lookad at tha neads, from tha
naads analysis, as thay ralated to each ags and stags of davalopmant, from nought-to-thraas, thras-
to-fivas, maving inta primary &choal, and s0 an. Wa took a halistic approach ta loaking at the neads of
tha child and tha family acrass aach davalopmantal staga. A cross-sactoral planning group sat down
with a facilitator to look at tha neads and st tha national and intarnational avidance of what warks. [t
was about finding stratagies and programmas that would dalivar maasurable rasults in a ralativaly
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short pariad. Although wa had a3 10-yaar changa stratagy, wa had funding far tha first fiva yaars.

Thara is nat much paint in saying ta govarnmant and Atlantic Philanthrapias at the and of tha fiva
yaars that wa ara still figuring it out bacausa it is vary complicatad. 1t is vary complicated, but you
hava to gat your strategy moving and kaap it maving, so multi-sactaral planning is critical.

The Chairperson: During your prasantstion, | wrota down soma of our Dapartmants that ara
raspansibla for soma of tha araas that you talkad about. Thara is a prajact in my canstituancy callad
Intagratad Sarvicas far Childran and ¥aung Paopla. That bacama a battlaground avar wha was gaing
bfundit Allavidanca has shown that it warks, and all avidanca has shown that it is similar ta your
prajact, which warks. Ministars wha visited tha praject promated its baing rallad out in athar
canstituancias. Tha battle was avar wha would taka tha laad an it, and that is just ona of tha issuas
that tha paapla in tha community and valuntary sactar hava to daal with. Thara is our Dapartmant, tha
Dapartmant of Education (DE), tha Dapartmant for Social Davalopmant (DSD) and tha Offica of tha
First Ministar and daputy First Ministar (OQFMDFM); and thara is Eurapaan manay, charity manay,
council manay and Dapartmant of Justica manay.

Ms McClorey: Thosa ara paolitical systams that you hava collactivaly sat up.

The Chairperson: Dapartmants still work in silos. Rathar than sesking an outcoma that banafits us
all, thay say that thay will da anly what thay ara supposad to do and will naot ga bayand that.

Ms McClorey: This Committaa is wall positionad to influanca that. To mowa bayand that impassa in
tha Riapublic of Iraland, tha Dapartmant of Childran and Youth Affairs was astablishad. Althaugh that
doas nat taka away from tha raspansibilitias of tha Haalth Dapartmant ar Education Dapartmant, it
sands a vary strang signal. Tha Ministar is Francas Fitzgarald, and it is a wary young Dapartmant,
having bean up and running far just avar a yaar. That sands a vary strang signal that, right now in tha
Rapublic of Iraland, thara is a focus on an intagratad raspansa to tha neads of childran and that tha
antira Govarnmant ara accountabla far dalivaring tha kind of co-aparation that childran dasarva,
requira and, a5 | am sura that wa all agrea, ara antitiad to from adults lika us. You ara right: it is
abaut gatting aur housas in ardar.

The Chairperson: Thara ara naw davalopmants in Ballymun, with tha high-rises coming down, and sa
. | was dawn in Ballymun about twa ar threa manths aga, and tha changas can ba saan almast
from day to day. Hawva tha naw davalopmant and raganaration had a positiva impact on what you ara
trying ta da? |Is it halpful that you ara thara trying to taka a halistic appraach ta thea child and sanding
tha massaga to athar agancias that thay hava to coma in and build communitias rathar than just
building housas?

Ms McClorey: | hava haard many paopla maka commants similar ta your final ana an building
communitigs. It is not that paopla did nat want tha ald physical anvironmant ta ba transfarmead —in
fact, tha community fought lang and hard to gst that reganaration procase up and running — but it is
nat anough just to changa tha housing layout ar tha typa of housing that peopla liva in. You hava ta
tackla tha psycha-social davalopmant of tha child, family and community. Obwviously, anathar strand in
all of that is aconamic ranawal. Although that is nat tha ramit of Youngballymun, emplaymant, at
catara, is a vary important aspact Many paopla hava said to ma that tha social raganaration is as
impartant as tha physical raganaration.

The Chairperson: You talkad about tha schools in and around tha Ballymun araa. | think that you
eaid that thara wara 15.

Ms McClorey: Thara ara 11.
The Chairperson: ls that 11 schoaols in total?
Ms McClorey: Thosa ara all the primary schoals in tha araa.

Mr McCarthy: Thanks vary much far your prasantation. You mantioned a youth mantal-haaith
stratagy. Wil you giva us a bit mara infarmation about that, particularly any avidance-basad rasults
that you may hava? |s thara anything thara that could ba recommandad to us?

Ms McClorey: At this paint, | do not have any avidanca-basad rasults from that strategy to repaort.
Howavar, tha stratagy is about reconfiguring mantal-haalth sarvicas to maka tham mara accassibla
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and mara youth friandly. Warking across tha community, particularly with a lacal partnar — in aur
casa it is our regional youth sarvica, Ballymun Ragional Youth Rasourca — it ralocatas soma mantal-
haalth pravision ta a youth cantra locatad in a community contaxt. That provision might includa what
wara traditionally bean saan as spacialist addiction and othar sarvicas, such as mantal haalth,
baraavamant and counsalling sarvicas. Maow, in Ballymun, thara ara rooms in tha youth cantra in
which young paapla can avail of paricular psychalogical and mantal haalth sarvicas without having ta
ga ta tha city cantra ar inta a dasignatad haalth facility, which thay might faal is nat as ralaxad ar
youth-friandly an anviranmant a& it could ba. That is ona aspact aof it.

Tha sacand kay aspact is upskilling and building awaranass and compatanca in tha adults wha wark
with young paopla in tha community, £a that thair undarstanding of mantal baalth issuas & much mara
davalopad and thay hava a much battar knawladga and skills basa in mantal haalth issuas fram which
o ralata ta young paapla.

Ona youth warkar dascribad toa ma how aur physical haalth goas up and down. If childran twist thair
anklas, fall avar, or whataver, you can hawva a convarsation with tham about how thair haalth is,
physically. Increasad compatanca in mantal haalth maans that you can ba mara ralaged, mara
availabla, and mara canfidant in your convarsations with young paapla about thair faalings and
amations, particularly if thosa fealings and amatians ara going up and down ar if thay ara scarad ar
worriad about haow thay ara fealing.

Tha athar aspact of upskilling is that tha youth sactar has 3 much graatar undarstanding about how
tha mantal haalth sactar aparatas, wha is whao is in it, and about how to angaga with mantal haalth
practitionars and craata a mara saamiass cultura far young pacpla.

Finally, wa ara warking on a young parants strategy. It is for vary young parants, sa that thay will ba
linkad inta our infant mantal haalth strategy. As wall as gatting assistancaas young paapla, thay will
gsat vary spacific assistanca as young parants. That is a flavour of tha youth mantal haalth stratagy.

Mr McCarthy: Do you find that it is advantagsous to hava it combinad in tha Ballymun araa, rathar
than gaing autsida?

Ms McClorey: Absalutaly. Wa hava a wondarful haalth cantra, but it is quite a daunting building. It is
a thras-gtaray building, with larga pramisas, and thara can ba problams with finding your way around
t, far instanca. Tha local youth cantra is much mara young parsan-friandly.

Mr McCarthy: What about rasults in ralstion to warking partnarships with othar arganisations? Has
that praoved to ba usaful and bansficial ta tha young peopla in Ballymun?

Ms McClorey: Yas. \Wa start with infancy, which is whara wa atways bring tha attantion. Although tha
naad doas not axprass itsalf dramatically whan childran ara vary young, that is whan tha gaps, tha
prablams and tha issuas ara baing sat up. Wa bring togathar our practitionars in hama and family
suppart sarvicas, public haalth nursing, speach and languaga and primary cara and psychalogy, and
think through haw to maximisa impact with infants, toddlars and thair parants.

Wa hava lookad intarnationally, and wa hava aur anrichad child davalopmant clinic. 1t is called tha
parant’child psychalogical suppart pragramma, and it is run by our public haalth nursa team. A lot of
callabaration and cross-sactaral training is raguirad.

‘Wa find that whan you idantify tha neads of tha child, and if you do an audit, avan a small amount af
rasaarch, into attachmant lavals, aral languaga in aarly childhood, dalays or difficultias, or if you start
o look at any kind of study on parantal strass ar daprassion, you start to gat a factual pictura of how
childran and parants ara in a particular community.

Obviously, Youngballymun is particularly preéoccupiad with childran in, or at risk of, povarty or araa-
basad disadvantaga. An awful lat of what wa ara talking about wauld ba incradibla as a whala-
cammunity, public haalth or aducation strategy. Howavar, callabaration requires paopla ta wark
togathar, and fundars should incantivisa and raward callabaration, so that manay fallows affactiva
working, as oppasad to maonay just fallowing anything. It can currantly ba a casa of: "W hatavar you
ara willing ta do. It doas not raally mattar. Wa would lika you to collabarata, but sura if you will nat,
what can wa da?
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Ona thing that ¥ oungballymun has raally shown ma is tha nead ta taka a much mara proactiva
appraach ta what is neadad far childran and putting thair antitiamants at tha top of tha paga. Tha rast
of us should lina up around that, bacausa that is aur job. Wa ara hara ta callaborata around that.

Mr McCarthy: OK. Thank you vary much.

Mr Beggs: Thank you for yvour prasantation. You indicatad that you ara about fiva yaars inta tha
praject, ar ara coming up to that stagae, and that you ara bidding for your naxt fiva yaars.

What firm outcomas can you dafinitivaly damonstrata? What ara tha succassas and failuras of tha
prajact that wa can learn from and usa an a widar basis?

Ms McClorey: | wil rafar to soma of tha findings and data, just to gat tha facts accurate for you. That
& impaortant.

Wa hava savaral studias at tha momant Wa hava a first avaluation study complatad an aur'Writa
Mindad litaracy strategy. Wa hava tha first study complatad on tha Incradibla Yeaars programma. Sa,
just ta put it in contaxt, wa ara looking at whala-community stratagias. Wa ara not targating spacific
paapla ar anything like that. Wa ara trying to gat a whola community uptaka of this strategy.

Sa, in tha primary schoals, in junior and saniar infants, taachars now administar a strangths-and-
difficultias quastionnaira (§DQ), which is a clinically raliabla rasaarch toal, to look at things such as
hyparactivity, paar prablams and pro-social bahaviour. Tha aarty findings ara vary ancouraging. Wa
ara saaing statistically significant raductions in childrans maan scaras an hyparactivity and paar-
prablam subscalas of tha SDO. Wa ara also saaing statistically significant incraasas in maan scaras
on tha pro-social bahaviour subscala and significant raductions in tha total difficulty subscala. So, tha
pictura amarging from tha Incradibla ¥ aars programma is that childran’s pro-sacial bahaviour skills
and compatanca is growing. Thay ara baing anhancad maasurably and significantly by this two-yaar
curriculum in tha classroam, and bahaviour avarall, tha pra-social skills, ara baing supportad.

Tha autcomas of parants who complata tha paranting programme ara manitarad through tha Back
Daprassion Imvantary and tha Parant Strass Indax. Thasa damonstrate statistically significant
reductions in matarnal daprassion and parantal strass in tha pariod undar raviaw far tha Incradibla
Yaars study.

Wa hava sat up data caollaction systams that will allow us to continua ta gathar data and manitar it and
wa will ba producing update raports. At laast avary yaar, wa will ba abla to produca anathar analysis
of tha pravious yaar's cahart of childran, ar tha parants wha hava coma through tha paranting
pragramma. Wa will ba abla to pravida an updata an whathar wa ara maintaining tha affactivanass
that wa hava sacurad at tha baginning and say whathar it is impraving ar dacraasing. Manitaring
afficacy is raally impartant in dalivaring changa far childran. You raally naad ta know what kind of
changas you ara achiaving.

In ralation ta litaracy, thara ara aarly indications that pupil-reading outcomas across tha 11 primary
schoale ara raally impraving. This is avidancad by tha fact that tha 2010-11 cohort of first class pupils
— raughly aquivalant to primary 3 hara — has significantly highar litaracy scoras than pravious
maasuras, takan of pupils in tha sama class, in tha school yaars 2008-08 and in 2005-06. Tha 2010-
11 cahart achiavaed significantly highar scaras than tha 2008-08 cohart. Tha kids wha cama alang a
faw yaars latar got tha full banafit of tha balancad litaracy framawark, tha diffarant litaracy curriculum
and tha pro-sacial bahaviour curriculum in tha classroom. This has crasted the conditions that hava
gllowad thair litaracy lavals to improvae maasurably. Wa continua to collact litaracy data. Wa will track
tha childran and athars yaar an yaar, and wa will provida updatas on tham. Tha aarly indications ara
vary significant.

Mr Beggs: | should hava put this on recard: | declara an intarast as 3 mambar of Harizon Sura Start,
which warks in a similar area. You said that tha population of Ballymun is about 20,000, What is tha

st of the programma?

Ms McClorey: Wa wara givan a budgat of €15 million for tha first fiva years. In fact, that budgsat has

The Chairperson: How muczh?
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Ms McClorey: it was a budgst of €15 millian awvar fiva yaars.
Mr Wells: That is £12 million. | is 3 huga amount.

Ms McClorey: It is, but | will just —

The Chairperson: But thara is a population of 20,000 paopla.
Ms McClorey: Yas. | will giva you a comparisan, Jim.

The Chairperson: | thought that you said €50 millian.

Ms McClorey: Wa did a nan-sciantific but fairly raasonabla analysis of prasant govarnmant spand in
tha Ballymun community in tha schaals, tha haalth sarvicas, tha primary cara team, tha public haalth
nursa taam and tha youth and community sactar. Wa did nat ga into justica at all ar anything to da
with any kind of criminality ar antisocial bahaviour; it was just tha regular yaar-an-yaar haalth,
aducation and youth and community sactar imvastmant. Caonsarvativaly, it runs at a minimum of abaut
€37 million a yaar. Taka any community in Balfast ar athar larga city and do a grid avar a populatian
of 20,000. Add up what you spand an babias” aarly haalth, an tha haalth sarvica and tha staff thara,
an tha building and tha upkaap, an tha aarly yaars cantras, an primary schoals and sacandary
schoale, and an tha youth and community sactar. With tha imvastmant in Martharn Iraland, you
prabably spand far mara. At tha minuta, wa consary ativaly astimata that govarnmant spands €37
millian awvary yaar, and tha autcomas far thasa childran ara not good on avaraga statistically. That is
nat ta say that thara ara not incredibla childran and familias in Ballymun wha mawve through lifa
wondarfully, but wa ara looking at avaragas and thasa kinds of things.

Tha strategy is about transfarming the way in which tha mainstraam sarvica doas its work. It is not a
stand-alana stratagy; it is not a spacial projact whara wa do somathing hara whila you fund avarybody
alsa thara. It is about driving changa for childran in disadvantaged communitias. Wa must changa tha
way inwhich primary cara, haalth sarvicas, spaach and languaga tharapy, paranting supports, litaracy,
Baching, tha quality in tha curriculum and aarly yaars cantras ara dalivared. Tha invastmant of €15
millian awvar what has affactivaly baan six and a half yaars is actually 3 minuta propartion of that. This
& about upskilling, training and building tha capacity of practitionars sa that, whan our changa stratagy
& avar, thay will driva that changa without an agant such as Youngballymun. That is tha cycla of
changa wa ara an. Youngballymun is a tamparary changa agant.

Wa and gavarnmant ara vary fortunata. Tha partnarship with tha Atlantic Philanthropias maans that
govarnmant is baing askad to inwast anly 50% of tha total, and yat imvastmant is baing mada in
Bachars, public haalth nursas, speach and languaga tharapits, and tha youth and community sactar
o transform practica, collabaration and ways of warking togathar. Sa, it is 3 vary stratagic and
intalligant invastmant in changa. 1t is axtraardinarily cost-affactiva.

The Chairperson: Whan you braak it down avar fiva yaars, it is, you know —

Mr Beggs: A lot of it will hava baan for sat-up costs in bringing about tha changa. What da you think
tha lang-tarm running coste will ba? s this a ana-off invastmant avar a fiva-ar 10-yaar pariad?
Ultimataly, will tha narmal sarvica kick in aftar that?

Ms McClorey: That is tha madal. It is dasigned to ba mainstraamead through ragular sarvica
pravidars. | said that you wauld nat coma ta Ballymun and saa us warking in a littla cantra
somawhara. This is a whala-communiy changa strategy. Of coursa, to driva that kind of changa
acrass tha public sactar and tha youth and community sactar and, as Mr McCarthy said aarliar, ta gat
that lawal of callabaration, you hava to ba abla ta invast in training and davalapmant and driva that
changa stratagy forward. It is about laoking at what you ara spanding naow, what you ara gatting for it
and haw yau can gat diffarant kinds of outcomas from tha invastmant you ara making.

Mr Gardiner: Thank you vary much far your prasantation. |t was vary intarasting. Would you lika ta
alabarata a bit mara on parantal wall-baing?

Ms McClorey: Whan wa think about our own physical and mantal haalth, wa know that wa all hava
ups and daowns and that soma days ara battar than othars. Wall-baing is quita fluid. Howavar, if yau
think about povarty and tha risk of povarty, tha particular anviranmantal risks to health and mantal
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haalth that go with pavarty — particularly whara it is concantratad in araas in which thara ara high
lavals of unamplaoymant and social walfara dapandancy and, parhaps, a poor anvironmantal contaxt,
with lats of prassuras from traffic and noisa and antisocial bahaviaur and athar things, — maan that
thara can ba axtraordinary collactive strassas on parantal mantal haalth. If you hava young childran
wha hava particular naads that you ara nat abla to meat vary wall and da nat know why, paranting
bacomas a vary onarous and daprassing task and ona that angandars quita a lot of angar and
rasantmant. Whan you gat into that fiald, paranting becamas vary difficult.

As 3 sociaty, ana of tha things that wa do vary poorly is to racognisa that paranting is highly skillad
and highly anargy-intansiva. It raquiras 17, 18, 18 ar 20 yaars of focusad commitmant, and it is
raquirad hawavar tha parart faals, whathar thair job is gaing wall ar nat, whathar thay hava a job ar
nat, and ragardiass of haalth, ill-haalth ar family baraavamants. Whatevar is going on, tha paranting
procass continuas. As 3 sociaty, wa draw 3 vail avar that. Wa maka sura that paapla do all typas of
tmsts to driva 3 car and hava tasts for haalth and safaty and road safaty, but, whan it comas to
paranting aur childran, wa still try to tall oursalvas that it is samathing bialogical and that, whan yau
hawa a child, a switch goss on insida you and you know haw to ba a parant  All of us whao ara parants
know that this is not tha casa. It is trial and arror, you struggla, and childran hava diffarant
famparamants and naads.

Youngballymun has takan a vary constructiva appraach to partnarship with parants. Wa tall tham that
paranting is 3 raally tough job that wa ara all trying to do so wall, and that thara are resourcas and
things that thay can know that will maka paranting much mara anjoyabla, ralaxing and supportiva. Wa
=k tham ta gat imvablwad with us in that kind of paranting.

#fe gama of you hava mantionad, Ballymun is an aras in which paopla hava had 3 lat of challangas
and whara haalth sarvicas hava not bean as supportiva as thay might hava bean. Howavar, savan out
af 10 nawbarns ara braught by thair parants to our vary intansiva baby davalapmant clinic, whara a lat
of tha focus is on parantalichild angagamant and intaraction from birth. Wa than taka that anin tha
aarly yaars cantras, whara thara is much mara parantal angagamant and whara a paranting
pragramma kicks in whan tha childran start primary schoal. It is raally about anfarcing tha massaga
that paranting is a skill that you learmn. Tha skills changa as childran mava through tha lifa cycla and
wa all naad to davalop thosa skills and com patancas.

Ona of tha biggast braakthroughs that wa, as a sociaty, could maka would ba to taka paranting
sarigusly. It is nat about patronising peopla and saying that if parants hava difficultias thay naad to da
a paranting programma. Mat at all. It is about paranting, so that you know what you ara daing and
anjay what you ara daing. It is alsa about masating othar parants, intaracting, and saaing your childran
thriva. That has baan ana of tha mast dynamic aspacts of tha wark of Youngballymun.

Mr Gardiner: | s8a a gap thara with paranting, and | think you would agrea with ma. Parants have got
o ba ancouragad and halpad mara. You ara daing an axcallant jab; | am nat knocking yoau far that.
Hawsavar, | think that mara concantration should ba put an paranting.

Ms McClorey: Tha first homa visit is mada by 3 public haalth nursa whan babias ara six waaks™ ald.
At thraa manths, babias coma ta tha clinic, and tha parant/child activity, tha procass and tha suppoart
start at that stags.

Anathar aspact of our wark is that tha local drugs task farca has just decidad to rasourca a parant
support warkar. This maans that if any parants ara particularly challangad with aleahal and drugs

esuas, thay will hava a dadicated parsan o halp tham ta link in with tha Raady Staady Grow sarvica.
‘& maka sura that tha sarvica raachas avary parant.

Mr Gardiner: That is good. | am glad to haar that, but | think that thare is mara wark to ba dona.
Ms McClorey: | agraa with you.

Mr Brady: Thanks vary much. It was a vary intarasting prasantation. Ballymun is an intarasting
placa. | first want thara in tha 18980s whan it was just built and it was partrayad as a vary innavativa
housing davalopmant. Hawavar, within a coupla of yaars, it, litarally, want dawn tha pan.

Tha Cammittaa far Sacial Davalopmant want ta Fatima Mansions and Ballymun about four yaars aga
and —
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Ms McClorey: | know Fatima Mansions vary wall.

Mr Brady: Wa want to saa how sacial housing had baan transfarmad in thosa araas through mixad
\nura hausing, atc.

It is good to saa an arganisation such as yours warking in Ballymun. A civil sarvant from Dublin City
Council showad tha Committea around during our visit, and | had an altarcation with him. Ha talkad
abaut tha lowar classas and almast impliad that tha housas built in Ballymun wara toa goad far tha
paopla wha livad thara. It is a good to sea an arganisation such as yours daing such good wark. It is
an araa of high daprivatian and ana that has vary high social walfara dapandancy. Obviously, tha
austarity cuts and tha singla warking aga paymant, which is much tha sama as what wa will hawva hara
with walf ara rafarm, will maka yaur job much mara difficut Thay ara tha paopla wha ara gaing ta
suffar. Da you hava any apportunity to consult with tha Dapartmant on social walfara issuas? You ara
daaling with a Dapartmant that daals with childran and young paaopla particularly.

Tha athar thing that | found intarasting — and Kiaran and athars mantionad it — was your wark an
infant mantal haalth. Wa haar a lot about adalascant mantal haalth, but you navar raally haar about
infant mantal haalth. It ssams to ba a vary important issua. 1t is tha aarly davalopmantal stagas that
can hava such an impact an a childs lifa and an that of thair parants. Tao usa that ald phrasa, tha twa
ara inaxtricably linkad. What you ara daing about that is intarasting.

Soma of what | hava said is an absarv ation, but | am intarastad in infant mantal haalth in particular,
and in tha whala cancapt of changas in sacial walfara and how thay might impact your wark. Da yau
hawa any apportunity ta consult with tha Dapatmant of Social Prataction through tha Dapatmant of
Childran and Youth Affairs? |s thara a link? Sus mantionad that a kot of Dapartmants wark in isalatian
and in silas. You talked about multidisciplinary teams and, from what you hava said, that all gals and
works vary wall whan thay coma togathar.

Ms McClorey: It is nat sa much that wa wauld wark collabarativaly with tha Dapartmant of Social
Pratactian, but wa cartainly have an opportunity ta maka our views known ta tham, and wa da. Intha
cantaxt of tha pragramma far govammant and tha Rapublic of Iraland’s commitmant ta araa-basad
strateqias to tackla child pavarty, wa maka it clear that childran in and at risk of povarty and thair
parants, by dafinition, must ba pratacted from any furthar negativa impact of whatavar budgatary
dacisiaons tha Govarnmant faal that thay hawva to maka ragarding tha fiscal situstion that wa amain. It is
ana thing ta say that, but it is anathar thing to ba abla ta achiava it ar influanca changa in that way.
Haowavar, thara is no doubt that incraasing anxiaty about making ands masat is a huga burdan an
parants wha ara trying to proactivaly parant thair childran and pratact tham from strass and anxiaty. 1t
& alea about tham baing availabla ta thair childran and to ba playful, ralaxad and intaractiva. This is
vary hard ta do whan you ara consumad with anxiaty about manay and rant.

Mr Brady: Wa hava baan talking about displacad costs with raspact to tha so-called walfara rafarm.
\Wa taka maonay off paopla, maka thair livas hardar and incraasa thair strass and anxiaty lavals, and
that cost than has to ba barna by tha haalth sarvica. 1t is prabably similar to what is happaning in tha
South.

Ms McClorey: In that particular provigion in tha pragramma far gavarnmant, tha aras-basad stratagy
& to tackla child pavarty. Obviously, wa hawva to find sameathing in tha Govarmmant’'s commitmants
that wa can spaak to in ardar to influanca thair thinking, but it is impaortant that social sarvicas
agancias such as ours maka things vary claar. Wa ara a mambar of tha Childrar’s Rights Allianca
and hava a vary closa alignmant with Barnarda's in the Rapublic of Iraland, which has a vary highly
davalapad policy unit. Thara is a lat of analysis of tha impact an childran. Wa usa that wark and
quata and rafaranca it ar support ather lika-natwarks of which wa ara a pat. Howavar, it is a part of
what wa must da to ansura that pasitiva outcomas far childran ara achiavad.

Mr Wells: | was not surprisad about tha vast amaunt of manay invalvad an tha basis of it not baing
good valua. It nevar caasas to amaza ma. Wa ara told about the draadful economic situation that tha
Irish Rapublic is in. Howavar, tima and again, wa saa projacts gatting lavals of funding that wa dream
o, ta ba hanast. Twanty thousand paopla wauld ba tha equivalant of Dawnpatrick, and | cannat
imagina, in any sat of circumstancas, whara wa could abtain funding far that typa of prajact.

Ms McClorey: Tha socic-acaonomic profile would nat ba tha sama as Downpatrick, Jim. That is tha
first thing. Tha sacaond thing is that tha initial commitmant was mada in 2007 undar tha praviaus
Gowvarnmant bafara tha crash and bafara tha alaction. Tha prasant diffarant Governmant hava
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cantinuad that commitmant and that partnarship. A refarandum an childran’s rights is caming up an
Saturday. Tha Rapublic of Iraland is striving ta laok hanastly at its past in ralation to how it has traated
childran, particularty tha mast vulnarabla childran. | saa this as a tima whan tha Gavarnmant striva ta
maka amands and start to put things right that hava not, histarically, baan addrassad. In tha lattar
stagas of tha pravious Gowvarnmant, thay craatad tha partnarship with Atlantic Philanthrapias around
pravantion and aarly intarvantion, and tha prasant Govarnmant cantinua in that commitmant |
strangly walcoma thea affart that is baing mada by tha Ministar far Childran and the Dapartmant of
Childran and Yauth Affairs. 1t is nat just about tha amount of manay; it is about tha focus of tha
imrastmant. This is not about funding sarvicas; this is about pionasaring pravantion and aarly
intarvantian, driving changad autcomas, and making sura that if you ara going to spand manay an a
primary schoal aducation far a child that that child laavas schoal abla to raad wall, has a reading aga
af about 10, 11, 12 ar 13 and can function in a secondary schoal anviranmant Thara is na paint in tha
MNartharn Iraland Assambly ar tha D&il spanding manay an sarvicas that ara nat dalivaring outcomas
far childran and young paopla. Sa, part of this whala changa aganda is about looking at tha avidanca
of what warks. Lat us try to gat into tha classroom and haalth sarvicas tha practicas that dalivar raal
outcamas. That maans that paolicymakars and fundars, lika yoursalvas at govarnmant laval, who fund
mainstraam sarvicas, will ba gatting outcomas far your whala community and particulary far childran
in araas of graatast disadvantaga.

What happans right now is that, too oftan, na invastmant is mada aarly an and thara is na invastmant
in pravantion. Than wa look at 14-, 15-, 18- and 17-yaar-olds and spand axtraordinary sums of manay
an activitias that will nat nacassarily imprava thair qualiy of Iifa.

Mr Wells: | think tha casa is unanswarabla. Invastmant at this laval dafinitaly producas hugse payback
bath ecanomically and in tha livas of childran and parants. It is an unanswarabla paoint. My difficulty,
= | said ta tha pravious witnasses, is that wa spand mast of our tima, in our prasant situation hara,
firafighting — trying ta kaap hospital wards apan and sacial warkars in pasition. Tha payback tima
citad by yaur collaaguas from Longford\Wastmaath was a vary surprising just ovar twa yaars. Hava
you dana any acanamic appraisal of tha payback tima in your prajact? | hata to bring it down ta
pounds, shillings and panca — | am showing my aga, thara. | hata to do it that way. Da you
ramambar pounds, shillings and panca?

The Chairperscn: Prabably.

Mr Wells: Na ona alea in tha room can ramambar it but ma and Mickay.
Mr Brady: All right, Jim. You prabably still hava farthings. [Laughfer]

Mr Wells: Givan tha fact that it producas significant savings, hava you lookad to s8a whan you would
gat rapaymant, as it wara, ar a payback on tha invastmant in Ballymun?

Ms McClorey: Yas, wa hava of coursa. Valua for manay and afficiancy is really important to us. Tha
prablam i& that wa da nat hava a lat to compara it with. In businass as usual, Marth ar Sauth, in all tha
mainstraam sarvicas that you ara funding, no ana has dana an aconomic appraisal, and wa da nat
know what tha valua-far-manay raturn is an tham. It could ba far battar than anything that wa ara
daing far all wa know, but thara is no appraisal dana. It is unlikaly.

Of coursa, avan though wa are a vary young stratagy, we have conductad a consarvativa valua-for-
manay study, basad anly an a small bady of outcomas. Obwviously, wa hapa that, tha langar tha tima
lag and tha mara childran wha coma through tha stratagy in thosa classrooms, tha graatar tha raturn
an invastmant will ba. You hawva to remambar that wa ara invasting in changing a systam, nat
cantinuing ta spand.

At tha minuta, Just Ecanomics in Londan, tha UK-basad company that conductad tha v alua-far-manay
study, anvisagas that thara will ba a raturn far govarmmant of €4 for avary €1 invastad and that tha
stratagy will hava paid for itsalf in its first fiva yaars. Tharafara, tharasftar, thara will ba a raturn to tha
Exchaguar. You maka tha imvastmant, if you look at it that way, and alraady wa ana, tachnically
spaaking, paying for oursalvas. Tha ratio is 4:1. Faor avary €1 thay spand an us, thay will gat a €4
raturn. Hawavar, that raturn is abviously basad an tha lifa gycla. Childran da naot start to cost tha stata
mara until thay start maving inta ill haalth, antisocial bahaviaur ar, particularly, cara. Any kind of
institutional, social-sarvica typa cara ar incarcaration will cost. Thara ara particul ar things that driva up
costs far tha stats.
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Tharafara, tha big indicators ara: sacura attachmant, pro-sacial bahaviour and litaracy. Thosa will ba
tha graat pradictars of not costing tha stata a lot and making a raturn as a productiva citizan. Sa,
abviously, if you can gat 3 job and pay tax, you ara funding tha rast of us. That is how it goas. But,
yas, thara is a return of a ratio of 4:1.

Mr Wells: Sinca you startad this projact, thara has, as you pointad out, baan a hugs racassion. Wa
ara in tha middla of a recassion, and wa ara about to hawa a huga changa in our social walfara palicy
in tarms of banafits and antitiamants. That will prabably hava a mara prafaund affect an vulnarabla
araas than avan tha recassion. |f you did nat hava a jab to start with, whathar thara is a recassion ar
nat is somawhat acadamic. Howavar, if you find that your basic incoma is baing cut or ramawad, yau
raally do hawa a prablam.

Hava you found it mara difficult to achiava your outcomas, givan that you hawva lived through a tima of
graat boom and now ana of graat bust, as it wara? If you startad in 2007, tha raal slump had nat

bagun.

Ms McClorey: Ma, it had nat.
Mr Wells: Mow, you ara out in tha pitof it. Has that mada it maora difficult?

Ms McClorey: Obviously, wa all can hava hindsight. Wa all shauld hava baan abla to saa it, but wa
did nat. Howavar, had | anvisagad tha catastrophic social consaquancas of what was coming down
tha raad whan starting Youngballymun in 2007, | would hava thought that it would probably ba
impassibla to avan gat it off tha ground. Othar paapla mantianad tha leval of callabaration and
cuthacks and reductions. Wa talked, avar lunch, abaut tha reductian in public sactar pay, ambargoas
an—

Mr Wells: That is in tha Rapublic, by tha way, not in tha Maorth, just in casa anybody gats any stranga
idaas.

Ms McClorey: It is tha plan Jim had. [Laughfer | OF coursa, | am joking.
The Chairperson: Do you want to rapast that for tha recard?
Mr Brady: Watch this spaca.

Ms McClorey: Wa wara talking about tha raductions in staff numbars in tha haalth sarvicas and
aducation supports to teachars; support sarvicas that had baan availabla wara takan away, atc. Thara
& alsa tha prassura on parants. What Youngballymun — i is a cast of thousands with all thasa
partnars — is damanstrating is that our focus now is on dalivaring far tha childran of Ballymun, and tha
adult community is largaly unitad in that purpasa.

Yas, things ara tough far parants. Thay ara tough for public sactar warkars in anathar way. Howavar,
tha satisfaction that wa are axpariancing is in parants talling ma about just tha diffaranca in thair
ralatianship with thair child, tha happinass and diffarant atmasphara in tha family homa. This stratagy
& making a cantribution to thair wall-baing that thay can aexparianca. Thay ara vary committad to
cantinuing ta paricipata and ta maka that continua.

Similarty, for taachars and public haalth sarvica nursas. It is vary hard an tham. Thay ara giving
120% and mara to dalivar thasa kinds of outcomas and maasurabla improvamants. Thay ara giving
avarything to this at a vary difficult tima whan thay ara, parhaps, nat baing recognisad or rawardad. |
would nat hava thought it was possibla, to ba honast, but it is possibla bacausa paopla ara daing it;
bacausa tha banafits ara tangibla and real. You can axparianca and saa tham whathar you ara a
parant, nursa ar taachar. Thara is a diffarant kind of satisfaction in baing part of a vary big changa
prajact. If you ara a primary-schoaol taachar, you ara playing such a cantral rala in that. You ara
dalivaring that litaracy changa, so thara is somathing vary impartant about that.

Mr Wells: \Wa hava haard from Weastmaath, Longford and yoursalvas. Thara ara othar araas —
Limarick i& an axampla — whara thara is huga daprivation. Ara projacts such as this studdad all ovar
tha Rapublic, or ara wa daaling with just tha twa?
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Ms McClorey: Thara is 3 whala ranga. In tha pravantion and aarly intarvantion programma that wa
ara fundad undar, for axampla, thara ara twa athar stratagias, ana in Tallaght Wast and ana in

Darndala. Thara ara athar pravantian and aarly intarvantion initiativas such as tha ana that you mat
with this marning. In Limarick, thara is a social raganaration strategy also undar way, and indead —

The Chairperson: Sarry, thara ara a numbar of projacts but wa just thought that —

Mr Wells: Yas, | know that wa cannot haar about tham all. | am just intarasted to know whathar it is
widaspraad.

The Chairperson: Wa hava somabody coming from Scatland on tha 28th a& wall, 50 'wa ara trying to
look at—

Ms McClorey: May | just say that thea Republic’s prasant Programma for Govarnmant includas a
commitmant to davaloping aras-basad stratagias to tackla child pavarty. Wa hopa that tha laarning
fram pravantian, aarly intarvantion, and this kind of intagratad lifa cycla based an incramantal haalth
and parantal angagamant, atc, will faad diractly inta that plan whan it is rallad aut.

The Chairperscn: OK, Elaanar. Lika tha prasantation that wa had aarliar, yours is usaful and
intarasting. It allows mambars to gat inta thair haad whara aother Dapartmants fit inta tha haalth
inaqualitias issua. On bahalf of tha Committaa, | thank you far ywour briafing papar, which will ba usaful

far our rapart, and far coming bara today. Wa hopa ta hawa aur raport dana this sida of Christmas,
and that tias in with what tha Dapartmant is daing. It is good to masat you and thanks far coming.

Ms McClorey: f sama of you avar want to coma down ta Ballymun far day ta saa any of tha wark ar
talk diractly to tha othar sactars — whathar haalth, aducation, youth and community, aor whatavar —
wa will ba dalightad ta hast a visit.

The Chairperson: That is grasat; thank you.
Ms McClorey: | will laava a brochura of aur wark with aach mambar of tha Committaa.

The Chairperscn: Thank you Elaanar.
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Mr Paul Bradshaw Scaottish Cantra for Social Rasaarch

The Chairperson: | walcoma Paul Bradshaw, tha rasaarch diractar of tha Scaottish Cantra for Social
Rasaarch. Thanks vary much far taking tha tima to coma ovar and talk to us. Tha papar you providad
& intarasting reading. | hand aver ta you to maka your prasantation, and wa will than apan it up to
mam bars far commants ar quastions.

Mr Paul Bradshaw [Scottish Centre for Social Research): | am vary glad to ba hara today and |
thank yau for tha invitation. | am hara to talk mainly about findings fram tha Growing Up in Seatland
study, ar GUS, as wa mara commanly rafar ta it. 1t is a majar langitudinal resaarch prajact tracking tha
livas of savaral coharts of Scottish childran through thair aarly years and bayond. Tha study is fundad
by tha Scottish Gowarnmant and is undartakan by ScotCan Social Rasaarch, an indapandant sacial
rasasrch instituba, which | wark for.

Alongitudinal rasaarch prajact & simply ana that fallows a discrata group of individuals avar tima. Tha
individuals fallowad in such a study ara usually linked in sama way. |n tha casa of GUS, tha childran
in aach of tha threa groups that paricipate ara linkad by thair datas of birth in that thay ara all barmn
within tha sama 12-manth pariod. Wa hava around 3,000 childran wha wara barn in tha 2002-03 child
cahart, 5,000 who wara barn in 2004-05, our first birth cohart, and 6,000 whao wara barn in 2010-11,
our sacond birth cohart. Tha siza of aur birth cohorts maans that around ana in 10 of tha childran wha
wara barn within tha spacifiad yaar in Scatland ara includad in tha study.

| hava bean invited hara today as part of tha Committes’s ongaing considaration of haalth inaqualitias.
‘Wa dafina thosa as tha unaqual sacioaconamic pattarning of haalth outcomas and risk factars that
disadvantaga thosa in lass affluant circumstancas. Data from GUS can tall us not only about tha
diffarancas in tha pattarns of childran's outcomas and thair axparianca of risk factors but, bacausa of
ts longitudinal dasign and its focus an tha aarly yaars pariod, tha study is uniqualy placad to pravida
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undarstanding of tha influanca of childran's aarty circumestancas and axpariancas an thasa outcomas
and how diffarant lavals of axpasura to kay risk factors and changas to this axpasura ovar tima amang
childran living in diffarant circumstancas affact thair haalth outcomas.  Similarly, data from tha survay
hae alsa baan usad to idantify factars that appaar to protact childran in disadvantagad circumestancas
from axpariancing nagative outcomas. Thosa ara factors assaciatad with rasilianca.

As mambars may hava saan from tha briafing we praparad or, indaad, from any of tha axisting raports
praducad from tha study, data from GUS hava alraady providad significant insight ta that and in
ralation to child physical and mantal haalth and cognitiva devalopmant. Far axampla, our findings
hava axplored diffarancas in a ranga of physical haalth maasuras avar tha first six yaars of childran's
livas. Tha findings shaw that childran fram tha lowast incoma housahalds and thaosa living in mara
daprived araas ara anound twice as likaly to ba raported with poorar haalth as childran in tha highast
incoma housahalds and thasa living in tha laast daprived naighboaurhoods. In addition, by aga six,
diffarancas in lavals of ovarwaight and abasity ara avidant batwaan childran in tha lowar and highar
incoma housahalds.

In raspact of mantal haalth — social, amational and bahavioural davalopmant, and cognitiva ability —
significant diffarancas batwaan childran from advantaged and disadvantagad backgrounds ara alraady
apparant by aga threa and tand to parsist at agafiva. Warryingly, othar research conducted avear a
langar pariod suggasts that such gaps tand ta grow widar a& childran maka thair way through primary
schoal and parsist through adalescanca and bayond.

Ace wall 38 differancas in outcoma masasuras, our rasaarch shaws stark varistions in risk factars, such
g5 matarnal smoking, lack of braast feading and poorer dist. In savaral casas, it is tha diffaranca in
axpasura ta thosa risk factars batwaan childran in diffarant circumstancas that axplain tha diffarancas
in thair autcomas. Mat all childran from disadvantagad backgrounds suffar from poar haalth.
Howavar, aur résaarch suggasts that those who do nat suffar from poar haalth tand ta hawa parants
whao ara thamsalvas haalthiar, wha taka a graatar intarast in thair childran’s devalopmant, who ara
mara apan to saaking halp and support, and wha ara mara satisfiad with tha sarvicas and facilitias in
thair local araa. As such, it would seam that as wall 38 impraving childran’s matarial circumstancas, it
& impaortant to imprav a thosa ralated issuas at tha individual, family and naighbourhood laval ta bring
about a stap changa in raducing haalth inagqualitias.

Furtharmara, it is claar that tackling haalth inagualitias raguiras input at many lavals from a wida ranga
of actars. This is not just tha raspansibility of tha haalth sarvica or athar sarvica pravidars alona.

Cwr study is now in its aighth yaar. Tha naxt rapart will ba publishad in Fabruary naxt yaar. That
rapart usas data from tha naw birth cohort and will pravida a comprahansiva pictura of tha livas of
childran, barn in Scatland in 2010-11, at aga 10 manths. Amang athar things, it will cantain
comparisans of tha circumstancas of thosa childran with our earliar cohort bam in 2004-05. That is a
unigua rasaurca, providing a ranga of stakehaldars with invaluabla avidanca about tha axpariancas of
and outcamas far childran and familias. 1t& valua continuas to grow, a& with aach round of data
callaction, it bacomas passibla to map futhar and mara fully tha varied and complax pathways takan
by childran as thay mawa through tha aarly yaars inta latar childhaod and bayand.

Of coursa, nana of that would ba passibla withaut tha angaing suppoart and participation of tha familias
and childran invalvad, to whom wa ara axtramaly grateful. | hopa that mambars hava had a chanca ta
cansidar my briafing papar and parhaps saoma of tha raparts from tha study. | am happy to answar
any quastians.

The Chairperson: OK, Paul. Thanks vary much. Tha Committaa is looking at haalth inagualitias.
Haowavar, athar Dapartmants and Ministars ara dalivaring palicias and strategias that could impact an
haalth inequalities. Wa happan ta ba tha Haalth Committaa, and wa daal with tha outcoma of haalth
inaqualitiss. Taka a look at soma of aur othar Dapartmants hara: tha Offica of the First Ministar and
daputy First Ministar has a duty to look at things such as child povarty, and othar Dapartmants hava ta
laok at tha 0-8 strategy, which doas not nacassarily allow tha Haalth Dapartmant to gat in at that aga.

What struck ma was tha kay thama in your brigfing papar that haalth inagualitiss oftan amarga in tha
vary aarty stagas of lifa and somatimas cantinua throughout a parsan’s lifa. Thraugh tha Grawing Up

in Scatland study, ara you looking at tha child from an aarly aga? If so, doas that allow you ta than
look st tha rasponsibilitiss of othar Dapartmants for a spacific part of that child's Iifa?

Mr Bradshaw: as; sura. Tha study itealf is funded by tha Scottish Govarnmant aducstion
diractarata. Wa gat cantributions ta tha davalopmant and cantant of tha study from a ranga of
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Dapartmants, cavaring thasa concarnad with communitias, child pavarty and inaqualitias and haalth.
In tha aarly-yaars pariod, thara is a lot of convarganca of intarasts from across Dapartmants, bacausa
wa knaw that child povarty affacts child haalth, and wa know that aarly education is a kay sourca of
sarvica dalivary to young childran. Sa, thara is vary much a collactiva affart and contribution to tha
cantant of tha study, with tha rasults of tha study ralavant across multipla araas.

The Chairperson: Yaou talkad about tha 3,000 childran in tha study wha wara borm in 2002-03, tha
5,000 wha wara barn in 2004-05, and tha 6,000 wha wara barn in 2010-11. Is that tha complata
numbar of births in Scatland?

Mr Bradshaw: as, sain Scotland —
The Chairperson: Sa, it is a8 univarsal approach to tha births of naw babias.

Mr Bradshaw: About 50,000 childran ara barn in Scotland in any 12-manth pariod. Wa samplad
about 10% of thasa births in tha equivalant 10-manth pariad. Far a survay of this natura, that is a
largar than nacassary sampla to produca valid and robust statistice. Wa usad larga numbars
bacausa, within that 5,000 aor 8,000, thara ara soma kay subgroups of particular intarast that wa
wantad to isalata and look at tha rasults for. Examplas of thosa subgroups ara teanaga mathars, lana
parants, familias wha liva in tha mast daprived araas and familias who ara on lowar incomas. Wa
naad larga numbars at a total leval to hava a larga anough numbar of paaple in thasa subgroups to
saparata tham aut and look at outcomas and pathways far childran in thosa groups.

The Chairperson: Wa racaivad a numbar of prasantations from groups, and as you hava prabably
found ta an axtant in Scatland, ana of tha issuas is that paopla an banafits might ba living naxt doar ta
paopla wha ara warking but wha ara tha warking poor. Thay liva in tha sama araa, thair kids attand
tha sama schoal and thay have tha sama lack of amanitias or social gatharings. On ona sida, ona
family is on banafits, and on tha athar, thay ara warking but ara warking poor. | was intarasted that
soma of tha prasantations that wa racaivad, aspacially tha onas from County Longfard and Ballymun
in Dublin, took a univarsal approach ta tha araa rathar than kooking at lona parants ar kids wha ara in
a family that is an banafite. Thay took an appraach to tha araa and targatad sama of tha kids thara.
Ara you doing somathing similar to that?

Mr Bradshaw: Our rasponsibility on GUS is simply to collact tha data, and it is for othar paopla to usa
tha findings to dacida how thay will tangat intarvantions ar palicias.

The Chairperson: Sarry ta stop you thara. |5 tha data that you collect spacific aithar ta lana parants
ar ta parants wha ara an banafits?

Mr Bradshaw: Mo, it is a fully reprasantativa sampla of all childran whao wara barn in Scotland within
tha 12 manths across all gaographical araas in Scatland, including tha Highlands and tha islands. In
aach local authority aras, thara is & mix of peapla living in daprived and non-daprivad arass, so tha
dats is raprasantativa of tha ganaral distribution of thasa issuas across tha Scaottish papulation.

Mr Gardiner: What has bean tha Scottish axparianca of whara good local schools have mada a
matarial diffaranca in tha life axpactations of tha haalth of tha childran? Do schools maka a
diffaranca? If thay da, how doas that wark and haow da thay make a diffaranca? | natica that you said
that childran whasa parants hava dagras-laval education ara 18 maonths ahaad of childran in tha usa
af languaga compared with parants wha hava no qualifications. To what axtant can this 18 manths ba
mada up, ar is thara a cailing an tha childrar's potantial laval of attainmant bacausa bahavioural
factors hava bacoma so ingrainad sinca an aarly praschoal aga?

Mr Bradshaw: On yaur first paint around tha impact of schoals and tha quastion of whethar schaals
can maka a diffaranca, wa ara at too aarly a staga in tha rasaarch to look at that. Our aldast cahort,
tha child cohort, is around age nina, but wa hava not collectad any data from tham sinca thay warae six,
at which paint thay had anly just started primary schoal. Thasa in our birth cohort ara agad araund
aight at tha momant, and ara in primary 3, thair third yaar of primary schoal, but wa ara anly callacting
data from tham at the maomant [t will raally anly ba aftar that paint of data collactian that wa will ba
ahbla ta start looking at whathar attanding diffarant sorts of schoals ar a schoal with particular
charactaristice has an impact.
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What wa da hava soma data on at tha maomant is tha patantial impact of praschoal aducation an
childrars haalth, particularly thair cognitive ability. Wa lookad at changas in a child's cognitiva ability
batwaan tha agas of thraa and fiva — during tha pariod whan tha vast majarity of childran in Scatland
gttand 12-5 hours of statutory preschoal education par weak. That resaarch suggastad that childran
whao attandad particular typas of praschoal — that which is pravidad by what wa call partnarship
nursarias, which ara privataly run nursarias that offar praschoal aducation an bahalf of tha local
autharity — appaarad to maka mara prograss in thair cognitiva ability during that pariod, comparad ta
childran wha attanded nursary classas attachad ta local autharity primary schaals.

That was an additional finding to soma of tha main rasaarch that wa wara looking at, but it is cartainly
anaugh of a finding ta suggast that furthar rasaarch an tha diffarantial impact of diffarant typas of
praschoal an diffarant childran would ba warranted. That is saomathing that wa ara looking to da.
Arguably, wa hava soma avidanca to suggast that praschoal aducation can maka a diffaranca to
childrarm's outcomas by tha tima thay antar schaal, but wa da nat hava anything to talk conclusivaly
about tha impact of primary schaals.

Ta addrass tha gap that axists batwsaan childran in mora and lass advantaged circumstancas in thair
cognitiva ability by aga fiva, tha figura that you quated — tha 18-month gap — aists at tha paint of
antry ta primary schoal. Othar resaarch suggasts that it is vary difficult to raduca that gap from tha
paint of antry ta primary schoal, but it is cartainly nat impassibla. What wa da know, howavar, is that
tha aarliar you addrass thasa issuas, tha mora cost effactiva that intarvantion is and tha graster tha
impact. If you ara awara of tha gap by aga thraa and can addrass it in that age thraa to aga five gap
bafara thay antar primary schaal, thara is a battar chanca that thosa childran will da battar throughout
thair schoal caraar. Tha aarliar tha battar is what all tha avidance seams to ba suggasting now. That
& noat to say that wa should giva up on thasa kides who ara bahind at antry to primary schoal. Thara is
planty of excallant wark baing dana during that pariod, toa.

Mr Wells: Thara saams to ba 3 pattarn amarging in tha avidanca that wa ara racaiving from a wida
variaty of saurcas within tha UK and Iraland. | was on tha Shankill yastarday, and somaana tald ma
that thair analysis shaws that in tha mast vulnarabla communitias, tha avaraga child agad faur has 300
words in his vocabulary, while samaona an tha Malana Rioad, which is tha pash and of tha country as
far as Martharn Iraland is concamed, would havea almast 3,000. Hawva you dana any analysis an
vacabulary to indicata tha davalopmant of childran at that aga?

Mr Bradshaw: “as, wa hava, although wa usad a diffarant maasura. Tha figura that wa hava just
discussad — tha 18-month davalopmantal gap — is basad on a vocabulary assassmant at ags fiva.
‘Wa ask tha childran in our study to complata a cognitiva, aducational assassmant from tha British
ahility scalas callad "Maming Vocabulary’, which tasts thair axprassiva languaga abilitias. Essantially,

t is a booklat that contains a sarias of picturas of itams, and tha child is asked to nama aach itam.

Tha maora itams thay can nama, tha highar tha axprassiva languaga ability is. \Wa hava maasurad that
at aga thraa and aga fiva. Tha gap alraady starts to gat quita avidant batwaan childran in mara and
lass disadvantagad circumstancas using that maasura at aga thras, and it parsists at ags fiva. Thara
& nat raally any changa in it during that pariad.

Mr Wells: In paragraph 3.3, which daals with rasilianca, you stata a numbar of factars that claarly halp
gutcamas. | am surprisad that thara is no mantion of a fathar figura or two parants. Fallowing tha riats
that braka out in August 2011, 80% of thosa convictad of such activity had na idantifiabla fathar figura
living in tha hausa ar, in fact, had na knowladga of wha thair fathar was, navar mind idantifying with
tham. Could it ba arguad that tha braakdown of tha twa-parant family is a major datarminant in tha
sansa that that placas 3 hugs burdan on tha singla parant, who may ba quita young? It is oftan tha
woman is wha laft litarally halding tha baby. |s that a datarminant of autcomas?

Mr Bradshaw: Absolutaly. Wa did soma quita intarasting wark, which was publishad, | think, two
yaars aga, an tha accurranca of significant avants in childrar's livas and how thosa lad ta tha
axparianca of kay factors that affactad child outcomas. Ona of tha significant avants wa lookad at was
parantal saparation. What wa found was that parantal saparationwas vary closaly associated with a
significant reduction in incoma and matarmal mantal haalth, and wa know that incoma pavarty and
matarnal mantal haalth ara linkad ta child outcomas.

In an analysis, wa usually includa soma maasura of what wa call “family typa”, whathar tha child livas
in a caupla family ar a lana-parant family, and what wa vary aoftan find whan wa includa that maasura

alangsida maasuras of housahald incoma and parantal aducation is that tha diffarancas batwaan tha
socisacanamic circumstancas of singla-parant and coupla families tand to ax plain tha diffarancas in
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child outcamas for childran in thasa diffarant familias, rathar than tha fact that tha child has no contact
with thair fathar par sa. Cartainly, tha trauma and circumstancas that parantal saparation craatas ina
lan&- parant housahold tand to ba associated with thasa factars, which than laad to poarar child
outcamas.

Mr Wells: Wa hava takan avidanca from 3 wida ranga of bodias. | think that Sus already mantionad
tha fact that wa had a vary intarasting contribution from raprasantativas of Ballymun, which is a vary
difficult 20,000-parsan social housing araa in Dublin, and a vary intarasting parallal was drawn with
Langfard, which is in tha cantra of tha Rapublic of Iraland. Ara you axchanging infarmation with athar
groups? Ara you daing this in complata isalation, ar is thara any cross-fadilisation?

Mr Bradshaw: Mot at all. Tha study is publicly fundad, and wa hava a rasponsibility to shara aur
findings a& widaly as possibla. Wa hava a dadicated dissaminatian programma and a dissamination
officar to da that Wa host, for axampla, an annual frea avant avary yaar to publicisa our findings. Itis
attandad by upwards of 150 dalagatas, whao ara pradaminantly in valuntary sactar practica-basad
positions. Paaopla such as haalth visitars, midwivas and thasa off aring paranting and family support
sarvicas taks our findings and apply tham to tha sarvicas and suppaort that thay daliver in local araas
an 8 day-to-day basis. Thay apply and usa tham far tha banafit of thosa sarvicas.

‘Wa hava spokan in circumstancas such as this to ovar half tha local autharitias in Scotland; aarly
yaars warkars; tha associations of diractors of social waork; haad teachars’ associations; aducational
psychalogists; nutritionists; midwivas; infant psychalogists; and psychiatrists. Tha study findings ara
vary widaly dissaminataed, and wa aim to maka tham as usaful to palicy and practica as possibla.

Mr Waells: Finally, and this might ba an unfair quastion, but givan whara you ara coming fram, | hava
o ask it. Thara is a view abaut tha Scottish devolution madal of tha thamatic ministarial positions. As
you know, hara in Martharn Iraland, wa hava 12 Dapartmants and, tharafara, 12 sikas, and hava fiva
partias that viciausly guard thair Ministars’ budgats and powars. Scaotland parhaps has a mara matura
damaocracy in tha sansa that you have cross-cutting thamad ministarships to try to dalivar far local
paopla, childran, atc, and wa would aspira ta that soma day. Da you faal — and this is tha ultimata
leading quastion — that that modal givas you a bettar opportunity to daal with aarly intarvantion than
our madal? If you want, yau can claim tha Ffth Amandmant an that ana.

Mr Bradshaw: | do nat know anaugh about how tha systam warks in Martharn Iraland to maka any
usaful commant on that. Howaver, in recant yaars, tha Scaottish Govarnmant hawe workad vary hard to
push aarly intarvantion and to ancouraga discussion on it. In tha past yaar, thay hava takan usaful,
practical staps to addrass thosa issuas at tha aarliast stagas.

Mr Wells: \Wha takas tha laad an that in tha Scottish Executiva?

Mr Bradshaw: Our Ministar for Childran and Young Peopla takes soma laad on that. Howsavar, a3
sami-indapandant aarly yaars task forca is now baing craated. It includas paaopla such as tha Chiaf
Meadical Officar, Harry Burns; tha Childran’s Commissianar; and kay figuras in public haalth
administration wha ara raspansibla far an aarly years fund, which is distributad through a sarias of
working gnoups and subgraups. Thay ara adopting a mathod known as tha aarly yaars callabarativa,
which is basad on tha Scottish patiant safaty initiativa from a faw yaars ago. That approach raquiras
tha Scaottish Govarnmant to bring togathar kay actors from local autharitias who ara concarnad with
childran in aarly yaars and aarly yaars sarvicas in ardar to talk sbout and idantify good practica, as
wall as how funding might ba spant. Thay raly on thosa local autharity warkars to taka that wark back
and davisa, with community planning partnarships, what paolicias thay wil dalivar. That is in its vary
aarly stagas.

Mr Wells: That is vary intarasting and usaful.

Mr Beggs: Again, | daclara an intarast a5 8 mambar of Harizan Sura Start, which doas wark in this
arad. In your papar, you prasant avidanca that a gap in aarly yaars is apaning up and say that that is
alraady apparant, by aga threa, in the ability of childran, dapanding on whathar thay are mara or lass
adwantagad. Latar an, you indicata that an anrichad homa laaring anviranmant was rapaatadly found
o ba an impartant factar in influancing childran's aarty cognitiva outcomas. Has your analysis
pinpaintad good and bad practica sa that tha Scottish axampla has baan abla to avalva and imprava?
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Mr Bradshaw: *Yas, to soma axtant Tha avidanca that wa producad ragarding tha impact of tha
hama laarning anviranmant ar parant-child activitias on cognitiva outcomas confirmad avidanca that
alraady axistad in tha UK, particularty from tha avaluation of tha affactiva provision of pra-schaal
aducation — BEPPE) — which you may hava heard of. That was run in England and Walas and
startad in tha aarly 1880s. It found that tha homa leaming anvironmant had a significant impact an
aarly cognitiva autcomas. | think that our avidanca has confirmead that, using Scottish data fram
Scaottish families, and has, tharafara, influancad soma palicias directad at impraving parant-child hama
lmarning activitias, particularly amang disadvantagad familias. Tharafara, | 'waould lika ta think that aur
agvidanca has influancad and continuas to influanca tha devalapmant of thosa palicias.

Mr Beggs: Ona of tha most disadvantagad groups is young childran whosa parants do nat avail
thamealhyas of aarly yaars intarvantions, paranting skills and athar sarvicas. Hawa you uncovarad any
spacific idaas to improva thair angagamant?

Mr Bradshaw: “as, to soma axtant Ona of our raports looked particularty at tha diffarancas in tha
suppaort and advica that diffarant typas of familias appaar to draw an or prafar. Thara is 3 warinass
amang disadvantagad familiss of wary formal support and sarvicas, which, | think, wa axpactad. Anta-
natal classas ara a grast axampla of 3 support sarvica dalivarad to pragnant mathars, but wa found
vary aarty an that teanaga mathars da nat lika tha idaa of classas; thay do nat lika sitting and sharing
thair axpariancas with athar mothars. That suggasts that approachas dalivarad on a pear-group basis,
with mathars of thair own aga or in a smallar group, or ana-ta-ana contact would ba mana accaptabla
1o mathars in thosa circumstancas. Wea found that soma families will taka it upon thamsahas to saak
out suppart and will raly an anlina sarvicas ar talaphana halplinas. Soma will prafar ana-to-ana
cantact with mainstraam haalth and support sarvicas; athars will naad somathing lass farmal but will
prafar ana to ana, such as a sarvica in Scotland that provides valuntary hama-visiting family suppart.

It is nat attachad to a farmal haalth sarvica, but it providas profassional suppart and advica whara
NacasEary.

A ranga of such programmeas is baing dalivarad in Scotland just now. For axampla, thara is an
angaing pilat of tha Familty Mursa Partnarship, which you may hava haard about. It is a dedicatad,
intansiva homa-visiting sup port sarvica, spacifically for first-tima teanaga mume. It is baing dalivarad
in Lathian and Fifa a& a pilat at tha momant. Caontrast that with tha Tripla-P — Pasitiva Paranting
Program — baing dalivarad in Glasgow. It is a univarsal, saminar-basad support and advica
pragramma far tha parants of childran antaring primary 1 all over Glasgow. All tha parants ara invited
o thraa saminars, but Tripla-P wil offar mora dadicated and intansiva suppaort to diffarant typas of
parants at diffarant lavals. Tharafara —

The Chairperson: WWa got a prasantation on tha Tripla-P programma from County Longfard.

Mr Bradshaw: I is dalivarad intarnationally. Howsawvar, othar paranting advica and support sarvices
that offar a wida ranga of sarvicas ara baing dalivarad maora widaly acrass Scatland. That is
nacassary bacausa univarsal sarvicas ara dafinitaly not used univarsally, and not all familias ragard
tham as accaptabla.

The Chairperson: Kiaran, ara you loaking to coma in?

Mr McCarthy: Mat raally. Tha only thing that comas ta mind is obasity. | supposa that it can apply to
anywhara, but you say that it is ana of tha outcomas in tha mast daprived amrmas. Why would that
nacassarily ba? You would hava thought that in a daprived araa, with nat 50 much cash far good
maals, atc, thosa paopla would ba out rathar than in front of a screan playing with thair madarn
Bchnalogy and, tharafara, nat ba abasa.

Mr Bradshaw: | do naot think that wa hava fully warkad that out yet. Tha raport tands to suggast that
abasa childran in such circumstancas hava poarar diats; thay consuma high-anargy foods, such as
snacks, chocolates and crisps, from an aarly ags. Thara also ssams to ba soma suggastion that tha
parants of such childran axhibit poor haalth bahaviours: lowar physical activity, mara sadantary
bahaviours and mara sitting round watching talavision, for axample, and that has an impact on tha
bahaviour of tha childran and, tharafara, thair waight. Wa hava nat quita got ta tha battam of that yat.
Wa ara still looking at it, but thosa ara tha sorts of things coming thraugh.

Mr McCarthy: Right. OK; thanks.
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The Chairperson: Manufacturars naad to taks thosa issuas aon board. Thara is lass manay for frash
fruit and vag, yat manufacturars can sall 100 pizzas for £1.

Mr Bradshaw: Yas.
The Chairperson: Thara is a multituda of factars.

Mr Bradshaw: Thara is alsa tha quastion of accass to leisure sarvicas as wall a5 simply having tha
rasaurcas ta pay for tham, which diffars far familias.

Ms Brown: Thanks far your intarasting prasantation. | find it intarasting that in ana of your paints
about rasilianca, you mantion 3 mathar aged 35 ar aldar. | am 40 yaars ald, and my youngast child is
18. |s thara avidanca that young mathars copa lass wall mantally?

At tha aga of 20, 21 and 24, | was physically vary strang and had thraa childran. | would ba much
strangar mantally now — although physically unabla ta havea a child — to daal with raising childran. 1s
thara any avidanca around tha mantal haslth issua?

Mr Bradshaw: Off tha top of my haad, | cannat quita ramambar. A coupla of yaars aga, wa producad
a raport that lookad spacifically at matarnal mantal haalth. Wea will hava cansidarad matarnal aga, but
| cannat ramambar what tha pracisa finding associatad with that was. Howawvar, tha finding that | hava
included is unusual far us, bacausa although wa tand to find considarabla diffarancas batwaan
youngar mathars and aldar mathars, narmally, whan wa account for tha diffarances in tha
socisacanamic circumstancas of thosa mothars, aga is nat a factar. 1t has to do with tha fact that
youngar mathars tand ta hava poarar aducation, lawar incomas, ba out of amplaymant and, ganarally,
hawa mara chaatic livas. That is what axplains tha diffaranca in outcomas rathar than aga parsa. Wa
ara looking spacifically st that bacausa wa ara doing additional analysis that is vary focusad on tha
diffarancas batwean youngar mathars and aldar mathars, and mantal haalth will ba ana of tha issuas
that wa will spacifically look at in that analysis. Tharafara, wa will hava cancrata findings an that aarly

nat yaar.

Ms Brown: | was at homa far aight years with my childran; | was with tham 24/7 whan | was married.
Nty husband was warking all tha tima, and | might as wall hava baan an my own apart from tha fact
that | had good financial suppart  An anriching homa laarning anviranmant was mantionad, but a
mathar wha is an har own mast of tha tima can find that it is difficult to provida awan that. BEvan whan
a mathar has financial backing, it is difficult to divida yoursalf 20 many ways. |s thara anything around
that? Somatimas, it might ba aasiar far an aldar woman wha warks and who aarns a good salary ta
gand har childran ta childcara whara thay will gat tha stimulation and aducatian that might ba aasiar ta
gat autsida tha hama. Maturally, you wauld think that a mathar baing at homa with tha childran is,
ultimataly, tha bast scanaria, but | am nat sura that that is tha casa. Thara could ba a happy madium.

Mr Bradshaw: Intarastingly, an anriching homa anviranmant is not basad on spacific parant-and-child
activitias but is simply a maasura of how many timas tha child has bean raad to ovar a waak or has
dana activitias invalving painting and drawing. It doas nat account far wha thay hava dana that with.
Tharafara, thara is a suggastion that it is the child's axparianca of thosa activities, aithar in tha hama
ar with a grandparant, a childzara providar or somawhara alsa, that makas tha diffaranca. Wa alsa
know that tha strangth and warmth of tha parant-child ralationship is vary important. That suggasts
that parants do nat nead to have a graat deal of tima ta spand with thair childran but that thay do naad
o maka tha affart to spand soma tima with thair childran. Parants wha angaga in such activitias and
building that ralationship tand ta hawa childran wha hava battar outcomas, irraspactiva of thair
saciaecanomic circumstancas.

The Chairperson: Throughout your prasantation and in answar ta tha quastions, you mantianad
sama of tha kay factars. Ewary tima that Jim mantions that 0% of tha peopla who wara invahead in
tha riats in England cama fram a singla-parant hausahald, | think that it is my duty to mantion that 40%
did nat coma fram that background. It is impartant to say that thara aré a numbar of factars. It is lika
yin and yang; avary tima that ha says samathing, | hava to raspond to it. A multituda of factars
datarminas tha outcoma of a childs Ifa. Can you giva us mara datails an tha kay factors that can
pratact childran and maka tham mara rasiliant throug hout thair lifa?

Mr Bradshaw: W han wa triad to idantify tha factors associatad with rasilianca, we found that vary faw
parsist aftar you account for matarial circumestancas such a8 incoma, parants” aducation, araa
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daprivation and social class. All tha things that affact childrans matarial circumstancas ara vary
impartant. What ramains aftar thosa factors hava baan takan into account is that parants wha hava
battar physical and mantal haalth and wall-baing tand ta hava haalthiar kids.

Parants wha ara mara comfartabla seaking advica and support is a factar that ssams to ba associatad
with childran in disadvantagad circumstancas avaiding nagativa outcomas. Tha homa leaming
anviranmant and, in fact, paranting a& a whala, appaars to hava an influance. Wea have avidanca to
suggast that, imaspactiva of background, childran wha hawva a battar parant-child ralationship and wha
axparianca highar lavals of parant-child activitias tand to hava bettar outcomas, particularly far thair
cognitiva davalapmant.

‘Wa alsa hava soma intarasting avidanca around satisfaction with local sarvicas. Wa ara not quita
sura about tha diraction of that ralationship. 1t could simply ba that parants wha ara mara apan ta
saaking suppart go out and find thasa sarvicas and, tharafara, are mara satisfied. 1t could alsa ba that
parants whaosa childran hava poarar outcomas simply do not hava accass to sarvicas and, tharafara,
ara lass satisfiad. | do not think that wa have quita got to tha bottom of that yat. Howavar, satigfaction
with your lacal araa and having accass to rasourcas and sarvicas that you naad locally appaars to
maka 3 diffaranca.

The Chairperscon: Is it battar to taka a univarsal approach to communitias rathar than a targstad
appraach far a spacific part of 8 community? | am thinking about whara | liva, whara you hava
Banaga parants, singla parants, two-parant familias, paopla an bansfits and paopla who wark. Tha
kids in that community go to tha sama schools and taka part in tha sama activitiss. A univarsal
appraach might halp tha outcomas for tha araa.

Mr Bradshaw: If by univarsal you maan a sarvica that is availabla in tha community far anybody to
usa, that is important. Howawvar, wa nead to acknowladga that not all parants will usa a univarsal
sarvica. It is impaortant to hava a ranga of sarvicas availabla that are suited to tha diffarant neads,
circumestancas and sttitudss of parants. Thara hava bean programmas that have sought ta provida
sarvicas that ara univarsal but which ara targatad by araa, such as Sura Start. Ona of tha kay
difficultias that Sura Start found was that whan it apanad a univarsal sarvica in a disadvantaged araa,
i tandad to ba usad mara by the advantaged familias from thosa areas. 1t is important to
acknowladga that, maka sura that you ara awara of wha is using it and wha is nat using it, and dalivar
somathing suitabla.

The Chairperson: Ara you swara of similar studias harg?
Mr Bradshaw: In Martharn Iraland?
The Chairperson: Acrass tha island.

Mr Bradshaw: Tha Economic and Social Rasaanch Instituta in Dublin is running an almast idantical
study callad Grawing Up In Iraland; it draws a sampla from tha Rapublic of Iraland, but it is, in many
raspacts, idantical to us. It has two cohorts. Tha parants of a birth cohort ara first quastionad at nina
manthe, and thara is than a much aldar cohort agaed nina at tha start. It has two waves of dataand a
whala ranga of avidanca.

Ae ragards similar data spacific to childran living in Nartharn Iraland, thara is & millennium cohart
study, which has a sampla of Martharn Irish childran. | cannat ramam bar tha numbars, but it has
parhaps 1,500 childran, all of wham wara barn in 2000 ar 2001 and wha will now ba agad about 11. In
fact, thay will just hava had soma data collection at aga 11. As 3 UK-wida study, it covars Scatland,
England, Walas and Martharn Iraland and has a ranga of com parativa data laoking at outcomas
gcross tha four countrias. |t also has data spacifically on tha subsampla of childran living in Martharn
Iraland, and that can ba analysad. Thara ara othar ralavant studias.

The Chairperson: OK. That is quita usaful. | ramambar haaring about that millannium study.
Mr Bradshaw: iz 3 bit furthar ahaad and is alraady looking at outcomas at tha |atar staga.

Mr Dunne: | apalogisa that | missad your prasantation. Funding is a big issua. How dao you cantinua
o justify your axpanditura? Thara is always tha argumant that thara should ba mara funding at tha
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sharp and far acuta sarvicas, for axampla. |s it 3 constant battla to justify your wark and incraasad
funding far tha budget inwvahvad?

Mr Bradshaw: | would not say that it is a constant battla to justify tha budgst for undartaking this
rasaarch. Howavar, wa hava to ansura that tha findings and data from our rasaarch ara widaly
dissaminated; wa ara requirad ta damanstrata impact; and wa hawva to show how aur findings hava
baan usad to maka a diffaranca to palicy and practica. Wa spand a graat daal of tima ansuring that
paopla ara awara of aur study and that thay ara using tha findings to influanca palicy and practica.

Tha findings fram tha study ara usad ta influanca discussions and dabatas an policy at cantral
govarnmant laval. Thay ara alsa usad by valuntary-sactar organisations in saaking support far thair
dalivary from local autharitias and to influanca thair discussians with govammant an how thair funding
& placad. Wa continua to damanstrata how tha findings ara baing usad, which justifias tha manay
baing spant. Wa raspand to a tandar. Our fundars at tha aducation diractarata nead to make a casa
far that continuad funding baing availabla, and wa cantributa ta that.

Mr Dunne: Martharn Iraland and Scotland hava a histary of high ratas of haart disaasa. From your
study ar your ax parianca, what similar initistivas hava baan takan to try to addrass that issua?

Mr Bradshaw: Thara is nothing an that from our study as yat, but t is definitaly somathing that wa will
ba intarastad in looking at as aur childran gat aldar. My arganisation is also raspansibla for
undartaking the Scattish haalth survay, which callacts a lat of infarmatian about tha incidance of heart
dizsaasa and ralated issuas. It is capabla of taasing out soma of tha issuas affacting Scotland and, in
fact, spacific araas of Scotland. Wa talk about tha Glasgow affact Thara is spacific angoing rasaarch
camparing haalth outcomas far adults in Glasgow with thasa in Livarpoal and Manchastar. Thasa
thraa citiss hava wary similar socioaconomic histaries and circumstancas, yet Glasgow seams to da
much warsa in thasa spacific outcomas. Tha Scattish survay has nat quita gat to tha battom of that
yat, but soma dadicatad rasaarch is ongaing. | imagina that that will ba ralavant ta tha comparisan
batwean Scotland and Martham Iraland.

Mr Dunne: Is thara avidanca that exarcisa and fitnass aarly in life raducas tha risk of poor haalth
Iatar?

Mr Bradshaw: Thara is no doubt that physical activity is impartant in ansuring good haalth. Wa dao
nat hava a lat of avidanca to suggast that at tha momeant, but athar studias da.

Mr Dunne: \Wa ara mada awara, mara and mara, of tha nasd for avaryana to axarcisa, and sociaty
naads to gat a grasp of that.

Mr Bradshaw: What our findings suggast is that axarcisa in isalation is not anough to imprava haalth
gutcamas; a combination of diat and physical activity is idaal in ansuring battar haalth. Simply raising
physical activity lavals will not nacasearily hava tha dasirad impact. If you can do that alongsida
impraving diat, it will dafinitaly maka a diffaranca.

The Chairperson: | think that it is univarsally accaptad that aarly intarvantion has a positiva impact
nat anly an individuals but an communitias and sociaty.

Paul, this has bean vary usaful and sa, as | said, was your papar. It has allowad us to factar in soma
of tha work baing dona in diffarant araas. Wa ara looking at haalth inequalitiss, notwithstanding soma
af tha difficultias that wa hava with Ministars loaking aftar thair own Dapartmants. Issuas that concarn
childran cut acrass all Dapartmants.

On bahalf of tha Committaa, | want ta thank you far praviding us with this infarmation and far coming
avar to spaak to us. I you think that thara is any othar infarmation that might ba usaful to us inour
work, feal frea ta paint us in tha right direction. Thank you.

Mr Bradshaw: “You ara walcoma. Thank you.
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Appendix 2

Written Responses from
Government Departments
Relating to the Report
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Assambly Section

Craigantlet Buildings ) Dt of
Stormont 94 Finance and
BT4 35% 1 D -

Tel No: D2B50 163376 Personnel

Fax Neo: D2ZBS0 S23600
enail: Norman. Irwin@dfpni.gov. uk

Cr Kathryn Bell
Clerk
Committee for Health, Social Services and Public Safety
Foom 414
Parliament Buildings
Stormaont
Cur Ref -0CQ18/11-15

28 October 2012

Dear Kathryn,

| am writing in response to your letter of 18 October regarding the Committee

for Health, Social Services and Public Safety's review of Health Inequalities.

Ican inform you that the Department of Finance and Personnel does not have

any policies in place to tackle inequalities in early years.

Yours sincerely,

NORMAN IRWIN
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DBepatmant of
Enterprise, Trade
and Investment

31 October 2012

Dr Kathiryn Bell

Clerk, Committes for Health, Social Service and Fublic Safety
Room 414 Parliament Buildings

Ballymiscaw

Stormont

BELFAST

BT4 3xX

Dear Kathryn
Thank you for your 18 October letter in respect of Eckling ineguality.

The Department does not have any specific programmes aimed at tackling inegqualities in
early years.

| am copying this letter to the Clerk of the ETI Committee.

Yours Sincerely

DAVID MCCUMNE

DETI Assembly Liaison Officer
Tel: (028) 905209422

Email: david.mocune@detini.gov.uk
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Dipgarimnt of

FROM THE MINISTER FOR HEALTH, Health, Social Services
SOCTAL SERVICES AND PUBLIC SAFETY and Public Safel,}-’
Edwin Poots MLA oIS L Rr A

Castle Buildings
Stormant. Estate
BELFAST BT4 350
Tel: 028 90 520642
Ms Sue Ramsey, MLA Fax: 028 90 B20GST
Chair Email: private.office@dhsspsnigoeuk

Aszembly Committee for Health, Scocial Services and
Public Safety

Foom 414

Parliament Buildings

Ballymiscaw Our Ref: AGY/BT7/2012
Stormont .
BT4 2 Date: = MNovember 2012

Dear Ms Ramsey

CORRESPOMDENCE DATED 18 OCTOBER 2012 - REQUEST FOR LIST OF
GOVERNMENT FUNDED PROGRAMMES TO TACKLE INEQUALITIES IN EARLY
YEARS

You wrota to me on 18 October asking for details of programmes in place to tackle
inegualities in early yaars.

The attached provides infarmation on DHSSPS/HSC fundad programmes, including key
programmes/senices being piloted and those being implemented more widely and
universally.

The recent announcement of funding to be made available under the Delivering Social
Change Framework will provide an opportunity now to strengthen this focus on early
years interventlons through additional suppeort for parenting programmes and the
astablishment of ten Family Support Hubs.

4. (54

Edwin Foots MLA
Minister for Health Social Services and Public Safety

| hope this is helpful,
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RESPONSE TO CORRESPONDENCE DATED 18 OCTOBER ON PROGRAMMES
TO TACKLE INEQUALITIES IN EARLY YEARS

Background
There is a gowing body of evidence which supports the view that improving long-

term outcomes for the whole population begins with ensuring that every child has the
best possible startin life, and with a focus on ensuring that children who are the

most vulnerable and at risk are especially supported.

Eolicy/ Strategic_Overview

Policies and strategies such as Families Matter, and ‘Fit and Well' provide context
and direction for the mnge of programmes and services being supported, covering

the period from conception to starting school, and beyond.

Fit and Well

In addition, in line with national and international evidence, the new public health
strategic framewaork proposes as a priority to “Give Every Child the best start.”

“Fit and Well = Changing Lives “ also proposes “Support for Families and Children”
as & priority area for collaboration across departments and sectors, with the aim of
enhancing support through incremental development of targeted and universal
programmes. If endorsed this would provide strategic direction to reinforce action to

tackle inequalitiez across the social gradient in early years.

Delivering Social Change

On 10 October 2012 OFMdFM announced six significant signature programmes
under the Delivering Social Change framework and the Department has been given
lead responsibility for two of these projects. The funding to be made available under
this Framework will provide an opportunity o strengthen the focus on early years
interventions through additional support for parenting programmes and the

establishment of ten Family Support Hubs.
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Healthy Child. Healthy Future

DHSSPS introduced a revised Child Health Promotion Programme (0-19 years)
known a5 ‘Healthy Child, Healthy Future: A Framework for the Universal Child
Health Promotion Programme in Northern Ireland’ in June 2010. The framework
iz central to securing improvements in child health for all children aged 0-19 years,
gcross g range of issues, induding health protection, health improvement and
surveillance. The framework sets out a2 core programme of child health contacts that
every family can expect, wherever they live in Morthern Ireland and every child and
parent has access to & universal or core programme of preventative care with

sdditional or targeted services for those with specific needs and rizsks. (Annex 2}

Safeguarding remaing a key element of Healthy Child, Healthy Future with the
focus being on prevention, assessment, identification, and support for identified
reeds and vulnerable families.

httpe/fweene . dhsspsni.gov. uk/healthy chil dheathyfuture. pdf

Healthy Futures

‘Review of Health Visiting and School Mursing: Healthy Futures', (2010-2015),
(launched March 2010}, provides drection in relation to the primary role of health
visiting and school nursing regarding the promotion of health and wellbeing for
children and young people aged 0-19 years, through universal service provision, the
reed for integrated children's services and darifies that health visitors should work
with the most complex and challenging families, through increased intensive home
visiting across the 0-19 age range with the implementation of appropriate evidence
besed parenting programmes.

http://www.dhsspsni.gov.uk/healthy_futures_2010-2015.pdf

Family Nurze Partnership (FMNP| programme
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The FMP programme is an intensive preventive programme for vulnerable, first time
young parents that begins in early pregnancy and ends when the child reaches 2 years of
age. The programme goals are to improve antenatal health, child development and
parents’ economic self-sufficiency. It is a licensed, structured programme delivered by
specially trained family nurses who have mainly been drawn from health visiting and

midwifery or mental health and school nursing.

At present the FMP programme is being tested within a small scale test site within
the WHSCT. The test site employs 4 WTE family nurses and & supervisor and has

capacity to accommodate 100 dients.

il [aoy A

peech anoguage and ation The ion Pla
Services for Children and Young People (2011/12-2012/13)

The Speech, Language and Communication Therapy Action Plan improving
Services for Children and Young Pegple 2011/12-2012/13 was published in March
3:" a

Speech, language and communication are crucial to every child's ability to succeed
in life. The ability to communicate is an essential life skill for all children and young

people which underpin social, emotional and educational development.

Regi Hi H Action P

The Regional Hidden Harm Action Plan (2008) mnsiders the needs of children
and young people living with parents with alcohol and drug abuse issues. The plan
recommends the use of specific parenting programmes targeted to substance

gbusing parents (for example the Strengthening Families programme).

Families Matter
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Families Matter (DHSSPS, 2008}, acknowledges that all parents can benefit from
opportunities to learn new skills and share knowledge and experiences, regardless
of their circumstances, age of child or existing risks. The strategy recommends that
g wide range of professional and high gualty programmes and support networks
should be in place to provide for all level of need and to provide better outcomes for
children and young people. Positive parenting is also promoted widely to ensure
parents have the skillz to deal with their child's behaviour in a2 positive way and to
consider alternatives to physical punishment. The strategy also demonstrates a
commitment to Sure Start programmes, acknowledging their wvital role in
strengthening families in the early stages. Sure Start funding is currently provided by
the Department of Education. It should be noted that DHSSPS are in the process of

reviging this Families Matter strategy document.

and Social Care

The Health and Social Care Board supports the Children (Marthern Ireland) Order
(1985} focus on non-intervention and therefore the importance of maintaining
children at home with their family wherever possible. Their commissioning plan
2011-2012 again recognises the imporance of Early Intervention for families and
supports the development of Family Support Hubs alongside the roll out of & range

of parenting programmes across the Trust areas.

The Public Health Agency, through a Child Development Project Board, has
initisted and supported a range of programmes addressing the needs of children and
young people experencing inegualties. Membership of the Child Development
Board is drawn from across the PHA, Health and Social Care Board, Health and
Social Care Trusts, education, academia and the community and voluntary sector.
The Project Board specifically agrees action on effective evidenced based
interventions. This includes the introduction of new programmes to Morthern Ireland,
expansion and development of existing programmes and the application of relevant
research and evsluation to those programmes to inform wider learning and
development. Securing a strategic approach to early child development and family

support is an important priarity for the PHA.
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Motably, in their NI Children and Young People's Plan, the Children and Young
People's Strategic Partnership (CYPSP) (which iz led by the Health and Social
Care Board) also endorses Article 18 of the UNCRC in conjunction with their focus
on Early Intervention. Several of the Area Based Outcomes Groups have prioritised

support for parenting skills in their proposed action plans.

The PHA iz & member of the Children and Young Pecple's Strategic Partnership at
both regional and local levels. These agendas mutually reinforce the need for a
focus on outcomes in programmes and processes which build on existing and new

practice.

The CYPSP will oversee the development of the multi-agency Family Support Hubs
o improve coordination of family support services and to ensure that all families

have access to appropriate and timely services.

A Family Support Hub iz 3 multi-agency network of statutory, community and
voluntary organizations that either provide early intervention senvices or work with

families who need eary intervention services.

The network accepts referrals of families who need early intervention family support
and uses their knowledge of local service providers and the Family Suppaort

Database to signpost families with specific needs to appropriate services.

Hubs believe in helping families to develop the skills to help themselves. Theylook
gt the needs of families and work to match families’ needs to the best possible

service or services that can help.
Hubs direct families to the services they need. This can be a service provided by a
Hub member or a service provided by an organisation not directly involved with the

Hub but assocated with it

The attached annexes provide information on programmes for 0-4 in Northem

Ireland in respect of whether they are targeted (Annex 1) or universal (Annex 2)
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and comments on their evidence base. This infoermation may not include the
totality of programmes commissioned at a local level by Locality Planning
Groups which are specific to the requirements of their local communities.

These Groups are part of the sub-structure of the Children and Young People's

Strate gic Partnership.
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Early Years (0-4) Programmes in NI delivered and or commissioned
through Health and Social Care

Key 0-4 year old programmes in Northern Ireland

Targatad Programmas

Annax 1

Family support
such as those

indepandance in families

locally and nationally,

» Improved parental weil-

Programme Outline Evidence basa Kay Outcomes Trust areas of

delivary
Early This programme aims to Home-Start programmes » Increased parental LIl araas
Intarvantion increase confidence and have been evaluated confidence and knowledge

Young People

developed a holistic approach
to meet the needs of

» Increased parental
knowledge of education

through visits in thedr own reporting varying degmreas being
provided by home from volunteers with of success. Programmes  Improved parent-chik
“Homestart" paranting expariance have been shown to ralations hips
themsehes. Volunteers wil produce a high lavel of
offer advice, support and parant satisfaction;
practical help to improve howeaver improved
parents’ skills and emaotional outcomes for the children
health and wa ll-being . and families involved have
bean lass obvicus. There
is concern that families
most at risk may be lass
likely to agrea to this type
of support.
Integratad Integrated Servicas for Quaesitum 3 year * Increased parental Wast Balfast and
Services for Children and Young People Farmative Evaluation confidence Bhankill
Childran and (Narth and Wast Balfast) has | undertaken and produced.

Programme Outline Evidence base Key Dutcomes Trust arsas of
dalivary
vulnerable families by issuas
coordinating and providing + Improved communication
services which link closely skills for both parent and
with existing services across child
education, health and social » Improved children's
care and community sectors. interaction with other
The programme has grown children
out of a commitment to
meeating complex neads by
working with parents and
children and intervaning aarly
to ensure that an integrated
approach is developed to
meet thair needs. The
programme typically
addresses educational
disadvantage, employability
alongside health concarns
New Parent
Programma The New Parent Programme Cutcomes include: Bouth Eastarn

is an intensive home visiting
sarvice for first time parents
assessed as being vulnerable
and delivered by the health
vigiting team. The progmammea
emphasises links with cthar
support programmes such as
Sure tart and aims to act as
a connection between these
lecal support and the maost
vulnerable and hard to reach
parents.

being

# More secure baby
attachmant

¢ Improved parental self-
efficacy

rates

young fathers

* Improved maternal well-

* |ncreased breast feeding

+ Positive engagement with
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Programime

Outline

Evidance base

Kay Outcomas

Trust areas of
Helivary

Ineredible Years

Devaloped by Dr Carolyn
Webstar-Stratton, Director of
the Parenting Clinic at the
Univarsity of Washington, in
1884. The progmmme aims
to reduce bahaviour problems
and to promote problem
sahing skills, social
compatence and emotional
regulation. Programmes are
aimed at parents or teachers
of children aged 0-12. The IY
series is a set of eight
davalopmentally based
training programmes for
parants (five programmes),
teachers (one programmea),
and children (two
programmes).

All the programmes have
bean well evaluated
globally by independent
rasearchers using RCT
studies, and have been
shown to be highly
affective. In particular
studies have shown the
importance of delivaring
the programme to fidelity
for effective cutcomes. In
the UK, studies have been
completed by Kings
College Londan, Bangor
University, and Trinity
College among othars.

+ Reduction in antk-social
behaviour and aggression

+ Increased praising
behaviour and positive
affirmation by parents and
teachers

s Positive change in
emaotional and behavioural
difficulties

s Increase in pro-social
behaviours and problem
solving

s Improved social
competence

s Improved positive family
communication

+ Improved pament interaction
with teachers and
classroom

+ Improved school readiness
and engagement in school

Il Trust araas

activities
Strangthening The Strengthening Families The programme has bean alfast
Families programme was developed in | widely evaluated, both in » Delayed cnset or lang-term
1883 by Dr Karol Kumpher, the USA and globally as its prevention of adolescent rtharn
Professor of Psychology at implementation has substance abuse
the University of Utah, and spread. Results have ¢ Lowenad lavels of outh Eastern
Wwas orig_ina Iy designed to bean cc_:nnslstent across the agaression
re~:f:luoe_ lnskfgﬁtor:lfor chll;:lr&n e\.".laluamns: p:amc;larry «  Reducticn in anti-sccial lastarn
in families with a history of when comparing the . .
parental drug and alcorﬁlol original Lutﬁ% pE:-g ramme behaviours in young paopla
Programme Outling Evidance base Keay Cutcomes Trust areas of

Halivery

abuse. The core aim was to
improve the family
anmviranmant by helping
parents to develop discipline
technigues and to understand
the importance of rewards and
positive attitudes in their
children. Since its initial
conception, prevention and
treatment versions have been
developed to provide
progammaes for low- and
high-risk families across
diffarant age groups.

The programme USes
separate structured sessions
for parents & children to allow
both to work on parenting and
life skills, followed by a joint
parent-child session where
both have the opportunity to
practice their new skills
through experiantial
axarcises.

with the revised Oxford
Brockes (UK) modal.

= |Increased rasistance to peer
pressun

» Improved stress
managamant skills in young
pecple

= Development of positive
family relaticnship and
parent/child communication
skills

+= Increased parental
confidence and skills

s Increased ability of
parantsicaragivers to set
appropriate limits and show
affection and support to their
children

Mallow Paranting

An intensive parenting
programme for parents of
children under the age of 5
which uses videc feedback
and other techniguas to teach

parenting skills and promote

The Mallow Parenting
progmammes are basad on
thecries of child
devalopment including
social learning theory,

= |mproved parent-child
interaction

* Increased positive
paranting skils

s Accelerated improvemant in

Bouthern

Bouth Eastern
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Programime Outline Evidence basa Kay Outco mes Trust areas of
Helivery
positive relatiznships in attachment theory, maternal well-being for
vulnerable and hard to reach bahavioural theary and mothers axpariencing post-
families with complax needs. | cognitive behavioural natal dapression (Me llow
The cora programmae has theory. Local impact of Babies)
various adaptations including | programmes is evaluated » Improved child behaviour
Mallow Bumps, Mallow Babies | by delivering bodies using
& Mallow Dads to target standardised pre- and
specific groups. post- measures.
Family Nurse
Partnership FMNP is a structured, intensive | FNP is based on Initial outcomes for the FNP based MWastarn
homa visiting programme attachment theory, on UK evaluation includes:
delivered to first time teenage | ecological theory and saff- » Early signs that clients now  Bouthern
parents by Family Nurses. It is | afficacy theory. RCTs have aspirations for the
a preventive programme, with | have been conducted future and cope better with | Balfast Trust
a psycho-educational across USA with pregnancy, labour & Eurrently recruiting
approach, focusingon significant outcomes, and parenthood
adgptlw change: .It banefits a large scale RCT s « Reduction in smaking during
children and families whao congeing across the UK pragnancy
have the poorest outcames with results expected in « Breast feeding initiation rate
bbb 203 higher than natiznal rate
peychological resources| low s . .
educational achievement. + Significant improvemant in
limited family support and ‘wf’_‘,&‘mﬁm ||r|_ked o )
poor mental health). It is a positive behaviour change in
licensed programme with mothers ,
fidelity measures to ensure * |Improvement in regular use
replication of the original of birth sontrol and
resaarch . subsaquant spacing out of
future pregnancies
+ |ncrease in return to
aeducation and employment
for parants
Programme Outline Evidence base Key Outcomas Trust areas of

delivary

Love Takes Time
to Grow

Health visitors promote
healthy attachments between
babies and the primary care
giver using specifically
designed resources.

Attachment theory
Such as Svanberg 2002

Early Intervantion Report
Graham Allen 2011

Early identification of paments and
babies at risk of attachmant
difficulties using evidence based
information.

Southern Trust

Family Support
Hubs

Mutti-agency network of
statutory, community and
voluntary organizations that
aithar provide early
intervention services or work
with families who need early
intervention services

» Improve access to early
intervention family support
sarvices by matching the nesds
of raferred families to family
support providers.

+  Improve coordination of early
intervention family support
services by creating a
collaborative netwaork of
community, voluntary and
statutory providars.

» Improve awareness of early
intervention family support
senvices.

+ Assess the lavel of unmet need
for early intervantion family
support services and infarm the
Trust Outcomes Group.

Marthern Outcomes
|rea
Larne/Carrickfergus,
Ballymena,
aghefelt/Cookstown,
Colaraine

Southern Outcomes
|hrea

Mewry,
Craigavon/Banbridge,
l&rmagh/Dungannon

South Eastem
Outcomes Area
Lisbum, Downpatrick,
Bangor

Western Outcomes
|araa

Shantallow, Waterside,)
Craggan, Dry Arch
(Dungiven), Strabane,
Omagh, Fermanagh
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Universal Programmes

Annax 2

Programme

Qutline

Evidence basae

Areas of delivery

Healthy Child, Healthy Futura

Cffers avery family with
children a programmea of
scraaning,

Immunisations,
developmental reviews, and
information and guidance to
support parenting and
healthy choices so that
children and families achieve
thair optimum health and
wiall baing.

Health far Al
Children,
4thEditicn, David
M. B. Hall & Dawvid
Elliman, Oxford
Medical
Publications, 2003.

Raglonal

Pragramme Outling Evidence base Areas of delivery
Speech, Language and Communication Tharapy Action The Bercow
Plan: Improving Services for Childran and Young Paople | The Speech, Language and | Report: A Raview
(2011/12-2012/1 3) Communication Therapy of Services for Regional

Action Plan focuses on Children and

health and social care Young People (0-

sarvices for children and 19) with Speech,

young pecple with potential | Language and

speech, language and Communication

communication difficulties. Neads (2008)

Speech and

Included in the SLT Action Language Therapy

Plan are the particular needs | Task Force Report

of children in the 04 years | (2008)

aga group.

A ragional project to develop

a model to standardise

Speach, Language and

Communication input into

SureStart is underway.
Parenting NI Halpline and advice service Confidential support and Early Intervention Raglanal

guidance available to all evidence base on

when needed support for families
Universal Services for Breastfeeding Breastfeeding Ragional

Maternity and health Strategy in MI

visiting sarvices provide (DHSSPSMI) 2012

braastfeed ing information

and support to all pregnant

Programma

Outling

Evidence base

Areas of delivery

waomen and naw mothars
within the framework of the
Ereastfeading Strategy for
Mortham Ireland and Healthy
Child, Healthy Future.
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Parent/Early Childhood Education Programmes

Alongside these evidence based programmeas, many crganisations are delivering supplementary parental support and guidance through a
range of programmes and courses. Many of these focus specifically on parenting skills while others offer more practical skils. Selections of
these are highlighted below.

Cook it! is a community nutrition education progmamme supporting parents to develop knowledge and skills in healthy eating and cooking, and
the safe handling of food.

Baby massage encourages skin to skin contact with mothar and baby and themfore encourages attachment.

Parant Craft programmes ame delivared across health trusts to expectant parents and provide practical advice on praparing for tha birth and
looking after baby.

Dads to lads is a parenting scheme deliverad to young first time fathers in Belfast, halping them through issues such as seff-esteam, anger-
management and sex-education and uttimately helping them to deal with the pressunes of fatherhood.

Barnarde's Preparing for Releasa programme helps priscnars prepare for returning to family Iife after release.

Barnardo's Being a mum/dad programme help parents who are in prison to develop sustained and positive relationships with their children
and to better understand the issues that their child will ba facing.

Health Promoting Homas programma invohves the Cook it! programme, physical fitness ccaching and a personal development, self estesm
and assertiveness course. The programma is deliverad in various sites across Northern lreland and is fres to parents of children under 4 years
of age.

Hanan *You make a difference’ programme This parent-tzddler programme, developed in Canada, halps parents to foster and enrich their
child’s language and literacy develocpment and social skills through the use of everyday routines and activities.

Parantal Saparation Support Programmas offer advice, guidance and support for child ren

Paranting NI:

Paramt's Angar Management Pragramme (PAMP) allows parents to explone their reaction to anger and how their anger impacts on the
children and how to identify the triggers and find positive ways of managing their anger.

Paranting Apart is aimed at parents who have separated, are separating, divorced or thinking of divorce. The programme will provide practical
advice and guidance on what chidren need to know, and what parents can do to meet their needs.

Managing Childran's Challanging Behaviour helps parents to understand why children can be disruptive and recognise the triggers to
behaviour. The course gives practical tips on how to reinforce positive behaviour.

In addition Some Early years providers have commissioned the PEAL [Parents early years and learning) this trains practitioners in how to
angage directly with parents and children's learning.
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Morthern Ireland
Assembly

To: Kathryn Bell
Clerk to the Committee for Health, Social Services and Public Safety

From: Peter McCallion
Clerk to the Committee for Education

Date: 23 November 2012

Subject: Health Inegualities in Early Years

At its meeting on 23 November 2012, the Committee noted the attached correspondence
from the Department of Education responding to your guery of 18 October 2012 regarding
health inequalities in early years.

The Committee agreed to forward the Department's reply to you.

Regards

Peter McCallion
Committee Clerk
Enc.
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Peter McCallion
Clerk to the Commiittee for Education
Room 243 Rathgael House
" i 43 Balloo Road
Parlsanjent Buildings Rathgill
Ballymiscaw
Stormont g::govrPR
BELFAST
BT4 3XX
Tel No: (028) 9127 9849
Fax No: (028) 9127 9100
Email: veronica.bintley@deni.gov.uk
L] November 2012
Dear Peter

HEALTH INEQUALITIES IN EARLY YEARS

| refer to your letter of 25 October 2012 attaching correspondence dated 18 October
2012 from the Clerk of the Committee for Health, Social Services and Public Safety.

Under the "Universal interventions focusing on child development and parenting” the
Department would include the Education Works Advertising Campaign which the
Minister launched on 17th September.

The Department's Curriculum Sports Programme, which is delivered by the IFA and
GAA on behalf of the Department, focuses on pupils in Foundation Stage and Key
Stage 1. The Programme has been in operation since 2007/08 and the annual
hudget for the Programme is £1.5m, divided equally between the IFA and GAA.
During the 2011/12 school year the programme was delivered in 567 schools this
year, reaching over 39,000 pupils.

The Programme is targeted at our youngest pupils in areas of greatest disadvantage
and aims to encourage their participation in enjoyable physical activities to support a
healthy lifestyle and to raise their confidence, self-esteem and motivation to learn.

Indications are that it has been very successful and has provided positive outcomes.
An evaluation by the Education and Training Inspectorate reflected that one of the
strengths of the programme is the inclusive nature of the work in schools, ensuring
active participation of all children, including those with special needs and newcomer
children.
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Sure Starf Programme

Sure Start provides services in at least the top 20% most disadvantaged wards and
Super Qutput areas as measurad by the NIMDM 2010, In areas with Sure Start
schemes, all families with children under the age of 4, including pregnant women,
have actess to a range of services including early education and play, childcare,
healthcare and family support. There are 35 projects delivering services to approx
34,000 children and their families.

Sure start Developmental Programme for 2-3 Year Olds

The Sure Start Developmental Programme for 2-3 Year Qlds is delivered by Sure
Start projects to the children in their penultimate pre school year who are likely to

henefit most from this suppaort, to help ensure they are prepared for pre - school.

There are currently 142 Programmes being delivered to approx 1679 children and
their families.

Pre-School Education Programme

Tha Departrment's Pre-School Education Programme has, since 1399, included a
statutory admissions criterion which requires all pre-school providers to give pricrity
o children from socially disadvantaged backgrounds, currently defined as being
children with a parent who is in receipt of income suppert or income based
jobseeker's allowance, although this definition is under review. All pre-school
settings are required to apply admissions criteria if oversubscribed with applications,
The admissions criterion specified in regulations is intended to ensure that pre-
school education is targeted at children whao will benefit most from a year of pre-
school experience.

| trust this is helpful to the Committes.

Yours sinceraly

x/s{.-tamfﬂrt

VERONICA BINTLEY
Departmental Assembly Liaison Officer
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By email:
Kevin.pelan@niassemb ly. gov.uk
cC:

Stewart.Kennedy@niassembly.gov.uk

Cr Kevin Pelan

Clerk to the Social Development
Committee

Morthern Ireland Assembly
Room 242

Parliament Buildings

Stormont

BELFAST

BT4 3XX

Cear Kevin

Dizpartrment for

1 Social
! Development

Alison Chambers

Urban Regeneration Strategy Directorate
Lighthouse Building

3™ Floor

1 Cromac Place

Gasworks Business Park

Ormeau Road

Belfast BT7? 2B

Telephone: (2B 9082 9527
Facszimile: (28 908293886
Email: Alison.Crambers@dsdni.gov.uk
Web: hitp:iwww.dsdni.gov.uk

Your raf: CESD/0TT/2011/NS
Our refaranca: SUB/M14372012

12 Movember 2012

Thank you for your letter of 26 October 2012 regarding correspondence from the

Committee for Health, Social Services and Public Safety regarding Social Gradient

Inequalities inthe early years.

The Department through its Neighbourhood Renewal Investment Fund supports a range

of projects specially designed to tackle inequalities in the early years. | have attached

for your corvenience a table detailing the programmes currently being supported and

the targeted age range.

Yours sincerely
Aligon Chambery

Alison Chambers
Meighbourhood Renewal & RPA
Urban and Community Policy Directorate
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EARLY INTERVENTION PROJECTS FUNDED THROUGH THE NEIGHBOURHOOD RENEWAL INVESTMENT FUND

Target Associated | Running
Name and Objectives Audience/Group | Timeframes | Costs/Budget
Shantallow Community Residents Association - 'Youth Educated in
Safety’ Project - To reduce the number of accidents involving young . .
people, reduce the number of incidents of anti-community behaviour | Nursery/Primary mﬁ‘%rltl q
! - . . . ) o 31 |£23,376.97 per
involving young people, help reduce the fear of crime and anti-social | School Children VMarch annum
behaviour in local residents and improve relationships between residents | (3-11) 15
and public bodies and particularly between young people and the
BMErgency Services.
Dunluce Family Centre - to deliver the provision of a Lifestart
Programme, a dedicated home-based early years parenting programme
for parents with children from birth to 5 years which provides home based
vizits with information and materials for their child's development, parental
practices, _r"n:l:lel play and learning al:_tivities_tn develop each child t_n their 1 April
full. potential and to pre«.fent educstional |:||sa|:.|xfantage. It alsp aims to Birth - 5 years 2012 t0 31 | £66,262.56 per
deliver a Parent Education Programme-community based education for the
. . ) . old March annum
parents to increase their self confidence, to undertake new skills, thereby 115
increasing their employability and social skills.
Creggan Pre-School & Training Trust Ltd - to provide childcare,
education and training to local residents while working in partnership with
statutory agencies to meet the needs of parents and their children by 1 April
providing flexible, community based support and to  encourage 5 . 16 vears old M12t0 31 |£112,65963 per
parents/carers of children availing of their childcare facilties to participate ¥ Werch annum
in the educational, training, parenting support programmes and activities 218
available to them. Services delivered include a Community Playgroup,
Créche, Parent & Toddlers Group. Drop-in Centre, Adult
Target Associated | Running
MName and Objectives Auvdience/Group | Timeframes | Costs/Budget
Education/Training Courszes and Sure Start Programme.
DSD-Northem Ireland Housing Executive-Social Education Project-the
project aims to forge links between the NIHE and local schools and to lisise
with local schools to enhance existing links with community groups, other
statutory bodies and the voluntary sector with the aim of encouraging social 1 April £1163013
respansibility within the local community, to empower young people within E-16 D12t031 |7 0 c.!_:er
their local community, to provide awareness training to local schools and - 16 years dld Nerch gnnumLSD.-o
. ¥ p raining . q linked cost)
community groups, to encourage awareness within schools and community 215 !
groups of the benefits of caring for the environment and to develop projects
a3 reguired, for example Historical, Social, Anti-Social Behaviour, Health &
Safety inthe Home, etc.
Gingerbread NI - One Plus Centre- the project aims to provide support
&3, a one stop shop for one parent families. The One Plus Centre functions
&% a 'community hub' with open access for lone parents seeking support, 1 April
information, advice, training and childcare available under one roof. The 2D121t0 31 |£42,572.92 per
Centre provides a safe space for one parent families and those who work | 0 - 4 years old Nerch annum
to support them-family welfare professionals, health and social workers, etc 215

to come together and promote a partnership approach between families
and support professionals. Az well as being an open facility for all lone
parents to use, the Centre accepts referrals from agencies working with
vulnerable one parent families.
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Mame and Objectives

Target
Audience/Group

Associated
Timeframes

Running
Costs/Budget

ETHOS Project - The project aims to address & gap in early intervention
provision and intervention at levels 1 and 2 of the Hardiker Model, ie.
families who are experiencing some level of difficulty and who require
supporton & short-term basis and also to inform a longer term strategy that
reduces the likelihood of these cazes escalating to levels 3 and 4 which
cannot be dealt with at community level but requires action from Health
and/or Education authorities. Referrals have come from local schools and
izsues faced by clients include marital breskdown, debt management,
managing behavioural problems at homelschool, domestic wviolence,
parenting gkills, drugs and alcohol isgues, bullying harassment.

5-16 years old

1 April
12 to 31
NMerch
215

£29 20538 per
annum (linked
cost)

GSAP - Talking to our babies - the project iz a new community led, early
intervention pilot programme targeted at children aged 0-3 years old, their
parents/carers, individual working in the area with the target groups and the
wider community to help tackle the growing number of children aged 3 and
4 years old who are presenting at Mursery School/Primary Schools in the
Outer Morth/Greater Shantallow area with speech, language and
communication difficuties. The programme will raise awareness of the
importance of communication in the eary years, enhance parenting/carers
communication skills and the skills of those working with children aged 0-3
years old, help to influence attitudes and practice within the home and the
wider community and help to integrate and promote existing services for
families with children aged 0-3 years old by promoting and signposting
families to local agences that currently provide language enrichment
SEIVICES.

0-3 years old

29 Oct12
o 31
Nerch
215

£46,.391 22 per
annum

Name and Objectives

Target
Audience/Group

Associated
Timeframes

Running
Costs/Budget

GSAP - ASPIRE- Aspire is a pilot programme which wil strive to enable
relationships to be built between positive adult role models and vulnerable
voung people often through the medium of extracurricular activity. GSAP
expect to secure maximum participation on the programme (minimum of 65
pupils) with consultation/support and active involvement of parents, pupils,
school and community in the planning, development and implementation of
the programme. The interests, ability, needs of all pupils will be taken into
consideration in the development of the programme and all efforts will be
made to remove any barriers that would prevent a pupil from participating.
The programme will be decided and agreed by the steering group after the
programme co-ordinator consults with parents, pupils, teachers, school
pastoral care teem and potential delivery agents from the community,
voluntary and statutory agencies all in place by end of the first term.

Year & School
Pupilz (11-12)

151012 -
Hmoanz

£20,173.88 per
annum

Dunluce Family Centre - Early Intervention and family support project to
deliver the provision of early intervention by the form of provision of Family
support

[Element 1) working with young children from the ages of 4 o § yrs who
have been identified = underachieving and preparing them for the
transformation from Mursery School to Primary School which is a major
transformation in young children's ives. Also working with the parents to
assist their children's development. Both in school setting and the home
setting. Provision of which provides home based visits with information and
materials for the children to assist their development.

[Element 2} dchildren from § yrs up - provision of Family Support and
trairing programmes to assist in development of their young lives.

4 .-5Years re
Element 1.

Syears upwards
Element 2.

10ct12 to
3 Mar15
Element 1

10ct12 to
3 Mar13
Element 2.

£73,355.56
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Mame and Objectives Target Associated Running Costs/Budget
Audience/Group Timeframes
Tullycamet Primary School - Enhanced Nurture Group | Primary school 1/4/2011 = £430,007.00
children. (4-11} 31/3/2015
Maximum 10 per class
Tullycarmet Community Support Services - Pre-School | 32 children aged 3-4 110412 - £66 46510
education YEATS 303208
An Droichead - Early Years 26 pre-school 110412 - £142 32240
playgroup places and a | 31/03/2015
childcare facility for a
further 26 children
Mewtownards Road Women's Group - CAREW I 32 créche & 32 pre- 1104112 - £269 83692
Family and Childcare Services school children 3032015
Rathcoole Primary School Nurture Unit 50 primary schoaol 14/08/11 = £208 50227
children per year 30/06/14
Upper Ardoyne Community Partnership — Wheatfield | Primary 1 = 7 pupils 11412 =31/3)15 | £135,991.00
Primary School
Benview Community Centre Primary 7 and Year 11 [ 1/4M12-31/314 | 884 ,972.00
= 15 pupils
Mew Life Counseling - Mew Life Services are delivered children aged 5 =11; 11412 =31/3/15 | £344 64528
through its 4 projects young people aged 12
- 24,
adults aged 25 yrs or
over;
families
Mame and Objectives Target Associated Running Costs/Budget
Audience/Group Timeframes
Forum for Action on Substance Abuse / Suicide | Children, Young 01/04/2012 - 980 548.568
Awareness (FASA) People, Adults, families | 31/03/2015

Colin Early Intervention Community Project (CEIC).
The full set of draft outcomes for the GEIC is attached
below.

Children, young people
and families.

DSD Neighbourhood
Renewal Investment Fund
gantof £225 460 for the
period 1/11/2011-31/3/2015
n respect of salaries &
overheads. The CEIC is
dso funded by: - DOJ -
£75,000, - Atlantic
Philanthropies - £700,000, -
SEHSCT/ PHA - £270,000 &

DENI - £120.000.
Craigavon Inclusion in Education. Objectives: To
enhance the motivation and achievement of disengaged
young people + those about to become disengaged, | Secondary school year | 01/07/2011 - £480 750
identify causes of unexplained absence and develop |8to year 12 303205 U

action plan to address these.
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Mame and Objectives

Target
Audience/Group

Associated
Timeframes

Running Costs/Budget

Craigavon - Youth Engagement + Objectives: To
enhance the motivation and achievement of young adults,
sbout to disengage from education or who have left
education already i.e. 'NEETs'

4 Themes -

Youth Engagement:
Target Groups: 13-25
year olds

Educational attainment
and Pre-Employment
Support - Target
Groups: 14-16 year

olds. %?:.ggj%g. 5 £464,855
Health and wellbeing -
Target Groups: 13-19
year olds.
Improved delivery of
programme - Target
Groups: 14 = 18 year
olds.
Craigavon Training and Employment Opportunity
Programme Objectives: To improve, through the This is 1 slement of 5
pravision of mentoring, the motivation and achievement of Post primary 14 — 16 01/09/2011 - oaramme valued at
those engaged in the Southern Regional College Schoaol ||, P R 31/03/2015 53493 580 DD‘.
Partnership Programme and those who progress to FE yre "
and Training programmes.
Armagh - Social Renewal Education programme.
Objectives: Improved reading levels, improvements in . 4 14 4
SC|']IDD| attendance, rEdthiDI‘ngin suspensions + referrals F'rESI:h.DDL primary and | 0 ".DA"., ) £260,800
to behaviour support, improve family learning, improve post primary 30/08/13
take up of existing youth services
Mame and Objectives Target Associated Running Costs/Budget
Audience/Group Timeframes
Armagh - Social Renewal Education programme.
Cobjectives: Improved reading levels, improvements in
school attendance, reductions in suspensions and | Preschool, primary and | 01/04/11- £9680 800
referrals to behaviour support, improve family learning, | post primary 30/0613 '
promote pro-social behaviour, improve take up of existing
yvouth services.
Armagh Training and Employment Opportunity
Programme - Objectives: To improve, motivation and Bost primary 14 — 16 01/08/11 o This is 1 elementof a
achievement of young people engaged in the SRC School s P r 20/06/1 3 programme valued at
Partnership Programme and those who progress to FE ¥ o £120,087
and Training programmes.
Mewry Training and Employment Opportunity
Programme Objectives: To improve, the motivation and Bost primary 14 — 16 01082011 - This iz 1 elementof a
achievement of those engaged in the SRC School | P Y 31/03/201 programme valued at
Partnership Programme and those who progress to FE yre Ao3iza14 £178,410.00
and Training programmes.
Mewry - Social Renewal Education programme
Cobjectives: Improved reading levels, improvements in
school attendance, reductions in suspensions  and | Preschool, primary and | 01/09/2011 - £465 830,00
referrals to behaviour support, improve family learning, | post primary 31037208 e
promote pro-social behaviour, improve take up of existing
youth services.
Mewry Outdoor Education Programme: Objectives:
involve young people in sport, create opportunities for . i PP
training, improve health & quality of life, open up F'r!r'1ar:,rand pagt gg;%gg ) £95,900.00
opportunities to access sport, address social exclusion, primary =
enhance szelf confidence, reduce crime levels.
Kilcooley P.S. Nurturing Project 2011-2015. Objectives: 01/04/2011 -
To improve attendance, reduce the incidents of pupil | Primary school children 3_':03'.,20,5 £280,00

suspensions, encourage parental invalvement.
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Name and Objectives Target Associated Running Costs/Budget
Audience/Group Timeframes
Kilcooley Women's Centre Childeare Fund. Cbjectives:
Ta prnwdel childcare provision to facilitate adult training Pre- schodl 01/o402012 - £0472
and education.
Wellbeing Programme Objectives: Assist vulnerable
parents and children, support parents to access
education, develop and provide network of health and | Pre-school (antenatal - 01/04/2011
family support services to enhance parenting skills, |4 years) and primary 3_':03'.,20_5 £272.210
improve mental and emotional well being and improve | school T
outcomes for children.
Downpatrick St Colmcille's Primary School Nurture
Group Objectives: To improve attendance, reduce
number of pupil suspensions, develop partnership with TR ;
parents, reduce disruptive behaviour in class and schoal, | Primary school §33§g2 ) ED.E?E‘DEF}E\EF
) . o i . 103/2015. (total £218,738)
and raise attainment of 75% of pupils in the nurturing
process to the level of their peers.
Downpatrick - Parents - Partners in Literacy Leaming
Objectives: Improved speech & language skills & literacy | Pre- school, primary 34/01/2042
skills, increased parental involvement in speech & |school and secondary SD.:'DE.:'ED‘&l £354 20034
language & reading partnership. school T
Kilcooley - SEH&SCT - Family Health and Wellbeing
To provide parents with help from the antenatal stage to F )
hildren have a good start in life and are sustained rom concaption pre-
ENEUre chl : ! - = . |=school through primary | 29/10/12 - e
into later life by strengthening services at crisis points in e £121,044
- o school and post 3/3ns
their lives and at the transition stages of home to pre- ) X
schoal, pre-school fo primary and from primary school to primary
post primary.
Name and Objectives Target Associated Running Costs/Budget

Audience/Group

Timeframes

Coleraine Community Education Programme - This is
& project to improve the educational outcomes of young
people in Coleraine's MRA, and will develop and improve
contact between parents, pupils and schools to contribute
o improve children's educational achievement, target
ethnic minority families residing in the NRA's - signpost
parents and families to other services. It will develop links
between all stakeholders enabling pupils and parents to
heve better access to a wide range of services and
networks in the local area; provide opportunities for
parents to engage with their child's school so that they
can support their child's learning; offer programmes to
pupile and parents that will impact health and fitness;
monitor individual pupl academic progress against
existing baselines using various tools such as INCAs, Key
Stage and GCSE results.

4 - 18 year olds

£150,58092

Causeway Enterprise Agency - Schools Are The
Business This project promotes enterprise and
entrepreneurship to pupils in the Coleraine NRA via three
interlinking elements and facilitated by local successful
entrepreneurs. The prmogramme aims to liberate and
stimulate the creativity of pupils with a series of creative
challenges, develop enterprizing skillz and to raise self
confidence and self belief of participants and encourage
them to tackle chsalenges “"head on". Students
participating in the business development activity will be
involved in & simulation of 2 complete business process
from initial concept through design production marketing

and promotion.

4-18 year olds

01/04/012 -
30/0013

£11,247.31
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Mame and Objectives

Target
Audience/Group

Associated
Timeframes

Running Costs/Budget

Focus On Family - Integrated Murturing Project. - The
Integrated Murturing Project seeks to enhance the
nurturing provision within the Ballysally estate. It seeks,
through & collaborative approach to provide a joined up,
cradle to grave service. It is delivered by a partnership
comprising Focus on Family, Ballysally Primary Schoal,
Ballysally Pres. Church, Ballysally Nursery School and
Coleraine Surestart. The project seeks to  raise
educational attainment through targeted support, services
and interventions from a wvery early age through to
adulthood (Early Years support, children's nurturing,
youth activities, homework clubs positive educational
experience and accredited adult fraining etc. )

Coleraine
Meighbourhood
Renewal Residents

01/04/012 -
31/0313

£137,282.78

Morthermn Area Health Co-ordinators project, NHSCT
delivered, employing Health Co-ordinators for the 3 NRAs
within Morthern Division (Ballymena/Coleraine/Ballydare).
Health Co-ordinators will deliver & programme of
interventions and activities which will fackle health and
inequalities in these MRAs. Health Action Plans to
include programmes to be delivered, delivery agent and
number of participants for each area will be developed,
delivered, reviewed and evaluated throughout the period
of thiz project.

All residents within the
Ballymena/Coleraine/
Ballyclare NRA

01/0712-
3/03N15

£346,520.83

Name and Objectives

Target
Audience/Group

Associated
Timeframes

Running Costs/Budget

Barnardo's Jigsaw Project provides 3 PS's &1 High
Schoal in Ballymena NRA with 3 specialised workers to
deliver & programme of interventions to enable current
barriers between teachers, parents & pupils to be
removed with the long term aim of improving educational
outcomes for the pupils and improving health/well being of
those  involved. Interventions  include parenting
programmes & info sessions, one to one support for
parents in relation to parenting skills/asbilities, health
educstion initigtives for parents/pupils, access to
education, advice and/or treatment referral on substance
misuse or other dependency issues for parents/pupils or
relating to physical or mental health issues, working with
parents/pupils to improve school attendance, working with
Eeachers to improve behaviour in the clazsmom/school,
improving parental attendance at parent/school meetings,
essential skills training for parents, transition workshops
for PT pupils, workshops/groupwork focusing on social,
emotional or behavioural issues.

Primary School (5 - 11}
and High School age
{11 - 18) with parent
engagement

01/04/12-
310315

£231,185.00

Ballee Community Childcare Services, celivered by
Ballee Community Childcare, provides 48 preschool and
24 after school child care places sz well as providing
employment opportunities for 4 full time and 3 part time
staff in this area of high unemployment. The provision of
these faciities iz a fundamental part of the Ballee
community offering the child a "head start” on education in
an environment that offers fun, security and attention.

Preschool age (3 -4)
and Primary School

Age (5 -11)

01/04/12-
31/03/15

£79,514.10

Omagh Health project 2011 - 2014 - element funded
through "Breakthru® to raise awareness of harmful
drinking and drug abuse as well as parent engagement

adults and young
people with parent
engagement

01/04/2011 -
31/03/2014

£61,818.68

Mame and Objectives

Target
Audience/Group

Associated
Timeframes

Running Costs/Budget

Devenish Homework and Activities club. During the
school terms the club is focused on homework support A
healthy snack iz provided each day for each child
attending and the feedback from this has been wvery
positive it has transpired that sometimes this is the only
food some one of the children get until bed time During
the school holidays the activities element of the club runs
a number of activities ranging from educational visits to
recreational activities including team building, football and
swimming. This element of the project is crucial as many
of these children come from deprived households and
would not have the opportunities to experience these
things due to financial constraints.

8-12 year olds

01/04/2011 =
31032014

£184,373.27
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Daparimant o
Regional
Development

ey g, sk

CENTRAL MANAGEMENT BRANCH %

Rearm 413c
Clarence Court
Dr Kathryn Bell 10-15 Adelzide Street
Clerk to the Committea for Health, Social Services Bellast BT2 8GB
and F'ub1l|§ Safety Telephone: (028 505) 41140
Room 4 . Facsimile: (028 905) 40064
Parliament Buildings Email: alan.doherty@drdnigov.uk
Ballymiscaw
BELFAST Your reference:  DALD 71/2012
BT4 3XX Our reference:  DALO Thilf2012
149 Movembsar 2012
Dear Kathryn

CORRESPOMNDENCE FROM THE COMMITTEE FOR HEALTH, SOCIAL SERVICES AND
PUBLIC SAFETY (DHS5PS) REGARDING HEALTH INEQUALITIES IN EARLY YEARS

You wrote to the Clerk to the Committee for Regional Development on 18 October 2012
asking for details of programmes in place to tackle inequalities across the social gradient in
the early years. The letter has been passed to me for reply.

The Department for Regional Development and its Arms Length Bodies maintain and
develop infrastructure and services vital to the people of Northem Ireland such as roads,
public transport, water and sewesrage services.

As such, the Department does not have any specific programmes to tackle inequalities in
early years in the areas you have identified. You may however be interested to note that
Translink offers discounts to children using bus and rail travel, to encourage lifelong use of
Public Transport services.

The content of this letter iz fully disclosable under FOL

Yours sinceraly

ALAN DOHERTY
Departmental Assembly Liaison Officer

Gﬁﬁ;\l@,gg;gﬁpe Committes for Regional Developmant
,_¢¥ IN PEOPLE 1
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Corporate and European Services Division
Central Management Branch

Deparmen of
Agriculture and

Rural Development

Dr Kathryn Bell woew.dardini gow

Clerk to the Committee for Heslth, e

Social Services and Public Safety Talmhaiochta agus
Room 244 Forbartha Tuaithe
Parliament Buildings e —
Ballymiscaw Fairms an

Belfast Kintra Fordirin
BT4 3XX

Dundanald Housa

U ppar Mewtawnards Fiaad
Ballymiscaw

Ealffast BT4 35B

Tal: 028 9052 4331
Fax: 028 9052 4584
Email: joa.casealls@dardni.gav.uk

COur Raf:
Your Raf:
Data: 21 Mavambar 2012

Dear Kathryn
REVIEW OF HEALTH INEQUALITIES

Thank you for your letter of 18 October, received via the Committee for Agriculture and Rural
Cevelopment on 7 Movember.

In response to the HSSPS Committee's request for details of DARD programmes put in place
o tackle inegualities in early years | would advise that DARD does not hold pimary
responsibility for childcare =service provision. Following on from the work of the Rural
Childcare Stakeholder Group in 2008 and the development of the Rural Anti-Poverty and
Social Inclusion Framework in 2008/08 DARD launched a rural Childeare Programme in 2008.
The aim of thizs was to enhance the rural evidence base for development of future policies and
prionties in childcare. Following assessment, 19 progcts received funding of approximately
£1.2m. All project activity ceased on 31 March 2011. The Rural Childcare Programme was an
innovative pilot run as part of the Department’s wider anti poverty and social inclusion budget.

DARD is represented on & cross departmental working group led by OFMOFM which aims to
bring forward & childcare strategy for all citizens in NI, including those living in rural areas.
DARD has provided OFMOFM with the evaluation of the Rural Childcare pilot programme
which will assist their work.

While there are no plans to reopen the Rural Childeare Programme, there are ongoing
cpportunities under Axis 3 of the Rural Development Programme 2007-2013 for childcare
project infrastructure expansion or piloting of new initistives. A commitment in this Programme

if you hava a haaring difficulty you can contact (§
-

the Departmant via the textphona on 028 9052 4420

IV ESTOR |5 FELE
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states that (through promotion of the ROP and beneficiary monitoring arrangements) at least
5% of the Axiz 3 of the NI Rural Development Programme (2007-2013) funding is =pent on
projects that specifically benefit children and young people in rural areas (ie under 25 years).

| would be grateful if you would bring this to the attention of the Committee.

Yours sincerely

oo Emetts

Joe Cassells
Departmental Assembly Liaison Officer

cc  Stella McArde, Clerk to the Committee for Agriculture and Rural Development
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Office of the

¢ First Minister and
¢ Deputy First Minister

Alyn Hicks
Clerk
Committee for OFMDFM
Room 416
Parliament Buildings
Ballymiscaw
Stormont
BELFAST
BT4 3XX
3 December 2012

Dear Alyn

OFMDFM Programmes to Tackle Inequalities in Early Years

In response to your letter of 25 October, following a request from the Clerk of the Committee for the
Department of Health, Social Services and Public Safety to provide details of programmes put in place
by OFMDFM to tackle inequalities in early years, please find attached a reply from OFMDFM

officials for onward transmission to Dr Bell.

Yours sincerely

Signed Conor McParland

CONOR McPARLAND
Departmental Assembly Liaison Officer
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Office of the

( First Minister and
{ Deputy First Minister

Dr Kathryn Bell

Clerk

Committee for Health, Social Services and Public Safety
Room 414

Parliament Buildings

Ballymiscaw

Stormont

BELFAST

BT4 3XX

3 December 2012
Dear Kathryn,

Thank you for your letter of 18™ October 2012 requesting details of any programmes put in place by

this Department to tackle inequality in early years.

While OFMDFM has limited opportunity to deliver specific programmes, it seeks through the
development and delivery of a number of overarching strategies and frameworks such as the Child
Poverty Strategy, the Children and Young People Strategy and the forthcoming Childcare Strategy, to
direct and integrate the approach of departments to ensure that cross-cutting issues such as child
poverty and children’s health and well-being are tackled in an effective and co-ordinated manner

across Government.

In particular, the Delivering Social Change framework, which is led jointly by the Ministerial Sub-
Committee on Children and Young People and the Executive Sub-Committee on Poverty and Social
Inclusion, seeks to co-ordinate key actions between Government Departments in order to deliver a
sustained reduction in poverty and associated issues across all ages, improve children and young
people’s health, well-being and life opportunities and break the long-term cycle of multi-generational

problems.

In addition to this more strategic role, this Department does fund limited interventions in a small
number of critical areas including the provision of assistance to after-school projects which aims to
assist school-age children across the social spectrum. However, the only assistance which could be
seen to be aimed specifically at the age-group you have identified is through the Contested Spaces

programme which aims primarily to promote and improve
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the relations between and across the interface / contested space communities in a number of
pilot areas. The programme provides disadvantaged interface / contested space communities
with opportunities to shape and influence how children and youth services are provided, in a
way that encourages reconciliation, increases participation of communities in policy making

and contributes to better outcomes for children, young people and families.

One of the main focus areas of the programme is on early years and parenting
programmes which concentrate on young children and parents living in interface /
contested space communities. Initiatives supported seek to bring about improvements in
the quantity and quality of shared pre-school provision and/or to implement, on a shared

basis, an evidence-based programme that improves and enhances parenting skills.

Given the nature of this programme, | would suggest it be listed under the first heading

provided: Model targeted early childhood interventions.

I hope this is of assistance.

Yours sincerely
Signed Conor McParland

CONOR McPARLAND
Departmental Assembly Liaison Officer
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Appendix 3

Report on the Study
Visit to Cuba

Overview of study visit to Cuba 1st to 7th December 2012

By NI Assembly HSSPS Committee delegation Ms Sue Ramsey MLA (Chairperson), Mr Jim Wells
(deputy Chairperson) and Dr Kathryn Bell (Clerk)
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Saturday 1st December

At 18.30 the delegation arrived in Havana and was received in José Marti International Airport
Havana by a delegation led by Professor José de Jesus Portilla Garcia (International Health) Ministry
of Public Health Cuba. Also present were Dr Herenia Polo and Lic Michael Angelo from the National
Health Workers Union (on behalf of the General Secretrary Dr Maria Isabel Martinez) and Dr Una
Lynch from Sonrisa Solutions Ltd, Banbridge.

The group was accompanied to the Hotel Melia Havana by Professor Portilla and Dr Lynch.

Sunday 2nd December

Professor Portilla collected the delegation from their hotel at 09.30 and together with Una Lynch
they were taken on a tour of historical and tourist sites in Havana city centre.

These included: the original walled city, el Cristo de Havana (the Christ of Havana), Capitolio (original)
Revolution Square and Hemmingway'’s.

At 17.00 accompanied by Una Lynch the group went to the Garcia Lorca/Grand Theatre in Havana to
see a performance of the Cuban symphony orchestra, accompanied by pianist Frank Fernandez and a
flamenco dance troupe. Tickets for the event cost 25 CUC (£15.60) the Cubans paid 10 Cuban Pesos
(approximately 24p) to attend the performance.

Following the concert the group travelled in a 10 peso (24p) machina (the machinas are the classic
pre-1959 cars and used as communal taxis, primarily by Cubans) to dinner in a private house
(apartment) in Central Havana. Over the course of the evening the delegation met and talked with
people living in the apartment and their neighbours downstairs about living conditions in Cuba.

Monday 3rd December

08.00 Sports centre Camilo Cienfuegos, Vedado: The delegation observed an aerobics class in action
and spoke at length with the instructors. Classes are run at the centre throughout the day for people
of all age groups and abilities. The instructors shared the programme and explained how people with
health problems such as diabetes, high blood pressure, arthritis and depression are referred by their
doctor and encouraged to participate. Children with disabilities (physical and cognitive) participate
in classes in the afternoon and children from a nearby school also use the complex to develop
advanced sporting skills (team sports including volley ball and netball). All classes are free of charge
and the instructor is employed by the state. One of the leaders will travel in the near future to
Venezuela to work for two years building a similar programme there.
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08.45 Grandparents Circle and Tai Chi Group Calle 17

The Chairperson and deputy Chairperson spoke at length with men and women who participate in
these groups (Monday to Friday). The members ranged in age from people in their 50s to people in
their 80s. The members were enthusiastic about the benefits of exercise and the social element of
their group. The group is peer led, but an instructor visits twice a week to ensure they are doing the
correct sort of exercises. A doctor also visites every couple of weeks to check participants’ blood
pressure etc. Dental health emerged as an unexpected but important topic of conversation when it
emerged that a woman of 87 years was missing only two teeth (both at the back). Similarly all the
group members had excellent dental health.
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11.00 Registration for the conference

12.00 Visit the City of Sport in Havana - the delegation visited a large sports complex on the
outskirts of Havana catering for wide range of sports including basket ball, track sports and
swimming.

16.00 Official opening of the conference

The conference was officially opened by the Cuban Minister of Health, and television cameras were
present to record the proceedings. The conference was attended by 1500 delegates from 45
countries, and 22 Health Ministers were present.

The delegation looked at emergency field (tent) hospitals used by Cubans in Haiti, Pakistan and other
areas affected by natural disasters, which had been pitched at the conference venue.
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The delegation toured the exhibition stands present at the conference. They had a detailed
discussion with an organisation that provides services for children with disability. The group has
opened an innovative centre within the grounds of the Zoo. It has a major focus on animal therapy
(horses in particular) and improving dental care. Practitioners are treating adults with learning
disability within the centre as well as children.

17.00 Key note address Transformations in the Cuban Health System 1959 - 2012 Minister Public
Health Dr Roberto Morales Ojea.

20.00 Cultural Gala for Conference delegates Evening of dance in Melia Theatre, Havana. The
Chairperson was invited by a member of the organising Committee to address the conference on 5
December on the challenges facing Northern Ireland’s health system. The Chair accepted the
invitation.

Tuesday 4th December

09.00 Plenary session at conference on social determinants of health and well being

Chaired by Jose A Portal Vice Minister, Cuba. The presenters were : Jorge Venegas Minister Health
Uruguay, Eduardo Bustos, Vice Minister Argentina, Fernando Gonzalez, Vice Minister Cuba and Paulo

122



Buss, Director of Brazil’s Centre for Global Health.

11.00 Visit to Policlinic and family doctor’s surgery (consultorio) in the Municipality of Plaza de la
Revolution. Visit hosted by Dr Jorge Sosa, Director of the Policlinic.

A delegation from the USA Public Health Association joined the delegation for a PowerPoint
presentation from Dr Sosa on the structure and work of the centre. An extensive tour of the policlinic
and consultorio (GP surgery) allowed the opportunity to meet and talk with staff and patients.

The delegation learned that healthcare is a political strategy of the state, and that the foundation of
the system is primary care. In 1984 Cuba introduced the system of a family doctor & nurse service.
They did this because there were changes in epidemiology and because they believed they had
tended too much towards super-specialisation.

The family doctor is a competent clinician who provides health services, carries out research,
communicates, educates, carries out health administration and interprets the human condition. It is
a role with many facets. The family doctor and nurse both live in the community they are serving.

The key elements of the Cuban system are — the political will of the state, professionals being
grouped in teams, free access, General Medicine, access to specialities, home hospitalization (care in
the home where possible as this guarantees rest and isolation from catching other infections in a
hospital. It also keeps the patient in their own environment which they prefer and encourages family
responsibility).

There are four objectives within the Cuban system — promotion, prevention, healing and
rehabilitation.

The area in which this policlinic was situated had 16 family doctors/nurses attached to it, covering a
population of 17,598 and 4,627 families. The human resources for this area were 236 workers
including 67 doctors, 14 of who are working overseas at present. The policlinic has partnerships with
16 countries.

The delegation learned that the policlinic area has had a rate of zero in terms of infant mortality in
the last 15 years, and has had no maternal deaths in the same period. Great emphasis is put on care
of pregnant women. The breastfeeding rate is 95% for women breastfeeding up to 6 months.

The delegation learned that most older people are cared for by their family. If they have no family
they are cared for by a social assistant.
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14.30 Return to conference center. The delegation spoke to the Bayer medical representative in
Cuba and was introduced to Professor Francisco Ochoa, one of the founders of the Cuban health
system.

19.00 Working dinner and preparation of paper to be presented next day by the Chairperson.

Wednesday 5th December

08.30 The delegation attended the conference and were introduced to the Minister of Public
Health Dr Roberto Morales Ojea by Maria Isabel Martinez (Health workers Union).
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09.00 Ms Sue Ramsey MLA addressed the 1,400 conference delegates in the plenary session of the
conference. A copy of the speech can be found at the back of this report

Title of the session was Universal coverage and challenges for health systems.
Chairperson: Cristina Luna, Vice Minister Cuba

Presenters: (in addition to Sue Ramsey) Carissa Etienne, Director designate (Jan 2013) Pan American
Health Organisation, currently Assistant Director General Health Systems at WHO; Daisy Corrales
Minister of Health, Costa Rica; and Segio Gama de Costa Lobo Minister for Health, East Timor.
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11.00 Professor Portilla accompanied the group on a short visit into Old Havana.

19.30 Ms Sue Ramsey MLA and Mr Jim Wells were guests at a dinner hosted by the Minister of
Public Health (Dr Roberto Morales Ojea) and attended by the 22 Ministers attending the conference.

Thursday 6th December

08.30 Visit to the Latin American School of Medicine (ELAM) with Professor Portilla. Dr Maria Isabel
Martinez also joined the group.

The ELAM visit was hosted by Dr. Maritza Gonzalez Bravo the Vice Director of the School. The
delegation met and spoke at length with students from a wide range of countries including Uruguay,
Nicaragua, Peru, Tongo, Rwanda, New York City and India.

ELAM was founded after Hurricane Mitch in 1998. There was a need for help for the region after the
hurricane hit. The Cuban government recognized that many of the health problems that followed in
the wake were not due to the hurricane but due to the lack of capacity of health professionals,
particularly for people living in rural areas. ELAM was set up as a centre to prepare doctors from
other countries across the world who would then go back to their own countries and practice
medicine. This was seen as more sustainable than simply sending Cuban doctors into a region when
there was a natural disaster. (Cuba does still send in teams of doctors to disaster zones — e.g.
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earthquake in Pakistan, Haiti in 2010)

The first students enrolled on 15/11/99 and they were initially from Central America where the
hurricane had hit. To date there have been 16,327 graduates from ELAM from 98 different countries.

The young people attend ELAM are selected in their own countries and receive a scholarship. No
account of their social or economic background is taken in terms of the selection process. Their fees
and board and lodging in paid for by the Cuban government, and they also receive 100 pesos a
month in spending money. Many of the students which the delegation spoke to explained that they
would not have been able to afford to study medicine in their own countries.

When the doctors graduate they return to their own country to practice medicine.
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13.00 Visit to San Francisco Cathedral old Havana with Professor José Portillo.

13.30 Official farewell lunch hosted by Dr Maria Isabel Martinez Cuban Health Workers’ Union.
Lunch was attended by Professor José Portillo, Dr Lazaro Delgado (senior anaesthetist), Dr Raquel
Toledo Padillo (Obstetrician) and Dr Herenia Polo (Forensic medicine). The delegation discussed the
structure of trade unions in Cuba.

15.00 visit to John Lennon Park Havana. The Chairperson and deputy Chairperson met with local
people who participate in the daily tai chi sessions (70-100 people).

16.30 Official farewell at José Marti International airport Havana. Professor José Portilla (MINSAP),
Dr Herenia Polo (Health Workers Union) and Dr Una Lynch (Sonrisa Solutions Ltd, Banbridge)
accompanied the delegation to the airport.
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Chairperson’s address to Conference — 05.12.2012
Good Morning Delegates and Ministers.

Thank you for inviting me to speak at your conference this morning. I am very honoured and
humbled to be among so many experts in the field of health from so many different countries.

My name is Sue Ramsey and | am the Chairperson of the Committee for Health at the
Parliament in the North of Ireland. | am visiting Cuba for a week, and | am accompanied by
my colleague Mr Jim Wells who is Vice Chairperson of the Health Committee. | am also
accompanied by Dr Una Lynch who has organised our visit to Cuba and Dr Kathryn Bell who
clerks my Committee.

| am known as someone who speaks very fast, but | will try and speak slowly today so | hope
you understand me.

I would like to give you some background on the health system which we have in the North of
Ireland. 1 will then discuss some of the current challenges which we are facing.

Our model of healthcare is based on the idea of a National Health Service — or NHS - which
was a model developed in England in the 1940s.

The key principles of our model are that services are available to everyone and throughout
their lives — we talk about services from the cradle to the grave. And the other principle is that
services should be free at the point of delivery — in other words people should not pay for
health services.

After 30 years of conflict in the North of Ireland, political parties got involved in peace talks
and agreed a negotiated agreement in 1998. We established our own Parliament as part of the
Good Friday Agreement and we have had our own government for 14 years.

We have had our ups and downs and it has been a long hard road to get to this point but
thankfully we have. It is not perfect but we are talking and working together — 10 years ago
this trip would not have been possible.

We have 12 government Departments and a 5 party coalition government.

| am from a different political party than the Health Minister but we both see the benefits to
all our people of co-operation and working together.

My role is to both challenge the Minister and to support him.

Health policy is decided by our own government, which means that there is local
accountability in terms of how we as politicians take decisions.

Currently we have a population of 1.8 million. We spend £4.6 billion per year on health and
social care. We employ 70,000 staff in health and social care — 1 in 10 of the population work
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in our health service.

I will now talk about some of the challenges we are facing in terms of how we deliver
healthcare to our population.

While the health of our people has been steadily improving over the last 30 years in terms of
life expectancy, infant mortality rates, survival rates for cancer and other such measures, the
rate of improvement has not been the same across the population.

The reality is that improved health has not been shared equally across all people in our
society. So we have a major problem with health inequalities. For example, the life
expectancy of someone living in the most affluent area is around 10 years more than someone
living in the most economically deprived area — even though these people may live in the
same city and only 2 or 3 miles away from each other.

Across a range of measures, people living in economically deprived areas are likely to
experience poor outcomes in terms of mental health, suicide, alcohol and drug use, heart
disease and so on.

This is an issue which our government has been aware of since the Parliament came into
operation in 1998 and we have been trying to address it.

A new strategy is currently being developed by our Health Minister. My Committee is
working in parallel and is carrying out an inquiry into health inequalities so that we can
contribute to that strategy and propose any necessary changes. We are investigating the
importance of early years interventions and giving every child no matter where they live the
best start in life.

We know there is evidence that states that programme for babies, infants, young children and
their parents can be very effective at preventing health problems later in life. As part of our
inquiry we want to learn from other countries and regions about early years programmes
which have been successful in tackling health inequalities.

We are happy to take ideas or strategies that work in other countries and apply them in our
own system.

We have therefore come to Cuba and to this conference to understand what we can learn from
other countries. We have spent some time studying the Cuban system and we are very
interested in some of the structures in place in Cuba.

We have learned that in Cuba there is a lot of attention given to women during pregnancy and
after the child is born, and we are impressed with the high breast feeding rates of 95%.
Unfortunately our rate is much much lower at 16%.

There also is a strong emphasis on primary care — the family doctors and nurses and the
polyclinics. | have also noticed that there is a big focus on relationships between family
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doctors and nurses and the patients — they live in the same neighbourhoods and the doctors
know their patients very well. I would assume that this allows health problems to be identified
very quickly, and interventions to take place earlier.

I will be going back home full of ideas and to talk to our Public Health Agency and our
Minister of Health to see whether we can apply some of the Cuban principles to our system.

At home, one of the problems we have is a lack of co-ordination between the government
departments. We need to convince Ministers that health is the responsibility of everyone right
across government — whether in Education, the Environment, Economic Development, Rural
Development, Leisure and the Arts.

But we also face many other problems as well as health inequalities. I will mention just a
few:-

e We have an ageing population who needed to be cared for. More and more people are
being diagnosed with dementia which requires more complex care.

e We have very long waiting lists for outpatient appointments with consultants — for
example dermatology, orthopaedics. Some people are waiting 9 months to get a first
appointment. The demand from patients is outstripping the supply.

e We have very long waiting in some of our Emergency Departments in our hospitals.
People are waiting a long time to be seen and also to be admitted into the hospital.
There is also the problem that people are coming to an Emergency Department when
they could be treated by a doctor in the community or by a pharmacist — however, we
seem to have a lack of co-ordination between our primary and secondary care.

e We are spending a lot of money of pharmacy and drugs.

However, we are now at a crossroads in terms of our health system and we have the
opportunity for change.

Our Health Minister has done a review of the system and has produced a strategy called
Transforming Your Care. This Strategy was published one year ago and we are now at the
stage of trying to turn strategy into action.

The key principles of the Strategy are:

e A sshift from services in hospitals to more services and treatment in primary care
settings and local communities.

e Caring for people in their own homes for as long as possible — particularly older
people.

e More focus on prevention and early intervention.

e Health professionals working in multi — disciplinary teams called Integrated Care
Partnerships — so doctors, nurses, physiotherapists, occupational therapists would
work in a more integrated way.

e A centralisation of acute services into major hospitals.
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However, we now face the challenge of implementing this vision.

There is resistance among some health professionals to new ways of working. We also know
that people become attached to their own local buildings and hospitals and need to be
reassured that the services delivered in the community or in the home can be just as effective.

I know that in Cuba in 1984 there was a similar process of change and that the poly clinic
structure was set up. | would be keen to learn more about how the changes were made, and
how commitment was obtained from health professionals and local people. This is something
I hope to discuss with my fellow delegates over the next few days.

I hope I have given you a useful insight into the health system in the North of Ireland. Our
delegation will be happy to discuss our system in more detail with any of you later in the day.

Once again, | would like to thank the organisers of the conference for inviting me to speak
and thank you for listening.
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1

Health Inequalities in Northern

Ireland

Introduction and Overview

This briefing paper has been prepared in response to your query regarding health
inequalities in Northern Ireland (NI) and presents an introduction to the subject in terms
of how health inequalities in NI are monitored, strategies and programmes to tackle
them and the outcome of these.

The Institute of Public Health in Ireland (IPH) refers to health inequalities as:

Preventable and unjust differences in health status experienced by certain
population groups. People in lower socio-economic groups are more likely
to experience chronic ill-health and die earlier than those who are more
advantaged.’

Health Inequalities are observed along a social gradient — the better your social
circumstances, the better your chance of enjoying good health and a longer life. The
IPH also highlight that health inequalities also exist between genders and ethnic
groups.?

The causes of health inequalities are complex but are strongly driven by the social,
economic and environmental conditions in which people live and work. These
conditions are known as the social determinants of health and are thought to be largely
the result of public policy.?

Many of the key health behaviours significant to the development of chronic disease
follow the social gradient, for example, smoking, obesity, lack of physical activity, poor
nutrition, abuse of drugs and alcohol; along with other factors such as mental iliness,
low breastfeeding rates and poor oral and sexual health.*

From birth, people are exposed to a wide range of social, economic, psychological and

! Social Determinants and Health Inequalities, Institute of Public Health in Ireland,

www.publichealth.ie/service/social-determinants-health-inequalities

2 Social Determinants and Health Inequalities, Institute of Public Health in Ireland,
www.publichealth.ie/service/social-determinants-health-inequalities

® Social Determinants and Health Inequalities, Institute of Public Health in Ireland,
www.publichealth.ie/service/social-determinants-health-inequalities

* Make Healthier Choices Easier, HSC Public Health Agency, http://www.publichealth.hscni.net/directorate-

public-health/health-and-social-wellbeing-improvement/make-healthier-choices-easier
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environmental experiences which change as they go through the different stages of life.
Each of life’s transitions can affect health, however, people who are disadvantaged are
at greater risk. Disadvantages tend to congregate among the same people,
accumulate through life and can be passed on from generation to generation.®

In Northern Ireland, the key strategy for tackling health inequalities is the ten year
cross-departmental public health strategy ‘Investing for Health’, published in 2002. The
Strategy contains a framework for action which is based on partnership working
amongst Departments, public bodies, local communities, voluntary bodies, District
Councils and social partners. The key aims of the strategy are to improve life
expectancy across the population and to reduce health inequalities. This strategy was
reviewed in 2009 and whilst progress has been made, challenges relating to health
inequalities still remain. The key outcomes of this strategy are discussed further in
section 4.

Investing for Health contained a number of lifestyle strategies, mainly led by the
DHSSPS, covering a wide range of issues such as smoking, obesity, alcohol and drug
misuse, suicide and sexual health. The specific work of the DHSSPS and Public
Health Agency (PHA) in tackling health inequalities through these strategies and other
programmes is discussed further in section 2 of this briefing.

Investing for Health sits alongside Lifetime Opportunities, the Anti-Poverty and Social
Inclusion Strategy for Northern Ireland.®

Investing for Health is to be succeeded by a new ten year public health strategy which
is in development and will be launched in 2012. It will be a cross-government,
outcome-based strategic framework and will take account of social, economic and
legislative changes since the previous strategy was written. It will continue to focus on
improving the overall health and well-being of the NI population whilst aiming to reduce
evident health inequalities. It will adopt a life-course approach and will focus on those
determinants which evidence shows are the most powerful in reducing health
inequalities, for example, early years interventions. Particular notice is to be taken of
the ‘Marmot Review’ — the Strategic Review of Health Inequalities in England 2010."

In addition to the strategies mentioned above and the programmes of the PHA to
address health inequalities, the DHSSPS has developed a monitoring system — the
Health and Social Care Inequalities Monitoring System (HSCIMS), to determine the
nature and extent of health inequality in NI. The HSCIMS produces regular annual

® The Annual Report of the Chief Medical Officer for the Northern Ireland 2010, Deprivation and health
inequalities, page 5, http://www.dhsspsni.gov.uk/cmo-annual-report-2010.pdf

® Lifetime Opportunities, the Anti-Poverty and Social Inclusion Strategy for Northern Ireland (2006),
OFMDFM, http://www.ofmdfmni.gov.uk/antipovertyandsocialinclusion.pdf

" Developing a new Public Health Strategy for Northern Ireland- Update September 2011,
http://www.dhsspsni.gov.uk/newsletter-public-health-strategy.pdf
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updates on the extent on inequality experienced by those living in the 20% most
deprived areas and that experienced by those living in rural areas when compared with
the regional average. A summary of results from the Third Update Bulletin (2009) and
Sub-regional Inequalities — HSC Trusts (2010) is included at section 3 below. The
fourth update bulletin is due to be published in June 2012.®

2. Strategies and Programmes to Tackle Health Inequalities

2.1 DHSSPS Lifestyle Strategies

Investing for Health embraces a number of DHSSPS lifestyle strategies covering a
wide range of issues such as smoking, obesity, alcohol and drug misuse, suicide and
sexual health. Although these strategies are aimed at the general population (with
specific targeted areas to tackle health inequalities), many of the key health behaviours
significant to the development of chronic disease follow the social gradient, for
example, smoking, obesity, lack of physical activity, poor nutrition and abuse of drugs
and alcohol.’

The cost to the health service of alcohol misuse in NI may be as high as £122 million
per year and £48 million to social services and there is clear evidence from around the
world that there is a link between the affordability of alcohol and the level of
consumption.’® Following on from the New Strategic Direction for Alcohol and Drugs
2006-2011 an updated five year action plan the New Strategic Direction for Alcohol and
Drugs Phase 2 2011-2016 was published in December 2011 to continue the work and

deal with emerging concerns such abuse of over-the-counter drugs and ‘legal highs’.**

With regards to obesity, the first results from the 2010/11 Health Survey NI were
published in November 2011. Of 4,000 people surveyed, 59% of adults were obese
(36%) or overweight (23%). A cross-Departmental Framework for Preventing and
Addressing Overweight and Obesity in Northern Ireland 2012-2022 — A Fitter Future for
All*? has been issued and seeks to address a number of key issues including:

Increasing the levels of breastfeeding;

Encouraging participation in physical activity and increased access to physical activity

& NI Health and Social Care Inequalities Monitoring System, Sub-regional Inequalities — HSC Trusts 2010 (July
2010), NISRA, DHSSPS, Foreword, http://www.dhsspsni.gov.uk/subreg_inequalities_monitoring_1.pdf

® Make Healthier Choices Easier, HSC Public Health Agency, http://www.publichealth.hscni.net/directorate-
public-health/health-and-social-wellbeing-improvement/make-healthier-choices-easier

%The Annual Report of the Chief Medical Officer for the Northern Ireland 2010, Alcohol and drug misuse, page
6, http://www.dhsspsni.gov.uk/cmo-annual-report-2010.pdf

1 The New Strategic Direction for Alcohol and Drugs Phase 2 2011-2016 (December 2011) DHSSPS,
http://www.dhsspsni.gov.uk/new_strategic_direction_for_alcohol and drugs phase 2 2011-2016

12 Cross-Departmental Framework for Preventing and Addressing Overweight and Obesity in Northern Ireland
2012-2022 — A Fitter Future for All, DHSSPS, http://www.dhsspsni.gov.uk/framework-preventing-addressing-
overweight-obesity-ni-2012-2022. pdf
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facilities for children and their families; and

Active travel and the obesogenic environment.

The life course stages through which this Framework has directed its outcomes are:

Pre-conception, Antenatal, Maternal and Early Years;
Children and Young People; and
Adults and General Population.

With regard to smoking, in NI, around 340,000 people aged 16 and over smoke. There
is a strong relationship between smoking and health inequalities, with more people
dying of smoking-related ilinesses in disadvantaged areas of NI than in more affluent
areas. In February 2012, the Health Minister, Edwin Poots, launched a Ten Year
Tobacco Control Strategy for Northern Ireland.®* The Strategy has three main
objectives: to reduce the numbers of people in Northern Ireland taking up smoking; to
encourage more smokers here to quit; and to afford greater protection for the whole
population from tobacco-related harm. In launching the strategy, the Minister noted the
good progress made in recent years in NI, with achievements such as the introduction
of smoke-free legislation; the increase in age-of-sale requirements; and the
development of smoking cessation services.™

With regard to promoting positive mental health and tackling suicide, the DHSSPS
is working on a new Mental Health and Wellbeing Promotion Strategy to be published
in 2012. It will focus on interventions to promote positive mental health at various
stages in the life course and in various settings such as schools and workplaces.
There will be a major focus on the early years as the evidence shows this is where
greatest gains can be made.*

With regard to sexual health, many factors linked to deprivation can influence sexual
health such as poverty, unemployment, poor education, alcohol and drug misuse and
social exclusion.®* The DHSSPS strategy in this regard is the Sexual Health Promotion
Strategy and Action Plan 2008-2013."" The DHSSPS and PHA have established a
multi-agency sexual health improvement network to oversee implementation of the

3 Ten Year Tobacco Control Strategy (2012), DHSSPS, http://www.dhsspsni.gov.uk/tobacco-strategy-
consultation.pdf

% Health Minister Edwin Poots today launched a new ten-year tobacco control strategy for Northern Ireland,
28/02/12, DHSSPS Press Release, http://www.northernireland.gov.uk/index/media-centre/news-
departments/news-dhssps/news-dhssps-february-2012/news-dhssps-280212-health-minister-launches.htm

> The Annual Report of the Chief Medical Officer for the Northern Ireland 2010, Alcohol and drug misuse, page
8, http://www.dhsspsni.gov.uk/cmo-annual-report-2010.pdf

¢ The Annual Report of the Chief Medical Officer for the Northern Ireland 2009, Sexual Health, page 20,
http://www.dhsspsni.gov.uk/cmo-annual-report-2009.pdf

"Sexual Health Promotion Strategy and Action Plan 2008-2013, DHSSPS,
http://www.dhsspsni.gov.uk/dhssps_sexual health plan_front cvr.pdf
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strategy including training, prevention, education and access to services.®

2.2 Public Health Agency (PHA) Programmes

The PHA has acknowledged that inequalities may worsen in this difficult economic
climate and, in order to make best use of its resources, the PHA has been

systematically examining evidence of best practice and effectiveness. The PHA has

set out four key themes to its work around health and social wellbeing improvement'®:

1. Give every child and young person the best start in life;
2. Ensure a decent standard of living for all;
3. Build sustainable communities; and

4. Make healthy choices easier.

1. Give every child and young person the best start in life:

International evidence from economists, psychologists, child development specialists
and others suggests that priority should be given to investing in services that provide
support during pregnancy and the first five years of a child’s life. Economists have
demonstrated that such investment brings a 9-10 fold return on every £1 invested in
terms of a more educated and skilled adult workforce and avoiding the costs of criminal
behaviour and a range of other poor health and social outcomes.?°

In connection with this approach the PHA has introduced two programmes in particular
to Northern Ireland — Family Nurse Partnership (FNP) and Roots of Empathy:

Family Nurse Partnership (first developed at University of Colorado, USA) - FNP is a
voluntary preventive programme for teenage mothers. It offers intensive and
structured home visiting, delivered by specially trained ‘family nurses’, from early
pregnancy until the child is two. FNP is being tested across England, Scotland and
now on one test site in Northern Ireland. The first phase of FNP is being introduced
across the Western Health and Social Care Trust (HSCT) area. The PHA advocate
that this programme has been shown to achieve better educational attainment, less
antisocial behaviour, less child abuse and fewer young people entering the criminal
justice system. Elsewhere, FNP has proven to be not only cost-effective, but cost-

'8 The Annual Report of the Chief Medical Officer for the Northern Ireland 2009, Sexual Health, page 20,
http://www.dhsspsni.gov.uk/cmo-annual-report-2009.pdf

19 Health and Social Wellbeing Improvement, Public Health Agency, www.publichhealth.hscni.net/directorate-
public-health/health-and-social-wellbeing-improvement

“Health and Social Wellbeing Improvement, Public Health Agency,
http://www.publichealth.hscni.net/directorate-public-health/health-and-social-wellbeing-improvement/give-
every-child-best-start-life
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saving, with every £1 spent on the programme producing savings of £2.88 in the
longer term®*;

Roots of Empathy - This is an evidence-based classroom programme that has been
shown to reduce levels of aggression among school children, while also improving
social and emotional competence and increasing empathy. A parent and baby from
the local community visit the classroom on a monthly basis throughout the year. A
trained instructor coaches students to observe the baby’s development and label the
baby’s feelings. The aim is to develop ‘emotional literacy’ so that children become
more competent in understanding their own feelings and the feelings of others. The
South Eastern HSCT and Belfast HSCT, together with local stakeholders, have
engaged with 27 primary schools to deliver Roots of Empathy in this pilot phase,
which is focused on schools serving more disadvantaged communities®.

2. Ensure a decent standard of living for all

The PHA highlight that poverty and economic inequality are bad for health, with poverty
an important risk factor for illness and premature death. It affects health directly and
indirectly in many ways including - financial strain, poor housing, poorer living
environments, poorer diet and limited access to employment, other resources, services
and opportunities. Poor health can also cause poverty. It is well established that the
poorest people live the shortest lives with the worst health?.

Persistent poverty in Northern Ireland (21% before housing costs) is double that in
Great Britain (9%) and in January 2010, 43,000 children in NI were living in severe
poverty. There are a number of reasons for higher persistent poverty in Northern

Ireland: high levels of unemployment, high rates of disability and limiting long-term
illness, low wages, poor quality part-time jobs and obstacles to working mothers.?*

Across NI the PHA is working in partnership with voluntary and statutory sector
partners on a range of initiatives to support vulnerable groups. Its work includes the
Advice 4 Health project, a collaboration between the Northern Investing for Health (IfH)

2! Health and Social Wellbeing Improvement, Public Health Agency, Family Nurse Partnership,
http://www.publichealthagency.org/directorate-public-health/health-and-social-wellbeing-improvement/family-
nurse-partnership

%2 Health and Social Wellbeing Improvement, Public Health Agency, Roots of Empathy,
http://www.publichealthagency.org/directorate-public-health/health-and-social-wellbeing-improvement/roots-
empathy

2% Health and Social Wellbeing Improvement, Public Health Agency, Ensure a decent standard of living for all,
http://www.publichealthagency.org/directorate-public-health/health-and-social-wellbeing-improvement/ensure-
decent-standard-living-all

2 Health and Social Wellbeing Improvement, Public Health Agency, Ensure a decent standard of living for all,
Poverty, http://www.publichealthagency.org/directorate-public-health/health-and-social-wellbeing-
improvement/poverty
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Partnership and the Citizens Advice Bureau with four specialist workers supporting
vulnerable groups across a range of Health and Social Care settings. Another
programme coordinated by the PHA aims to improve the health and wellbeing of
people living in the top 30% of rurally deprived super output areas by making them
aware of, or helping them access, local services, grants or benefits.?

In terms of fuel poverty, the PHA have established a regional fuel poverty and health
network to develop a more strategic approach to fuel poverty and health across the
region. Benefit maximisation schemes across Northern Ireland have also improved
household incomes. These schemes take referrals from HSC.%

3. Build sustainable communities

Building sustainable communities is one of the core themes proposed by Sir Michael
Marmot in his 2010 report Fair society, healthy lives. Community development is the
key component of the PHA'’s approach to building sustainable communities. In all areas
of the PHA’s Health and Social Wellbeing Improvement Division, more than 50% of the
programme budget is devoted to enabling the community and voluntary sectors to
provide a range of services. Significant investment goes towards services that
address?”:

Mental health promotion and suicide awareness and prevention;
Prevention of obesity;

Smoking cessation;

Reducing drug and alcohol misuse;

Reducing teenage pregnancy.

4. Make healthier choices easier

Many of the key health behaviours significant to the development of chronic disease
follow the social gradient, for example, smoking, obesity, lack of physical activity, lack

% Health and Social Wellbeing Improvement, Public Health Agency, Ensure a decent standard of living for all,
Poverty, http://www.publichealthagency.org/directorate-public-health/health-and-social-wellbeing-
improvement/poverty

%8 Health and Social Wellbeing Improvement, Public Health Agency, Ensure a decent standard of living for all,
Fuel Poverty, http://www.publichealthagency.org/directorate-public-health/health-and-social-wellbeing-
improvement/poverty

2" Health and Social Wellbeing Improvement, Public Health Agency, Building sustainable communities,
http://www.publichealthagency.org/directorate-public-health/health-and-social-wellbeing-improvement/build-

sustainable-communities
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of nutrition, drug-taking, alcohol abuse and mental iliness, along with other factors such
as breastfeeding and poor oral and sexual health. The PHA commissions a range of
programmes to address these concerns. A brief outline of the PHA's work in some of
the key areas is outlined below:

Tackling childhood obesity - During 2009-10, the PHA developed an action plan for
obesity to ensure evidence-based approaches. A public information campaign on
physical activity, which aims to encourage children to be more active, was launched
in September 2010. The PHA continues to work in partnership with primary and
secondary care, leisure services and healthy living centres to provide physical
activity/exercise referral schemes. In partnership with Safefood, the DE and the
DHSSPS, the PHA produced a new leaflet Are you packing a healthy lunch?, which
was distributed to every child in primary school.?

Improving wellbeing through peace of mind - The PHA campaign to promote
Lifeline, the free helpline for those in distress or despair, has led to increased public
awareness of the Lifeline number 0808 808 800. A website www.lifelinehelpline.info
was also launched. An award-winning PHA public information campaign
encouraging young men to open up and talk about their feelings was re-run during
2010. The next phase of the PHA campaign will include a focus on issues that can
have a negative impact on the mental health and wellbeing of individuals, families
and communities, including the economic downturn.?

Stopping smoking - The PHA highlights that it has been at the fore in ensuring that
smoking cessation support is available to smokers who want to quit; ensuring that
young people don’t start smoking, through programmes like ‘Teenage Kicks’ and
‘Smokebusters’; protecting non-smokers from the dangers of second-hand smoke;
and through the ‘No Smoking Day’ campaign, it also encourages smokers to use it
as an opportune time to quit.*

Highlighting the dangers of emerging drugs - The emergence of legal highs in the
latter part of 2009 and 2010 presented challenges for the PHA in ensuring accurate
information was available. The PHA developed a legal highs factsheet for parents
and those working with young people; produced a bulletin on mephedrone; issued
regular press statements on emerging drugs of concern; supported local
communities, groups and schools by providing information and advice through its
range of additional drug and alcohol services; developed materials for young people

%8 Health and Social Wellbeing Improvement, Public Health Agency, Tackling childhood obesity,
http://www.publichealth.hscni.net/directorate-public-health/health-and-social-wellbeing-improvement/tackling-
childhood-obesity

% Health and Social Wellbeing Improvement, Public Health Agency, Improving wellbeing through peace of
mind, http://www.publichealth.hscni.net/directorate-public-health/health-and-social-wellbeing-
improvement/improving-wellbeing-through-peace-

% Health and Social Wellbeing Improvement, Public Health Agency, Stopping smoking,
http://www.publichealth.hscni.net/directorate-public-health/health-and-social-wellbeing-improvement/stopping-

smoking
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on legal highs; and funded specific training programmes on legal highs and other
emerging drugs of concern.*

Averting an alcohol crisis — The focus of the PHA currently is to support the measures
proposed by the NI Assembly to introduce a minimum per unit price for alcohol and
banning irresponsible drinks promotions.*

3. DHSSPS — Monitoring Health Inequalities in NI - Health and Social Care
Inequalities Monitoring System (HSCIMS)

As previously mentioned, the Health and Social Care Inequalities Monitoring
System (HSCIMS) comprises a basket of indicators which are monitored over time to
assess area differences in mortality, morbidity, utilisation of and access to health and
social care services in NI. Inequalities between the 20% most deprived areas (using
NISRA 2005 NI Multiple Deprivation Measure) and NI as a whole are measured.
Results for the most rural areas are also compared against NI overall.*®

The HSCIMS third update bulletin (2009) demonstrated that overall health outcomes in
deprived areas continue to be generally worse than in NI as a whole, although there
have been relative improvements across a number of indicators. For example, the
relative inequality gaps for infant mortality and cancer incidence more than halved over
the period measured® and there were improvements in the gaps for hospital
admissions. However, while a reduction in hospital admissions in deprived areas might
indicate improved health outcomes, as other health outcome indicators have remained
relatively worse in deprived areas, it probably indicates poorer access in these areas.®

® Health and Social Wellbeing Improvement, Public Health Agency, Highlighting the dangers of emerging
drugs, http://www.publichealth.hscni.net/directorate-public-health/health-and-social-wellbeing-
improvement/highlighting-dangers-emerging-drug

%2 Health and Social Wellbeing Improvement, Public Health Agency, Averting an alcohol crisis,
http://www.publichealth.hscni.net/directorate-public-health/health-and-social-wellbeing-improvement/averting-
alcohol-crisis

% NI Health and Social Care Inequalities Monitoring System, Third Update Bulletin 2009, DHSSPS, Project
Support Analysis Branch, Information Analysis Directorate, Introduction and Methodology, page 1,
http://www.northernireland.gov.uk/news/news-dhssps/news-dhssps-october-2009/news-dhssps-29102009-third-
update-bulletin.htm

% “The period’ referred to varies for the indicator being considered and is that defined in Table 1.2 of the NI
Health and Social Care Inequalities Monitoring System, Third Update Bulletin 2009,
http://www.northernireland.gov.uk/news/news-dhssps/news-dhssps-october-2009/news-dhssps-29102009-third-
update-bulletin.htm

% NI Health and Social Care Inequalities Monitoring System, Third Update Bulletin 2009, DHSSPS, Project
Support Analysis Branch, Information Analysis Directorate, Executive Summary,
http://www.northernireland.gov.uk/news/news-dhssps/news-dhssps-october-2009/news-dhssps-29102009-third-
update-bulletin.htm
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There have also been improvements in the inequality gaps for self-harm admissions,
smoking during pregnancy, breastfeeding on discharge from hospital and dental
registrations, however, the health gaps in a number of these areas still remain large.*

Male and female life expectancy were 4.4 years and 2.6 years lower in deprived areas
compared to NI overall.

The most sizeable inequality gaps between deprived areas and NI overall were

in®':

Alcohol-related deaths (121% higher) — the alcohol-related death rate rose by around
10% between 2005 and 2008 across NI as a whole, despite some minor fluctuations
in the gap, the deprived death rate has remained around 120% higher than the NI

rate;

Drug-related deaths (113% higher) — Although the number of such deaths is relatively
low, the standardised death rate increased steeply (by almost 40%) across NI
between 2005 and 2008 and the rate in deprived areas was consistently more than
twice the NI rate during the period;

Admissions for self-harm (94% higher) — although the standardised admission rate
for self-harm has improved in deprived areas over recent years it still remains
almost twice that in NI overall (inequality gaps for male and female in 2008/09 stood
at 117% and 76%);

Teenage births (80% higher) — the teenage birth rate to girls aged under 20 dropped
in both deprived areas and NI generally, with a larger decrease in deprived areas
which led to an inequality gap decrease from 92% in 2001 to 80% in 2008;

Suicide (73% higher) — Since 2005 the number of registered suicides has grown
substantially in NI as a whole, between 2001 and 2005 the gap between deprived
areas and NI narrowed from 65% to 39% but since then the gap has risen again to
73% higher in 2008;

Respiratory death rates (66% higher) — Although respiratory mortality in deprived
areas fell by 28% from 2001 to 2008, the gap between the deprived rate and Nl as a
whole rose from 58% to 66% with some evidence of a levelling off since then; and

Lung cancer incidence (65% higher) —the difference in lung cancer incidence rates as
a whole has narrowed from being 81% higher in 1999 to 65% higher in 2006. The

% NI Health and Social Care Inequalities Monitoring System, Third Update Bulletin 2009, DHSSPS, Project
Support Analysis Branch, Information Analysis Directorate, Executive Summary,
http://www.northernireland.gov.uk/news/news-dhssps/news-dhssps-october-2009/news-dhssps-29102009-third-

update-bulletin.htm

7 NI Health and Social Care Inequalities Monitoring System, Third Update Bulletin 2009, DHSSPS, Project
Support Analysis Branch, Information Analysis Directorate, Executive Summary and pages 4-11
http://www.northernireland.gov.uk/news/news-dhssps/news-dhssps-october-2009/news-dhssps-29102009-third-

update-bulletin.htm
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female lung cancer rate in deprived areas was 76% higher than in NI and the male
rate was 58% higher.

With regard to rural areas, the bulletin shows that health outcomes in rural areas tend
to be better than in Northern Ireland as a whole and this is most evident in®:

Drug related deaths (49% lower in rural areas);
Admissions to hospital for self-harm (47% lower);
Alcohol-related mortality (45% lower); and
Teenage births (41% lower).

Life expectancy in rural areas was 1.3 and 0.6 years higher for males and females
respectively than in NI generally.

There has been a relative narrowing of the gap for all cancer incidence rates. In 1999
the cancer incidence was 13% lower in rural areas than in NI as a whole but due to
incidence rising faster in rural areas than in NI generally the gap stood at 9% in 2006.

Conversely, rural areas fared worse than NI overall for ambulance response times
(almost double the regional average) - as the improvement in response times in rural
areas has been modest compared to overall regional improvement, meaning that rural
response times have increased relatively from being 67% higher than NI generally, to
being 95% higher than NI generally.

Over the period 2001/02 to 2008/09 elective hospital admissions increased by 42% in
rural areas compared to 22% increase across NI generally. Given the better health
observed in rural areas this relative increase probably represents decreasing access to
elective care within urban areas.*

With regard to specific HSC Trusts, the report entitled NI Health and Social Care
Inequalities Monitoring System, Sub-regional Inequalities — HSC Trusts 2010, outlines
the subregional inequality gaps between the health outcomes experienced in the most
deprived areas of each HSC Trust and the HSC Trust as a whole. Health outcomes
were generally worse in the most deprived areas within a Trust than the overall Trust
itself. The Executive Summary from the subregional report is included in its entirety in
Appendix 1.

% NI Health and Social Care Inequalities Monitoring System, Third Update Bulletin 2009, DHSSPS, Project
Support Analysis Branch, Information Analysis Directorate, Executive Summary and pages 14-20
http://www.northernireland.gov.uk/news/news-dhssps/news-dhssps-october-2009/news-dhssps-29102009-third-

update-bulletin.htm

% NI Health and Social Care Inequalities Monitoring System, Third Update Bulletin 2009, DHSSPS, Project
Support Analysis Branch, Information Analysis Directorate, Executive Summary and pages 14-20
http://www.northernireland.gov.uk/news/news-dhssps/news-dhssps-october-2009/news-dhssps-29102009-third-

update-bulletin.htm
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4. Review of Investing for Health — Outcomes/Impact and Emerging
Themes

The Investing for Health Strategy Review, Final Report was published in September
2010.%° Subsequent to the Review of the Strategy, and as stated in the introduction,
Investing for Health (IFH) is to be succeeded by a new ten year public health strategy
which is in development and will be launched in 2012.

The original IFH Strategy was published in 2002 and contained two wide ranging goals
and seven objectives. The two goals sought to improve the health of people and to
reduce inequalities in health through the achievement of the seven objectives that
focused on the wider determinants of health including poverty; education; the
environment; reducing deaths and injuries from accidents; promoting positive mental
health and well-being; and encouraging people to make healthy choices. Priority was
given to initiatives which would also help to reduce inequalities in health.

Given the cross-Departmental nature of IFH, structures were established to support its
delivery both across Departments and at a local level. Following reform of health and
social care structures the functions and responsibility for all IFH Partnerships and the
four Health Action Zones was transferred to the PHA in April 2009.

The DHSSPS allocated £2.5-2.9m per annum between 2002-03 and 2008-09 for the
operation of the Investing for Health Partnerships and the delivery of local actions
plans. The Partnerships also successfully levered in funds from other organisations.**

The Review noted that since the publication of IFH, a considerable amount of evidence
has emerged to support the rationale for tackling the social determinants of health as
the key to addressing health inequalities and improving outcomes for society as a
whole. These societal influences, such as early childhood care, education, employment
and working conditions, access to health services, housing, income, social exclusion
and unemployment, all impact on health. It is envisaged that this increased emphasis
on the social determinants of health will enhance the traditional public health focus on
disease prevention and behavioural risk factors. Early childhood interventions are now
seen as a particularly important area that can help reduce societal inequalities rooted in
poverty.*

With regard to the effectiveness of Investing for Health, the Review highlighted that
improvements had been made to the levels of life expectancy in Northern Ireland since

“% Investing for Health Strategy Review, Final Report, FGS McClure Watters, September 2010,
http://www.dhsspsni.gov.uk/health development-final report - september 2010.pdf

*! Investing for Health Strategy Review, Final Report, FGS McClure Watters, September 2010, paragraph 2.1,
http://www.dhsspsni.gov.uk/health development-final report - september 2010.pdf

*2 Investing for Health Strategy Review, Final Report, FGS McClure Watters, September 2010, paragraph 2.2.6,
http://www.dhsspsni.gov.uk/health _development-final report - september 2010.pdf
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2002 and in addition, significant progress had been made towards achieving the 14
targets set out in IFH.

Three of the four targets set to be achieved by 2004 were achieved within the
timescale. Of the 10 targets to be achieved by 2010, two were on track to be achieved,
four were not on track to being achieved and four were not directly comparable to the
baseline as the method of recording data had changed since 2002. The targets set
were considered to be challenging so the Review concluded that IFH had achieved a
considerable amount in many areas in a relatively short time scale, while challenges
remained in relation to health inequalities.*®

Five of the targets were impact targets with short timescales**:

The target to reduce the percentage of pupils who achieve no GCSEs in the 25% of
secondary schools with the highest percentage FSME** from 8.5% to 5% by 2005-
06 was successfully achieved.

The target set for the percentage of children achieving the expected level in Key Stage
2 English and Maths was not met by 2005-06, although improvements were made
compared to the baseline figures;

The target to reduce the level of fuel poverty by 2004 was achieved.

The target on the number new dwelling starts by housing associations fell short of the
target by a small amount (239 new dwelling starts).

The target to reduce the concentrations of the seven main air pollutants by 2005 was
not achieved. The margin by which it failed was small and considerable
improvements had been made over the time period.

The outcome targets with longer timescales looked likely, at the date of publishing of
the Review, to have varied levels of success®:

The target to increase life expectancy for men 77.5 years and for women to 82.6 years,
was on track to being met by 2010 if the trends in improvements continued;

The target to reduce the proportion of people with a potential psychiatric disorder to
19% by 2010 was on track to be achieved, based on data for 2006;

The level of obesity was unlikely to be reduced below the baseline figures by 2010.
However, the Review noted that the rise in obesity levels is a global problem;

*® Investing for Health Strategy Review, Final Report, FGS McClure Watters, September 2010, paragraph 2.5.4,
http://www.dhsspsni.gov.uk/health development-final report - september 2010.pdf

* Investing for Health Strategy Review, Final Report, FGS McClure Watters, September 2010, paragraph 2.4.1,
http://www.dhsspsni.gov.uk/health _development-final report - september 2010.pdf

5 ESME - Free school meal entitlement
*® Investing for Health Strategy Review, Final Report, FGS McClure Watters, September 2010, paragraph 2.4.1,
http://www.dhsspsni.gov.uk/health development-final report - september 2010.pdf
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The gap in life expectancy between the most deprived areas and the Northern Ireland
average at 1998-00 was 3.1 years for men and 2.5 years for women. It was
predicted to be to 3.6 years for men and 2.2 years for women in 2009-11,
suggesting that gaps in life expectancy are forecast to narrow for women but widen
for men (the actual figures, already mentioned above, published by the HSCIMS
third update bulletin (2009) were 4.4 years for men and 2.6 years for women)

In 2003, the proportion of children living in low income households (after housing costs)
was 26%. In 2009, this proportion remained unchanged at 26%.

The Review analysis at a Departmental level highlighted that a significant number of
areas only started to progress from 2006. There had also been a significant level of
strategy and policy work in 2009 which had not had time to work through into outputs or
impacts at the time of the Review. The Review noted that Departments had a strong
focus on reporting activities rather than achievements or outcomes.*’

In summary, the causes of health inequalities are complex but it is known that they are
strongly driven by the social, economic and environmental conditions in which people
live and work. These conditions are known as the social determinants of health.*
Alongside these determinants, many of the key health behaviours significant to the
development of chronic disease follow the social gradient, for example, smoking,
obesity, lack of physical activity, poor nutrition, abuse of drugs and alcohol; along with
other factors such as mental iliness, low breastfeeding rates and poor oral and sexual
health.*

In NI the overarching policy driver in this area is Investing for Health and it is to be
succeeded by a nhew ten year public health strategy to be launched in 2012. It will be a
cross-government, outcome-based strategic framework and will take account of social,
economic and legislative changes since the previous strategy was written. It will
continue to focus on improving the overall health and well-being of the NI population
whilst aiming to reduce evident health inequalities. This briefing has aimed to give an
overview of how health inequalities are being monitored and measured in NI; how the

*" Investing for Health Strategy Review, Final Report, FGS McClure Watters, September 2010, paragraph 2.4.1,
http://www.dhsspsni.gov.uk/health development-final report - september 2010.pdf

*8 Social Determinants and Health Inequalities, Institute of Public Health in Ireland,
www.publichealth.ie/service/social-determinants-health-inequalities

49 Make Healthier Choices Easier, HSC Public Health Agency, http://www.publichealth.hscni.net/directorate-
public-health/health-and-social-wellbeing-improvement/make-healthier-choices-easier
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current Investing for Health Strategy has performed over the past decade; and the

DHSSPS strategies to tackle some of the key lifestyle areas and related activities of the
PHA.

Appendix 1 - NI Health and Social Care Inequalities Monitoring System,
Sub-regional Inequalities — HSC Trusts 2010, Executive Summary

Health outcomes were generally worse in the most deprived areas within a Trust than
the overall Trust area itself.

Belfast HSC Trust

The largest subregional inequality gaps between the health outcomes experienced in
the most deprived areas in Belfast Trust and the Trust itself occurred in alcohol
related mortality (103%), self-harm admissions to hospital (96%) and teenage birth
rates (93%).

In addition, there were still other relatively large inequality gaps cross many areas (14
of all 33 indicators examined for the Belfast Trust showed gaps of 40% or greater).

More encouragingly, gaps were relatively small for mood and anxiety disorders, cancer
incidence, elective admissions (although this might be an indication of worsening
access in the most deprived areas) and infant mortality rates.

There were a number of noticeable improvements over recent years in the gaps that
existed in Belfast Trust — the size of the infant mortality, hospital admission rates
(all, emergency and elective), cancer mortality, cancer incidence, mood and anxiety
disorders and dental registration rates inequality gaps all declined.

Conversely some inequality gaps widened over time, most notably for male life
expectancy, respiratory mortality, self-harm admissions, smoking during pregnancy
and breastfeeding on discharge from hospital.

Northern HSC Trust

The largest inequality gaps in the Northern Trust occurred in teenage births (86%),
alcohol related deaths (76%) and admission rates to hospital for self-harm (67%).

Of the 33 health indicators analysed, 7 showed relatively large gaps (i.e. greater than

40% in magnitude) between the 20% most deprived areas in the Northern Trust and
the Trust itself.

More than two-thirds of the health indicators analysed showed only relatively small
inequality gaps (i.e. less than 20% in magnitude).

There were improvements in most of the Northern Trust inequality gaps over time, for
instance, the gaps for infant mortality and cancer mortality virtually disappeared.
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However the relative gaps for male life expectancy, lung cancer incidence,
ambulance response times and mood and anxiety disorders all remained fairly
consistent over time, while the gaps for suicide and teenage births both increased
over the period under review.

South-Eastern HSC Trust

The largest health inequality gap occurred in alcohol related mortality where the death
rate in the most deprived South Eastern Trust areas was almost double (98%
higher) that in the wider Trust.

There were also large differences in health outcomes for teenage births (77%) and
smoking during pregnancy (75%).

In all, 6 of the 33 indicators analysed showed relatively large inequality gaps (of greater
than 40%). Conversely 20 indicators had relatively small gaps of less than 20% in
magnitude with the smallest gaps occurring in outcomes for life expectancy (for both
males and females), mood and anxiety disorders, cancer incidence, elective
admission rates and childhood immunisation.

For most of the indicators, the inequality gap in the South Eastern Trust area remained
broadly constant over time. However there were improvements in the gaps for infant
mortality, hospital admission rates (all admissions, emergency admissions,
circulatory disease and self-harm), cancer mortality, smoking during preghancy and
breastfeeding on discharge from hospital.

Gaps for teenage births and amenable mortality actually increased over the period.

Southern HSC Trust

The largest inequality gaps in the Southern Trust area occurred in alcohol related
mortality (94%), self-harm admissions (68%) and smoking during pregnancy (64%).

Overall 6 of the 33 indicators analysed in this report showed relatively large inequality
gaps of 40% or more whereas two-thirds of the indicators showed relatively small
gaps (i.e. less than 20% in magnitude).

Over time notable improvements in Trust inequality gaps within the Southern Trust
Area occurred in teenage births, suicide and self-harm admissions to hospital. In
fact, most of the inequality gaps improved with the exception of female life
expectancy, cancer incidence, hospital admissions for circulatory disease, smoking
during pregnancy, smoking related mortality and dental registrations which remained
fairly constant.

Gaps widened for circulatory deaths, alcohol related deaths, amenable deaths and

150



ambulance response times.

Western HSC Trust

The largest Western Trust inequality gaps occurred in alcohol related mortality (112%)
and self-harm admissions (89%), teenage births (76%) and smoking during
pregnancy (71%).

Overall 7 of the 33 indicators had gaps of 40% or greater. Irrespective of the direction,
gaps in 19 of the indicators were of a magnitude of less than 20%.

Within the Western Trust, there was a narrowing of the gaps for most of the indicators
over time. The most notable reduction (proportional terms) in Trust inequality gaps
occurred for circulatory admissions, cancer mortality and lung cancer incidence.

The gaps for male life expectancy, elective hospital admissions and alcohol related
mortality all remained broadly similar, while those for ambulance response times
and suicide widened over their respective periods.
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Health Inequalities in Northern Ireland by
Constituency

1 Introduction

This Briefing Paper reviews the available evidence on health inequalities in Northern
Ireland by Assembly Area / Parliamentary Constituency. The paper begins with a brief
analysis of the Northern Ireland Multiple Deprivation Measure (NIMDM), a suite of
indicators which reflect inequalities in areas such as health. This is followed by an
examination of 11 key health indicators at constituency level.
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2 Key Details

There is a well-established association between deprivation and ill-health.
Analysis of the Northern Ireland Multiple Deprivation Measure (NIMDM) 2010 by
constituency reveals that Belfast West, Belfast North and Foyle are the most
deprived constituencies, while North Down, Strangford and South Antrim are the
least deprived.

In general, multiple deprivation tends to be more intense in the urban
constituencies of Belfast and Derry / Londonderry than in rural constituencies.
This is also true of health inequalities.

In terms of health, life expectancy is lowest in three Belfast constituencies (West,
North and East) and highest in Lagan Valley, North Down and South Down. The
gap between Belfast West and Lagan Valley is 6.6 years for males and 3.7 for
females.

In 2010, Belfast West had the highest percentage of teenage births (8.5 per 100
live births), followed by Belfast North (8.4) and East Londonderry (7.1). North
Down, Mid-Ulster (3.1) and Fermanagh and South Tyrone (2.9) had the lowest
percentage.

Belfast North and Belfast West had the highest rates for self-harm, and were
nearly twice as likely to present to hospital than the Northern Ireland average.
Conversely, residents of North Antrim, Lagan Valley and East Londonderry were
around half as likely to self-harm as the Northern Ireland average.

Belfast East had the highest suicide rate (25.4 per 100,000 population), followed
by Belfast North (24.7) and Foyle (24.3). Fermanagh and South Tyrone (12.5),
East Antrim (10.1) and Mid-Ulster (9.2) had the lowest rates.

Belfast West had the highest proportion of individuals (14.0%) using prescribed
medication for mood and anxiety disorders, followed by Belfast North (13.8%) and
Foyle / Belfast East (12.8%).

GP list sizes are largest in the rural constituencies, particularly in the West of
Northern Ireland, and smallest in the urban constituencies of Belfast and Derry /
Londonderry.

Alcohol-related mortality was significantly higher in the urban constituencies of
Belfast North, Belfast West and Foyle than in rural constituencies.

Belfast West, Belfast North and Foyle have the highest standardised death rates
for all three main causes of death (i.e. cancer, circulatory and respiratory
diseases).
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e Belfast West (24.0%) has the highest percentage of disability benefit recipients,
followed by Belfast North (20.9%) and West Tyrone (18.8%).
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3 Multiple Deprivation and Urban / Rural differences

As there is a well-established association between health inequality and multiple
deprivation *°, it is helpful to begin by reviewing the overall extent of multiple
deprivation by constituency.

Table 1 presents the overall Multiple Deprivation 2010 rank for each of the 18
Assembly Areas in Northern Ireland *'. The table shows that Belfast West, Belfast
North and Foyle are the most deprived constituencies while North Down is the least
deprived %,

Table 1: Multiple Deprivation by Constituency

Multiple
Deprivation Rank
Extent >*
AA NAME (%) (1 = most deprived)
Belfast West 76 1
Belfast North 59 2
Foyle 43 3
West Tyrone 23 4
Belfast South 20 5
Belfast East 19 6
Upper Bann 18 7
Newry and Armagh 17 8
East Londonderry 14 9

%0 A series of official reports, beginning with the Black Report (1980), Acheson Report (1998) and Marmot
Review (2010), have identified a social class gradient in health. In general, persons in the higher social classes
typically live longer and enjoy better health than those from the lower social classes. Class can be considered a
proxy for poverty and deprivation.

> The Northern Ireland Multiple Deprivation Measure (NIMDM) 2010 identifies small area concentrations of
multiple deprivation across Northern Ireland. The NIMDM 2010 is constructed from 52 different indicators
relating to seven types or ‘domains’ of deprivation, namely: Income, Employment, Health, Education, Proximity
to Services, Living Environment and Crime and Disorder. See NISRA (2010) Northern Ireland Multiple
Deprivation Measure 2010: Assembly Area Profiles. Available at:
http://www.nisra.gov.uk/deprivation/archive/Updateof2005Measures/NIMDM_2010_Assembly Area_Profiles.p
df

*2 When reading the table it is important to note that the NIMDM 2010 rank at Assembly Area level is a
summary indicator. This obscures the fact that the degree of multiple deprivation will often vary widely within a
constituency. In Belfast East, for example, the Stormont 2 Super Output Area (SOA) is ranked 889 (out of 890),
while Ballymacarrett 3 SOA is raked 23rd.

%% “Extent” measures the percentage of the Assembly Area population living within the 30 per cent most
deprived SOAs in Northern Ireland (out of 890). All of the people living in the 10 per cent most deprived SOAs
are included, plus a diminishing proportion of the population of those Super Output Areas in the next two 10 per
cent bands.
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East Antrim 10 10
North Antrim 9 11
Mid Ulster 9 12
South Down 7 13
Lagan Valley 7 14
South Antrim 5 15
Strangford 5 16
Fermanagh and South Tyrone 5 17
North Down 3 18
Northern Ireland 18

In general, Table 1 also reveals that multiple deprivation tends to be more pronounced
in urban constituencies (such as Belfast and Derry/Londonderry) than in rural
constituencies. This is also true of health inequalities.

According to the Northern Ireland Health and Social Care Monitoring System (2009),
health outcomes in rural areas generally tend to be much better than in Northern
Ireland overall **. In the 2009 update, it was found that:

e drug related deaths were 49 per cent lower in rural areas, admissions to
hospital for self-harm (47% lower), alcohol related mortality (45% lower), and
teenage births (41% lower).

e Life expectancy in rural areas was 1.3 and 0.6 years higher for males and
females respectively than in Northern Ireland generally.

e Rural areas also had considerably lower mortality due to respiratory disease
and lung cancer incidence than that experienced in the wider region, as well
as a lower proportion of mothers that smoked during pregnancy.

e Conversely, rural areas fared worse than Northern Ireland overall for
ambulance response time (which was almost double the regional average),
and experienced higher elective hospital admissions and hospital admissions
for circulatory disease.

** DHSSPS (2009) Health and Social Care Inequalities Monitoring System, Third Update Bulletin 2009.
Available at http://www.dhsspsni.gov.uk/inequalities_monitoring_update3.pdf
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4.1

In general, while health inequalities are not as pronounced as the observed differences
between deprived areas and Northern Ireland, there are noticeable rural differences for
many of the indicators.

Health Inequalities by Constituency

Having outlined some general points relating to health inequalities, this section will
examine those inequalities in more detail.

Life Expectancy

Life expectancy refers to the expected years of life at birth based on the mortality rates
of the period in question. Table 2 presents life expectancy data by Assembly Area for
the period 2007 — 2009 >°. Life expectancy values for Northern Ireland as a whole are
76.8 years for males and 81.4 for females.

The table shows that life expectancy is lowest in three Belfast constituencies (West,
North and East) and highest in Lagan Valley, North Down and South Down. In Belfast
West, the life expectancy of males (72.3 years) is four and one half years less than the
Northern Ireland average (76.8), while the life expectancy of females (78.4) is three
years lower than the regional average (81.4). The gap between Belfast West and
Lagan Valley (highest life expectancy) is 6.6 years for males and 3.7 for females.

Table 2: Life Expectancy by Constituency, 2007 — 2009

Assembly Area \EL] Female
78.4
Belfast North 73.0 79.5
Belfast East 75.2 80.4
Foyle 75.2 80.4
Newry and Armagh 76.4 81.1
West Tyrone 76.5 81.2
Belfast South 76.6 81.4
Mid Ulster 76.9 82.3
Fermanagh & South Tyrone 76.9 81.8
Upper Bann 77.3 82.6

> NINIS (2011) Life Expectancy 2007 — 2009. Available at:
http://www.ninis.nisra.gov.uk/mapxtreme/viewdata/Health and Care/Health/Life Expectancy/Life Expectancy

2007-2009.xls
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East Antrim 77.7 81.2
East Londonderry 77.9 83.0
Strangford 78.2 83.1
North Antrim 78.2 82.4
South Antrim 78.4 82.8
South Down 78.5 82.1
North Down 78.5 81.5
Lagan Valley 78.9 82.1
Northern Ireland 76.8 814

4.2 Births to Teenage Mothers

Table 3 presents the number of births to teenage mothers (aged 13 — 19) by
constituency in 2010. In Northern Ireland as a whole, there were 1,265 such births,
representing 5 per cent of all live births *°.

The table shows that Belfast West had the highest percentage of teenage births (8.5
per 100 live births), followed by Belfast North (8.4) and East Londonderry (7.1). North
Down, Mid-Ulster (3.1) and Fermanagh and South Tyrone (2.9) had the lowest
percentage.

Taken together, four constituencies (Belfast West, Belfast North, East Londonderry and
Foyle) accounted for over a third (35.2%) of all teenage births during 2010.

Provisional figures for 2011 (published in April 2012) show that the number of teenage
births has fallen to 1,170 (4.6% of all live births) — the lowest number in the past 35

57
years '

Table 3: Births to Teenage Mothers by Assembly Area 2010

Number of

. births to
Assembly Area All Births 2010 Per cent

Teenage
Mothers 2010

¢ NISRA / NINIS (2011) Births 2010. Available at:
http://www.ninis.nisra.gov.uk/mapxtreme/viewdata/Population _and Migration/Population/Births/Births 2010.xI
S

> NISRA (2012) Statistical Bulletin: Births in Northern Ireland 2011. Available at:
http://www.nisra.gov.uk/archive/demography/publications/births deaths/births 2011.pdf
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Belfast West 1,533 130 8.5
Belfast North 1,575 133 8.4
East Londonderry 1,217 87 7.1
Foyle 1,462 95 6.5
Belfast East 1,221 79 6.5
Upper Bann 1,915 101 5.3
South Antrim 1,409 73 5.2
East Antrim 1,050 54 5.1
Strangford 995 47 4.7
Belfast South 1,321 62 4.7
South Down 1,647 65 3.9
Lagan Valley 1,401 55 3.9
Newry and Armagh 1,781 65 3.6
North Antrim 1,361 49 3.6
West Tyrone 1,283 44 3.4
North Down 1,049 33 3.1
Mid Ulster 1,562 48 3.1
Fermanagh and South Tyrone 1,533 45 2.9
Northern Ireland 25,315 1,265 5.0

4.3 Hospital Admissions for Self-harm

Since 2004 — 05 there has been an average of around 4,700 admissions to hospital for
self-harm each year, of which females account for approximately 54 per cent *®. The
Standardised Admission Ratio *° for self-harm has improved relatively in deprived
areas over recent years but still remains almost twice that of Northern Ireland overall.

*8 DHSSPS (2009) Op. cit.

% Standardised Admission Ratio (SAR) is a measure of how much more (or less) likely an individual is to be
admitted to an acute hospital in a geographic area compared with the Northern Ireland average, having taken into
account the area’s age and gender profile. For example, in Table 4 the SAR for Northern Ireland is set as a
baseline (100), while the SAR for Upper Bann is 137. This means that a resident of Upper Bann is 37 per cent
more likely to be admitted to a local hospital for self-harming compared with Northern Ireland overall.
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Table 4 presents data on hospital admissions for self-harm over the complete five year
period, 2004/2005 — 2008/09 . The table shows that residents of Belfast North and
Belfast West had the highest rates over the five-year period, and were nearly twice as
likely to present to hospital for self-harm as the Northern Ireland average. Conversely,
residents of North Antrim, Lagan Valley and East Londonderry were around half as
likely to self-harm as Northern Ireland overall.

Table 4: Standardised Admission Ratios for Self-harm, 2004/-5 — 2008/09

Standardised
Standardised Standardised Admissions

Admissions Admissions Ratio All

Assembly Area Ratio Male Ratio Female Persons
Belfast North 208 170 187
Belfast West 192 180 185
Upper Bann 145 130 137
Belfast East 123 138 131
Foyle 126 113 119
Belfast South 107 93 99
South Down 96 96 96
Newry and Armagh 93 93 93
North Down 77 102 90
Strangford 79 96 88
West Tyrone 74 87 80
Mid Ulster 76 77 77
Fermanagh and South Tyrone 73 77 75
East Antrim 68 73 70
South Antrim 68 70 69
North Antrim 66 65 65
Lagan Valley 64 66 65
East Londonderry 57 58 58

8 personal Communication (2012) Self-harm Admissions by Westminster Parliamentary Constituency,
2004/5 —2008/9. Project Support Analysis Branch, DHSSPS, 2 May 2012
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Northern Ireland 100 100 100

4.4 Suicide Rates

Since 2005, the number of suicides registered in Northern Ireland has grown
substantially, from 213 to 313 in 2010, an increase of 47 per cent®’. This has meant
that the crude suicide rates in both deprived areas and Northern Ireland as a whole
have also risen sharply.

Table 5 presents the latest published suicide data by Assembly Area (2010) ®°. The
crude suicide rate for Northern Ireland as a whole was 17.4 per 100,000 population.
The table shows that Belfast East had the highest rate (25.4), followed by Belfast North
(24.7) and Foyle (24.3). Fermanagh and South Tyrone (12.5), East Antrim (10.1) and
Mid-Ulster (9.2) had the lowest rates.

Table 5: Deaths from Suicide and Suicide Rates, 2010

Deaths from suicide Crude Suicide

and undetermined Rate per
Assembly Area intent 2010 100,000 pop
Belfast East 23 25.4
Belfast North 25 247
Foyle 25 24.3
Lagan Valley 23 22.9
Belfast West 20 22.0
East Londonderry 19 19.5
Belfast South 20 19.3
North Antrim 20 18.7
South Down 20 18.2
Strangford 16 17.7
North Down 13 14.4

1 NINIS (2007) Death by suicide and undetermined intent 2005. Available at:
http://www.ninis.nisra.gov.uk/mapxtreme/viewdata/Health _and_Care/Health/Deaths By Cause/Deaths by Suic
ide_Undetermined Intent 2005.xls

6252 NINIS (2011) Death by suicide and undetermined intent 2010. Available at:
http://www.ninis.nisra.gov.uk/mapxtreme/viewdata/Health and Care/Health/Deaths By Cause/Deaths by Suic
ide_Undetermined Intent 2010.xls
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Upper Bann 17 14.4
Newry and Armagh 16 14.1
South Antrim 13 131
West Tyrone 12 12.9
Fermanagh and South Tyrone 13 12.5
East Antrim 9 10.1
Mid Ulster 9 9.2
Northern Ireland 313 17.4

4.5 Mood and Anxiety Disorders

The number of individuals suffering from mood or anxiety disorders in Northern Ireland
can be estimated using prescription data by GP practice for anxiolytic and anti-
depressant drugs. This data is then attributed to geographical area using the GP
practice list.

Table 6 presents an estimate of the percentage of the population in each Assembly
Area in April 2009 ® who were receiving prescribed drugs for mood and anxiety
disorders.

Table 6: Estimated Percentage of Population with Mood and Anxiety Disorders , April 2009

Per cent on Prescribed
Drugs for Mood and

Assembly Areas Anxiety Disorders
14.0%

Belfast North 13.8%

Foyle 12.8%

Belfast East 12.8%

Upper Bann 11.9%

East Londonderry 11.1%

North Antrim 10.9%

% personal Communication (2012) Mood and Anxiety Disorders by Westminster Parliamentary
Constituency, April 2009. Project Support Analysis Branch, DHSSPS, 2 May 2012. Mood and Anxiety drugs
are identified using the British National Formulary (BNF) codes 4.1.2 and 4.
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East Antrim 10.7%
South Antrim 10.7%
West Tyrone 10.6%
South Down 10.4%
Strangford 10.3%
Mid Ulster 10.2%
Belfast South 10.1%
North Down 10.0%
Newry and Armagh 9.9%
Lagan Valley 9.8%
Fermanagh and South Tyrone 9.3%
Northern Ireland 11.1%

The table shows that Belfast West had the highest proportion of individuals (14.0%)
using prescribed medication for mood and anxiety disorders, followed by Belfast North
(13.8%) and Foyle / Belfast East (12.8%). Newry and Armagh (9.9%), Lagan Valley
(9.8%) and Fermanagh and South Tyrone (9.3%) had the lowest proportion. In
Northern Ireland as a whole, an estimated one-in-nine (11.1%) of the population were
using anti-anxiety and anti-depressant drugs in 2009.

4.6 General Practitioners (GPs)

Table 7 presents data on the number of GPs and the average list size by Assembly
Area in April 2011 ®. The table shows that GP list sizes are largest in the rural
constituencies, particularly in the West of Northern Ireland, and smallest in the urban
constituencies of Belfast and Derry / Londonderry. A notable exception is North
Antrim, which has the second smallest list size (1,461 patients per GP).

Table 7: Number of GPs and Average List Size , April 2011

Assembly Area
Number of Number of Average GP

% NINIS (2012) Number of GPs 2011. Available at:
http://www.ninis.nisra.gov.uk/mapxtreme/viewdata/Health _and Care/Health/GP_Numbers/Number of GPs 20
11.xls
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GPs Registered Patients List Size
Mid Ulster 47 86,745 1,846
Upper Bann 71 130,352 1,836
West Tyrone 54 98,187 1,818
South Down 60 102,558 1,709
South Antrim 48 81,620 1,700
East Londonderry 59 99,687 1,690
Lagan Valley 52 87,744 1,687
Fermanagh and South Tyrone 72 120,886 1,679
North Down 53 86,310 1,628
Newry and Armagh 78 126,150 1,617
Belfast North 92 148,237 1,611
Strangford 50 78,879 1,578
East Antrim 46 72,469 1,575
Foyle 75 117,683 1,569
Belfast West 77 117,280 1,523
Belfast South 78 115,961 1,487
North Antrim 77 112,532 1,461
Belfast East 75 106,049 1,414
Northern Ireland 1,164 1,889,329 1,623

Source: Business Services Organisation (2011)

4.7 Alcohol-related Deaths

Alcohol-related deaths have been increasing in Northern Ireland since 2005 when
mortality stood at 246. By 2010, crude deaths had risen to 284. Despite some minor
fluctuations, death rates in deprived constituencies have been consistently higher than
in less deprived areas.
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Table 8 contains data on alcohol-related deaths by constituency for the full period 2001
— 2010 . Atotal of 2,533 persons died in Northern Ireland from alcohol-related causes
during this period, a crude death rate of 14.6 per 100,000 population °°.

An examination of crude death rates during the full period reveals that alcohol-related
mortality was significantly higher in the urban constituencies of Belfast North, Belfast
West and Foyle than in rural constituencies. In Belfast North, for example, the death
rate during this period (27.9) was almost twice the regional average and three times
higher than the corresponding rate in Fermanagh and South Tyrone (9.2) .

Table 8: Alcohol-related Mortality by Constituency 2001 - 2010

Total Alcohol- Crude Death Rate
related Deaths per 100,000 pop
Assembly Area 2001 - 2010 (2001 - 2010)
Belfast North 261 27.9
Belfast West 219 23.8
Foyle 187 20.2
Strangford 149 19.8
Belfast South 163 17.1
Belfast East 166 15.3
East Antrim 140 15.1
North Down 134 13.7
Newry and Armagh 128 129
North Antrim 116 12.7
South Down 118 11.6
East Londonderry 103 11.2
Upper Bann 119 10.9
West Tyrone 106 10.4
South Antrim 117 10.4

% The Crude Alcohol death rate per constituency is calculated by diving the total number of alcohol-related
deaths (2001 — 2009) by the total population mid-year estimates (2001 — 2009), then multiplying by 100,000.
For details of methodology, see DHSSPS (2009), page 1, Op. Cit.

% NINIS (2011) Alcohol Related Deaths 2001 — 2010. Available at:
http://www.ninis.nisra.gov.uk/mapxtreme/viewdata/Health_and_Care/Health/Alcohol/Alcohol_Related Deaths

2001-2010.xls
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Mid Ulster 93 10.4
Lagan Valley 106 10.0
Fermanagh and South Tyrone 108 9.2
Northern Ireland 2,533 14.6

Source: General Registrar Office Death Files

4.8 Disease Prevalence

GP practices throughout Northern Ireland maintain clinical registers (lists of patients
with various conditions) as part of the payments procedure under the Quality and
Outcomes Framework (QOF) system.

Table 8 presents the most recent published data (31 March 2011) concerning
prevalence rates (per 1,000 patients) for seven clinical areas. The prevalence rate for
chronic heart disease (CHD) is highest in Belfast East (48), followed by East Antrim
and North Down (46). Belfast South (32), Foyle and Newry and Armagh (33) have the
lowest rates. The overall Northern Ireland rate is 40. For chronic obstructive
pulmonary disease (COPD), often associated with smoking, the highest rates are
found in Belfast North / Belfast West (23) and Foyle (20). The Northern Ireland
prevalence rate is 17 per 1,000 patients.

North Down has the highest cancer prevalence rate (18), followed by Belfast East (17).
The lowest rates are found in Foyle (12) and Belfast West / Mid-Ulster / Newry and
Armagh (13). The Northern Ireland cancer rate is 14 per 1,000 patients. Prevalence
rates for mental health are relatively high in Belfast East and Belfast South (10), with
Strangford and Lagan Valley having the lowest rates (6).

Asthma prevalence rates are highest in East Antrim (69), Strangford (65) and Belfast
West (64) and lowest in Fermanagh and South Tyrone (51), North Antrim / Newry and
Armagh / and West Tyrone (55). The Northern Ireland rate is 59. Obesity rates (per
1,000 patients aged 16+) are highest in West Tyrone (142), East Londonderry (135)
and East Antrim (131). Belfast South (84) and North Down (96) have the lowest rates.
The overall Northern Ireland rate is 114.

Prevalence rates for diabetes mellitus are highest in East Antrim (59) and Belfast
East (55), while the lowest rates can be found in Belfast South (40) and Mid-Ulster /
Newry and Armagh (43). The Northern Ireland rate is 49 per 1,000 patients.
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Table 9: Disease Prevalence Rates (per 1,000 patients) for Seven Clinical Areas by Constituency, 31 March 2011

Assembly Area

Belfast East

Belfast North
Belfast South
Belfast West

East Antrim

East Londonderry
Fermanagh and South Tyrone
Foyle

Lagan Valley

Mid Ulster

Newry and Armagh
North Antrim
North Down

South Antrim

South Down

CHD
Prevalence

48

45

32

40

46

39

37

33

39

39

33

42

46

38

38

COPD
Prevalence

18

23

14

23

19

16

16

20

14

15

14

17

14

15

14

Cancer

Prevalence

17

14

14

13

16

14

15

12

15

13

13

15

18

14

14

Mental Health
Prevalence

10

10

Asthma
Prevalence

58

60

57

64

69

57

51

62

60

61

55

55

59

60

63

(0] =114Y]

Prevalence (per
1,000 patients
aged 16+)

111

121

84

105

131

135

116

117

110

106

108

122

96

108

112

Diabetes
Prevalence (per
1,000 patients
aged 17+)

55
53
40
48
59
53
49
44
51
43
43
51
48
50

49
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Strangford 46 15 16 6 65 115 54
Upper Bann 39 15 15 7 56 113 48
West Tyrone 39 17 14 9 55 142 51
Northern Ireland 40 17 14 8 59 114 49
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4.9 Standardised Death Rates (SDR)

The standardised death rate (SDR) is a crude death rate (per 100,000 population)
that has been adjusted for differences in age composition between the local area
(constituency) and a standard population. Standardisation enables robust
comparisons to be made across constituencies.

Table 10 lists the standardised death rates by constituency (per 100,000
population) for those under 75 years in respect of cancer, circulatory and
respiratory diseases during the five year period, 2005 — 2009 ®’. The table shows
that, for the under-75s, the overall Northern Ireland SDRs were as follows: cancer
(117 per 100,000), circulatory diseases (80) and respiratory disease (27).

Over the five-year period, Belfast West, Belfast North and Foyle had the highest
standardised death rates for all three main causes of death (i.e. cancer, circulatory
and respiratory diseases). For example, Belfast West had a standardised death
rate for cancer of 168 per 100,000 compared with the overall Northern Ireland rate
of 117.

At the other end of the scale, Lagan Valley, North Down and North Antrim (among
others) had SDRs well below the respective Northern Ireland values.

87 Cancer, all circulatory diseases, and all respiratory diseases remain the three largest causes of death in
Northern Ireland, and accounted for 70 per cent of all deaths in 2011 (General Registrar Office).
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Table 10: Standardised Death Rates for Under-75s (per 100,000 pop.) by Constituency,

2005 - 2009
Cancer Circulatory Diseases Respiratory Diseases
Femal

Assembly Areas All Male e
Belfast West 168 191 147 119 159 83 45 56 35
Belfast North 147 161 135 103 135 73 39 46 32
Foyle 134 135 131 100 134 65 42 45 39
Belfast East 122 145 101 81 109 56 30 35 24
Newry and Armagh 121 124 117 82 112 50 25 29 20
Upper Bann 121 129 112 81 103 58 25 30 19
East Antrim 118 127 108 76 98 53 27 26 28
Mid Ulster 116 118 112 80 103 53 17 16 17
South Antrim 114 125 100 68 88 46 26 26 26
West Tyrone 112 121 100 83 101 63 24 25 23
Fermanagh Sth. Tyrone 111 118 102 77 101 51 26 29 23
South Down 110 105 114 73 89 55 21 24 19
East Londonderry 109 110 108 73 95 50 20 19 21
Belfast South 108 123 95 71 91 52 23 27 20
Strangford 106 118 92 72 93 50 25 23 26
North Antrim 102 108 95 74 97 51 22 26 18
Lagan Valley 99 107 90 62 73 51 22 25 19
North Down 99 100 98 67 87 47 24 26 21
Northern Ireland 117 125 108 80 103 56 27 29 24

Note: cells with red borders indicate constituencies with either the highest or lowest values.

4.10 Standardised Mortality Ratio (SMR)
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The Standardised Mortality Ratio (SMR) for the under-75s, which is based on five
years data (2005-2009), is a measure of how much more or less likely a person
aged under 75 is to die in a constituency compared with the Northern Ireland
average, having taken account of the area’s age and gender profile.

Local mortality rates can vary for many reasons, such as deprivation, health
behaviours, or the socio-economic make up of the local population. These local
factors can vary from the Northern Ireland picture and thus influence overall
mortality rates.

Table 11 shows the SMR (provisional) for all deaths by constituency and gender
over the period 2005 — 2009 . Belfast West had the largest SMR (149) in the
under-75s, with mortality levels 49 per cent higher than the overall Northern Ireland
level (100). Belfast North (132) and Foyle (123) also had SMRs which were
substantially higher than the Northern Ireland average.

Table 11: Standardised Mortality Ratio by Constituency and Gender, 2005 - 2009

Under 75 SMR (All deaths)

W Male Female All
Belfast West 156 140 149
Belfast North 134 128 132
Foyle 122 126 123
Newry and Armagh 107 101 105
Belfast East 110 94 103
Fermanagh and South Tyrone 102 96 100
West Tyrone 99 99 99
Mid Ulster 97 96 97
East Antrim 93 101 96
Upper Bann 94 97 95
Belfast South 95 90 93
East Londonderry 90 94 92

% personal Communication (2012) Standardised Mortality Ratios by Constituency and Gender, 2005
—2009. Project Support Analysis Branch, DHSSPS, 4 May 2012.
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South Antrim 88 95 91
South Down 83 101 90
Strangford 91 89 90
North Antrim 89 85 88
North Down 82 86 84
Lagan Valley 80 86 82
Northern Ireland 100 100 100

In contrast, the constituencies of North Antrim, North Down and Lagan Valley had
the lowest SMRs. Lagan Valley, for example, had a standardised death rate18 per
cent lower than the Northern Ireland average.

Disability Benefits

One indicator of health inequality, is the number of persons in receipt of disability
benefits. Table 12 presents data on those receiving one or more disability benefits
as a proportion of the constituency population at February 2011%.

Belfast West (24.0% of estimated resident population) has the highest percentage
of disability benefit recipients, followed by Belfast North (20.9%) and West Tyrone
(18.8%). The constituencies of Lagan Valley (12.4%), South Antrim (12.1%) and
North Down (11.9%) had the lowest proportion .

% The range of disability benefits included is as follows: Attendance Allowance, Disability Living
Allowance, Incapacity Benefit, Severe Disablement Allowance and Employment and Support Allowance.
The estimated resident population of each constituency is drawn from the 2010 Mid-year population
estimates.

O NINIS (2011). Multiple Disability Benefit Recipients 2011. Department for Social Development,
February 2011. Awvailable at:

http://www.ninis.nisra.gov.uk/mapxtreme/viewdata/Social _and_Welfare/Social _Security/Multiple Disabili

ty Benefits RecipientssMDB Recip 2011.xls
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Table 12: Per cent of population in receipt of one or more disability benefits by constituency, Feb
2011

Per cent of
Assembly Area Population
Belfast West 24.0
Belfast North 20.9
West Tyrone 18.8
Foyle 17.7
Mid Ulster 15.9
Upper Bann 15.8
Newry and Armagh 15.7
Belfast East 15.5
South Down 14.8
Fermanagh and South Tyrone 14.5
East Londonderry 14.2
North Antrim 13.2
East Antrim 131
Strangford 129
Belfast South 12.5
Lagan Valley 124
South Antrim 12.1
North Down 11.9
Northern Ireland 15.2
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Summary

Section 3 showed that the constituencies of Belfast North, Belfast West and Foyle
have high rates of multiple deprivation, while North Down, Lagan Valley,
Strangford, South Antrim and Fermanagh and South Tyrone have considerably
lower rates. A similar pattern emerged when health inequalities are examined.

A review of 11 health-related indicators in Section 4, which ranged from life
expectancy to suicide rates, from the prevalence of mood and anxiety disorders to
disability benefit uptake, shows that health inequalities are most pronounced in the
urban constituencies of Belfast North, Belfast West and Foyle. With the exception
of General Practitioner list size, the rural constituencies generally fare much better.
This is particularly true of North Down, Lagan Valley, North Antrim, Strangford and
Fermanagh and South Tyrone, where indicator rates are generally well below the
regional average.
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1. Background

On 4 July 2012 the Committee helkd an evidence session with Public Health Agency on
the issue of health inegualities. This revealed that although the general health of the
population has been improving, the rate of improvemeant is not egual across the
population and that health cutcomes are worse in the most deprived areas of Morthern
Ireéland than in the regicn genemlly. There are continuing large differences across
various measures, for example = life expectancy, drug and alcohel related maortality,
suicide, teenage pregnancy, respiratory and cancer mortality.

At that meeting the Committese agreed to undertake a short review to identify effective
interventions to address health inegualities. The findings of the review would then be
used to feed into the Department's consultation and continued development of the new
DHESPS 10-Year Public Health Strategy, Fit and Wel: Changing Lives 2012 = 2022,
which was published in August for public consutation until 31 October 2012.

RalSe had previcusly prepared two papers on the issue of health inegualities (which
were included in the Committee pack for the meeting of 127 September 2012), entitied
“"Healih Inegualities in Northern lreland” and "Health Inequalities in Northern lreland by
Constitvency”. These provide useful background on the issue in Northern Ireland.

Prowiding ressgrch and infarmation sendces to the Morfhem kelznd Assembly
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This paper has bean prepanred specifically in relation to the Committee's review and is
to assist the Committee to identify on which areas of health inegualities it wishes to
focus.

2. Introduction to Health Inegualities
The Institute of Public Haalth in Ireland (IPH) refers to health inequalities as:

Preventabie and unjust diferences in health staius exparienced by cartain
popuiation groups. People [ lowar S000-8C0oN0MIC Qroups are more iikaly
to exparience chronic ii-heaith and die eariier than those who are more
advantaged.”

The Marmot Review (2010) - Sirategic Review of Health Inegualities In England post-
2010 - carried out by Sir Michael Marmat and his team at Univarsity College London
(UCL), noted that inequalities in health arise bacause of inequalities in society,

In the conditions in which peopie are born, grow, Iive, work and age. So
ciose is the link betwesen particular spoial and economic fealures of sooigly
and the distribution of health among the popuiation, that the magniude of
heaith inequalitie s is a good marker of progress towards creating a fairer
society.”

The causes of health inequalities are complex but are strongly driven by the social,
aconomic and environmantal conditions in which people live and work. These
conditions are known as the social determinants of health and are thought to be
largely the result of public policy 2

From birth, people are exposed to a wide range of social, econamic, psychological and
amironmental expariences which change as they go through the different stages of ife.
Each of |ife’s ransitions can affect heatth. However, people who are disadvantaged
ane at greater risk. Disadvantages tend to congregate among the same people,
accumulate through life and can be passed on from generation to generation. *

Prizr to the Marmot Review the House of Commons Health Committee published its
Health Imequalities Inquiry (2009) and found that atthough the health of all groups in
England is improving, ower the previous decade the “haeaith of the rich is improwving

! Bogial Detarminans and Health inequalises, nsiuie of Public Health in irsland, wew gusichealt islsarvics//sosial.
deiarminan is-healihen squaities

* Fair Socimy, Haalsty Lives, Tha Marms 45.'&.'- Sraagc Raview of -I-u.u. A insqualites in England post2010, Exaouwiva
Summary, page 10, fomle ’ F - '

Y Zana Dozt and Heas h inequalifes, insiate of Public Haalthin reiand, www gugicheaish in'sarciga'sagia

derisrminanis.heaihen squaites
* Tha Annual Repart of tha Chied Medical Oficar for Sa Morthamn irefand 2010, Deorivason and hea® naqualiias, paga &,

o wwew . d ssoni g ov o klsmosann ualsm pore2] 10 odf

i iy
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maore guickly than that of the poor™.® The Inguiry highlighted several reasons why the
poorest in society are less likely to adopt beneficial health behavizsurs including™

» | ack of information:

= |Lack of material rescurces to live healthily;

* Environments inwhich thay live may make it difficult, for example smoking tends to
be more "heawly entrenched in those from lower socio-economic group s which
makes positive change harder™, and

= More difficult lives including problems such as low income, lack of amployment or
personal safety concerns — thess may mean that changing health behaviour is
unlikely to ba a major priority.

The Inguiry also highlighted that socciceconomic factors appear to go beyond the “direct

influence socio-economic crcumstances may have on lifestyle as ... people from high

socioeconomic classes who smoke live longer than those from lower socipeconomic

classes who smoke. ™

The Marmot Review highlighted that variation in health status is not only evidant at the
aextrame ands of the sociceconomic spectrum but follows a gradient, with cverall heaith
tending to improve with @ach step up the sociceconomic ladder. The social gradiant
of health runs across society and atthough the greatest health differences are seen
between the mast and the least deprived, the gradient exists across the population.®

According to the Marmot Review, it is unlikely that that the social gradient in health will
be aliminated completely but it should be possible to have a shallower social gradient
than at present,

To reduce the stespness of the gradient in health, actions must be
universal, but with a scale and inten sty that is proportionate o the level of
disadvantage.. .. proportionate universalism. Greater intensity of action is
likely to be needed for those with greater social and economic
disadvantage, but focusing solely on the most disadvantaged will not
reduce the health gradient, and wil only tackle a small part of the problem”

Many of the key health behaviours significant to the development of chronic disease
foliow the social gradient, for example, smoking, obesity, lack of physical activity, poor
nutrition, abuse of drugs and aloohaol; along with other factors such as mental iliness,
low breastfeeding rates and poor oral and sexual health.™

* biguze of Commans Heat Commisee, Hasth Inaqualises, Third Rapar: of Session 200803 Valuma |, March 2008, paga §

® Housa of Cammans Heals Commita s, Heath hegquaites, Third Reger: of Session 200803 Yauma |, Marsh 2009, page 23
2

T Housa of Commans Haal: Commisas, Haath Inaqualides, Third Rapor: of Session 200809 Viauma |, March 2008, page 24

¥ Fit and Wiall, Changing Livas = 201 22022, A 10 Yaar Public Heal®h Sraegc Framework for Marham reiand, A Comutason
Daoumnar, DHEEPS, Augus? 2012, paragragh 2.11

¥ Eair Zos oy, Haaldy Lives, Tha Marmo: Review, Strategic Review of Health inequalides in England post201 0, Exaourive
Summary, paga 10

¥ Man Haaier Chooes Easier, HES Pusic Haah Agancy, o hwiw. gutchaash son natdresioraisausshaain/haais
and-sacia kel sing <m pravaman timake-ha altienc hoicas.aas iar
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In Narthern Ireland (M), the key stmategy for tackling health inegualities will now be
the new 10-Year cross-departmental public health strategic framewerk Bt and Well:
Changlng Lives 2012 = 2022 (August 2012). It is a cross-government, ocutcome-
based strategic framework and takes account of social, economic and legislative
changes since the previous 10- year strategy, Investing for Healih, was published in
2002.

Fit and Wall will continue to focus on impraving the overall healtth and well-being of the
NI population whilst aiming to reduce evident health inequalities. It will adopt a |ifa-
course approach and will focus on those determinants which evidence shows ara the
most powerful in reducing health inegualities, for eaxample, early years interventions. It
takes particular notice of the findings of the Marmaot Review."”  The new strategy is

further discussed in section 5.

To batter monitor health inequalities in NI, the DHSSPS has astablished the Haalth
and Social Care Inaqualities Monitaring Systam (HSCIMS). Using particular
indicators, the HSCIMS produces regular annual updates on the axtent on inegquality
exparignced by those living in the 20% meost deprived areas and that experienced by
those living in rural areas when compared with the regional average. Information from
the Fourth Update Bulletin of the HSCIME is included in saction 3 below.

3. Health Inegualities in Morthem Ireland

The following information is extracted from the M Health and Social Care inegualities
Monitoring System, Fourth Update Bullstin [June 2012)."

Health ineguality gaps are the largest between the most and least deprived arsas
of NI, Although the ineguality gaps follow similar trends to those gaps seen between

the most deprived areas and M| as a whole, the observed gaps are much larger and
males and females in the most deprived areas could expect to live on average, almaost
8 years and & years |less respactively than their counterparts in the least deprived
areas in NI.

The largest gaps between the most and least deprived areas of NI cocurred in alcohol
related hospital admissions (457%), alcohol related mortality (440% ), seff-<harm
admissions [368% ), hospital admissions for drug related mental health and behavicural
disorders (368%), teanage births (341%), drug related mortality (334%), smoking
during pregnancy [247%) and suicide (234%).

" Devaloping a new Public Health Sramegy for Norhem irslands Updas Semember 2011,
9 0HES2S N Weakhand Social Care inegualites Maniigring Spsiam, Fourth Uipdate Sullatin {June 2012), Exaouriee
Summary, enhswes d o gowu kinsgualifes montonng upd e d?. pdf

Providing resesnch end infarmation sendges fo the Northem kelend Assembly 4

179



MAR 54212 Brisfing Paper

The most noticeab ke improvemeants in health gaps over time between the most and
least deprived areas of NI have occurred for drug related mortality, seff-harm
admissions, teenage births, smoking during pregnancy and infant mortality.

Some gaps have widened over time, the most evident increases oocurred in hospital
admissions for drug related mental health and behavioural discrders, alcohol related
mortality, suicide and both respiratory and circulatory death rates.

Health outcomes are also generally worse in the most deprived areas in Ml when

compared with those measured ganerally in Ml overall and large differences
continue to exist for a number of different health measures:

* Hospital ad missions for drug related mental health and behavioural disorders and
drug related mortality showed similar ineguality gaps with rates in deprived areas for
both mone than double the regicnal figure (138% and 123% higher respectivaly).

= Aloohol related hospital admissions was 130% higher in the most deprived areas
companed to NI overall. The figures for alcohol related mortality were 124% highar;
for sefharm admissions, 116% higher and for suicide 82% highear.

» Sizeable gaps also exist for teenage births (23%), smoking during pregrancy (73%)
and respiratory mortality (72%).

Comparing the change in health inegualities over time shows that there have bean a
numbar of reductions in ineguality gaps over tima between the most deprived
areas and M| overall, such as for infant mortality where rates in the most deprived
areas reduced melatively from baeing two-fifths higher to being almost identical to that in
the wider regicn. Cther notable improvemeants occurred in all cancer and lung cancer
incidence rates, teenage births, smoking during pregnancy, emargency hospital
admissicn rates and dental registration rates. Howewver the DHSSPS notad that
despite these relative improvemeants, many of these cbserved health gaps still remain
sizeablae.

Some gaps increased despite improvements in health cutcomes in the most deprived
areas as they occurred at a slower pace than in NI overall, for example, in mortality
rates for respiratory diseases, circulatory diseases and smoking related causes.

Gaps also widened where health problems grew in deprived areas faster than
elsawhere such as in hospital admissions for drug related mental health and
behavicural disorders, drug related maortality, suicide and childhood obesity.

Health cutcomes are genemally better in wral areas when compared with those in the
region generally. Males in rural areas could expect to live 1.6 years, and females, 1.7
years on average, longer than their countarparts in Ml as a whole.

Prowiding resesnch end infarmation sendces fo the Morthem helend Assembly 5
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The Marmot Review clearly highlighted that central to the Review was a |ife course
perspective as,

“disadvantage starts bafore birth and accumuiates throughout ife .. Action
to reduce health inequalitie s must start befora birth and be foliowed through
the iife of the child. .. For this reason giving every child the best start In
life (Policy Objective A) Is our highest priority recommendation™®

The DHSSPS has taken particular note of the findings and recommendations of the
Marmot Review in the new proposals for the 10-Year Public Health Strategy, Fit and
Weall, cutlined in more detail in the next section.

5 New 10-Year Public Health Strategic Framework for NI, At and Well,
Changing Lives — 2012-2022

Invasting for Health (2002) was the Department's first 10-year cross-cutting public health
strategy and contained a framewaork for action based on partnership working and a numbear
of [fastyle strategies. The key aims ware to improve Iife expectancy across the population
and to reduce health inegualities.

The strategy was reviewed in 200% and whilst progress has been made, challenges relating
to health inequalities still remain. Theme was miked sucoess in terms of avidence of health
improvernent outcomes (although this is no different to the axperience of the rest of the UK
and bayond) but a key amnea of success is noted as the commitrmant by local stakeholdars to
local delivery through cross-sectoral partnerships.® The review of lnvesting for Heaith
concluded that thens was a need for a new updated strategic direction to build on the
previous strategy and Fit and Wallis that successor and is now published for consultation.

In developing the consultation document, At and Wall, the DHSSPE gave due consideratian
o the Marmaot Review and the prominence it gave to the impact of the determinants of health
acroes the life course and its six cross-cutting policy recommendations (listed above in
saction 4), with the highest pricrity baing given by Marmot to giving every child the best start
in life.” The DHSSPS alss noted the importance that Marmet placed on tackling the social
gradient of health inegualities with ‘proportionate universalism'. The DHS2PS also noted
that policies to date that have achieved cwerall improvements in key determinants such as
living standards or smoking,

" Fair Sooaty, Haalty Lives, Tha Marma: Resiew, Sraegc Revies of Heal®h inegualities in England posi<2 010, Exs oudes
Summary, page 14, Dl PRI . AP I - ;

* Fitand Waall, Changing Lives =2012:2022, A 10-Yaar Pusis Haals Sratags Framework fr Norfam reland, & Comultasan
Dooumna, DHEEPS, Augus: 2012, paragragh 1.10

7 Fitand Wall, Changing Lives =2012:2022, A 10-Yaar Pusic Heals Srategs Framewark for Norfam nsland, & Cansusation
Dooumar, DHEEPS, Augus: 2012, paragragh 2.10
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"have often ncreased ineqgualities in these major infivences on health.
Therafore it is important to distinguish between the overall level and the
social distribution of health determinants and interventions.™*

Chapter & of Fit and Well describes the ‘whole systems' approach that the DHSSPE is
advocating acknowladging that many of the social determinants of health lie cutside the
direct influsnce of the health system. There is a growing recognition across govemment of
the importance of the |ife course approach and the nesd for croes-govemment collaboration,
for example, Child Poverty Acticn Plan and the Children and Young Pecple Strategy. ™

The DHESPE highlights that the proposed Fit and Well framework sets out a wide range of
life course and population cutcomaes, the emphasis is on the mast disadvantaged in society
and that “actions must take account of the social gradiant and the need for more focused
gifort or proportionate universaliam’ (e to reduce the gradient there iz a need for universal
action s, but with additional provision for additional need) to tacke the health neqgualiies that
exist in our socisty™.*"

To take thie direction forwand the DHSEPS have proposed two strategic priorities for Fit and
Wil

1. Early Yeaars - thare is overwhelming avidence that children's life chances are haavily
based on their developmant in the first vears of life and *it is vital that children arg
givan the best possible start in iife in order to break the cycie of disadvantage that
cofreiates to ppor owicomes throughout iife and across genarations.” Early years
genarally refers to programmes and service that intervena and support early in a
child's Ife (aged between 0 and 5 years of age, including prenatal cane).

The need for this priority is underlined by the fact that in M|l has high levels of child
daprivation - 21% of children in NI live in relative income poverty and Sure Start
catars for 34,000 children aged 0—4 in particularly disadvantaged areas [almost 30%
of the 0=4 population).®

¥ Fitand Wall, Changing Lives = 20122022, A 10:Yaar Pubic Haal$h Srategic Framework for Morhamn reland, A Comsuliation
Doouman, DHEEPE, Augusi 2012, paragragh 2.13
* Fitand Wiall, Changing Lives =2012.2022, A 10-Yaar Pusis Haals Sraegic Framework for Morham rsland, A Comultason
Doouman, DHEERE, August 2012, paragraphs 51,654,565
“ Fitand Wall, Changing Lives =2012:2022, A 10-Yaar Pusic Heals Srategic Framework for Morfem irsland, A Consulsaion
Daooumar, DHEEPE, Augusi 2012, paragraph B3
¥ Fitand Wal . ‘Changing Lives =20122022, & 10-Yaar Public Health Srategic Framewark for Morsham irsland, A Carsuliation
Doouman, DHE5E, August 2012, paragraph 63
Early yaars infarsandons (0 address haalh insqualites in London =%he sconomic cas e, Graxter Londan SuShanty
GLAES onamics, mayar of Landan, January 2011, Exacwive Summary, paga §
Tamwewew Jon danug o uksiasdeiauifles) Eary3e 20 Years e 20ra por 2 00PT o
2 Fitand Wall, Changing Lives =2012.2022, A 10:Yaar Pubic Haalth Sraiegc Framework for Morfhen reland, A Caomsuliation
Doouman, DHEERE, Augus: 2012, paragragh 7.1
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It has bean commented that improving the health cutcomes for chikdren and young
pecple can only be achieved by enhancing the guality of their environments,
particularly their family environments and the communities in which they lve.®

2. Bupporting Vulnerable People and Communities = the DHEEFE proposes more
focus o reduce the health inegualities experienced by vulnerable people within NI
including = vulnerable children who experience learning or physical disabilities,
neglect and cther adverse social and environmental factors; people with disabilities;
travellers; migrant populations; the homeless; prisoners; refugees; immigrants; and
pecple living in areas of deprivation.

The DHSSPS considers these two broad areas as priorities as they amne “refiective of
demographic trends and the evidence base in relation (o addressing heaith
inegualities™ **

Ag already discussed in section 4, the Marmot Review also considered that the highest
priority should be “giving every chid the best start in iifg” =

6. Taking Forward the Committee Review

The HEEP S Committee wish to undertake a short review to identify effective
interventions to address health inegualities. The findings of the review would then be
used to feed into the Department's consultation and continued development of the new
10-¥ear Public Health Strategy, Fit and Well. To take this forward the Committee may
wish to focus its review on a specific area, for example either a relevant key policy area
highlighted by the Marmot Review, where giving every child the best start in life is the
highest pricrity rrcommendation, or focus on an area of pricrity for the DHSSPS from
Fit and Wall whene the two key pricrities are also the Early Years and Supporting
Vulnerable Pecple and Communities.

It is beyond the scope of this paper to lock into a full range of examples of good
practice in all the specific areas highlighted above. Howewer, to further assist the
Committee's consideration it may be useful to consider the recommendations of the
recent review carried out on the sacial determinants of health for the Werld Health
Organisation (WHO) led by Michael Marmot of the Institute of Health Equity, University
College London, "the resuits of the review are ciear: with the right choice of policies,
progress can be made across all countrias, including those with low Rcomes™ s The

* Them gt Start 202 Haalshy Life, Lavalingsup $he Haalth Gradiem Amang Childran, ¥ oung People and Families in $a
Eurgnaan Union ='What 'Works? EuraHealthtet, Edtad by |. Sagaman and C Costongs, March 2012,
mriipaaane 5 ame pubine by pubilic atons'sa ma e o adissantancalrio mestarkhealih wif sdevalin geuosha aliegrad ams
chidranirsgthstarkhaalihwif sdevalingouphsal fh-grad samschildran od{

% Fitand Wal , Changing Lives =20122022 & 10-Yaar Public Haal®h Srategic Framewaork for Norsham insland, A& Consulsation
Dooumens, DHEER S, Augus: 2012, paragragh .10

2Pl and Wi, Changing Lives =2012.2022, A 10Yaar Pubis Haal® Sraiags Framework S Norham reland, A Sansusation
Doouman, DHEEP S, Augus: 2012, paragragh 2.10

- Report on social dearminams of haalth and the healih dvide in - e WHO Eurgpean Region | Semtembar 2012), WHO,
Regional Office far Euraps, Exscuwdve Summary, paga i,

Prowiding resesnch and infarmsation sendces fo the Northem kelend Assembly a

183



MAR 54312 Briefing Paper

final review report was presented to the 62™ Session of the WHO Regional Committee
for Europe (10-13 September 2012). This WHO EU Review highlighted the higheast
pricrities for action to be®

= The Lifa Course — within the life course the highest priority is for countries to
ensure a good start to life for every child (as highlighted by the Marmot Review for
England and the DHSSPS Fit for Life document;

* Wider Sociaty = actions that create or reassert societal cohesion and mutual
responsibility;

= Macro-level context — the wider influences that shape lives, health and rights,
including the priority to address the health effects of the current economic crisis; and

= Systems — refocusing delivery systems to whole of government and whole of
society approaches which reguires greater ccherence of action across all sectors,
(the whole systems approach is advocated in the DHESPS Fit and Well documeant).

The Review team of this WHO EU Review has been contacted by RalSe to source
further detail far the Committes on good practice in tackling health inegualities efarned
to for various EU countries (including evidence from Denmark, Norway, Poland,
Slovenia, Spain, Sweden and others) with regard to both action at a national leval and

othar avidence at a subnational level including the WHO European Healthy Cities
Matwark

In the LK there is much waork on going to tackle health inequalities, including the work
of thie Public Health Agency in NI, particularly in connection with interventions in the
early years, which was highlighted in a previous RalSe paper (in Committes pack for
meaating of 127 Saptamber), entitied Health Inegualities in Morthern Irefand (NIAR 308-
12, May 2012).

As one of the key policy areas highlighted by Marmaot and by the DHESPS is a focus
on giving every child the best start in Iife, so as an example of possible directions that
could be considered in that area, this paper takes an initial lock at some esearch work
that has been published in this araa in the EU, Scotland and Lendon.

Tackling the Gradient (2009-2012) was a collaborative EU research project invalving
12 ingtitutions from nine countries™ in Europe. The Gradient preject had the overall

s surawha imt! data'sssetsindd Sat00041 71 3FFRCE 2805 - macurinee s mary B ag arbkormeesaciale
dazs mmnan e sl tean de s sa ed e de e s H O Eurgg sars Begang &
b Report on social dmerminams of haalth and the health dside in 1ha $WHO Eungpean Region | Semembar 2012), 'WHO,
Ragonal Office for Eurgpe, Exsordes Summary, pages S8,
o o | il Lo A SRR L e

- e aura wiha in tan fahal cwseed afhe altheta giosdanviranm an han dehaali hlurhan-haalihasiibes) haal y=-obe shahos

BUTID 887 <1 88 yea B ase NI T
* Bmigium, Crach Reputic, Garmany, losland, Morway, Spain, Sovenia, Swaden and UK,
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goal of identifying what measures could be taken to level-up the socio-economic
gradients in health among children and young pecple in the EU3

The project discoverad that a critical step in levelling-up the health gradient is to ook at
policies through a *Gradient Evaluation Lens™ and the project developed such a tool
which highlights key factors that policy makers and practitioners must consider to
ensure measures are 'gradient friendhy’.

Ancther Gradient cutcome is insight into the fact that community sccial capital matters
to the health of children and young pecple and that this was a previcusly understudied
area.

Gradient cutcomes also support the premise that the nature of welfare state matters
and countries that invest most in family friendly policies have more level socio-
economic gradients. The project highlighted that the evidence base of what works to
level-up the haalth gradient in chikdren “is thin”, examples of policies and interventions
cited include:

» Social protection policies = linked to the need to improve living standards and
conditions - including active labour market interventions, social assistance through
child benefits, income supports, scale and quality of early childcare services and the
education system generally. These are all areas where governments can take
measunes to ensure greater equity among children. The project highlighted that
social systems must place strong emphasis on family policies that support parent's
capacity to care for their chidren (“income and job securiy are, for example, &
precon dition of positive parenting™);

* Policies that encourage maternal employment = it is mostly wellkeducated mothers
in high sociceconomic groups that are in paid employment, “any active iabour
market policy o enhance maternal employment must be paired with prowaion of
high quality day-care canires, with subsidised fees based on ability (o pay”;

» Educational interventions = there is a strong correlation between educational status
and health status. Equity issues in schools manifest in early school leaving and gaps
in outcomes. The project cites Dutch and Swedish policy to tackle truancy and early
school leaving;

* Health policies and interventions —several health interventions were identified in the
seven EU member states that took part in this part of the Gradient project that
directly contributed to levelling-up the heatth gradient (atthough the project
acknowladged that the evidence was not strong) - including a preventative dental
cara project in all kindergarten and schools in Garmany: A Franch Mather and Child
Protection Programme and an obesity pravention study in North Western Germany.

¥ Tackling ha Gradam: Apdying Pubic Haah Poices i Efacively Raduss Haa®h |naqualites amangst Families and
Childran, Drivars for Heal®h Equity, EuraHaalihNer, fiip Vhealthgardent auioherres sanchigradiem /!
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In 2010, the Scottish Government published Growing up in Scotland: Health
inequalitias in the early years. The analysis by the Scottish Centre for Social
Research™ locked at a wide range of cutcome measures such as birth weight,
experience of long-term health problems, accidents and wider developmental
problems. It also looked at risk factors such as matemal smoking, diet and physical
activity levels.

Among the findings wene th at inequalities in exposure to rigk factors wene generally
larger than was evident for the cutcomes, however within the outcomes locked at =
behavioural, psychosocial and linguistic problems showed much starker inegualities
than physical cnes such as poor general health.

The work reinforced the evidence that there are strong associations between child
outcomes and maternal health and behaviours such as smoking, disability and
parenting ability. How disadvantaged children avoided negative cutcomes in some
cases through 'resilience’ was also investigated, for example social support and
neighbourhosds provided an important source of resilisnce. Other factors within
housaholds aleo wene associated with avoiding negative cutcomes, despite
disadvantage, including consumption of fruit and vegetablas and higher levels of
physical activity.

Owerall the analysis concluded that atthough the focus on early years was important,
policy making needs to be “alive to the fact that tacking heslth inegualiies in chidran
alsp requires action to adodress the health inegualities axperian ced by thair parents and
widlar families”.

In Londeon, the case for improving health inegqualities across the social gradient is
highlighted by data showing that a greater proportion of people in London live in
deprived areas and the health of children is generally worse compared 1o the rest of
England. The Mayor of London's Health Inequalities Strategy sats ocut “an ambitious
and long-arm commitment to promote efective parenting, early yvears developmant
and readiness for learning...and to promote evidan ce-based programmaes in family
support early interventions and mainstream delivary in London™.

Ag part of this strategy, Greater London Authority (GLA) Economics have developad an
economic case for early years interventions in Londan. The GLA balieve that the
evidence shows that “well designed and implemented early Years programmes can
hawve significant benefits in terms of iife-iong health, educational attainment, social,
emotional and economic welibeing and reduced nvolvement in crime that far oulweigh

X3

their costs”.

Jz'.‘Br\u'\.'\n!'bgl.|:| n Soxdand: Haal®h inaqualites in the sarly ysars, Sootish Govammant, 2010,
Ty ey | 4 )

= Early ' sars Intarsamions 10 address Heal®h inequalities in London « $he Ecanamics Case, GLAEsonomics, January 2011,
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GLA Economics highlight that the most robust evidence of costs and benefits of early
years programmes comas from the US and show that some home visiting programmeas
and pre-school programmeas are particularly effective, especially for disadvantaged
groups.® These include the Nurse Family Partnership (a voluntary preventative
programme for teenage mothers), which is being already being tested in cartain places
across England, Scotland and NI, and was referred to in the previous RalSe paper
Heaaith Inequaiities in Northem Irelfand (MIAR 308-12, May 2012).

# Early ' sars Intarsaions 10 address Haal®h Inequalities in London « $he Ecanomics Case, GLAEsonomics, January 2011,
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