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Preface
Population ageing raises many fundamental questions for policy makers, not
only from those within health and social services but also from those
departments and agencies that have responsibility for the key health
determinants that have an impact on older people’s health and well being.
Older people should be valued and recognised for the great resource they
bring to society in their role as carer, volunteer, mentor and
employee/employer.
As service providers we need to encourage and support older people to
continue to participate in social, economic, cultural, spiritual and civic affairs
to improve their health and well being and quality of life. This InterAction
planning process focused on action to address issues raised by older people
relating to the wider determinants of health. The report complements the
EHSSB Older People’s Health and Well Being Strategy which focuses
primarily on health and social care.
The InterAction plan was developed within the framework of Investing for
Health (DHSSPS, 2002), the regional interdepartmental public health strategy
for Northern Ireland, and under the umbrella of the Eastern area Investing for
Health Partnership. A similar approach is also at the heart of Ageing in an
Inclusive Society (OFMDFM, 2005), which provides a wider context for work
with older people in Northern Ireland.
In the development of the InterAction plan the aim was to build partnerships
to facilitate a joint response to the issues identified by older people
themselves as well as issues identified by statutory and voluntary
organisations working with older people. This report is only the first step in
a process to deliver services for older people in a more integrated way –
much work still remains to be done. It is important that in the further
development of an integrated approach, arrangements for sharing good
practice, evidence and information between organisations as well as
systematic ways to involve older people are strengthened. Joined up
mechanisms and incentives will be key to success in achieving this.
As older people become an even more significant proportion of the
population it is important that all policies recognise the needs of older people
and promote active participation, independence, quality and choice.
As a key partner of Belfast Healthy Cities I am pleased to present this Healthy
Ageing InterAction Plan and would like to express my thanks to Belfast
Healthy Cities for their innovative and comprehensive approach to its
production.

Dr M Paula J Kilbane
Chief Executive, Eastern Health and Social Services Board
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Foreword
Healthy ageing is one of the key themes of the World Health Organisation
(WHO) European Healthy Cities Network in Phase IV. WHO defines healthy
ageing as a society where all citizens can live to their full potential, regardless
of their age, and where decision makers engage with older people, listen to
their needs and views and give them an opportunity to influence services and
policies.
Belfast Healthy Cities with the Eastern Health and Social Services Board
(EHSSB) have worked to develop a number of publications aimed at
increasing awareness; improving services, and improving coordination of
services for older people in the Eastern Area. They include the EHSSB Older
Peoples Health and Well Being Strategy developed by the Eastern Health and
Social Services Board (EHSSB) and two major statistical profiles on the
health, social and living conditions of older people for the city of Belfast and
for the EHSSB area.
Healthy Ageing InterAction Plan has been developed by Belfast Healthy
Cities to encourage organisations to address key health determinants which
have a major impact on older peoples health and quality of life and were
identified by older people themselves. The process provided a unique
opportunity to integrate with the EHSSB’s work on older people.
The InterAction Plan was developed over the last 18 months using a
comprehensive process involving consultation with the wider stakeholders
and older people. Intersectoral working groups were established on each
theme to identify action or to improve coordination of existing action. There
is little doubt that the process of developing the action plan has raised the
profile and awareness about older peoples needs and has encouraged
organisations to include older people in their corporate objectives who
previously would not have considered older people as part of their remit.
Actions are outlined under seven themes: community support networks;
health promotion/development; transport; home safety; housing; community
safety and fuel poverty.
We have great pleasure in presenting this report to you. It is a key step in
taking forward action on the health determinants to enhance the health and
quality of life of older people in the EHSSB area. We would like to thank the
members of the working groups and their respective organisation for the time
and effort they have given to this process. Special thanks also go to Ruth
Fleming for leading this process and compiling the final document.
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Dr David Stewart

Joan Devlin

Chair, Belfast Healthy Cities

Programme Director
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1.

Background

1.1

Introduction

“Population ageing is first and foremost a success story for public health
policies, as well as social and economic development” (Brundtland,1999,
World Health Organisation (WHO)). The population aged 60 and over is
growing fast worldwide. Countries like Japan, Italy and Germany currently
have over 24% of their population aged 60 and over and this is set to rise to
between 33-35% by 2025. Currently in the UK 20.8% of the population is
aged over 60 years. It is predicted this will rise to 29.4% by 2025 (WHO,
2002).
At a Northern Ireland level at the time of the Census in 2001 people over 60
constituted just under 16% of the population. This figure was higher in the
Eastern Health Social Services Board (EHSSB) area where 19 % of the
population was over 60. Mid-year population estimates for 2004 indicated
that this proportion had risen to 19.7% in the EHSSB area and 18.3% across
Northern Ireland. Population projections suggest that the trend will continue,
so that in 2009, just under 21% of the population will be aged over 60 and
just over 4% over 80. It is projected that by 2017, 23% of the population in
the EHSSB area will be over 60 and nearly 5% over 80, while 16% will be
under 15 (NISRA, 2005).
The question of ageing needs to be addressed through initiatives that
encourage active ageing and not solely through increased service provision.
A healthy ageing approach is one that considers the ability of people of all
ages to live a healthy, safe and socially inclusive lifestyle. It recognises that
factors beyond health and social care have a major effect on health and wellbeing, and the contribution that must be made by all sectors with an
influence on the determinants of health.
A healthy ageing approach also embraces a life course approach to health
that recognises the impact that early life experiences have on the way in
which population groups age. Healthy ageing shifts strategic thinking away
from a needs-based approach – the traditional approach used to deliver
services to passive recipients – to a rights-based approach that recognises
the rights of people to equality of opportunity and treatment in all aspects,
particularly as they age. It fosters a positive attitude throughout life to
growing old and seeks to break down stereotypes and change attitudes to
ageing, promoting understanding between the generations (WHO, 2005).

1.2

Rational and Aim

The city of Belfast was designated in 2004 to Phase IV (2003-2008) of the
World Health Organisation (WHO) European Healthy Cities Network. Healthy
ageing is one of the key themes which cities designated to the network have
to address. The overall goal set by WHO in relation to Healthy ageing is “to
generate strong local political commitment and to introduce policies and
6

planning processes that will ensure a holistic and well balanced approach to
the health development and care needs of older people”. Objectives set by
WHO suggest that cities should achieve this by raising awareness and
visibility of age issues within cities, creating a common understanding of the
concept of healthy ageing, and generating debate in relation to policies and
plans for improved health (WHO, 2005). WHO also suggest that cities should
actively engage and involve older people in influencing, advising and
monitoring city sector policies, initiatives and service provision.
Within Northern Ireland there have been an increased number of strategies
focusing on older people. There are however significant gaps in some areas
and there is limited evidence of these policies delivering consistent action at
a local level or of inter-sectoral working between Government departments
in relation to addressing the wider health needs of older people.
As an integral element of the Eastern Health Social Services Board’s Older
People’s Health and Wellbeing strategy, Belfast Healthy Cities recognised the
opportunity to lead the development of an intersectoral action plan
(InterAction plan) to address the wider determinants of health affecting older
people, as many issues outside of the remit/control of health and social
services have a significant impact on the health of older people. The
InterAction plan was developed within the framework of Investing for Health,
the regional interdepartmental public health strategy for Northern Ireland,
and under the umbrella of the Eastern area Investing for Health Partnership.
The InterAction plan covers the geography of the EHSSB area which
incorporates six District/City Councils. There were four elements to the
programme:
• development of an Interaction plan
• development of a profile of older people
• a review of policy to identify how/if they target older people
• completion of a mapping exercise presenting the current picture of
action targeted at older people.

The overall aim of the InterAction Plan is:
To promote and improve the health and wellbeing of older people
through integrated planning and to encourage organisations to
tailor services which specifically meet the needs of older people.

The aim of the profile is to raise awareness of older people’s issues,
support planning in organisations and highlight potential areas for
improvement in information collection.
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Review of Public Administration
The development of the InterAction Plan has preceded the significant
infrastructural changes that will occur as a result of the Review of Public
Administration. The review will have implications for implementation of this
InterAction plan as new structures are created.
Some of the strategic actions outlined in this document, especially in the
community support networks section, reflect the changes that will occur over
the next few years. However many actions reflect the current structures in
place as it will take a number of years of transition before RPA becomes fully
operational.
The Review of Public Administration (RPA) aims to build strong Local
Government with Councils which are at the heart of the local community
providing civic leadership; ensuring the provision of local services which are
locally delivered; and working with local interests to develop their areas by
addressing social, economic and environmental issues that will ensure
vibrant, sustainable communities for future generations. Under RPA
Councils will take over responsibility for a wide range of functions including
community planning which includes action to improve the well-being of the
local community; local roads; urban and rural regeneration, and some
housing services, previously operated by Government Departments.
In relation to the changes within health, these include the replacement of the
four Health and Social Services Boards with a new Health and Social
Services Authority. Seven new Local Commissioning Groups will be tasked
with designing local services and planning how budgets are used and will
work with Councils in the community planning process. Five new Health and
Social Services Trusts will replace the 18 existing HSS Trusts with an aim to
strengthen the linkages between hospital and community-based services.
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Developing the

InterAction Plan

2.

Developing the InterAction Plan

2.1. Steps in developing the InterAction Plan
A comprehensive process was undertaken to develop the InterAction plan.
The following stages were involved:
• Identification of key themes
• Public policy review
• Needs assessment
• Mapping current action
• Consultation with stakeholders
• Working groups
• Monitoring and accountability

2.2

Older People: Health, social and living
conditions, EHSSB Area

Alongside the Interaction plan, Belfast Healthy Cities has developed a
detailed report of older people in the EHSSB area as a specific WHO
European Healthy Cities requirement. The aim of this report is to raise
awareness of older people’s social, health and living conditions; to identify
any gaps in currently collected information, and to support organisations
plan for older people. This report provides a wide ranging overview of
available statistics, covering topics from demography and health to housing
and transport as well as community safety and access, participation and
support. Information is broken down to District Council level.
However, it indicates that there are gaps in information collection, and the
key recommendation is that information collection must be improved to
facilitate better service planning. For instance, lifestyle information is only
collected as part of regional surveys, while there is very limited information
on older people with dementia or functional mental illness. In addition, some
statistics, such as prevalence of certain medical conditions, cannot be
broken down by age and there is virtually no systematically collected
qualitative information available. Overall, it appears that organisations collect
information which is easily available or required for financial monitoring
purposes, while there appears to be less consideration of the extent to which
information collected contributes to service planning or evaluation of the
success of current initiatives. The report recommends that in particular
statutory organisations review data collection procedures, with a view to
collecting more detailed and local level information that can be broken down
by age, and also that systematic approaches to collection of qualitative
information are developed. In addition, it is recommended that possibilities
to increase sample sizes of surveys are explored, although it is recognised
that this has resource implications.
A full and summary version of the profile is available on
www.belfasthealthycities.com.
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2.3

Identification of Key Themes

In May 2004 the EHSSB hosted an intersectoral workshop on older people
as part of the development of the Older People’s Health and Well-Being
Strategy. Participants at this event identified a number of key themes which
needed to be addressed to improve the health of older people. These
included:
•
•
•
•
•
•

health promotion/ community support networks
transport
housing
community safety
home safety
poverty

These themes became the main focus of attention for the development of
the action plan.

2.4

Policy Review

A review of current and draft policies was carried out to ascertain the extent
to which older people were considered in policy development. The review
showed that for some of the themes there was strong supporting policy
relevant to older people but in other areas there was limited evidence or no
reference to older people. Relevant Northern Ireland policies on each theme
are included in chapters 4 - 10.

2.5

Needs Assessment

The next stage of the process involved identifying issues facing older people
relevant to each theme identified in 2.3. This was undertaken by a number
of mechanisms including a review of the 54 consultation responses to the
regional strategy Ageing in an Inclusive Society (OFMDFM, 2004). Needs
assessments carried out by organisations working with older people were
also reviewed as well as consultation carried out by the EHSSB.

2.6

Mapping Current Action

A mapping exercise was carried out between January and April 2005 to
gather information on current initiatives targeting the needs of older people
on the six themes. The aim of the exercise was to identify specific action
within the EHSSB area, to establish to what extent older people were a key
target group for organisations whose work impacts on them, and to identify
gaps in current provision. A total of 110 questionnaires were sent out to 64
organisations working within the EHSSB area including statutory
organisations as well as large voluntary organisations working with older
people. 49 organisations completed questionnaires.
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The results of stages 2.4 – 2.6 were published in two documents in April
2005.
•
“Healthy Ageing: InterAction – Towards an Action Plan”
•
“Healthy Ageing: Current Picture – Initial findings of a mapping
exercise in the Eastern Health and Social Services Board area”

The mapping exercise highlighted that there is a sizeable amount of ongoing
work relating to older people in the EHSSB area particularly in relation to
promoting/improving health. However several organisations noted that they
did not have initiatives targeting older people directly, or that they were not
directly responsible for older people, but that they address the needs of older
people as a general target group. In relation to the geographical spread of
initiatives it was apparent from the mapping exercise that some areas had
more initiatives than others. Areas within the EHSSB with less provision
appeared to be the Ards Peninsula and parts of rural Lisburn and Down.
Overall responses suggested there was limited interagency working and
therefore there was scope for more coordinated and consistent approaches
on the six themes across the EHSSB area.

2.7

Consultation with Stakeholders/ Older People

In May 2005 an event was held in the Ramada Hotel in Belfast to agree
proposals for action and identify mechanisms for delivery on the six themes
identified in the Towards an Action Plan document (Belfast Healthy Cities,
2005).
170 stakeholders attended this event representing the statutory, voluntary
and community sector as well as older people themselves. It was important
within the process to get the views of older people in relation to their needs
and ensure these were addressed. During the event, presentations were
given by the Swedish Association of Local Authorities & Regions in
Stockholm; Manchester City Council in relation to the development of their
Quality of Life Strategy for Older People, and OFMDFM on Ageing in an
Inclusive Society strategy.
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The results of the mapping exercise were presented at this event. During
workshops, stakeholders were presented with local case studies providing
them with examples of current work to address some of the issues within the
six themes. Stakeholders were also asked to identify gaps in relation to the
needs/issues outlined in the Towards an Action Plan document; to suggest
actions to address these, and to identify organisations who should be
involved in the process of developing action to meet these gaps.

2.8

Working Groups

In an attempt to encourage joined up planning, intersectoral working groups
were established to look at the issues/ needs identified under the theme of
housing, health promotion, transport and community safety.
The Investing for Health partnership in the EHSSB area had already set up
intersectoral working groups (communities of interest) focusing on fuel
poverty and home safety. These groups were used to develop action
specifically targeted at older people as commitment was given to using
existing mechanisms where they were present.
The groups were made up of representatives from public sector
organisations and Government Departments working across the EHSSB area
with a remit for the specific theme. Age sector organisations including Help
the Aged, Age Concern, VSB and Engage with Age were also invited on to
each of the working groups.
Working groups met to discuss the issues and develop action plans between
October 2005 and March 2005. Working groups were encouraged not to
repeat current action but rather identify ways to build on these actions
as well as to identify ways of coordinating existing action across
agencies. In the development of action plans consideration was given to
linking action across the themes. The community support networks
chapter outlines action which makes the link between all six themes.
One of the actions outlined in this section outlines proposed plans to
establish older people’s consortia to build strong networks of services to
promote active ageing, as well as providing an effective voice of older people
within the setting of priorities and development of services. The
establishment of these consortia are aligned with proposals in the EHSSB
Older People’s Health and Well-Being Strategy.
This process took considerable effort and commitment by both those
participating and facilitating the meetings. For many participants on the
groups this approach gave them the opportunity to hear about partner
organisations’ practice /action as well as an opportunity to think directly
about the needs of older people and how current practice could be
improved. For some organisations however who felt they did not have a
direct remit for older people, or where there was weak policy backup for
developing action for older people, it was a challenge to identify action.
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There is no doubt that the process of developing this action plan has placed
older people higher on the agenda of many organisations. It has also
increased awareness of the needs of older people and the need to focus
directly on older people as a specific target group.

2.9

Monitoring and Accountability

Developing this action plan is only the beginning of a process that will
promote independent living and improve the quality of life of older people. It
will be vital that organisations who have signed up to action actually deliver
on what has been agreed and that there is a monitoring system that will
report on progress.
Organisations will be asked to report on progress half way through the life of
the action plan (2006-2009) against actions where they are identified as the
lead agency.

Figure 1: Summary Action Plan Development Process
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2006 – 2009

Implementation, monitoring and reporting
on action plan

May 06

Launch of action plan

April 06

Action plan agreed by Chief Executives of
contributing organisations

Oct 05 – Mar 06

6 working groups established to develop
action plans. Development of the older
peoples profile

May 05

Consultation with stakeholders
(Ramada event)

Jan 05 – April 05

Mapping exercise and establishment of
need

Policy Context

3.

Policy Context

3.1

European and Global Policy

At a European level the two key policies on ageing include the Madrid
International Plan of Action on Ageing (United Nations, 2002) and the Active
Ageing: A Policy Framework (WHO, 2002). The European Union have also
developed legislation specific to older people.

Madrid International Plan of Action on Ageing
(United Nations, 2002)
http://www.un.org/esa/socdev/ageing/
Globally, the United Nations and WHO have introduced a focus on ageing in
policy making. Current UN policy on ageing is guided by the Madrid
International Plan of Action on Ageing (MIPAA), adopted at the Second World
Assembly on Ageing in Madrid in 2002. The overarching approach of the
MIPAA emphasises fulfilment of human rights for older people, as well as
access to appropriate services and empowerment to participate in society.
The Plan sets three priority directions to guide national and international
policy, the first of which is to engage with older people in developing policy
and action. Secondly it aims to develop health and wellbeing into old age,
and thirdly ensuring ‘enabling environments’ which involves developing
appropriate housing and transport services as well as tackling abuse of older
people and promoting positive images of ageing. A review of the Plan is due
to begin in 2006, with a final report to be presented in 2008 to the
Commission for Social Development, under the Economic and Social
Council of the UN.

Active Ageing: A Policy Framework (WHO, 2002)
http://www.euro.who.int/ageing
The WHO has drawn up Active Ageing: A Policy Framework, which holds that
active ageing approaches – defined as optimising opportunities for health,
participation and security – are a necessity both socially and economically.
The framework promotes a life course and rights based approach, which is
guided by the UN Principles for Older People: independence, participation,
care, self fulfilment and dignity. It advocates an intersectoral approach to
ageing, and sets out areas for action under the three broad headings of
health, participation and security.

European Union policy
http://www.europa.eu.int/scadplus/leg/en/s02311.htm
The European Union’s approach to ageing predominantly takes an
economical viewpoint which puts a relative focus on the economic pressure
of supporting an increasingly older population. A Green Paper on ageing
published in 2005 emphasises the changes predicted in the labour market,
and proposes new bridges between stages of life in a context where young
people put more emphasis on studying and family, while younger retirees
16

may be interested in continuing working, or participating in the economy in
other ways. The objectives of the EU are to achieve a rate of 50% of people
aged 55-64 in employment by 2010, and an increase of around five years in
the effective average age at which people stop working.
The EU also encourages member states to develop high quality, accessible
health and care systems which take into account the needs of older people,
but also balance these against the additional financial pressures they entail.
The EU has also passed a Framework Directive on Race and Employment,
which includes provision against discrimination of older workers. More
widely, discrimination on grounds including age is the focus of a specific
programme of the Directorate General of Employment and Social Affairs.

3.2

UK Policy

Opportunity Age: Meeting the Challenges of Ageing in the
21st Century (Department for Work and Pensions, 2005)
www.dwp.gov.uk
This strategy sets out a framework for developing future policies and action
and the principles that Government believe must underpin progress. The
strategy outlines three priorities for action. These are:
• To achieve higher employment rates overall and greater flexibility for
over 50’s in continuing careers, managing any health conditions and
combining work with family (and other) commitments
• To enable older people to play a full and active role in society, with an
adequate income and decent housing
• To allow everyone to keep independence and control over their lives
as people grow older, even with the constraints caused by health
problems which can occur in old age.

The Strategy for Older People in Wales, Welsh Assembly
Government (2003)
This strategy looks at four key topics:
• Valuing older people – this aims to promote positive images of ageing
and give older people a stronger voice in society
• Changing society – this aims to promote and develop older people’s
capacity to continue to work and learn for as long as they want, and
to make an active contribution once they retire
• Living longer and healthier lives – this aims to promote and improve
the health and well-being of older people through integrated planning
and service delivery frameworks and more responsive diagnostic and
support services
• Coping with Increasing Dependency: Housing, Social Care and Health
– this aims to promote the provision of high quality services and
support which enable older people to live as independently as
possible in a suitable and safe environment and ensure acute, primary
and specialist services are organised around and responsive to their
needs.
21 actions are outlined within this strategy document.
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3.3

Northern Ireland Policy

At a policy level in Northern Ireland, there has recently been some evidence
of an increased focus on older people. Services for older people are
proposed under the overall framework of the cross cutting strategy Ageing in
an Inclusive Society (OFMDFM 2005), while the public health strategy
Investing for Health provides an overall framework for addressing health
through the wider determinants of health. Investing for Health (Northern
Ireland Executive 2002) also provides a framework for working in partnership
and with population groups to develop services for them.

Ageing in an Inclusive Society, Office of the First Minister
and Deputy First Minister, (2005)
The overarching vision of Ageing in an Inclusive Society is to create an
enabling environment, which allows everyone the opportunity to make
informed choices so that they can pursue healthy, active and positive ageing.
It focuses on co-ordinating work across government and partner
organisations, and emphasises listening to older people and respecting their
wish for independent and fulfilling lives. Key objectives reflect the aim to
support independent living, and include addressing financial exclusion,
developing services that meet older people’s needs including integrated
health and social services, and providing decent and secure living
environments as well as promoting participation in civic life. The agenda for
older people is led by an Age Team within the Office of the First Minister and
Deputy First Minister.

Investing for Health, Department for Health Social Services
and Public Safety, (2002)
Investing for Health aims to improve health and wellbeing in Northern Ireland,
and focuses in particular on reducing inequalities and improving the life
expectancy of the most disadvantaged population groups. It includes a
target for a total of seven areas affecting health, and focuses on building
intersectoral partnerships to develop action to improve health. A key function
of the strategy has been to put these wider determinants of health on the
agenda, as well as developing and supporting action to tackle inequalities
faced by vulnerable population groups.

Other Relevant Strategies
More recently other strategies have also included an emphasis on the needs
of older people. The long term health and social care strategy, A Healthier
Future (DHSSPS 2004), sets integrated and flexible health and social
services tailored to the needs of older people as the aim, alongside concrete
evidence of improved mental health among older people.
A community safety strategy for older people is currently being developed by
the Community Safety Unit within the Northern Ireland Office, and is due to
issue for consultation soon.
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Age Legislation
At present, the only legislation protecting against discrimination on the
grounds of age is the equality legislation enshrined in the Northern Ireland
Act 1998, also known as Section 75. This legislation requires public
authorities to ensure equality of opportunity for a total of nine categories,
including age, gender, religious belief, disability, sexual orientation, marital
status, racial group, political opinion and having dependants. Under Section
75, public authorities are required to assess the impact of policies and
practices to ensure equal treatment of all Section 75 categories (Equality
Commission at www.equalityni.org 22.9.05). There is currently no law for
dealing specifically with age discrimination.
From December 2006, legislation outlawing age discrimination in the
workplace must be introduced under the European Union Employment
Directive. In Northern Ireland, this law will be introduced as the Employment
Equality (Age) Regulations (Northern Ireland) 2006, and it will closely mirror
the legislation to be introduced in Britain. Under this legislation, it will be
unlawful to treat employees differently on the basis of age. Positive action to
support people of any age to access vocational training or use employment
opportunities will be lawful, and the upper age limits for unfair dismissal
claims and redundancy payments will be abolished.
However, the regulations will set a default retirement age of 65, and
employers will have the right to refuse a request to stay on after this age,
provided that an appropriate ‘duty-to-consider’ procedure has been
followed. Employers will also be entitled to set lower retirement ages or
maximum recruitment ages if they can show there is strict ‘objective
justification’ in terms of particular circumstances, such as specific training
requirements (Promoting Equality of Opportunity, OFM-DFM, September
2005).
Northern Ireland policies relevant to the key themes covered in this
InterAction plan are summarised in chapters 4 – 10.
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Community Support
Networks
Photo: Engage with Age

4.

Community Support Networks

4.1

Background

Social support and informal relations with the family and society are key
aspects of successful ageing (WHO, 2005). With changing demographics
and changing family structures, marginalised groups and older people are
often deprived of a broad social network and are therefore in general more
likely to be isolated and suffer from poorer mental health and well-being.
Studies show that people over 60 are more likely than the population on
average to be members of a religious group (24% in age group 60-64, 31%
in age group 65-74 and 28% in age group 75+, compared with 20% overall),
and people over 75 are also more likely than average to be members of an
association (13% compared with 10%). Meanwhile, the older age groups are
less likely to be members of a sports or hobby club (Continuous Household
Survey 2004-05, NISRA).
In total around 10% of people in age groups over 60 stated that they were
members of a social club, association or religious group (Continuous
Household Survey, NISRA 2005). Although the figure is relatively low, older
people’s groups, organisations and fora are important support networks for
older people, as well as offering meaningful activities, and for the very
engaged provide opportunities for getting involved in work to influence
decision making for older people.

4.2

Policy Context

Positive Steps: The Government’s Response to Investing
Together - Report of the Task Force on Resourcing the
Voluntary and Community Sector (DSD, 2005)
The Voluntary and Community sector provides much of the support to
communities including older people in relation to older peoples groups and
fora.
Although there is no specific policy document which looks directly at
community support networks the Positive Steps document does recognize
that there is no consistent source of funding for the core operating costs of
organisations involved in the delivery of community development initiatives
run by the Voluntary and Community sector. The document highlights that
the active participation of local people in such community development
action has boosted confidence but this commitment and participation
requires a more strategic approach by the Government.
A Community Investment Fund has been established to provide more
strategic funding for the support of generic community development activity
and is targeted towards community development activity with an emphasis
on building more cohesive and sustainable communities.
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4.3

Older Peoples Groups

There is no single authoritative source of information on the number of older
people’s groups in the EHSSB area. It has been estimated by age sector
organisations however that currently within the EHSSB area there are several
hundred older people’s groups but these vary in size and level of formality as
well as activity. There are a number of more formal Senior Citizens’ Fora
which are more policy oriented. These groups/fora support older people in
the community and provide the opportunity for older people’s views to be
heard. However there is no systematic funding available to older people’s
groups and fora.
In North and West Belfast a local consortium has been established to bring
together the wide range of older people’s groups/fora and debate common
issues. There is currently no overall body or consortia across the EHSSB
area to provide the opportunity to share practice and coordinate action on
older peoples issues as well as provide a voice for older people.

4.4

Age Sector Organisations

Age sector organisations such as Age Concern, Help the Aged, Voluntary
Service Bureau and Engage with Age do make a significant contribution to
delivering services for older people and support older people to be heard.
Age Concern Northern Ireland is a voluntary organisation committed,
through campaigning and service provision, to improving the quality of life of
all older people and promoting their rights as active, involved and equal
citizens. It provides:
• An information and advice service
• Home care for frail older people
• Policy development fieldworkers to help set up and support local Age
Concern organisations
• Day care and residential care for people with dementia
• Skills training programmes for both older people and care staff
• Arts and music therapy projects for people with dementia
• Support for carers
• Insurance services and Shops
Age Concern Northern Ireland support five Age Concern Northern Ireland
Local Groups across the EHSSB area, which are North Down, East Belfast
and Castlereagh, West Belfast, Seymour Hill (Dunmurry) and Newcastle. In
addition, the organisation has 18 Actively Ageing Well groups, under the
Actively Ageing Well initiative which is a partnership with the Health
Promotion Agency and focuses on physical activity (Age Concern Northern
Ireland 2005, personal communication).
The second of the two major organisations for older people, Help the Aged
is also a campaigning and support organisation for older people. The
activities of Help the Aged focus on policy development, in partnership with
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older people, and training provision. Services also include the SeniorLine
information and advice service and CareLine telephone call response
service.
Help the Aged organise a number of groups consisting of older people, which
are intended to inform the organisation’s work and support policy
development. These groups consist largely of representatives from older
people’s groups, which in turn receive support from Help the Aged to
develop their activities. There is also an InterForum consisting of 18 older
people’s fora from across Northern Ireland, which Help the Aged consults
with regularly, and a Senior Safety Policy Group, which focuses on issues
relating to community safety (Help the Aged 2005, personal communication).
Engage with Age is a partnership organisation working with older people in
South and East Belfast and Castlereagh. The partnership was developed
during the late 1990s, following studies which highlighted a number of
growing social issues in the older population in the area such as social
isolation, poor health and low level of participation in communities. The key
objectives of the partnership include strengthening community infrastructure
affecting older people, promoting intergenerational contact and developing
joined up working in service provision for older people (Giving a Voice –
Providing a Choice: Engage with Age Evaluation Report 2001-2004,
Education and Development 2004).
Since its establishment in 2001, Engage with Age has been involved in a wide
range of initiatives for older people. The key part of the organisation’s work
is supporting older people’s groups, helping new groups to get established
and encouraging older people to join groups. In total, Engage with Age had
been in contact with over 800 groups in the three years, and has supported
the establishment of 27 new groups in South and East Belfast and
Castlereagh. (Giving a Voice – Providing a Choice: Engage with Age
Evaluation Report 2001-2004, Education and Development 2004).
A significant part of the organisation’s work also involves providing and
sharing information with older people, and encouraging intergenerational as
well as cross community contacts (Giving a Voice – Providing a Choice:
Engage with Age Evaluation Report 2001-2004, Education and Development
2004).
Voluntary Service Bureau is a local development agency providing the
infrastructure to support, encourage and promote citizenship and
participation through voluntary activity. As the Volunteer Bureau for Belfast,
Castlereagh, North Down and Ards, VSB provides the support mechanisms
to enable individuals to access voluntary opportunities, matching volunteers
with voluntary placements, and maximising mutual benefits. VSB provides
support each year for 3455 volunteers and over 650 organisations whose
work involves volunteers. Support includes advice, information, training and
good practice standards.
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Key areas of work include capacity building older persons groups,
development of senior citizens’ fora and community safety. Under the
capacity building umbrella, VSB supports older people’s groups with general
organisational issues, and provides training on organisational subjects such
as committee skills. In addition, the work involves building links between
older people’s groups generally and on a cross community basis.

4.5

UK/Ireland Examples

Older people want to be able to influence the decisions about services that
impact on them. Examples from the UK have shown creative ways to
facilitate this. For instance, Newcastle, UK have set up an Elder Council
which is an elected body of older people who can influence policy and
services in their area.
The Welsh Assembly in 2003/04 established a National Partnership Forum for
Older People to advise the Assembly Government on issues affecting older
people in Wales.
Brighton & Hove have an Older People’s Council (OPC) which was
established in November 2001 to make sure older people have a say in the
policies that affect them and the services they receive. The OPC is an
independent body supported by Brighton & Hove City Council.
The Link-Age document produced by the Department for Work and Pensions
in England (DWP, 2004) also sets out proposals to create central information
points for older people to contact within any one organisation who can refer
or signpost older people on to other services or information points as
appropriate. Older people in Northern Ireland find it difficult to access
services due in part to a lack of a central information point. Organisations
within Northern Ireland need to provide easy access to information about a
range of services available either through a single access point or several
access points which can offer advice across a range of issues. This should
be developed from an older person’s perspective.
In Ireland, the National Council on Ageing and Older People was established
in 1997, in succession to the National Council for the Elderly (January 1990
to March 1997). The National Council on Ageing and Older People is an
advisory agency to the Minister for Health and others on all aspects of ageing
and the welfare of older people in the Republic of Ireland. There are 30
members of this Council and a requirement that a minimum of 4 members
must be aged 65+.
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4.6

Older People’s Issues/Needs

Issues raised under this theme during consultation included:
• Developing methods of sharing information across organisations –
directories of services was mentioned as an example
• Supporting older people to access information through a single
system
• Coordinating and joining up planning across sectors to meet the
needs of older people. It was suggested that local consortia should
be set up to improve coordination, provide a vehicle for sharing
information and possibly pooling resources which may help tackle the
issue of lack of long-term funding. At the stakeholder event in May
2005 the development of consortia was raised and much discussion
centred around the possible role of these consortia
• Developing befriending type projects should be considered

4.7

Objectives for Action

A working group was established in October 2005 to look at the issues raised
under community support networks and health promotion/development
(Appendix 1). The key objective for action set by this group for the
community support networks issues was:
• To ensure that mechanisms are in place to build capacity, strengthen
engagement and promote interagency action to meet the needs of
older people.
Action identified in this section links across all the themes – health
promotion, transport, home safety, housing, community safety, and fuel
poverty.
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4.8

Community Support Networks Action

Objective 1: To ensure that mechanisms are in place to build capacity, strengthen
engagement and promote interagency action to meet the needs of older people
Actions

Time-Scale
Start
Finish

Lead Agency

Older people’s consortia
Health and Social Services Trusts, established
under the review of public administration, will
configure older people’s consortia to develop
collaborative approaches as outlined in the
EHSSB Older People’s Health and Well-Being
Strategy. This will provide an effective voice of
older people within the setting of priorities and
development of services. The consortia will not
replace existing structures but will build on
existing work. The multi-agency consortia will
involve older people and other organisations,
voluntary and statutory, that have a responsibility
to deliver on older people’s issues. Potential
areas for focus include:

2007

Facilitator:
Health and
Social
Services
Trusts in
partnership
with
Community,
Statutory
and
Voluntary
Partners.

Ongoing

• Building strong networks of services which
promote active ageing and prevent avoidable
decline and which covers all aspects of the lives
of older people. This should include the
provision of good quality information and advice
• Accessing a range of funding opportunities
• Using targeted community development
approaches to build increased capacity within
older peoples networks. This may involve new
ways of delivering social care.
• Sharing good practice and current/planned
work
• Improving coordination and collaboration across
sectors in relation to action for older people
• Supporting the focusing and shaping of
resource to address needs and priorities
• Influencing Government policies which have an
impact on older people
• Sharing information on unmet need and explore
action to address this
• Influencing future planning of partner
organisations
• Contribute to community planning within
Councils
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Objective 1: Continued
Actions

Integrated information for older people
• Belfast Healthy Cities (BHC), Belfast City
Council, the new Belfast Commissioning Body,
Investing for Health partnership, and the new
Belfast Health and Social Services Trust will
explore the development of an integrated
information demonstration project. Older people
will be an integral part of the working group
leading the design, monitoring and promotion of
the project. The aim will be to produce visible
pathways to enable older people to easily
access information.

Time-Scale
Start
Finish

Lead Agency

Mar 07

Sep 08

BHC; Belfast
City Council;
Commissioning body;
Health and
Social
Services
Trusts; older
people;
community
of interest
groups

2006

2007

BHC

2006

2008

BHC; Belfast
City Council;
Voluntary
and
Community
Sector and
Older
Peoples Fora

The information provided will be useful for both
older people and front line staff working with
older people providing them with information to
assist them signpost older people to other
services where appropriate. A communication
strategy will be developed as part of the
project.
Lead Contacts
• Belfast Healthy Cities will explore with Councils,
Health and Social Services Trusts, Northern
Ireland Housing Executive (NIHE) and other
organisations the viability of identifying a lead
contact person(s) with a remit for older people
within their organisation
Elders Council
• Belfast Healthy Cities will explore with Belfast
City Council, the new Belfast Commissioning
Body and key voluntary and community
organisations the viability of developing an
Elders Council which would enable older people
to influence policy development and service
delivery. This would be made up solely of older
people.

28

Objective 1: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

Mar 07

Sep 08

BHC; Age
Concern;
Health and
Social
Services
Trusts;
Community
of Interest
groups;
NIHE;
Councils;
Older
peoples
consortia

2007

2008

BHC; Health
and Social
Services
Trusts;
Councils; IFH

• Health Improvement Planning workshops, run
yearly for local IfH partnerships, will help
promote the sharing of information and good
practice on older peoples issues

2006

2008

EHSSB/ IFH
managers

• Existing older people’s (OP) forums will continue
to provide a vehicle for sharing information and
good practice at a local level

Ongoing

• Wellnet, the EHSSB IfH website, will target older
peoples organisations with regard to inputting
details of their work onto the wellnet site on an
annual basis

2006

Training
• Belfast Healthy Cities with Health and Social
Services Trusts and members of Healthy Ageing
working groups will develop and deliver a
training programme for lead contact people for
older people across sectors/agencies. This will
build on existing training provided in some
areas. This programme will include training on:
• The wider determinants of health affecting
older people
• Age awareness training
• Information on services available to older
people on the issues of home safety,
community safety, housing, transport, fuel
poverty and health promotion. This training
will provide participants with guidance in
signposting older people to services within
and outside their organisational remit where/if
appropriate in order to provide holistic care
for older people.
Organisations will be expected to commit to
releasing key staff for this training and providing
an opportunity for those trained to cascade the
information provided at the training throughout
their organisation.
Supporting action to promote good practice
• Belfast Healthy Cities in partnership with other
agencies will hold an annual older peoples
conference to provide a vehicle for sharing
information and good practice across the
EHSSB area

OP forums/
HSS Trusts

annually

EHSSB/ IFH
managers
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Health

Promotion/Development
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5.

Health Promotion/Development

5.1

Background

Health promotion is multifaceted and plays an important role in improving
people’s health by encouraging people to make healthier lifestyle choices,
promoting mental health, and providing support to tackle the wider
determinants of health including living and working conditions, socioeconomic, cultural and environmental conditions.
Promoting good health and preventing ill health to prevent social isolation
and loneliness is important as people grow older, as well as maintaining good
social support networks. Good health is clearly a critical factor in being able
to stay independent and participate fully in the community.
Life expectancy is often used as an indicator of health inequalities and poor
health. Across the EHSSB area, the life expectancy for men is 75.4 years (NI
figure is 75.8), and for women 80.4 years (NI figure is 80.6). If you look closer
however, and break down life expectancy by District Council, Belfast has the
lowest life expectancy out of the six District/City Councils in the EHSSB area
and also the lowest in Northern Ireland – 73.4 years for men, 79.3 years for
women (DHSSPS, 2005).
Self reported morbidity, or a person’s own assessment of their health, is now
routinely used in survey as well as Census work, as it gives an indication of
subjective perceptions and the level of health people experience in their daily
lives. Overall in the EHSSB area, a quarter of people aged 50+ report poor
health, compared to 42% who feel themselves to be in good health. The
proportion in poor health increases with age, so that while only a fifth of
people in their early 50s consider themselves to be in poor health, over a
quarter of people aged 60-85 think so. The proportion of people over 85 who
report poor health is over a third (NISRA, Census 2001). Men are more likely
to report good health than women, with a total of 46% of men over 50 stating
this compared to 40% of women.
Leisure and recreation is also important for the physical and mental wellbeing
of people of all ages. Studies show that nearly half of people over 60 in the
EHSSB area are sedentary (Health and Wellbeing Survey 2001). Participation
in regular moderate physical activity can delay functional decline. Policies
and programmes should therefore encourage inactive people to become
more active as they age and provide them with opportunities to do so.
Healthy eating is important for all ages but ensuring a person gets adequate
calcium and vitamin D intake is particularly important as a person gets older
to reduce the risk of bone fractures. Limited access to healthy food, financial
hardship or even physical disabilities that inhibit an older persons’ ability to
buy or prepare food can lead to malnutrition.
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In relation to alcohol it may be the case that older people on average tend to
drink less than younger people however metabolic changes which come with
getting older increase an older persons’ susceptibility to alcohol related
diseases. There is also a greater risk of hazards associated with mixing
prescribed medicines and alcohol as well as greater risk of serious injury due
to alcohol related falls (WHO, 2002).
Good mental health and well-being is often linked with good social support.
Older people are more likely to lose family members and friends and are
more vulnerable to loneliness and social isolation both of which are linked to
a decline in both physical and mental well-being.

5.2

Policy Context

There were a number of strategies relating to the sub-themes covered in the
action plan under health promotion, which are listed below.
Sub-Theme

Related Strategies

Physical activity

A Five Year Physical Activity Strategy and
Action Plan (draft) (DHSSPS, 2004)

Smoking

A Five Year Tobacco Action Plan 2003-2008
(DHSSPS, 2003)

Alcohol

New Strategic Direction for Alcohol and
Drugs, 2006-2011 – Draft Strategy (DHSSPS,
2006)

Nutrition

DHSSPS currently developing a strategy

Medication management

Making it Better – A Strategy for Pharmacy in
the Community (DHSSPS, 2003)

Mental health

Promoting Mental Health: Strategy and
Action Plan 2003-2008 (DHSSPS, 2003)

It was clear from a review of health promotion strategies that older people
were given limited priority within these strategies. For example, the alcohol
and smoking policies do not include older people at all as a target group for
action. The physical activity strategy has one aim which focuses on older
people “to increase by 2010 the proportion of people aged 65 and over who
are physically active to 55%” (baseline 49%). However the strategy has no
specific joined up action proposed in relation to older people.
The New Strategic Direction for Alcohol and Drugs, 2006-2011 – Draft
Strategy (DHSSPS, 2006) does list older people as a vulnerable group that
may be dependent on alcohol and drugs and suggests within its list of short
outcomes that education and training for professionals, careers and families
on the issue of substance misuse problems in older people should be
supported by appropriate resources.
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The mental health strategy does refer to older people suggesting that the key
factors influencing older people’s mental health includes problems of
adjusting to old age as well as socio-economic difficulties associated with
retirement. Various other factors identified as contributing to social isolation
and increased risk of mental health problems include decline in social
activity; deaths of friends and relatives; transportation and mobility problems;
less support due to smaller family size and living alone.
The Pharmacy strategy refers to older people particularly in relation to
managing medication. Studies have found that amongst older people in
particular there are issues of poor compliance as well as a lack of
understanding of what their medication is for. Poor medicine management is
linked with falls amongst older people and therefore is an important issue to
tackle.
In general, health promotion strategies could focus more on older people
than they currently do. The current limited consideration of older people’s
needs makes it more difficult for organisations responsible for implementing
strategies to develop action specifically for older people.

5.3

Older People’s Issues/Needs

The main issues or sub-themes identified during consultation included:

Smoking
Nutrition

Alcohol

Issues

Physical
Activity

Mental Health

Understanding
Medicines
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Health Checks

It was acknowledged by stakeholders within health promotion/development,
during consultation that there is currently a lot of activity around these subthemes and that the main focus of the action plan should therefore not be
about increasing activity/services but rather focus on:
• Improving the coordination of activity/services across the EHSSB area
• Disseminating and sharing models of good practice to encourage
uniformity of approach
• Looking at ways to promote mental health/ wellbeing and social
isolation and not just focus on treating mental illness. Issues of
loneliness and mild depression should be considered
• Reviewing current practice and how or if it targets older people

5.4

Objectives for Action

In order to address the issues and needs identified during consultation, a
health promotion/development working group was established in October
2005 to identify action (Appendix 1).
The key objectives for action set by this group were:
• To strengthen the promotion of physical activity opportunities tailored
to older people
• To promote the development and improve awareness of the nutritional
needs of older people
• To strengthen the support provided to older people to stop smoking
• To identify good practice and develop action which will address the
needs of older people in relation to alcohol misuse
• To develop health check schemes which will support screening and
preventive action for older people
• To ensure that older people are informed and supported to manage
their medicine
• To promote action to tackle the issues of mild depression and
loneliness amongst older people
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5.5

Health Promotion/Development Action Plan

Issue – Physical Activity
Objective 1: To strengthen the promotion of physical activity
opportunities tailored to older people
Background
The coordination of action on physical activity throughout the Eastern Health and Social
Services Board area is currently driven by the Eastern Physical Activity Coordination
Group (EPACG). This group was originally set up to drive forward the Physical Activity
Strategy (DHSSPS, 1998). A wide range of organisations (statutory, voluntary and
community) are currently represented on this group. The operational plan for this group
currently has a range of activities for all ages from the very young to older people with
limited mobility. Activities specifically for older people include dance activities, boccia,
movement to music and walking events.
Actions

Time-Scale
Start
Finish

Lead Agency

2007

EHSSB/
EPACG –
specific
members:
Health and
Social
Services
Trusts; Age
Concern;
Active Living
Group

EPACG Action
In line with the NI Physical Activity Strategy,
EPACG will continue to target actions that will
encourage and support the sedentary population
to increase their levels of physical activity. In
particular it will develop action specific to older
people including action to:
• Raise awareness of the specific needs of older
people in relation to active living with
organisations and partners at regional, area and
local levels who have the potential to influence
and shape policies, strategies programmes and
resource
• Increase awareness and understanding of the
potential health benefits of physical activity
within the treatment and care pathway and
continue to develop innovative programmes
that link these agendas together in areas such
as Falls Prevention, Mental Health Promotion
etc
• Review and develop where appropriate the
current range of physical activity programmes
and interventions in relation to their suitability
for use with older people and evidence of their
effectiveness
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yearly

Objective 1: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

2006

2008

Health and
Social
Services
Trusts;
Councils

2006

Ongoing

Age Concern
NI

• EPACG will take on the role of disseminating
good practice and evaluations completed on
projects focusing on physical activity with
older people
• Promote and support the ongoing development
of new and innovative interventions that will
seek to increase physical activity amongst older
people and maximise the opportunity for older
people to participate in physical activity
interventions
• Maintain and develop mechanisms that will
ensure the sharing of information and
knowledge of evidence based practice across
the area in relation to physical activity and older
people.
• Belfast Healthy Cities will present the Older
People: Health, social and living conditions
reports published 2006 to partner
organisations to raise awareness of older
peoples issues with an aim to influencing
corporate plans for future years
Additional Action
• Health and Social Services Trusts will work with
Councils to develop a baseline of information in
relation to numbers of older people participating
in physical activity events/programmes and their
pattern of use of services within leisure centres.
EPACG will have a role in collating this
information for the EHSSB area with the aim of
identifying gaps
• Age Concern NI through the Actively Ageing
Well project will develop and distribute fact
sheets on physical activity and older people as
well as making them available online through
the Age Concern NI website
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Issue – Nutrition
Objective 2: To promote the development and improve awareness of the nutritional
needs of older people
Background
Within the EHSSB a Food and Nutrition group has been established by the Primary Care
and Health Promotion Strategic Planning Group (SPG) to, among other things, discuss
action to take forward the “Fit Futures” strategy (DHSSPS, 2005) which focuses heavily
on tackling obesity in children.
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Actions

Time-Scale
Start
Finish

Lead Agency

• The EHSSB Food and Nutrition group will
consider the specific nutritional needs of older
people and the development of programmes
when allocating new funding

2007

Ongoing

EHSSB Food
and Nutrition
group,
Health and
Social
Services
Trusts and
Dieticians

The EHSSB in partnership with Health and Social
Services Trusts will:
• Investigate the viability of further developing the
“Cook It” project for older people across the
EHSSB area
• Raise awareness of the nutritional needs of
older people by commissioning yearly nutritional
updates for statutory and voluntary sector staff
working with the elderly
• Work with the Foods Standards Agency to
achieve greater collaboration on future work
• Support the implementation of the reviewed
guidelines on nutrition for older people in
residential care
• Promote and share good practice in relation to
food and nutrition for older people
• Promote the ongoing development and
implementation of new and innovative
programmes at a local level

2006

Ongoing

EHSSB/
Health and
Social
Services
Trusts

Issue – Smoking
Objective 3: To strengthen the support provided to older people to stop smoking
Background
The Tobacco Control Group is responsible for coordinating activity on smoking within the
EHSSB area. Its role is to implement the Five Year Tobacco Action Plan (DHSSPS,
2003). Unfortunately older people are not identified as a target group within this regional
strategy.
Actions

Time-Scale
Start
Finish

Lead Agency

• The EHSSB Tobacco Control Group will
incorporate actions targeted at older people
within socio-economically disadvantaged
groups/ areas in their yearly action plan

2007

• The EHSSB and the Health and Social Services
Trusts within the area will provide support to
implement and establish smoke free policies

Ongoing

• Leaflets on smoking will be distributed widely to
older peoples groups

2006

Ongoing

All action:
Tobacco
Control
Group
(TCG)/
EHSSB/
Health and
Social
Services
Trusts

• Awareness raising sessions about smoking will
be made available to older peoples groups

2006

Ongoing

• Information on the community grants
programme will continue to be circulated to
older peoples groups or will be publicly
advertised (this grant money aims to help
groups set up smoking cessation events/
programmes)

Ongoing

• As part of the EHSSB Central Service the Ulster
Cancer Foundation set up smoking cessation
services lasting 6-12 weeks in community
settings. A smoking cessation service will be
delivered for identified older peoples groups on
demand

Ongoing

yearly
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Issue – Alcohol
Objective 4: To identify good practice and develop action which will address the
needs of older people in relation to alcohol misuse
Background
Currently the Eastern Drug and Alcohol Coordination Team (EDACT) are the main group
for coordinating activity on alcohol misuse in the EHSSB area in line with the regional
strategy, New Strategic Direction for Alcohol and Drugs, 2006-2011 – Draft Strategy
(DHSSPS, 2006). The draft regional strategy prioritises reducing drug misuse amongst
young people and has identified “targeting those at risk and vulnerable” as a key priority
needing to be addressed. “Older people dependent on alcohol and /or drugs” is one of
those groups identified within this key priority.
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Actions

Time-Scale
Start
Finish

Lead Agency

• The EDACT group will explore how best to meet
the needs of vulnerable people including the
elderly within future work and the development
of programmes when allocating new funding

2006

Eastern Drug
and Alcohol
Coordination
Team,
EHSSB

2008

Issue – Health Checks
Objective 5: To develop health check schemes which will support screening and
preventive action for older people
Background
Basic health check clinics for everyone over 75 years used to be carried out by general
practitioners (GP). Since the new GP contract was introduced in 2004 these general
clinics stopped – instead clinics are now more disease focused rather than age focused.
The GP unit within the EHSSB have responsibility for supporting work within general
practice and monitoring GP activity. Statistical evidence gathered by the GP unit shows
that disease orientated clinics have been effective in getting people of all ages (not just
over 75 yrs) to attend the GP and have a general health review at the same time.
There is a feeling however within Health and Social Services Trusts that health checks
are only one element of a wider range of innovations and approaches that are part of
prevention and health development process undertaken in the community outside of
primary care, and therefore should still be considered as part of a more holistic
approach.
In 2005/06 South and East Belfast HSS Trust piloted a programme where lay health
workers undertook training which enabled them to use a health screening questionnaire
and take blood pressures at community run health fairs. This enabled the lay health
workers to identify people for a further assessment at nursing assessment clinics. One
of the concepts tested in the S&E pilot was case-finding people either suffering from, or
with the potential to develop, long term illness. The ability of Lay Health Workers to
carry out health checks, using a specially designed Health Screening Tool, was pivotal in
this pathway.
Actions

Time-Scale
Start
Finish

Lead Agency

• South and East Belfast HSS Trust will
disseminate the evaluation report ‘Primary Care
Integrated Nursing Model Project’, one of the
eight pilot projects commissioned by the
Nursing and Midwifery Advisory group

May 06

Sep 06

S+E Belfast
Health and
Social
Services
Trust

• Health and Social Services Trusts and other
relevant organisations will explore a range of
models for offering accessible health checks to
older people within a community setting
• Health and Social Services Trusts and other
relevant organisations will develop systems to
monitor the impact of the health checks and
will evaluate the models developed for
offering health checks

2006

Ongoing

All Health
and Social
Services
Trusts in the
EHSSB area
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Issue – Understanding medicines and your health
Objective 6: To ensure that older people are informed and supported to manage
their medicine
Background
Currently the EHSSB coordinate the delivery of a Managing Your Medicines service
which involves training pharmacists in the community to assess peoples medication and
give advice on issues such as storage and disposal, compliance, disease management,
health promotion, improving knowledge of medication, adverse drug effects, over the
counter medicines and when and how to take medication. 40% of pharmacists in the
community have been trained to perform this assessment.
Actions

Time-Scale
Start
Finish

Lead Agency

Through the Managing Your Medicines service,
the EHSSB will:
• Increase the number of pharmacists trained in
the community to deliver the Managing Your
Medicines service from 40% of pharmacists
currently trained to at least 50%

2006

EHSSB

• Review the service to enable the level of service
offered to be tailored to an individual’s need.
This would involve developing and introducing a
stepwise progression with the initial step
looking predominantly at compliance issues and
progressing through to a full medication review
service
• Increase awareness of the service by
disseminating information through a variety of
mechanisms including:
• Presentations to older peoples groups
• Leaflet/poster distribution through partner
organisations, pharmacies and GP’s
• Provide Health and Social Services Trusts and
voluntary organisations with information on the
list of community pharmacists trained to deliver
this service as well as information on eligibility
and referral pathways, in order to encourage an
increase in referrals
• Widen the criteria for eligibility to the service
e.g. offering the service to patients with any
medical condition rather than limiting provision
to those with cardiovascular disease and
increasing eligibility by reducing the number of
prescribed medicines from 6 to 4
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2008

Objective 6: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

2006

2008

Health and
Social
Services
Trusts

• Health and Social Services Trusts will develop a
referral process for older people with
medication management problems to
pharmacists trained to provide this service

2006

Ongoing

Health and
Social
Services
Trusts

• A number of bodies including the EHSSB,
Health and Social Services Trusts, Local Health
and Social Care Groups and other organisations
are currently working together with the aim of
developing a coordinated medicines
management strategy for vulnerable groups of
patients including the elderly.

2006

2008

EHSSB/
Health and
Social
Services
Trusts/
LHSCG’s

• Work with Falls Assessors or the health
promotion/development team within Health and
Social Services Trusts to develop a medicine
management service to help prevent falls with
at risk groups
Health and Social Services Trust role
• Health and Social Services Trusts will
disseminate information regarding the Managing
Your Medicines service to the public and
appropriate professionals
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Issue – Mental Health Promotion
Objective 7: To promote action to tackle the issues of mild depression and
loneliness amongst older people
Background
Mental health and mental health promotion are key elements within the EHSSB Older
Peoples Health and Wellbeing strategy. Intersectoral Community of Interest groups on
mental health have been set up within each of the IfH Eastern Area Partnership areas to
address the issue of mental health promotion.
It is recognised that a range of actions outlined under the other themes in this document
will have an effect on mental health and emotional well-being of older people. For
instance, plans to develop befriending and intergenerational projects outlined in the
community safety action plan will have a significant impact on reducing loneliness
amongst older people.
Actions

Time-Scale
Start
Finish

Lead Agency

Each community of interest group on mental
health promotion will:
• Explore the development of a demonstration
project to reduce loneliness and isolation
amongst older people

2007

IfH
Community
of interest
groups on
mental
health

• Improve awareness and understanding of the
specific mental and emotional needs of older
people
• Coordinate information dissemination on a
range of innovative community based
approaches to address these needs and
priorities
• Promote information on the availability and
accessibility of self help and support groups by
older people within the community
• Review models of good practice that tackle mild
depression and loneliness amongst older
people and share this information amongst
partners within the EHSSB wide community of
interest group on mental health
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Ongoing

Transport
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6.

Transport

6.1

Background

Good public transport systems that encourage social inclusion and
participation can dramatically reduce social isolation experienced by low
income, marginalised groups including older people. Affordability, availability
and accessibility are key issues in promoting social inclusion through
transport as they enhance involvement and participation, as well as
contribute to improvements in quality of life. Social support and informal
relations with the family and society are key aspects of successful ageing
(WHO, 2005). Some of the health effects of poor access to transport are
caused by preventing access to recreational facilities, family and friends for
social support, shops which sell a variety of healthy food, healthcare services
and social networks (Institute of Public Health, 2005).
Many older people rely on public transport as they do not have access to a
car. 69% of single pensioners (77 % in Belfast) have no access to a private
car, compared to 22% of pensioner couples (Census 2001, NISRA).
Concessionary fares on public transport, available to people over 65 years in
Northern Ireland, have gone some way towards dealing with the issue of
affordability by enabling older people to travel free on public transport.
However accessibility and availability of public transport especially in rural
areas is still an area for great concern. Many older people especially in rural
areas cannot avail of free public transport to the same extent as older people
who live in towns and cities because of the limited availability of public
transport.

6.2

Policy Context

Within the theme of transport the Accessible Transport Strategy (Department
for Regional Devleopment (DRD) 2005) does provide a vehicle to improve
services for older people. The overall vision of this strategy is to “have an
accessible transport system that enables older people and people with
disabilities to participate more fully in society, enjoy greater independence
and experience a better quality of life”. This policy stems from the Regional
Transportation Strategy (DRD, 2002).
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6.3

Older People’s Issues/Needs

The transport issues/needs identified during consultation included:

Co-ordination
of services
Affordability in
rural areas

More
information
Transport
Issues

Passenger
assistance
needed

Improved
driving
confidence
Improved
access to
services

6.4

Objectives for Action

A transport working group was established in October 2005 to consider the
issues and needs identified during consultation and develop an action plan
(Appendix 1).
The objectives set by this group were:
• To improve coordination of transport services across the EHSSB area
• To raise the confidence of older people to use public transport
• To increase and improve opportunities for older people to use the
concessionary travel scheme
• To improve the travel opportunities for older people to access essential
services
• To improve the confidence of older drivers
• To ensure information on transport services is accessible, easily
understood and tailored to those with special needs
The Accessible Transport Strategy (DRD, 2005) outlines a wide range of
actions for older people and people with disabilities. The transport working
group identified ways to build on these actions as well as identify new action.
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6.5

Transport Action Plan

Objective 1: To improve coordination of transport services across the EHSSB area
Actions

Time-Scale
Start
Finish

Lead Agency

Establish an intersectoral forum in the Eastern
area on transport.

Apr 06

Lead: BHC

The main role of this forum will be to facilitate and
monitor the implementation of the healthy ageing
transport action plan which includes action:
• To improve coordination of transport services
across the EHSSB area
• To raise the confidence of older people to use
public transport
• To increase and improve opportunities for older
people to use the concessionary travel scheme
• To improve the travel opportunities for older
people to access essential services
• To improve the confidence of older drivers
• To ensure information on transport services is
accessible, easily understood and tailored to
those with special needs
At meetings of the forum, members will be given
the opportunity to share information/ examples of
good practice and current and planned work of
their organisation.
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Mar 09

Partners:
DRD,
Translink,
community
transport
partnerships;
Community
Transport
Association
(CTA), HSS
Trust
transport
(community
and
hospital),
Shop
mobility,
elderly
services unit
in HSS
Trusts, age
sector
organisations
; DHSSPS
(public safety
unit);
Investing for
Health; BHC;
OFMDFM

Objective 2: To raise the confidence of older people to use public transport
Actions

Time-Scale
Start
Finish

Lead Agency

• Develop and pilot a “buddying” scheme to help
particular older people make use of public
transport (to be piloted in a rural and urban
setting). This will include:
• Establishing what existing ‘buddying’
schemes run in NI/UK

June 06

Tendering
process to
be
undertaken
to establish
lead
agency(s)

• Identifying older people who would benefit
from a ‘buddying scheme‘

June 07

Transport
forum to
monitor
progress on
the buddying
pilots

• Assessing the viability of churches/voluntary
organisations getting involved in the buddying
scheme
• Examining what incentives could be offered to
volunteers to take on the role of “buddy”
• Facilitating the use of travel diaries pre and
post buddying scheme with older people
taking part in the pilots. This will include
questions on: how often they currently travel
on public transport; when and where do they
want to travel; problems encountered with
accessing transport; issues relating to fear of
crime; general health and well being
questions; barriers to using public transport;
views on the quality of transport
• Review the results of the pilot schemes and
assess if this could be rolled out to other areas

June 07

Transport
forum

• Feedback the results of the travel diaries in the
buddying scheme pilots to the Inclusive Mobility
Transport Advisory Committee IMTAC (this
committee is the main source of independent
advice to service providers and departments on
all transport matters that affect the mobility of
older people)

June 07

Transport
forum
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Objective 2: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

• Buddy training and driver training such as
passenger assistance training will be offered
through local Community Transport partnerships

Sep 06

Ongoing

CTA,
Translink,
Shopmobility

• Trial off peak runs targeted solely at over 50s –
accessible buses, train carriages with buddy on
board

Sep 06

Dec 07

Translink /
DRD

Objective 3: To increase and improve opportunities for older people to use the
concessionary travel scheme
Actions

Time-Scale
Start
Finish

Lead Agency

Carry out a review of the Northern Ireland
Concessionary Fares Scheme. This will include
research into:
• The trends in the uptake and usage of
concessionary travel by senior citizens

2006

DRD

• The reasons why some senior citizens do not
avail of concessionary travel
• The information and literature provided to
assist customers
• The operation of other Schemes in the UK
and Republic of Ireland
• An analysis of potential changes that could
be made to the Scheme.
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2007

Objective 4: To improve the travel opportunities for older people to access essential
services
Actions

Time-Scale
Start
Finish

Lead Agency

The transport forum will review the results of a
number of pilot schemes/service reviews and
prepare reports making recommendations for the
improvement of services and travel opportunities
for older people. These reports will be shared
with a wider audience throughout the statutory,
voluntary and community sector. The following
schemes/reviews will be considered:
• The review of Ulsterbus services which is being
carried out by Translink
• The demand responsive transport pilots
supported by the Dept for Regional
Development and outlined within the Accessible
Transport Strategy and Regional Transport
Strategy
• The review of the concessionary fare scheme
currently being undertaken by DRD
• The review of the provision of transport services
for patients/ clients attending health and social
services facilities currently being carried out by
DHSSPS. This will involve:
• Looking at access by patients or clients
attending HPSS facilities to transport
provided by HSS Trusts or the NI
Ambulance Service
• Looking at the recommendations of the
Review in relation to travel by older people to
HPSS facilities.
• Examining the extent of use of HPSS
transport within the EHSSB area by voluntary
and community organisations at the weekend

2006

Ongoing

Transport
forum

• The transport forum will review the work
currently being carried out on the hospital travel
cost scheme within the Western Health and
Social Services Board area by the Health Action
Zone, and assess how this learning can be
transferred to the EHSSB area

2006

2007

Transport
forum
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Objective 4: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

• The transport forum will promote the availability
and distribute information on the hospital travel
cost scheme including eligibility for this scheme

2006

Ongoing

Transport
forum

• Shopmobility and Translink will explore the
opportunity to link travel points with shop
mobility through contact points in bus stations

2006

2007

Shopmobility
/ Translink

Objective 5: To improve the confidence of older drivers
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Actions

Time-Scale
Start
Finish

Lead Agency

• Complete a mapping exercise of driving
confidence schemes run in NI/UK. Also assess
the number of older people (aged 60-74, and
75+) who continue to drive in NI and the
geographical spread of these drivers

Sep 06

Transport
forum/ BHC

• Based on the above mapping exercise the
transport forum will consider the need and
feasibility for establishing a driving confidence
programme for older people.

June 07

June 07

Transport
forum

Objective 6: To ensure information on transport services is accessible; easily
understood and tailored to those with special needs
Actions

Time-Scale
Start
Finish

Lead Agency

• Belfast Healthy Cities will develop a training
programme for key staff working with older
people. This will include training on transport
services available as well as other topics such
as community/home safety, fuel poverty,
housing, and health promotion. The transport
forum will contribute to the development of the
transport section of the training

Mar 07

Sep 08

BHC/
transport
forum

• Belfast Healthy Cities (BHC), Belfast City
Council, the new Belfast Commissioning Body,
Investing for Health partnership, the new Belfast
Health and Social Services Trust and older
people will explore the development of an
integrated information demonstration project.
The transport forum will contribute to the
transport information aspect of this work

Mar 07

Sep 08

BHC/
Transport
forum

• DRD in partnership with Translink and
Community Transport Association will conduct a
public information campaign at a local level

2006

2007

DRD/
Translink/
CTA

• Shopmobility NI will distribute information
leaflets on passenger transport services within
shopmobility offices. These leaflets will be
provided by Translink and the community
transport association

2006

Ongoing

Shopmobility
/ Translink/
CTA

• DRD will develop a “one stop shop” website
providing information on transport (proposed in
the ATS)

2006

2008

DRD

• Health and Social Services Trusts will be
encouraged to place public and community
transport information web-links on their
websites

2006

BHC
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Home Safety
Photo: Voluntary Service Bureau

7.

Home Safety

7.1

Background

A community approach to home safety involves making homes safer,
educating older people on how to avoid risk in the home, encouraging
physical activity and promoting awareness of risk factors for falls.
In general, accidents at home account for around 41% of all attendances at
Accident and Emergency departments (DHSSPS & Price Waterhouse
Coopers, 2001). People over 65 account for over half (53%) of all admissions
due to a home accident, lasting at least one night in hospitals in the EHSSB
area compared to 42% in Northern Ireland (Regional Information Branch,
DHSSPS 2005). Accidental deaths in the home are most commonly caused
by falls, fire and flames, and poisoning. Falls are the most common cause
for admission to hospital by older people (DHSSPS, 2005). Bad falls
experienced by older people including hip fractures can lead to permanently
reduced mobility and sometimes lead to an older person having to move into
a nursing or residential home due to the disability caused by the fall. Falls
prevention is therefore one of the key factors needing addressed in the
Healthy Ageing Action Plan.
Evidence shows that the use of multiple medications is commonly found in
patients suffering frequent falls and therefore particular attention should be
given to older people taking 4 or more medicines (Department of Health
(DoH) 2001). Evidence also suggests that health promotion programmes
which incorporates community education/awareness raising, environmental
hazard assessment and exercise interventions, and which involve multiagency partners reduce the rate of falls related hospitalisations (DoH, 2001).

7.2

Policy Context

The Five Year Home Accident Prevention Strategy and Action Plan 20042009 (Department for Health, Social Services and Public Safety, 2005) does
have a specific target for older people “To reduce the number of falls in older
people resulting in an admission to hospital by 25% to 453.3 admissions per
100,000 in 2009”. This should therefore support action targeted specifically
at addressing this issue amongst older people.
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7.3

Older People’s Issues/Needs

The key issues raised during consultation in relation to home safety included:

More training
on prevention

Improved
access to
services

Greater information/
awareness raising
Home safety
issues
Coordinated
falls prevention
schemes

7.4

More risk
assessments/
safety checks

Objectives for Action

Action identified by the Home Accident Prevention Group, established as a
community of interest by Investing for Health EHSSB, and coordinated by the
home safety coordinator (seconded through Belfast City Council), is outlined
in this section (Appendix 1 lists group members).
Objectives were set based on five key themes identified in the Home
Accident Prevention Action Plan:
• To develop mechanisms to support policy and strategy
implementation
• To improve awareness of home accidents and how they can be
prevented
• To build capacity with frontline staff within organisations through training
to deliver advice on home safety
• To develop information systems that will provide evidence to inform
practice on improving home safety
• To review, evaluate and share good practice to improve services
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7.5

Home Safety Action Plan

Objective 1: To develop mechanisms to support policy and strategy
implementation

58

Actions

Time-Scale
Start
Finish

Lead Agency

• The Eastern Area Investing for Health Managers
together with Belfast City Council will establish
and maintain a multi-agency steering
group/community of interest on home accident
prevention. This group will coordinate and
oversee the implementation of the NI Home
Accident Prevention Strategy within the Eastern
Health and Social Services Board Area (EHSSB)
and the implementation of the area action plan.

Jan
2006

Eastern Area
Investing for
Health
Team/Belfast
City
Council/East
ern Group
Environment
al Health
Committee

• The Eastern Area Home Accident Prevention
Steering Group (The Steering Group) will
support the NI Home Accident Prevention
Strategy Regional Implementation Group to
lobby Government for sustainable resource for
home accident prevention work, and will
actively seek out other sources of funding. In
addition, the Steering Group will ensure that
work to address home accidents within the
EHSSB area is communicated to the Regional
Strategy Implementation Group and there is
effective co-ordination and collaboration
between regional area and local activity.

Ongoing

• All members of the Steering Group will take a
lead role in developing and implementing the NI
Home Accident Prevention Strategy and the
Eastern Area Action Plan Priorities within their
respective organisations and ensure it becomes
an integral part of organisational business
plans, targets and action

April
2006

Ongoing

The Steering
Group

• The EHSSB will incorporate home accident
prevention into all relevant aspects of its
commissioning role with service providers and
ensure that HSS Trusts, and other providers
with whom it contracts, integrate home accident
prevention into their work with children, families
and older people.

April
2006

Ongoing

EHSSB

Ongoing

The Steering
Group

Objective 1: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

• Health and Social Services Trusts will develop
local Home Accident Prevention Action Plans in
partnership with Home Accident Prevention
(HAP) groups in the EHSSB area, and monitor
progress against these. The HSS Trusts and
HAP Groups will share this and other
information to improve the consistency and coordination of initiatives. The HAP Groups will
also seek to develop and promote action with
other partners in the locality in order to increase
local participation in this community of interest.

April
2006

Annually

HSS
Trusts/HAP
Groups

• Local Councils within the EHSSB area will
consider how to make best use of their
discretionary powers to promote safety in the
home. They will also recognise the legislative
authority enabling them to contribute to the
funds of any voluntary body that promotes
safety in the home.

April
2006

Ongoing

Local
Councils

• The Royal Society for the Prevention of
Accidents (RoSPA), in conjunction with the NI
Housing Executive, will work together to
facilitate the development of an action plan with
other relevant partners to improve housing
design, fitness and safety.

April
2006

Dec
2007

RoSPA/North
ern Ireland
Housing
Executive

• The EHSSB, in line with its Older People’s
Health and Well-being Strategy, will require HSS
Trusts to establish effective systems to identify
older people at risk of falls and develop an
integrated range of services to address
fracture/falls prevention.

April
2006

Ongoing

EHSSB

• The Steering Group will lobby the Regional
Strategy Implementation Group to consider if
there is potential for the operation and
sustainability of an interactive safety centre
within NI.

April
2006

April
2008

The Steering
Group
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Objective 2: To improve awareness of home accidents and how they can be
prevented
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Actions

Time-Scale
Start
Finish

Lead Agency

• The Home Accident Prevention (HAP) Groups
within the EHSSB area will work in partnership
with the Steering Group to co-ordinate the
development and delivery of a range of public
awareness initiatives on home safety targeting
the local needs of children, parents and older
people throughout the EHSSB area. Initiatives
should seek to have both a multi-agency and
community involvement.

April
2006

Ongoing

HAP
Groups/The
Steering
Group

• The NI Fire and Rescue Service will offer a free
Home Fire Safety Check to all homes in the
EHSSB area. This will be delivered upon
telephone request or referral from appropriate
agencies. Fire Officers will also target the
scheme in High Risk Areas (determined by the
NI Fire and Rescue Service). Ten year smoke
alarms will be fitted where necessary.

April 06

Ongoing

NI Fire and
Rescue
Service

• Belfast Healthy Cities (BHC), Belfast City
Council, the new Belfast Commissioning Body,
Investing for Health partnership, the new Belfast
Health and Social Services Trust and older
people will explore the development of an
integrated information demonstration project.
The Steering Group will contribute to the home
safety information aspect of this work

Mar 07

Sep 08

BHC/ The
Steering
Group

Objective 3: To build capacity with frontline staff within organisations through
training to deliver advice on home safety
Actions

Time-Scale
Start
Finish

Lead Agency

• The Steering Group will develop a Home Safety
Training Programme for key workers who visit
homes and are in a position to deliver
information and advice to those who are
vulnerable to home accidents. The training
programme will be evaluated to establish how
participants have used the training to raise
awareness of home accident prevention in their
work and in the community.

April 06

July 06
evaluation

The Steering
Group/Local
HSS Trusts/
RoSPA

• Belfast Healthy Cities, in partnership with the
EHSSB and the HSS Trusts, will develop and
deliver a training programme for key staff
working with older people. This programme will
include training on the wider determinants of
health for older people and provide information
on other services available to older people on
issues such as home safety, community safety,
housing, transport, fuel poverty and health
promotion. The Eastern Area Home Accident
Prevention Steering Group/Community of
Interest will contribute to the Home Safety
section of this Training Programme

Mar 07

Sep 08

BHC/ HSS
Trusts
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Objective 4: To develop information systems that will provide evidence to inform
practice on improving home safety
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Actions

Time-Scale
Start
Finish

Lead Agency

• The Steering Group will endeavour to influence
the Regional Strategy Implementation Group to
move forward with the development and
implementation of a minimum data set for the
collection of home accident information across
Northern Ireland. The EHSSB will ensure that
recording processes within HSS Trusts are
uniform and consistent (based on regional
agreement).

April 06

Aug 07

The Steering
Group/
EHSSB/
Regional
Strategy
Implementation Group

• The Steering Group, in conjunction with RoSPA
and the Regional Strategy Implementation
Group, will lobby Government for support in
establishing an Ongoing programme of research
and evaluation to inform the development of
best practice in relation to home accident
prevention.

April 06

April 07

The Steering
Group/
RoSPA/
Regional
Strategy
Implementation Group

Objective 5: To review, evaluate and share good practice to improve services
Actions

Time-Scale
Start
Finish

• Eastern Group Environmental Health Committee
(EGEHC) will employ a Home Safety
Coordinator (on a one year fixed
term/secondment basis) to support the work of
the Eastern Area Home Accident Prevention
Steering Group, develop a database on current
home safety projects in the EHSSB area, liaise
with relevant bodies to share information and
good practice, identify models of good practice
in relation to home safety and provide a referral
and signposting service to all home safety
initiatives within the EHSSB area.

Lead Agency

May 06

Eastern
Group
Environment
al Health
Committee
(EGEHC)

• RoSPA will assist relevant statutory
organisations including Down District Council,
Down Lisburn HSS Trust, the local Housing
Executive and Fire and Rescue Service as well
as other interested organisations to establish a
local HAP group within the Down District
Council area.

April 06

Dec 06

RoSPA/
EGEHC
Home Safety
Coordinator/
Down
Lisburn HSS
Trust

• Belfast City Council will review its home safety
check scheme service taking into consideration
other successful schemes in NI/UK and advice
from other agencies with a home safety remit.
The review will look at the targeting of higher
risk groups, consistency with other similar
schemes and the provision of information and
referrals to other essential services which can
impact on home safety. The EGEHC Home
Safety Coordinator will work in partnership with
Belfast City Council to identify models of good
practice in relation to home safety check
schemes.

April 06

May 07

Belfast City
Council

• The Steering Group will develop and
disseminate good practice guidelines on the
operation of safety equipment schemes, smoke
alarm schemes and other home safety
initiatives.

April 06

April 07

The Steering
Group/
EGEHC
Home Safety
Co-ordinator
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Housing
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8.

Housing

8.1

Background

For many older people, their home and the surrounding area are the centre
of their lives. The design, quality and standard of housing is very important
to how they live. Housing design that incorporates a ‘house for life’ approach
can allow older people to remain living in their own home, if they so wish.
Limited housing options which do not offer such a life course approach may
mean older people feeling they have to move away from family and friends
to sheltered housing or residential care, if additional support or care is
needed.
The wider living environment can also influence how safe an older person
feels in their home. Housing areas that have adequate lighting, a safe traffic
environment and are free from anti social behaviour can positively affect the
health and wellbeing of older people (WHO, 2005).
Many older people struggle as they get older to maintain their homes and
gardens as they once did. This may be due to a deterioration in health
making them less physically able to do the work themselves, or they may
experience increased financial pressure to pay for upkeep and repairs. Older
people are more likely to live in older houses (pre 1945) which are less likely
to be energy efficient (NEA, 2006) and more likely to need additional
resources to pay for upkeep and repairs. 71% of people over 50 in the
EHSSB area own their home compared to 73% in Northern Ireland (Census
2001, NISRA), but there are currently no systematic regional care and repair
schemes in place to support older people to remain in their own homes.

8.2

Policy Context

The Housing and Health: Towards a Shared Agenda (NIHE, 2000) does
highlight the potential for stress on the supply of housing and support
services for the elderly, and a growth in overall demand for small units and
individual accommodation due to the significant growth in the elderly
population.
The Supporting People, Changing Lives 2005-2010 strategy (NIHE, 2005)
aims to develop housing support services that will enable vulnerable people
to access and maintain accommodation suitable to their needs and help
them fulfill their capacity to live as independently as possible. The key
objectives within the strategy are to: commission relevant housing support
services; develop services in line with service users needs and aspirations;
ensure value for money services, and continuously improve the quality of
services. A supporting People initiative has been in operation from spring
2003.
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8.3

Older People’s Issues/Needs

The housing issues identified during consultation included:
Help with
housing care
and repair

Housing
adaptations

Greater access to
support services
Housing Issues

More
Information
and training

8.4

Housing
allocation - increased
availability

Objectives for Action

In order to address the issues and needs identified during consultation, a
housing working group was established in December 2005 to identify action
(Appendix 1).
The key objectives for action set by this group were to:
• To improve collaboration between Northern Ireland Housing Executive,
Health & Social Services organisations and older people themselves to
provide practical support mechanisms that will allow older people to
remain living in their own homes, in well maintained, warm and physical
suitable environments
• To improve older peoples access to home improvement and or care,
repair and maintenance services that will allow them to maintain and
remain in their own homes
• To review Assistive Technology projects and the extent to which they
support older people to remain at home
• To review the current provision of sheltered accommodation for older
people in consultation with older people
• To review current options of different models of housing available for
older people and identify future options to be available
• To encourage a planning approach that promotes the location of
available housing for older people within close reach of essential
services
• To ensure that adaptation assessments are carried out and adaptations
made to older peoples homes within a timescale that contributes to and
promotes a good quality of life for older people
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8.5

Housing Action Plan

Objective 1: To improve collaboration between Northern Ireland Housing Executive,
Health & Social Services organisations and older people themselves to provide
practical support mechanisms that will allow older people to remain living in their
own homes, in well maintained, warm and physical suitable environments.
Actions

Time-Scale
Start
Finish

Lead Agency

• Establish a Joint Planning and Implementation
Group between Northern Ireland Housing
Executive, Health & Social Services Trusts and
EHSSB/ Health & Social Services
Commissioning Bodies; Belfast City Council
and older people, to promote independent living
and support for older people.

Oct
2006

Health &
Social
Services
Trusts; NIHE;
EHSSB/
Health &
Social
Services
Commissioning Bodies;
Older
People;
Belfast City
Council

• The group will have a mandate from the
respective organisations to facilitate coordination between planners in Health & Social
Services, Housing Executive and older people
to identify ways of providing support to older
people that allows them to remain in their own
homes and improves their health and well
being. The Group will operate at a strategic
level and will take a lead role in identifying,
implementing and monitoring action arising
from consideration of the recommendations and
results from the following:
• Review of access to care, repair and
maintenance services that support older
people in remain in their own homes including
homeowners; private tenants; housing
associations and housing Executive tenants
• Review of the use of Assistive Technology
projects and the extent to which they support
older people to remain at home
• Review of the provision of sheltered
accommodation for older people
• Review of current options of different housing
models for older people
• Review any improvements to the adaptation
service process in relation to housing for
older people
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March
2009

NIHE; HSS
Trusts
Older people

Objective 1: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

• Work with the Planning Agency to increase
understanding of the need to assess the
availability of the location of housing for older
people for future re/development in relation to
location of essential services

Planning
Agency;
NIHE; HSS
Trusts

• Belfast Healthy Cities (BHC), Belfast City
Council, the new Belfast Commissioning Body,
Investing for Health partnership, the new Belfast
Health and Social Services Trust and older
people will explore the development of an
integrated information demonstration project.
The Joint Planning and Implementation Housing
group will contribute to the housing information
aspect of this work

BHC/ Joint
Planning and
Implementation Housing
group

Objective 2: To improve older peoples access to home improvement and or care,
repair and maintenance services that will allow them to maintain and remain in
their own homes
Actions

Time-Scale
Start
Finish

Lead Agency

• Map existing care, repair and maintenance
initiatives that are available to older people

2006

NIHE/ HSS
Trusts/ Older
People/
Voluntary
and
Community
sector

• Identify the needs of older people in relation to
care, repair and maintenance services
• Develop recommendations to meet the gaps in
the provision of care, repair and maintenance
services

2009
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Objective 3: To review Assistive Technology projects and the extent to which they
support older people to remain at home
Actions

Time-Scale
Start
Finish

Lead Agency

• Map existing assistive technology projects that
are used to support independent living for older
people

2006

NIHE; HSS
Trusts; Older
People;
Voluntary
and
community
sector

2009

• Assess the extend to which assistive
technology allows older people to remain in
their own homes
• Develop recommendations for mainstreaming
the use of assistive technology with older
people

Objective 4: To review the current provision of sheltered accommodation for older
people in consultation with older people
Actions

Time-Scale
Start
Finish

Lead Agency

• Carry out a review of existing sheltered
accommodation for older people

2006

NIHE;
Housing
Associations;
Health &
Social
Services
Trusts; Older
People

• Consult with older people to identify need
• Make recommendations for future provision and
use of sheltered accommodation
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2009

Objective 5: To review current options of different models of housing available for
older people and identify future options to be available
Actions

Time-Scale
Start
Finish

Lead Agency

• Review the different models of housing that are
available for older people

2006

NIHE; HSS
Trusts; Older
people

2009

• Assess the need of older people in relation to
suitable models of housing including older
people with dementia
• Make recommendations for models for future
development

Objective 6: To encourage a planning approach that promotes the location of
available housing for older people within close reach of essential services
Actions

Time-Scale
Start
Finish

Lead Agency

• Carry out a mapping exercise which assesses
the availability of essential services in relation to
availability of housing for older people

2006

NIHE; HSS
Trusts; Older
people;
planners

2009

• Work with the Planning agency to develop a set
of indicators which will provide guidance on
location and access to essential services in
relation to availability of housing for older
people for future developments.
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Objective 7: To ensure that adaptation assessments are carried out and
adaptations made to older peoples homes within a timescale that contributes to
and promotes a good quality of life for older people
Actions

Time-Scale
Start
Finish

Lead Agency

• Consider the recommendations from the
interagency group with regard to adaptations

2006

NIHE; HSS
Trusts; Older
people

• Develop and ensure mechanisms are put in
place that act on the recommendations of the
review and any further improvements
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Community Safety
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9.

Community Safety

9.1

Background

Community safety includes both freedom from crime and from the fear of
assault. It is important to everyone including older people that they feel safe
in their own home and within the community in which they live.
When a persons’ local environment is intimidating they tend to stay indoors
or use cars. This minimizes social interaction and physical activity. The
design and layout of residential areas can help to alleviate the problem of
safety. Good lighting, natural surveillance over public spaces and vibrant,
busy areas can reduce the incidence of crime.
Fear of crime is of significant concern amongst older people. This is
recognised within the regional strategy Creating a Safer Northern Ireland
through Partnership (Community Safety Unit, 2003). In total 14% of
burglaries, offences against the person and personal robberies had a victim
over 60 in the EHSSB area in 2003/04 compared to 15% in Northern Ireland
(PSNI Statistics Branch, 2005). 29 % of people over 60 in the EHSSB area
stated they were very worried about burglary, while crime statistics show that
22 % of burglaries in 2003-04 were to homes of people over 60 (PSNI 2005;
Northern Ireland Crime Survey 2003-04).
Fear of crime can hinder an older person leaving their home and can lead to
social isolation. The media can often exaggerate the problem of crime
against older people leaving older people feeling more vulnerable in their own
homes. The stress and worry of burglary or attack can have detrimental
effects on mental health and wellbeing. With the decline in social interaction
among extended families, along with the lack or perceived lack of respect for
older people, this may lead to older people feeling insecure and afraid to mix
with the younger generation.

9.2

Policy Context

There is support for targeting older people in relation to community safety
work within the NI strategy Creating a Safer Northern Ireland through
Partnership: A Strategy (Community Safety Unit, 2003). One of the aims of
the strategy is to reduce the fear of crime amongst older people. The
Community Safety Unit is in the process of drafting a strategy specifically
focussed on the community safety of older people.
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9.3

Older People’s Issues/Needs

The community safety issues identified during consultation included:

Information/
crime prevention
awareness
Greater
media coverage

Provision of home
safety devices
Community
safety issues
Increased
inter-generational
work

9.4

Ways to
overcome fear
of crime

Objectives for Action

In order to address the issues and needs identified during consultation, a
community safety working group was established in October 2005 to identify
action (Appendix 1).
The key objectives for action set by this group were:
• To improve access to information on community safety by older people
to reduce the fear of crime
• To provide support to older people to reduce the fear of crime
• To provide measures to help older people feel more secure in their own
home
• To expand on information available to aid decision-making and inform
practice
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9.5

Community Safety Action Plan

Objective 1: To improve access to information on community safety by older people
to reduce the fear of crime
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Actions

Time-Scale
Start
Finish

Lead Agency

Resources
• The Community Safety Unit (CSU) will develop
an information leaflet for older people on
community safety information for distribution to
older people through Community Safety
Partnerships, age sector organisations and
other relevant organisations

2007

2008

CSU

• The Community Safety Unit will develop a DVD
for use by support organisations to prevent
individuals, including older people, from
becoming a victim of domestic burglary

2006

Ongoing

CSU

• Lisburn Community Safety Partnership (CSP) in
partnership with Lisburn City Council and Down
Lisburn HSS Trust will develop an information
pack to highlight accessible services for the
ethnic community which will include ethnic
older people

2006

2007

Lisburn
Council/
Down
Lisburn HSS
Trust

• Lisburn CSP will launch a New and Secure
Homes Scheme (NASH). This will be an
address book with local community safety
information and given out to new and resettled
home owners and tenants

2006

• North Down CSP will produce a senior citizens
community safety booklet

Apr 06

Apr 07

North Down
CSP

• Belfast Healthy Cities (BHC), Belfast City
Council, the new Belfast Commissioning Body,
Investing for Health partnership, the new Belfast
Health and Social Services Trust and older
people will explore the development of an
integrated information demonstration project.
CSU/CSPs will contribute to the community
safety information aspect of this work

Mar 07

Sep 08

Belfast
Healthy
Cities/ CSU/
CSPs

Lisburn CSP

Objective 1: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

Advice/Information Sessions
• Age Concern will continue to provide talks on
community safety to all groups e.g. church
groups when requested and examine if
information can be distributed through church
networks

Ongoing

Age Concern

• Belfast Community Safety Partnership (CSP) will
establish a “safety of seniors” group to design
and deliver a range of events looking at safety
for older people to include home, fire, and road
safety as well as linking them in with older
peoples support groups

May 06

Ongoing

Belfast CSP

• Castlereagh Community Safety Partnership
(CSP) in partnership with Engage with Age will
provide four information sessions for older
people throughout Castlereagh Borough
providing key information, reassurance,
contacts and support to older people. Personal
attack alarms will also be distributed during
these sessions

Mar 06

Aug 07

Castlereagh
CSP/
Engage with
Age

• Castlereagh CSP will display and regularly
update information on community safety at key
public locations such as libraries, community
centres, health centres, and post offices

April 06

Mar 08

Castlereagh
CSP

• Lisburn Community Safety Partnership in
partnership with the PSNI will run crime
prevention and personal security advice
sessions to older / disabled groups

2006

2008

Lisburn CSP

• Lisburn Community Safety Partnership will run an
annual multi-agency awareness event to promote
community safety/services, the first of which, ‘Be
Safer At Home’ will be held in April 2006

April 06

annually

Lisburn CSP

• North Down CSP will run “Safety of Seniors”
information road shows providing information
on community safety

Apr 06

Apr 08

North Down
CSP
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Objective 1: Continued
Actions
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Time-Scale
Start
Finish

Lead Agency

• North Down CSP will run information events on
“beat the burglar” (Anti-Burglary roadshow)

Apr 06

Apr 08

North Down
CSP

• Down CSP will run 6 Safer Communities
Roadshows to tackle the fear of crime by
providing support, information and advice

2006

2008

Down CSP/
Communities
at risk forum

• Ards Borough Council in partnership with Ards
CSP will establish a unit to provide local
communities with a temporary point of access
to the Anti-Social Behaviour Team and other
agencies as appropriate. The Ards Anti-Social
Behaviour Team and Ards District Command
Unit - Community Policing Unit will manage and
use this facility

2006

2008

Ards
Borough
Council/
Ards CSP

• Belfast Healthy Cities Health in partnership with
Health Trusts will develop and deliver a training
programme for lead contact people for older
people within organisations. This programme
will include training on the wider determinants
of health for older people and provide
information on other services available to older
people on the issues of home safety,
community safety, housing, transport, fuel
poverty and health promotion. Community
Safety Partnerships will contribute to the
community safety section of this Training
Programme

Mar 07

Sep 08

BHC/ HSS
Trusts
CSPs

• Belfast Healthy Cities in partnership with other
agencies will hold an annual older peoples
conference focusing on the topics of
community/ home safety, housing, transport,
health promotion and fuel poverty. This will
provide an opportunity for CSPs to display their
work on community safety

2007

2008

BHC/ HSS
Trusts/
Councils/ IfH

• The Community Safety Unit will further develop
its website to include information specific to
older people including details of regional and
local projects; crime prevention advice, and
links to other partner organisations supporting
the work of community safety

2006

Ongoing

CSU

Objective 1: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

2006

2008

Down CSP

• Lisburn Community Safety Partnership will run a
Billboard Campaign to promote reporting of
crime and crime prevention – this will be
targeted at recent issues which may include e.g.
victims of burglary and domestic violence

2006

2007

Lisburn CSP

• Age Concern will develop a code of practice for
the media on how to portray community safety
facts and issues relating to older people

2006

2007

Age Concern

Media
• Down Community Safety Partnership will run
media campaigns to highlight the actual levels
of crime among older people and promote
Down as a safer place to live. Six media
articles will be produced annually
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Objective 2: To provide support to older people to reduce the fear of crime
Actions

Support Services
• Community Safety Partnerships in partnership
with the PSNI and District Policing Partnerships
will support and develop Neighbourhood Watch
schemes to reduce crime and fear of crime
within communities

Lead Agency

Ongoing

CSPs; PSNI;
District
Policing
Partnerships

• Down CSP will set up and run a drop-in facility
in Downpatrick where people who have been
the victims of crime, or fear that they may
become victims of crime, can access advice,
information and support

Apr 06

2008

Down CSP/
Victim
Support and
Women’s Aid

• Ards CSP and Belfast City Council will provide
a small grants scheme for organisations/groups
to apply to for projects that will improve
community safety at a local level

2006

2008

Ards CSP
and Belfast
City Council

• Castlereagh CSP will liaise with Castlereagh
Borough Council and the Local Strategic
Partnership (LSP) social economy worker to
develop a handyman’s scheme to maximise
services for older people

June 06

Ongoing

Castlereagh
Borough
Council/ LSP
Social
Economy
worker

• Lisburn CSP in partnership with the PSNI will
establish a post to coordinate a Vulnerable
Persons Security Scheme and coordinate
referrals across agencies. 100 older people will
be targeted initially in this scheme

2006

2008

Lisburn CSP

• Belfast CSP will develop a register of equipment
fitters with awareness of older people’s
concerns who will do work to guaranteed
standard and guide price

2006

2008

Belfast CSP

Help/Care Lines
• Down CSP will continue to support the “Good
Morning Down” Programme and target an
additional 60 individuals for inclusion in this
programme
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Time-Scale
Start
Finish

Ongoing

Down CSP

Objective 1: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

• Belfast CSP will continue to support the three
existing Good Morning Projects within the
Belfast area – Lagan Village, Good Morning
Ballysillan and Good Morning Upper Springfield
in their endeavours to secure sustainability

Ongoing

Belfast CSP

• North Down CSP in partnership with Age
Concern will develop four Good Morning
Programmes in the North Down area

2007

2008

North Down
CSP/ Age
Concern

• Ards CSP will continue to provide financial
support for the Help the Aged Careline Service
which aims to reduce the incidence of fear of
crime amongst the vulnerable, particularly the
elderly. The project will provide 20 Careline
packages each year which include the provision
of bogus caller buttons to vulnerable persons
across the Council area

2006

2008

Ards CSP/
Help the
Aged

• Lisburn CSP will support Good Morning Colin
scheme to extend into the Dunmurry area
through a contribution towards project funds

2006

2008

Lisburn CSP

Apr 06

Aug 07

Engage with
Age/
Castlereagh
CSP

• Engage with Age in partnership with
Castlereagh CSP will host a conference on
befriending with the aim of linking potential
users, workers and groups together to gauge
the interest in developing new schemes

2006

2007

Engage with
Age/
Castlereagh
CSP

• Engage with Age in partnership with
Castlereagh CSP will pilot two befriending type
schemes in the Castlereagh area and provide
training where appropriate for those involved

2006

Aug 07

Engage with
Age/
Castlereagh
CSP

• North Down CSP in partnership with Age
concern will develop a befriending scheme for
the area (linked with the Good Morning projects)

2006

2008

North Down
CSP/ Age
concern

Befriending Programmes
• Engage with Age in partnership with
Castlereagh CSP will identify research into
existing befriending schemes
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Objective 2: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

2006

Ongoing

Down CSP
Fear of
Crime
Committee/
Age Concern

• Belfast CSP will develop Intergenerational
activity throughout the Belfast City Council area

2006

Ongoing

Belfast CSP

• Engage with Age in partnership with
Castlereagh CSP and Castlereagh Borough
Council will develop two intergenerational
projects

2006

2007

Castlereagh
CSP/
Engage with
Age/
Castlereagh
Borough
Council/
Cregagh
Primary
School

• Engage with Age in partnership with
Castlereagh CSP will host an intergenerational
conference to provide information, contacts and
support for groups/organisations on
intergenerational work

Mar 06

• Engage with Age in partnership with
Castlereagh CSP will publish an
intergenerational document providing
information on the experiences of
intergenerational activity in relation to improving
community safety for older people

2006

Aug 07

Castlereagh
CSP/
Engage with
Age

• Lisburn CSP will regularly update their
intergenerational website to promote and foster
community safety and crime prevention

2004

2007

Lisburn CSP

• North Down CSP in partnership with Age
Concern will develop intergenerational
programmes between existing youth/older
peoples groups in North Down

2006

2008

North Down
CSP/ Age
Concern

Intergeneration Work
• Down CSP will develop and support
Intergenerational Programmes in conjunction
with Age Concern
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Castlereagh
CSP/
Engage with
Age

Objective 2: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

• Ards Borough Council in partnership with Ards
CSP will deliver a system of measures in
consultation with local community groups to
ensure the annual bonfire celebrations are held
in a responsible way reducing associated antisocial behaviour and fear of crime. Some of the
measures will include school visits; contact with
community groups; interactive evenings; and
community fun days. The target areas are:
Donaghadee; Millisle; Ballywalter and
Portavogie

2006

2008

Ards
Borough
Council/
Ards CSP

• Lisburn CSP will support Voluntary Service
Lisburn to work with the Probation Board, NIHE
and Lisburn City Council to run a clean up
programme. This programme will work with exoffenders, utilising a volunteering mentoring
process, to clean up the local area in relation to
graffiti and litter etc

2006

2008

Voluntary
Services
Lisburn
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Objective 3: To provide measures to help older people feel more secure in their
own home
Actions

Lock out Crime Initiative
• CSU in partnership with Northern Ireland
Housing Executive will continue to deliver the
Lock out Crime Scheme to improve security of
the homes of older people
HandyVan Scheme
• The CSU in partnership with Age Concern and
Help the Aged will support a pilot HandyVan
project in the Greater Belfast area. The
HandyVan Scheme provides home safety and
security to older people in the community where
the aim of the scheme is to make the homes of
older people safer and more secure through the
provision of a range of security and safety
products
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Time-Scale
Start
Finish

Lead Agency

2006

2007

CSU/ NIHE

2006

2011

CSU/ Age
Concern/
Help the
Aged

Objective 4: To expand on information available to aid decision-making and inform
practice
Actions

Time-Scale
Start
Finish

Lead Agency

Sep 06

Aug 07

Down CSP

• Belfast Healthy Cities in partnership with Age
Concern will complete a literature review of the
links between fear of crime and mental health
and well-being as well as carry out a survey
with older people on factors influencing fear of
crime and the effects on health and wellbeing

2006

2008

Belfast
Healthy
Cities/ Age
Concern/
Lisburn CSP

• Ards CSP in partnership with West Winds
interagency group will carry out a community
safety audit in the West Winds Estate to identify
the community safety needs/issues relevant to
that area. Based on this audit a community
safety strategy will be developed and projects
developed to address the needs/issues
identified

2006

2008

Ards CSP/
West Winds
interagency
group

Development Work/ Research
• Down CSP will liaise with local groups to
determine levels and scale of fear. Two groups
will be targeted annually
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Poverty
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10. Poverty
10.1 Background: Fuel Poverty
Poverty is the largest risk factor for ill health linked not only to material
deprivation but also social and psychological problems. Income is clearly
linked to a persons’ health status in terms of their life expectancy as well as
quality of life, as people on lower income are more likely to have a long term
limiting illness. People on a low income have less to spend on things such
as good food, warm and comfortable housing, social activities, transport and
so on (DHSSPS, 2002).
In this chapter attention is focused on fuel poverty. Fuel poverty is caused
by a combination of low income; high fuel prices; lack of knowledge about
energy efficiency, energy inefficient homes and appliances and an increased
requirement for warmth. The health consequences of fuel poverty include
anxiety and stress caused by an increased burden of high energy bills. In
extreme circumstances older people may feel they have to choose between
eating healthy food or keeping warm. Older people experiencing fuel poverty
may only heat one or two rooms in the house which can restrict their living
space and can lead to damp settling in rooms unoccupied. Older people
may exclude themselves from wider social activities as they feel they cannot
afford to go out and socialise (National Energy Action (NEA) 2006).
Rheumatism or arthritis often suffered by older people is more likely to be
made worse by the cold. The cold can place added strain on the heart which
can be fatal for older people with heart problems (Department for Social
Development (DSD) 2003).
Out of a total of 260,000 households living in the Eastern Health and Social
Services Board area, 81,000 (31%) are fuel poor. 27% of all fuel poor
households across the EHSSB area are older people living on their own.
26% of the coldest homes are occupied by lone older people. They are more
reliant on electricity as a source of heat which leads to higher bills and less
likely to have central heating. 41% of all dwellings without central heating
are occupied by lone older people. Older people living alone are least likely
to have draught stripping; more likely to have a hot water cylinder, possibly
indicating older, less efficient heating systems and less likely to have loft
insulation (NEA, 2006).

10.2 Policy Context
The regional strategy Ending Fuel Poverty (DSD, 2004) does identify older
people as a vulnerable group susceptible to fuel poverty. The strategy
proposes to tackle fuel poverty through a number of mechanisms including
improving energy efficiency standards, encouraging households to claim full
benefit entitlements, and working together to ensure clear advice and
information on tackling fuel poverty is given.
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10.3 Older People’s Issues/Needs
In the early stages of developing the Healthy Ageing Action Plan the general
theme of poverty/income was identified. During consultation in May 2005
the poverty issues identified included:

Need to tackle
fuel poverty

Greater
financial support for
older people

Poverty Issues

Inadequate
pensions

Improve information
on benefits

It was felt that some of the issues raised were outside the control of
organisations working at a local level but would rather be better tackled
regionally through the Anti-Poverty Strategy and Government Departments.
For instance decisions on the amount of money provided through pensions
and benefits are taken by national Government and cannot be negotiated
locally.
Fuel poverty however was one issue that could be tackled at a local level and
therefore became the central focus for action. Within this theme the issue of
improving access to information on benefits could also be addressed as
increasing benefit uptake is seen as a key element of tackling fuel poverty
within the regional strategy Ending Fuel Poverty (DSD, 2004).
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10.4 Objectives for Action
The Fuel Poverty Group established as a intersectoral community of interest
by Investing for Health EHSSB, and NEA was used as a vehicle for agreeing
action on fuel poverty for older people (Appendix 1).
Objectives for action set by this group included:
• To increase awareness of fuel poverty issues and share effective
practice
• To develop action which will increase the number of households who
have access to energy efficiency measures in their home
• To increase awareness of fuel poverty issues through training and
information
• To ensure there is a coordinated approach to tackle the issue of fuel
poverty across the Eastern area through partnership working
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10.5 Fuel Poverty Action Plan
Objective 1: To increase awareness of fuel poverty issues and share effective
practice
Background
In 2005/06 local community of interest groups were established within each HSS Trust
area to explore ways to address fuel poverty within their area. These were facilitated by
IfH managers within each of the HSS Trust areas.
Actions

Time-Scale
Start
Finish

Lead Agency

May 06

2007

Eastern area
fuel poverty
group

Sep 06

Sep 07

NEA NI

Eastern Area Community of Interest
Group Action
Communication
The Eastern Area Fuel Poverty Community of
Interest Group will:
• Develop a communication strategy for the
Eastern Area Fuel Poverty Group on fuel
poverty issues. This will include:
• Development of mechanisms for the Eastern
area which facilitate communication between
local HSS Trust areas on fuel poverty action
and provide a vehicle to influence change
within local area, regional services and policy
development. This may include the use of:
newsletters; flyers; e-mail; circulars;
workshops; Wellnet website
• Accessing existing pathways for influencing
Government spending on fuel poverty issues
e.g. through the NI Fuel Poverty Advisory
Group
• Identifying mechanisms for engaging with the
media (newspapers, radio, TV etc) to address
fuel poverty and affordable warmth issues
• Development of a database of agencies/
organisations/ groups/ individuals who should
be kept informed of all fuel poverty/affordable
warmth activity
Information sharing
The Eastern Area Fuel Poverty Community of
Interest Group will:
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Objective 1: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

• Present the learning from work addressing fuel
poverty and affordable warmth issues in relation
to older people within the Eastern Area
partnership at an older peoples conference to
be run by IfH/ Health Promotion forum/BHC
starting 2007 (see health promotion action plan)

2007

yearly

Eastern area
fuel poverty
group

• Identify existing and projected sources of
resource to address fuel poverty and share this
information with Eastern Area group members

2006

Ongoing

DSD/
Eastern area
fuel poverty
group

• Using appropriate language and key messages/
strap lines, develop an information resource,
suitable for a range of sectors, to increase
awareness of the issue of fuel poverty and the
available schemes and programmes currently
used to tackle the issue. It is envisaged that
the Health Promotion Agency (HPA) toolkit will
form the basis of this information resource
pending confirmation from the HPA

Additional Local IfH Community of Interest
Group Action
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Local IfH Fuel Poverty Community of Interest
Groups will:
• Extend and further develop, where appropriate,
the existing networks and partnerships on fuel
poverty and affordable warmth issues

Ongoing

• Increase awareness within organisations on fuel
poverty issues
• Use existing channels of sharing information
internally within organisations to spread the
message on fuel poverty
• Generate a list of potential key partners who
can assist in the dissemination of information
and raising awareness e.g. leisure centres and
community centres.
• Arrange and support local information
sharing, planning workshops and other
activities to enable access to current and
accurate information on fuel poverty

Ongoing

Local fuel
poverty
groups

Objective 2: To develop action which will increase the number of households who
have access to energy efficiency measures in their home
Energy Efficiency measures – Background Information
Since 2001 the Department for Social Development (DSD) have run through EAGA a
“Warm Homes” scheme. In 2006/07, £20.3 million has been allocated to this scheme.
In addition, funding is provided through the Energy Efficiency Levy and managed by
Northern Ireland Electricity for energy efficiency measures to be delivered at a local level
to tackle the issue of fuel poverty. In 2006/07 26 different agencies/ organisations will
be funded for this purpose. The Energy Efficiency Levy fund is collected and managed
by Northern Ireland Electricity. Each NIE customer pays a levy on their bill of around £5
per customer. This provides a fund of approximately £3.6m which is used to promote
energy efficiency. 80% of the fund is ring fenced for fuel poor households.
Organisations in the public, private, voluntary and community sector can develop energy
efficiency projects and bid for funding from the levy.
In relation to social housing, the Housing Executive is currently replacing inefficient and
costly coal and Economy 7 systems in their properties with more efficient gas and oil
systems. The local district office can advise on when replacements in particular
dwellings are likely to occur. Social Housing tenants can also apply to have their
heating systems replaced through the welfare system when they can no longer manage
coal fires.
Actions

Time-Scale
Start
Finish

Lead Agency

Eastern Area Community of Interest
Group Action

April 06

Eastern Area
fuel poverty
group

Review
yearly

The Eastern Area Fuel Poverty Community of
Interest Group will:
• Develop ways to increase referral pathways to
the regional “Warm Homes” scheme
• Share experiences and information across the 4
lfH locality areas with regard to local action to
increase referral pathways to the regional
“Warm Homes” scheme during meetings of the
Eastern Area group
(The Eaga Partnership has recruited a Referral Coordinator, who will be the point of contact for any
referral activity to the Warm Homes Scheme
through the fuel poverty group)
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Objective 2: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

April 06

Ongoing

Local fuel
poverty
groups

2006

2007

NEA/ N+W
fuel poverty
group

2006

2007

NEA/ N+W
fuel poverty
group

Local IfH Community of Interest
Group Action
Local IfH Fuel Poverty Community of Interest
Groups will:
• Develop proposals at a local level to increase
referrals to the Warm Homes scheme. This will
include:
• Raising awareness amongst health
professionals on referral mechanisms to the
Warm Homes scheme
• Assisting in the dissemination of information
on the Warm Home scheme
• Supporting older peoples groups/fora in
disseminating information to older people
(ensuring that groups are made aware of
current waiting lists for the Warm Home
scheme when providing information to older
people)
• Identifying areas which need to be targeted
for fuel poverty projects
Specific Action for North & West Belfast IfH
Area Background
Work began in 2005 to develop a project called
Northern Exposure. This proposal aims to
implement energy efficient measures - 20
households will benefit from both heating and
insulation measures and 20 households from
insulation measures. Initial work has begun to
identify the existing networking and supporting
infrastructure in inner North Belfast
Action
• During 2006 this project will be piloted in the
Newlodge; Duncairn; Ardoyne; Crumlin; and
Water Works areas of North Belfast
• The project will ensure that income
maximisation is a central plank to the project
due to the fact that low income is 50% of the
fuel poverty problem
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Objective 2: Continued
Actions

Time-Scale
Start
Finish

• The project will continue to explore income
maximisation and develop connections with the
key agencies involved to deliver increased
income to those in fuel poverty

2006

2007

Eastern area
partnership

• The West Belfast Partnership Board will
establish an advisory steering group to develop
a pilot project which focuses on energy
efficiency, affordable warmth and financial
health issues with tenants living in social
housing and the private landlord sector

2006

2008

West Belfast
Partnership
Board

2006

2007

NEA/ S+E
fuel poverty
group

May 06

Mar 07

North Down
and Ards fuel
poverty
group

2006

2007

Down and
Lisburn fuel
poverty
group/ Age
Concern NI

Specific Action for South & East Belfast IfH Area
• In 2006 the Warm Start project will continue to
work in South & East Belfast to provide a
package of insulation measures for 50 families
with young children
• The Warm Start Project will refer, where
possible, households to existing fuel poverty
schemes such as Warm Homes and Help the
Aged, NIHE Welfare Teams and sign post to
advice centres and other agencies were
necessary
• A video diary of the Warm Start Project will be
launched and workshops at this event used
to develop a Community of Interest to drive
work on fuel poverty forward
Specific Action for North Down and
Ards IfH Area
• In 2006 the project partners will use the
information from the Baseline Profile for North
Down & Ards, due to be completed by March
31st 2006, as the basis for targeting action in
the area. It is anticipated that this will include
targeted awareness raising and consideration of
the need to apply for money from the energy
efficiency levy for measures for the locality
Specific Action for Down and Lisburn IfH Area
• The Down and Lisburn Community of Interest
Group will pilot a “Warm Start” scheme (run by
Age Concern) with 20 private owner households
in Dunmurry and Newcastle areas. All will
include older people

Lead Agency
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Objective 3: To increase awareness of fuel poverty issues through training and
information
Actions

Time-Scale
Start
Finish

Lead Agency

• Belfast Healthy Cities in partnership with HSS
Trusts will develop and deliver a training
programme for lead contact people for older
people within organisations. This programme
will include training on the wider determinants
of health for older people and provide
information on other services available to older
people on the issues of home safety,
community safety, housing, transport, fuel
poverty and health promotion. The Eastern
Area Fuel Poverty Community of Interest Group
will contribute to the fuel poverty section of this
Training Programme

Mar 07

Sep 08

BHC/
Eastern Area
fuel poverty
group

• Belfast Healthy Cities (BHC), Belfast City
Council, the new Belfast Commissioning Body,
Investing for Health partnership, the new Belfast
Health and Social Services Trust and older
people will explore the development of an
integrated information demonstration project.
The Eastern Area community of interest group
will contribute to the fuel poverty information
aspect of this work using elements of the
HPA/NEA fuel poverty toolkit developed in 2005
where appropriate

Mar 07

Sep 08

BHC/
Eastern Area
fuel poverty
group

• The Housing Executive has an Ongoing internal
training programme to update staff on energy
efficiency, fuel poverty and the potential for
renewables in reducing fuel bills. The Housing
Executive will provide awareness training on
any of these subjects to any organisation upon
request

Ongoing

Eastern Area Community of Interest Group
Action (2006/09)
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NIHE

Objective 3: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

• NEA will provide a range of training throughout
the four IfH areas within the EHSSB. This will
include short training programmes, as well as
provision of more comprehensive training
activity, leading to qualification. NEA NI
estimates that 10 days will be required to
provide training. In addition, one NEA/City and
Guilds training programme and examination will
also be provided. The four IfH local fuel poverty
groups will identify venue and attendees

Sep 06

NEA

Sep 07
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Objective 4: To ensure there is coordinated approach to tackling the issue of fuel
poverty across the Eastern area through partnership working
Background: funding
Currently short term funding is provided on a yearly basis through the Energy Efficiency
Levy managed by Northern Ireland Electricity for energy efficiency measures to be
delivered at a local level to tackle the issue of fuel poverty. Currently in 2006/07 26
different agencies/ organisations have been funded for this purpose.
Actions

Time-Scale
Start
Finish

Lead Agency

• Local community of interest groups will develop
action plans on a yearly basis to tackle the
issue of fuel poverty

April 06

Yearly

Local fuel
poverty
groups

• The Eastern Area fuel poverty group will
develop indicators for success around fuel
poverty, affordable warmth and energy
efficiency

April 07

2008

Eastern Area
fuel poverty
group

June 06

Yearly

Eastern area
fuel poverty
group/ NIE

• DSD will provide on an annual basis a list of
organisations that have been successful in
applying for NIE funding. This will be
disseminated through local community of
interest groups with the purpose of informing
organisations about what other
projects/services are available that they could
potentially refer people on to

Feb/ Mar
06

Yearly

DSD

• The Eastern area fuel poverty group will submit
a response to the consultation on DSD’s
information and Advice Services Strategy

Apr 06

Funding
• The Eastern area fuel poverty group will meet
on a yearly basis with NIE to assist in the
coordination and distribution of funding in an
equitable way. This will be achieved by:
• Agreeing the dissemination process on
information relating to this funding
• Identifying gaps in allocation of resources to
areas of need to ensure equitable allocation
• Influencing criteria used for selecting
successful funding proposals/ applications
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Eastern area
fuel poverty
group

Objective 4: Continued
Actions

Time-Scale
Start
Finish

Lead Agency

• The Eastern area fuel poverty group will submit
a response to the consultation on the Energy
Efficiency Levy Fund

Sep 06

Eastern area
fuel poverty
group
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Appendix 1 – List of Working Group Members
Health Promotion/Community Support Networks Working Group
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Organisation

Name of Representative

Ulster Community and Hospital Trust (UCHT)

Arlene Garland

North & West Belfast HSS Trust

Bryan Nelson

Investing for Health Manager, Down and Lisburn

Chris Totten

Age Concern

Elma Greer

Greenpark HSS Trust

Gabrielle O’Neill

Eastern Health and Social Services Board

Gerry Bleakney

Lisburn City Council

Brendan Courtney

Investing for Health Manager, South &East Belfast

Maurice Meehan

Down & Lisburn HSS Trust

Melanie McClements

Investing for Health Manager, North & West Belfast

Mimi McAlinden

North Down Local Health and Social Care Group
(LHSCG)

Wesley Graham

Belfast City Council

Philip Lucas

South & East Belfast HSS Trust

Sandra McCarry

Mater Hospital HSS Trust

Trish Keogh-Hodgett

UCHT

Trudy Brown

South and East Belfast LHSCG

Elaine Donnelly

North and West Belfast HSS Trust

Una McAuley

Transport working group
Organisation

Name of Representative

Department for Regional Development

Ian Humes

Downshire Hospital

Janice Clark

Peninsula Community Transport

Kellie Armstrong

South East Belfast HSS Trust

Mandy Magee

North & West Belfast HSS Trust

Martin Diamond

Shopmobility

Paul Johnston/
James Henderson

Ulster Community and Hospitals Trust

Seamus Manning

Translink

Terry Butler

Community Transport Association

Bryan Myles

Department for Health, Social Services and
Public Safety

Michael Swann

Down Community Transport

Bob Parkes

Age Concern

David Savage

Department of the Environment in Northern Ireland

Donald Armstrong

Voluntary Services Bureau

Frank Johnston
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Community Safety Working Group
Organisation

Name of Representative

Ards Community Safety Partnership

Bob Wilson

Castlereagh Community Safety Partnership

Darren Curtis

Community Safety Unit

Lois Murphy

Age Concern

David McConnell/ Pam Tilson

Down Community Safety Partnership

Janine Hillen

Lisburn Community Safety Partnership

Laurence Kerr

Ulster Community & Hospitals Trust

Lorraine Lindsay

North Down Community Safety Partnership

Martin Magee

Belfast City Community Safety Partnership

Richard McLernon/ Suzanne Gowling

Home Safety Working Group
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Organisation

Name of Representative

Home Safety Coordinator, Belfast City Council (BCC)

Fionnuala Close

Eastern Group Environmental Health

Jennifer Parkinson

The Royal Society for the Prevention of Accidents

Janice Bisp

Investing for Health Manager, Down and Lisburn

Chris Totten

BCC Environmental Health And Home Safety

Claire O’Neill

Northern Ireland Housing Executive

Mary McDonnell

Home Accident Prevention (NI)

Jane Copeland

Ulster Community & Hospitals Trust
Home Accident Prevention NI

Trudy Brown

Northern Ireland Fire Brigade

Bill Majury /Nigel Evans

North & West Belfast HSS Trust

Ida Ross

Home Safety Working Group cont
Organisation

Name of Representative

South & East Belfast HSS Trust

Sandra McCarry

Ulster Community and Hospitals Trust

Janet Taylor

Down & Lisburn HSS Trust

Eva Gorman

Eastern Health and Social Services Board

Louise Hagan

Investing for Health Manager North & West Belfast

Mimi McAlinden

Investing for Health Manager South & East Belfast

Maurice Meehan

Investing for Health Manager North Down and Ards

Lorraine Lindsay

Housing Working Group
Organisation

Name of Representative

Northern Ireland Housing Executive (NIHE)

Dolores Ferran and Mary McDonnell

Investing for Health Manager, N+W Belfast

Mimi McAlinden

Ulster Community and Hospitals Trust

Arlene Garland

North and West Belfast HSS Trust

Alan Watts

NIHE, District 6

Elaine McMeekin

Housing Rights

Janet Hunter

Belfast City Council

John Corkey

FOLD Housing Association

Ciaran Muldoon

Voluntary Service Bureau

Frank Johnston

NIHE, District 3

Philip O’Flaherty

Oakley Housing Association

Vincent Lavery

NIHE, District 5

Gordon Reilly

NIHE, District 7

Mairead Flatley

South and East Belfast HSS Trust

Laurence Ferguson
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Fuel Poverty Working Group
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Organisation

Name of Representative

National Energy Action

Andrea Heaney

Eaga Partnership

Bernadette Duffy

Investing for Health Manager, Down and
Lisburn

Chris Totten

North & West Belfast HSS Trust

Fiona Meenan

Ards Borough Council

Gareth Kinnear

Belfast City Council

John Corkey

Belfast Healthy Cities

Jonna Monaghan

East Belfast Community Development
Agency (EBCDA)

Justine Browne

Investing for Health Manager, North Down
and Ards

Lorraine Lindsay

Department for Social Development

Malachy Quinn and Una McConnell

National Energy Action

Mark Corbett/Pat Austin

Northern Ireland Housing Executive

Mary McDonnell, Maureen Kerr and
Michael Taylor

South & East Belfast HSS Trust

Maurice Meehan

Investing for Health Manager, North and
West Belfast

Mimi McAlinden
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Appendix 3 – Abbreviations
BCC

Belfast City Council

BHC

Belfast Healthy Cities

CSU

Community Safety Unit

CSP

Community Safety Partnership

CTA

Community Transport Association

DSD

Department for Social Development

DRD

Department for Regional Development

DHSSPS

Department of Health Social Services and Public Safety

EDACT

Eastern Drugs and Alcohol Coordination Team

EHSSB

Eastern Health and Social Services Board

EPACG

Eastern Physical Activity Coordination Group

HSS

Health and Social Services

IFH

Investing for Health

LHSCG

Local Health and Social Care Group

NEA

National Energy Action

NIHE

Northern Ireland Housing Executive

NISRA

Northern Ireland Statistics and Research Agency

OFMDFM

Office of the First Minister and Deputy First Minister

PSNI

Police Service for Northern Ireland

ROSPA

Royal Society for the Prevention of Accidents

WHO

World Health Organisation
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For further information contact:
Belfast Healthy Cities
22 - 24 Lombard Street
Belfast BT1 1RD
Tel: 028 9032 8811
Email: info@belfasthealthycities.com
www.belfasthealthycities.com

Housing
Executive

