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Committee for Health, Social Services & Public Safety 
 
 

Review of Health Inequalities Report 

Committee powers and membership 

The Committee for Health, Social Services and Public Safety is a Statutory Departmental 

Committee established in accordance with paragraphs 8 and 9 of the Belfast Agreement, 

section 29 of the Northern Ireland Act 1998 and under Standing Order 46.  

The Committee has power to: 

¶ Consider and advise on Departmental budgets and annual plans in the context of the 

overall budget allocation; 

¶ Consider relevant secondary legislation and take the Committee stage of primary 

legislation; 

¶ Call for persons and papers; 

¶ Initiate inquiries and make reports; and 

¶ Consider and advise on any matters brought to the Committee by the Minister for 

Health, Social Services and Public Safety. 

The Committee has 11 members including a Chairperson and Deputy Chairperson and a 

quorum of 5. 
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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 ï 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 Departmentôs development of the new strategy. It 

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

The Departmentôs draft strategy - ñFit and Well: Changing Lives 2012 ï 2022ò 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: 

ñTo 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 

interventionsò.  

 

Committee Consideration 

The Committee held five evidence sessions with a range of expert witnesses who provided 

information on approaches to tackling health inequalities in various countries and regions. 

The Committee heard from: 

¶ The Institute of Public Health in Ireland 

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

¶ The Young Ballymun Project 

¶ 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 ñHealth Inequalities in Northern Irelandò, ñHealth Inequalities in Northern 

Ireland by Constituencyò, and ñHealth Inequalities ï Review for Committee for HSSPSò. 

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 ï 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 ï health, 

agriculture and tourism ï 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.  

2. 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.  

 

3. 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. 

 

4. The new public health strategy should recognize parenting as having a significant 

influence over long-term public health issues and should adopt a ñprogressive 

universalismò 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 childôs 

biology. If there are problems around aggression, violence or inconsistent parenting, this 

will change the structure of the infantôs 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 childôs 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 ï 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.  

 

5. 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 childôs outcomes, 

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

 

6. 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%. 
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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.  

 

7. 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 groupsô 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.  
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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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