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Introduction

!

New Lodge Duncairn Community Health Partnership carried out a Community Health
Audit in 4 electoral wards in Inner North Belfast over the period November –December
2010. The electoral wards targeted included New Lodge, Duncairn, Castleview and
Waterworks. This research was commissioned as part of a cross community health
programme which secured a funding award from the International Fund for Ireland (IFI)
under their Building Foundations-Community Based Economic and Social Regeneration
Programme. The premise of this funding stream was stated in the International Fund for
Ireland’s strategy “Sharing this Space- A Strategic Framework for Action 2006-2010”.
New Lodge Duncairn Community Health Partnership was successful in securing funding
to allow the recruitment and retention of two staff posts (Community Health Worker’s)
and running costs over 36 months, beginning in February 2010-2013.
Aims & Objectives

!

The aim of the project undertaken by New Lodge Duncairn Community Health
Partnership is to recruit 16 voluntary Health Champions, to investigate the health and
community concerns of Older People, Young People, Men and Women in Inner North
Belfast. On the basis of its findings then to devise and develop an Action Plan for each of
the groupings and provide community health and information programmes to meet
identified need. New Lodge Duncairn Community Health Partnership will support and
train the voluntary Health Champions and in so doing build the capacity of the local
communities within the context of community health development. Through the IFI
funded programme the Health Champions would be supported to expand their knowledge
base of health services and how they can be accessed, on a cross border basis.

!

The staff positions were filled in February 2010, and nine Health Champions were
recruited over the months of May to September 2010. A community health development
training programme was devised and delivered to the Health Champions during the
months of September and October. The Health Champions were then involved in
planning and developing the community health audit questionnaire, testing the
questionnaire and eliminating any glitches and in helping to facilitate the focus groups at
which the questionnaire was discussed and completed. It is likely that the ongoing
recruitment of the health champions will continue throughout the life span of the project.
As a community health development organisation New Lodge Duncairn Community
Health Partnership adheres to the principles and values of community development
practice:
• Self determination
• Social justice
• Working and learning together
• Participation
• Sustainable communities
• Reflective practice

Page 2! of 52
!

New Lodge Duncairn Community Health Partnership

!!
!
!
Background
!

The New Lodge Duncairn Community Health Partnership (hereafter referred to as the
CHP) was established in response to the findings of health research that was conducted in
the North Belfast area in the mid to late 1990’s, on behalf of the Eastern Health and
Social Services Board (EHSSB). EHSSB commissioned the Health Knowledge and
Perceptions study in four study areas across Belfast, each of which was selected because
of its high mortality and morbidity rates as well as high rankings on the Robson
Deprivation index. The aim of the research was to gather information on local people’s
health knowledge and their perceptions of health, and to use this information to better
inform health and social services commissioning by the EHSSB and in particular the
targeting of health promotion activities.
(Evaluation of New Lodge Duncairn
Community Health Partnership, Locus 2009)

!

Coinciding with this local work was the development of a Healthy Living Centre
Programme through the New Opportunities Fund with the stated aim of,
“Healthy Living Centres will be the Local flagships for health in the community, reaching
out to people who have until now been excluded from opportunities for better health and
being powerful catalysts for change in their neighbourhoods”.
This vision was realised with the availability of £300 million funding under the New
Opportunities Fund (now BIG Lottery) for a UK wide initiative to promote health in its
broadest sense, targeting the most disadvantaged sectors of the community and
addressing health inequalities. A number of organisations in North Belfast with a health
interest and /or remit came together to form the CHP and secured a five year funding
award to develop a Healthy Living Centre (hereafter HLC) in North Belfast. The HLC
would work locally to meet community need and more strategically in conjunction with a
number of other such centres across Belfast and Northern Ireland.

!

The CHP has established a solid reputation of delivering high quality health related
services over its 7 year history, with upwards of 21,000 people benefiting from services
and activities organised and facilitated by the organisation since its establishment in
2003. Some of the services provided include:
• Mental Health Awareness Programmes-Moving On & Teen Esteem
• Physical Activity Programmes-Swimming, Walking Group, Yoga, Pilates
• Health Information Sessions & Health Fairs
• Nutritional Information through Cook It programmes, Summer Cool, Fit for Life
• Complementary Therapies to help local people better manage mental health
problems, pain and stress management
• Stress Clinics in Duncairn Community Centre, North Queen Street Community
Centre, Cancer Lifeline and Everton Day Centre, as well as In House Clinics and
a Partnership delivered Auricular Acupuncture clinic.
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!

The Public Health Agency under its Investment for Health programme championed the
innovative work of the HLC’s and made a substantial financial investment when the
funding from the Big Lottery ended. In keeping with the PHA directives the CHP meets
regularly with its peers across Belfast through the Belfast HLC’s Operational Group to
look at city wide initiatives for partnerships and shared best practice. The CHP also
participates in the HLC’s Regional Alliance to share information, network and provide
peer support.

!

It can be difficult to define the services of the HLC’s in a uniform fashion as each is
unique in the sense that it is locality driven and responsive. So whilst all will provide
health information and services each HLC can develop and establish specialist services
within their own locality defined by community need. These individual locally based
services may not be replicated in other areas although best practice is always shared. The
CHP has developed a complementary therapy service to meet the demand for mental
health awareness raising, information and services in North Belfast. This service is
supported by a key staff member who is an accredited trainer for the Vocational Trust in
Complementary Therapies (hereafter VCTC) an international specialist awarding body
for complementary therapies. All staff and volunteers providing complementary
therapies for the CHP are trained to VCTC standard and are members of the Federation of
Holistic Therapists.

!

It is on the basis of these locally based service delivery strengths and the collaborative
work of the HLC Regional Alliance that the International Fund for Ireland approached
the Regional Alliance to inform them of a funding stream which could be utilized at a
local level but with region wide possibilities. A number of HLC’s including the CHP was
successful in securing a grant over 36 months under this funding banner. For the CHP
this funding award would cover the following outcomes:
•
•
•
•
•
•
•
•
•

!

Recruitment and Retention of 2 Community Health Workers
Develop a series of Community Health Development workshops to engage Health
Champions
Recruitment of 16 Health Champions over the life span of the programme
Investigate community and health issues for Men, Women, Young People and Older
People in Inner North Belfast-Community Health Audit
Devise Action Plans for service delivery to meet identified need for each of the
groupings listed above
Monitor and evaluate the Action Plan delivery regularly in conjunction with the Health
Champions
Investigate the possibility of establishing delivery partnerships across Inner North Belfast
to meet identified need
Facilitate ongoing training opportunities for Health Champions
Facilitate discussion/workshops on ease of access to Health Services on a cross border
basis

There has been a twofold approach to the design and planning of the community health
audit, the Health Champions in undertaking their training in community health
development have been involved in the design and planning of the questionnaire content
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from the outset. As part of their community health development sessions they were asked
to identify priority areas for inclusion within the questionnaire. A longer term aim to
emerge from the community health audit and of the Health Champion programme as a
whole will be an increased awareness of health issues amongst the Health Champions
which can be cascaded to their local communities. This will have an impact and lead the
direction of the community and health issues which are addressed through the
programmes and services offered by the CHP in response to the identified need.

!
Methodology
!

The Community Health Audit questionnaire consists of a focus group discussion with
cross community groups and organisations representing the 4 groupings outlined in the
funding award from International Fund for Ireland, questionnaires were colour coded as
followed for ease of identification:
• Older People-light green
• Young People-yellow
• Men-blue
• Women-pink
Core items included demography, identification of community and health issues in Inner
North Belfast, prioritizing of community and health issues and the prioritizing of
community and health services/programmes from the IFI funded initiative within the
CHP to meet identified need.

!
Sample
!

The Community Health Audit questionnaire 2010 was based on demography of the Inner
North Belfast electoral wards of New Lodge, Duncairn, Castleview and Waterworks.
Information on the breakdown of the population demography of these electoral wards
was taken from the Northern Ireland Neighbourhood Information Service based on
Census Information from 2001. (www.nisra.gov.uk ) This population breakdown was
then replicated for questionnaire distribution to Older People, Young People, Men and
Women. Random samples of participants in the aforementioned groupings were invited to
participate in the audit from 30 focus groups held in community groups and organisations
across the 4 electoral wards on a cross community basis. In accordance with best practice
30 questionnaires were piloted from 8th to 15th November to eliminate glitches.

!
Fieldwork
!

Fieldwork for the 2010 audit was carried out from 15th November until 17 December
2010. Each volunteer Health Champion received an allocation of community groups and
organisations within their locality and accompanied by a Community Health Worker
facilitated at least 3 out of a total of 30 focus groups at which the audit was discussed and
participants were invited to fill out a questionnaire. Assistance was given to those
participants who had difficulty in filling out the questionnaire.

!
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Weighting

!

The questionnaire was distributed amongst 300 residents of the electoral wards to
replicate the general demographic breakdown of Inner North Belfast in the following
way:
• Older People 60 questionnaires
• Young People 75 questionnaires
• Men
77 Questionnaires
• Women
88 questionnaires

!
Content
!

The questionnaire comprises of a number of core modules and some additional modules
designed to reflect the needs or interests of the demographic breakdown amongst the four
groupings of interest.

!

All surveys begin with a demography section which includes the following:
• Age Group
• Gender
• Community of residence
• Disability

!
Section 2 part 1 Core Health and Community Issues
!

The questionnaire seeks to identify Health and Community Health issues, including:
Mental Health & Emotional Well being; Drug Misuse; Alcohol Misuse; Prescription
Drugs-misuse/ dependency; Smoking; Chronic Diseases (various)-diagnosis and
management; Educational Attainment; Legacy of the Troubles; Nutrition; Physical well
being; Access to community counselling services; Easy access to health services;
Managing Money; Services for those with disabilities; Anti Social Behaviour and Other.

!

Additional Health and Community Issues per grouping
Variations to the health and community issues have been broken down as follows:
Older People
Bereavement; Moving into residential care or supported housing
schemes
Young People
Suicide and Self Harm; Teenage Pregnancy & parenting support;
sexual health and contraception; Lack of housing redevelopment
Men
Suicide and Self harm; Chronic Disease breakdown-Cancer,
Diabetes, Coronary Heart Disease and Circulatory Disease; Lack
of housing redevelopment
Women
Sexual health and contraception; Health-Menopause,
Hysterectomy, Breast/Cervical Cancer; Lack of Housing
Redevelopment

!

Section 2 part 2 Health and Community Issues
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!

The questionnaire then asks participants to prioritise 5 of the most important health and
community issues in their community. These health and community issues are consistent
with those stated in section 2 part 1, with the various additions for the individual
groupings as detailed above. Participants could identify issues other than those stated
under Other and use the space as directed to add their comments.

!
!
!
!
!
!
Section 3 Programme Delivery Choices
!

In this final section the questionnaire asks participants to prioritise, in order of
importance 1-5 the programmes/services which would be most beneficial in addressing
the needs of their particular grouping.

!

Core programme services include-Auricular Acupuncture; Complementary Therapies;
Generic Health Information sessions; Nutritional Programmes-Cook It; Physical Activity
programmes; Diabetes Information Sessions; Mental Health Awareness programmes;
Smoking Cessation; Advice on Benefits and Money Management; Drugs Misuseawareness raising; Alcohol Misuse awareness raising; Community Counselling referrals;
Information on accessing Health Services.

!

Additional Health and Community Issues under the various groupings include:
Older People
Armchair aerobics/boccia; Bereavement support and information;
Information sessions on chronic conditions; Information on
Housing Options

!

Young People

!

Men

!

Women

!

Sexual Health programmes; Suicide and self harm support and
information; Confidence and resiliency building programmes; Teen
Esteem programme, Information on housing options; NLDCHP In
house training; Interest in becoming a Health Champion
Men’s Health Information Session; Suicide and Self Harm
Prevention training; Information on Prostrate/Testicular Cancer;
Community Development Training; NLDCHP In House training;
Interest in becoming a Health Champion
Sexual health information and programmes; Suicide and self Harm
support and information; Confidence and resiliency building
programmes; Information on housing options; NLDCHP In House
training; Interest in becoming a Health Champion.
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Participants could identify issues other than those stated under Other and use the space as
directed to add their comments.

!
!
!
!
!
!
!
!
!
!
!
!
Findings
!

Thirty focus groups (Venues and Group details appended) facilitated by volunteer Health
Champions and Community Health Workers were held in a number of community
organisations across Inner North Belfast during the months of November and December
2010 to circulate 300 Community Health Audit questionnaires. Of the 300 questionnaires
circulated 292 were returned, a response rate of 97.3%. This substantial response rate is a
testament to the Health Champions and Community Health Worker’s knowledge and
understanding of the community groups active in North Belfast and to their determination
and enthusiasm to secure a good response to identify health and community concerns
impacting upon real lives in Inner North Belfast.

!
Section 1 Demographics
!

There follows a breakdown of the gender, community and age groups of the respondents:
Older People

New Lodge

Duncairn

Waterworks

Castleview

51-60 Male

0

0

0

0

51-60 Female

3

5

0

0

61-70 Male

1

3

0

0

61-70 Female

6

5

0

0

70+ Male

1

3

0

0

70+ Female

24

7

0

0

Total Cohort 60

35

23

0

0

!

58 responses out of 60

The demographic information pertaining to the respondents within the Older People
grouping doesn’t present too many surprises, the findings here in relation to the numbers
of older men respondents as compared to older women are in keeping with national and
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regional trends. In total the audit had 8 responses from older men out of a cohort of 58,
14% of respondents in this grouping. Assumptions can also be made about the
difficulties in engaging with men generally in relation to health concerns. It is the widely
acknowledged that preventative strategies for men are not as effective as for other
sections of society as men do not seek help at the early stages.

!

Responses from the New Lodge community are 20% higher as a whole, despite the fact
that an equal number of focus groups were held in each community. Assumptions as to
the increased community capacity within New Lodge could help explain this differential.
The community capacity within the Duncairn community is more contained within a few
community organisations and paramilitary tension in the area is such that people do not
engage readily with outside agencies.

!
!
!
!
!
!
!
!
!
Young People

Duncairn

Waterworks

Castleview

10-15 years Male

2

1

0

0

10-15 years Female

0

7

0

0

19

4

0

0

15-18 years Female

3

5

1

1

19-20 years Male

5

1

1

0

19-20 years Female

0

6

1

0

20-25 years Male

3

0

0

0

20-25 years Female

9

4

1

0

41

28

4

1

15-18 years Male

Total Cohort 75

!

New Lodge

74 responses out of 75

Again for the young people cohort the respondents from New Lodge account for 56.4%
of the total cohort, with Duncairn respondents accounting for 37.3%. The differential in
responses from New Lodge to Duncairn equates to 19%. Respondents from the electoral
wards of Castleview and Waterworks are small in number. Young males in the New
Lodge area are engaged in a number of community forums such as Artillery Youth Club;
Grey Gables Youth Club; North Queen Street Hut and Newington Youth Club.

!
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The number and capacity of community groups in the Duncairn electoral ward are
smaller in number. Of the 28 respondents from the Duncairn electoral ward 78% were
female and engaged with church run and Belfast City Council lead projects. It is perhaps
a consequence of the types of community based opportunities there are within the
Duncairn Electoral ward that accounts for low engagement levels of young males.

!

Men

New Lodge

Castlevie
w

Non
Given

21-30

6

11

0

0

1

31-40

3

12

1

0

0

41-50

4

12

0

2

3

51-60

6

7

0

1

0

61-70

2

2

0

0

0

70+

0

0

1

1

0

21

44

2

4

4

Total Cohort 77

!

Waterwork
s

Duncairn

75 responses out of 77

The figures relating to male respondents to the community health audit would challenge
the capacity of the community & voluntary sector to meet the needs of men in the
community generally, and especially in relation to health. This can be demonstrated by
examining the ways in which men participated to this research, the 30% of male
respondents in the New Lodge area were engaged with sporting activities, whilst some of
the 64% respondents from the Duncairn ward were involved with church based sporting
activities. Outside the sports and church based activities Tiger’s Bay Men’s Group and
Tiger’s Bay Men’s Support Group are both actively engaged with men, as can be
evidenced in the 40 males meeting weekly in Duncairn Community Centre.

!

Furthermore statutory organisations and public bodies can find it difficult to engage with
men as resources over the years have concentrated on early year’s provision, capacity
building of the age sector and a strong vibrant women’s sector. Yet late diagnosis of
chronic illnesses for males is becoming problematic and statutory and public bodies
recognise a need for raising awareness of health matters for men within an effective and
supportive environment looking at preventative measures rather than cure.

!

Women

New Lodge

Waterwork
s

Duncairn

Castlevie
w

Non
Given

21-30

10

6

1

3

0

31-40

10

6

2

2

0

41-50

9

6

0

8

0

51-60

8

3

0

2

0
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61-70

5

0

0

0

0

70+

0

0

0

1

3

42

21

3

16

3

Total cohort 88

!

85 responses out of 88

Traditionally women on either side of the peace line in Duncairn Gardens have worked
very effectively and successfully on a cross community basis, this is evidenced in the
strength and longevity of the cross community Crosswires Women’s Group. The
geographical background of the women’s cohort is the most evenly spread of all the
respondents. if we total the response figures from the electoral wards of Duncairn and
Castleview the figure of 43% is comparable to that of the response rate of New Lodge
and Waterworks 53% with the smallest differential of 10%.

!
Disability
!

Of all the respondents to the questionnaire 82 identified themselves as having a disability,
this would equate to 28% of the total cohort and although slightly higher would reflect
the general trends in Northern Ireland where 21% (369,390) of adults and 6% (105,540)
children are affected by disability, over 1 in 4 of the population would identify
themselves as having a disability. (www.disability.action.org)

!

A further breakdown in terms of age and grouping would show that 31 out of 58 Older
People (53%) responding to the questionnaire identified themselves as having a disability.
The majority of whom were female although this is hardly surprising given the female
response rate of 86% within this cohort. 18% of the young people’s cohort identified
themselves as having a disability; these figures would be significantly higher by 12%
than those recorded by Disability Action as a regional average. 36% of the men’s cohort
identified themselves as having a disability; of the 40 men respondents from Duncairn
Electoral ward 21 identified themselves as such. Within the women’s cohort only 10 out
of a possible 85 respondents or some 12% identified themselves as having a disability.

!
!
!
!
!
Section 2 Health and Community Trends
!

In section 2 of the questionnaire respondents were given a total of 20 health and
community concerns and asked to identify those which are having the most impact on
their communities by placing a tick against as many as are relevant. The health and
community issues have been grouped under the following headings for reporting
purposes:

!
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Social Trends:

!

Health Trends:

!

Mental Health; Drugs Misuse; Alcohol Misuse; Prescription Drugs
Misuse/Dependency; Suicide & Self Harm; Bereavement; Teenage
Pregnancy
Nutrition, Physical Activity; Easy Access to Health Services;
Service for those with disabilities; Sexual Health

Community Trends: Educational Attainment; Legacy of the Troubles; Access to
Community Counselling Services; Lack of Housing
Redevelopment; Managing finances; Anti Social Behaviour; Other

!

Chronic Illness:

Smoking; Diabetes; Cancer; Coronary Heart Disease; Circulatory
Disease; Women’s Health-Menopause, Breast/cervical cancer

!
Identification of Social Trends
!

Table 1 (page 12) demonstrates the responses to the social trends identified as having
most impact upon the communities within the electoral wards of New Lodge, Duncairn,
Waterworks and Castleview. Mental Health, Alcohol Misuse and Drugs Misuse have all
been identified in high percentages by all the groupings accounting for 59%, 68% and
73% of the responses respectively. Suicide and Self Harm with a response rate of 66% is
also a key determinant within social trends.

!

Older People were asked to comment on Bereavement as opposed to Suicide and Self
Harm and some 69% of the respondents identified this as a key issue. Young People were
asked to comment on Teenage Pregnancy as one of their social trends and 73% of
teenagers identified this as a key concern. The findings here would suggest that young
men as well as young women feel that this is a key issue as the young people’s cohort
gender breakdown is 50:50. Teenage pregnancy is a problematic issue across North
Belfast and statistics available from Smile Sure Start 2007 identify a teenage pregnancy
rate of 10.9% for New Lodge; 18.6% for Duncairn and 15.7% for Waterworks. (Smile
Sure Start Strategic Plan 2011)

!

All of the statutory health bodies working across Belfast, including the Belfast Health and
Social Care Trust and the Public Health Agency have identified priority issues around
health inequalities. These health inequalities include the prevalence of mental health;
alcohol misuse, drug misuse, suicide and self harm, the onset and management of chronic
conditions and smoking as well as nutrition and exercise within the communities of North
Belfast. Media comments on suicide and self harm have also been to the fore in recent
times. It seems clear from these findings that respondents within these communities are
very aware of the terms used and the particular difficulties that these issues bring to
communities.

!
Table 1
!
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Social Trends % Of Each Cohort
120
100

Older People

80

Young People

60

Men

40

Women

20

Teenage
Pregnancy

Bereavement

Suicide &
Self Harm

Prescription
Drug Misuse

Drug Misuse

Alcohol
Misuse

Mental
Health

0

!

!
!
!
!
Table 2
!
Health Trends % of Each Cohort
90
80
70
60
50
40
30
20
10
0

Older People
Young People
Men
Women
Nutrition Physical

Easy
Services
Access
for
to Health Disabled
Services

!

!
Identification of Health Trends
!
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Table 2 (page 12) demonstrates the responses to the Health Trends having the most
impact on the communities within the electoral wards of New Lodge, Duncairn,
Waterworks and Castleview. The total cohort was asked to comment on a range of Health
Trends with the exception of Sexual Health which received 64% of the responses of the
Young People’s cohort and Women’s cohort with 67%.

!

Responses from the Older People’s cohort ranged between 60-72% in identifying these
health issues as having most impact upon their community. Responses from Men ranged
between 47-62% across the range of health issues, with services for those with disabilities
ranking at 60%, this is not surprising given the high levels of men (52%) in the Duncairn
electoral ward who identified themselves as having a disability. For the Women’s cohort
the highest responses were in relation to Physical Activity (77%) and Sexual Health as
indicated above, then in order of preference Services for the Disabled with 64%,
Nutrition with 57% and Easy Access to Health Services with 53%.

!
Identification of Community Trends
!

Table 3 (page 16) demonstrates the responses to the Community Trends identified as
having the most impact on the communities within the electoral wards of New Lodge,
Duncairn, Waterworks and Castleview. In regard to the lack of housing redevelopment in
the communities Older People were asked about moving into residential care or
supported housing and 46% of them identified this as an issue having most impact on
their community. Both the Men’s (80%) and Women’s (62%) cohorts identified the lack
of housing redevelopment as a concern. Only 42% of Young People identified this issue
as a concern, however as 58% of this cohort are aged between 10-18 years it would seem
unlikely that the lack of Housing Redevelopment would have impacted upon them in any
meaningful way.

!

The responses to Access to Community Counselling ranged from 35% from the Young
People’s Cohort to 61% from the Men’s Cohort. Educational Attainment recorded
responses of 32% from the Young People’s cohort to 54% from the Women’s Cohort, the
Older People’s cohort was not asked to comment on this issue. The responses to the
Legacy of the Troubles issue ranged from 38% from the Young People’s cohort to 72%
from the Older People’s cohort, with 67% of both the Men and Women’s cohort
identifying it as an issue impacting on their communities. Given that North Belfast was
adversely affected by the Troubles it is perhaps unsurprising that responses from the
cohorts of Older People, Men and Women are in the mid–high range. The responses
from Young People are quite low with only 38% identifying this as a key community
concern. However this must be taken in context that many of the respondents to the
questionnaire, at least those up to the age of 18 years would not have been born or would
have been very young at the time of the Ceasefire in 1994, so their understanding of this
issue might be limited.

!

Anti Social Behaviour ranked highly for all of the cohorts, with responses ranging from
60% from Young People to 93% from Men. Given this consistently high frequency of
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responses, it is clear that the impact of Anti Social Behaviour is keenly felt by all the
respondents to the survey.

!

Within 3 of the 4 cohorts, Older People, Young People and Women respondents were
given the opportunity to choose Managing Finances as one of their issues. The responses
ranged from 54% of Women, 70% of Older People and 84% from Younger People. The
identification of managing money as one of the issues which has an impact upon local
communities is not surprising given that the electoral wards of New Lodge and Duncairn
fall 5th and 14th respectively on the Rank of Income Deprivation defined by Nobel.
According to the Census data for Inner North Belfast 2001 55.7% of the population were
economically inactive. There are high levels of children living in poverty in Belfast with
77% of children in North Belfast being classified as such, these figures are based on
children living in workless households or households entitled to maximum working Tax
Credits in 2008. (Belfast Health & Social Care Trust, Not Just Health Report 2010)

!
Identification of Chronic Illness
!

Table 4 (page 16) demonstrates the responses to the issue of Chronic Illness having the
most impact upon communities. Unlike the other trends the responses to Chronic Illness
issues do not readily lend themselves to comparison opportunities. There are only 2 key
areas on which all respondents had the opportunity to comment, these were in regard to
diabetes and smoking. The other chronic conditions were specifically targeted at Older
People because of increased risk of ill health within an ageing population, and Men
because of the difficulty to secure engagement for preventative programmes. The choices
in relation to women’s health issues took into account menopause and breast/cervical
cancers.

!

With the exception of Men with 39% the response rate in relation to diabetes being
identified as having most impact upon communities is quite high with the responses
ranging from 56% from women, and 77% for Older People. Within the responses from
the from the Young People’s cohort diabetes was linked with obesity and 86% of young
people identified this having the most impact on their community. Diabetes is one of the
key health concerns to be prioritized in North Belfast according to the Public Health
Agency and the Belfast Health and Social Care Trust. It is clear from the response rate to
this issue that there is a certain level of awareness of the impact of diabetes at community
level, but what is not so clear is how this awareness translates into life changing practice.
In the Health and Social Wellbeing Survey 2005-6 in Northern Ireland 59% of adults
were deemed to be overweight/obese and likely to have health problems due to weight.
In 2006-7 the same survey found that almost 1 in 10 (8%) children aged 2-5 years were
obese. (www.nisra.gov.uk) Again in relation to being aware of the problems of diabetes
and/or obesity the 64% of respondents from the Young People’s cohort demonstrate an
awareness of the issue; however its translation into action remains unknown at this point.

!

Smoking remains the single major cause of preventable ill health and premature death in
Northern Ireland. Furthermore it has been suggested that smoking is more common
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amongst people in lower socio economic groups for a number of reasons related to their
disadvantaged position in society. (Belfast Healthy Cities: Divided by Health a City
Profile 2008) Findings from the community health audit would concur with the previous
statement, as it is clear that smoking is a key feature impacting upon community life in
Inner North Belfast, with responses ranging from 65% from the Men and Women’s
cohorts, to 74% from Older People to 90% for Young People.

!

The other chronic illness indicators included within the questionnaire relate to Coronary
Heart Disease, Circulatory Disease and Cancer including men’s cancers such as testicular
and prostrate. The findings would indicate that for Men and Older People’s cohorts the
onset and management of chronic illness can be significant with 62% of Older People and
52% of Men identifying Coronary Heart Disease as having most impact on their
communities. Circulatory Disease onset and management had 42% of responses from the
Men’s cohort and 60% of responses from the Older People’s cohort. Cancer onset and
management had significant responses from both these cohorts as well with 68% of Men
and 79% of Older People identifying it as having most impact upon their communities.
63% of the Women’s cohort identified Women’s Health which included menopause and
breast/cervical cancers as having most impact upon their community.

!!
!!
!!
!!
!!
!!
!!
!!
!!
!!
!!
!!
!!
!!
!!
!!
!!
!!
!!
!!
!!
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!
!
!
Section 2 Health and Community Issues- Ranking 1-5
!

In this section of the Community Health Audit Questionnaire respondents from each of
the cohorts were asked to rank in order of importance (1-5) the issues they had identified.
For each of the cohorts the choice of issues was the same as in the last section. For
reporting purposes the issues have been grouped as before-Social Trends, Health trends,
Community Trends and Chronic Illness.

!
Identification of Social Trends priorities for action
!

Table 5 (page 19) demonstrates the identification of social trends for priority action. Of
the 3 social trends scoring the highest percentages in the previous sections only mental
health has retained that level of consistency across priority 1 responses with 45% of the
whole cohort identifying it as their first priority. Priority responses to Drugs Misuse and
Alcohol Misuse do not concur with the previous section with 23% of the cohort
prioritizing Drugs Misuse as their No 1 priority and 6% prioritizing Alcohol Misuse.
When we consider the total cohort priorities for each of these headings the findings are
misleading as across the accumulated priorities Mental Health receives a response rate of
67.5% whilst Drugs and Alcohol Misuse receive a response rate of 81% and 77%
respectively. So whilst people were not placing Drugs or Alcohol misuse as number 1
priority it is clear that for a majority of the respondents when Alcohol Misuse was
prioritized Drugs Misuse was also chosen, to a lesser extent there are clear linkages
between these two issues and Mental Health. This is a consistent feature throughout the
identification and prioritisation sections.

!

The response rate to Prescription Drugs Misuse/Dependency is low in comparison to
Alcohol and or Drug Misuse, with only 1% of respondents identifying this as their
number 1 priority. Across all the priority headings this issue accounted for 26% of the
responses from the total cohort. An earlier piece of research carried out by New Lodge
Duncairn CHP under the Community Pharmacy Programme in 2009 found that many of
the families in North Belfast suffer from trauma, stress and post traumatic stress disorder.
Many families in North Belfast throughout the troubles have had to “normalize the
abnormal”. To help relieve pressure and stress many members of the community began to
self medicate to numb their emotions. Self medication included, over the counter,
prescribed or illegal drugs and alcohol.
(Evaluation of Community Pharmacy
Programme on use of Benzos in Community Life, New Lodge Duncairn CHP 2009)

!

The responses to the issue of Suicide and Self Harm came from Young People, Men and
Women as Older People were asked to comment on Bereavement. Only 7% of
respondents from these 3 groups gave Suicide and Self Harm their number 1 priority, the
highest % score for a priority measurement was 19% for priority 4. Across all the
priority scores suicide and self harm scored 62%. When compared to the information
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available from the previous section that within the section identifying the Social Trends
66% of Young People ,74% of Men and 81% of Women felt Suicide and Self Harm was
one of the issues having most impact upon their communities the priority choices do not
readily concur with the issue identification response rates.

!

The issue of Teenage pregnancy was only circulated to the Young People’s cohort, 5% of
this cohort recorded this as their priority 1 issue, and the highest % score for this issue
was 13% for priority 4. A total of 35% of young people felt that the issue of teenage
pregnancy was one of the issues having most impact upon their communities. When this
figure is contrasted against the 73% of Young People who identified this as an issue
having most impact upon their community there is a marked difference between issue
identification and priority status.

!

The issue of Bereavement was only circulated to the Older People’s cohort and priority
responses to this issue were low, with 9% of older people giving this their number 1
priority. Across all priority scores Bereavement for Older People scored 20%, when
compared with the figures from the previous section when 69% of older people felt that
this was one of the issues having most impact upon their community there is a marked
contrast between the identification and priority status.

!
Identification of Health Trends priorities for action
!

Table 6 (page 19) demonstrates the identification of health trends for priority action.
Generally the priorities given to Health Trends are lower than expected given the level of
responses at the identification of these issues as having most impact upon communities.

!

As discussed in the previous section when identifying the issues having most impact
upon communities, 62% of the Men’s cohort identified access to services for the disabled
as being of particular interest, yet in terms of priorities the total response from across all
cohorts is recorded as 6.3%.

!

The minimal response in relation to Access to Health Services, with no priority 1
responses and 0.3 at priority 2, and 3% for priorities 4 and 5 would suggest that access to
health services is not an issue for any of the communities living within Inner North
Belfast.

!

One of the most significant features of this research is the gap between the identification
and priority status given to these health and community issues by the communities and
the commonality of the thinking and priorities of the statutory and public agencies around
the same issues. Much of the emphasis from the statutory and public bodies has been
around positive engagement in physical activity and nutritional programmes. Yet there
seems to be a clear message coming from the communities of Inner North Belfast that
this emphasis upon positive engagement is not reciprocated, with only 15% of the total
cohort prioritising Nutrition and 8.3% of the total cohort prioritising Physical Activities.
Unfortunately this could be interpreted as a large gap in the understanding of health
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inequalities on the part of the community as compared to the work of the statutory bodies
in pursuing their aims to eradicate health inequalities.

!

Sexual Health which had a response rate of 64% of Young People identifying it as having
the most impact upon their community yet only 2% of the Women’s And Young People’s
cohorts identified this issue as their number 1 priority. Across these 2 cohorts a total of
20% identified Sexual Health as a priority

!!
!!
!!
!
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!!
Identification of Community Trends for priority action
!

Table 7 (page 22) demonstrates the identification of community trends for priority action.
Again the prioritization of the issues has proven difficult, each of the issues under the
Community Trends heading scored significantly lower than under the identification
section. Housing redevelopment for which the identification section noted responses
from 42% from Young People up to 80% from Men, yet in terms of prioritizing issues
none of the total cohort prioritized this as number 1. Across all the priority levels only
17.3% of the total cohort identified Housing Redevelopment as a priority issue. This
figure includes the Older People’s cohort which was asked to comment on the transition
into residential care or supported housing. In this instance there were no responses
recorded under priorities 1 and 2, and a total of 12 recorded under priorities 3-5 some
20% of the Older People’s cohort.

!

The issue in relation to Managing Finances included access to Benefits Advice and
Information and three of the cohorts responded to this issue, namely Older People, Young
People and Women. Under the identification section the responses for Managing
Finances ranged from 54% from Women, 74% for Older People and 84% from Young
People. When asked to prioritise this issue 0.3% of the total cohort identified Managing
Finances as their number 1 priority for action. Across all priority levels 9.4% of the three
cohorts identified Managing Finances as a priority issue. In contrast to the mid to high
percentages recorded in the identification section it seems that there is a high level of
awareness concerning the management of finances and access to benefits however once
again this awareness of need has not translated into priorities for action.

!
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The issue in relation to Access to Community Counselling Services generated responses
ranging from 35% from the Young People’s cohort through to 61% from the Men’s cohort
at the identification of issues having most impact upon communities, so scoring mid
table. When it came to priority choices this issue got a nil responses rate at priority one.
Across all priority levels only 4.6 % of the total cohort identified Access to Community
Counselling Services as a priority issue. There could be two explanations for this
particular finding either the community are readily accessing community counselling
services or there is a lack of awareness of community counselling services operating in
their area.

!

The issue in relation to Educational Attainment generated responses ranging from 32%
from Young People to 54% from Women, scoring in the low to mid range. Yet these
figures were not matched through priority choices, 0.3% from priority 2 choice and 3%
from priority 4 across the cohorts relating to Young People, Men and Women. Older
People did not make any responses to this issue. Health inequalities and a holistic
approach to health would consider low educational attainment as a key determinant in
compounding health inequalities, as the whole concept of health inequalities is more
readily felt by those in lower socio economic groupings. Low educational attainment is a
key feature of life within Inner North Belfast, according to the 2001 Census information
82% of the population living in the New Lodge electoral ward had no or low
qualifications, this figure stands at 81% for Duncairn, 66% for Waterworks and 58% for
Castleview. (www.nisra.gov.uk)

!

The Legacy of the Troubles issue got responses of between 38% from Young People
through to 72% from Older People, with 67% of responses from both the Men and
Women’s cohorts during the identification of issues impacting upon communities. When
the priority choices were made 1% of the total cohort gave this issue a number 1 priority.
Across all priority levels 19% of the total cohort identified the Legacy of the Troubles as
a priority issue. Many community organisations operating within Inner North Belfast are
addressing some of the problems which have arisen from the legacy of the Troubles
dealing with loss sustained as the result of trauma through the Troubles. The Inner North
Belfast Neighbourhood Renewal Community Health Audit (2009) comments that the
impact of the Troubles has been felt across generations and this includes physical and /or
emotional problems and bereavement, this is compounded by the ongoing stress of living
in an area of high unemployment and deprivation.

!

It is striking to note that despite the high levels of responses ranging from 60-93% in the
identification of Anti Social Behaviour as an issue having the most impact upon the
community there were no recorded responses in terms of priority choices. This could
mean that there apathy amongst the communities with regard to action concerning anti
social behaviour. If strategies have failed in the past it can mean that communities are
less inclined to instigate something new and may resort to involving the paramilitaries to
deal with this type of behaviour.

!
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Additional information was recorded under the “Other” category in Section 2 priority for
action section. 11 Respondents from the Men’s Cohort identified “Other” as an issue
having an impact on community life. Upon further examination of these responses 3
respondents did not detail an issue in the space provided, 4 respondents from the
Duncairn electoral ward noted paramilitary tension and activity as a priority for action. 2
respondents from New Lodge were seeking a health bus approach to men’s health issues.
Finally 2 respondents from the New Lodge area noted a lack of youth facilities for young
adults; this would seem to contradict the information from the demographic section
which recorded an increased community capacity infrastructure within the New Lodge
electoral ward in comparison to that of Duncairn.

!
Identification of Chronic Illness for priority action
!

Table 8 (page 22) demonstrates the identification of Chronic Illness for priority action.
The priorities in relation to Chronic Illness have on the whole been quite low across the
various groupings. Diabetes and Smoking are the only issues within this trend set on
which the whole cohort had the opportunity to respond. 0.3 % of the total cohort gave
Diabetes their number 1 priority; across all of the cohorts 10% of respondents identified
this issue for priority action. Smoking was the number 1 priority for 0.6 respondents.
Across the whole cohort 13% of respondents identified this issue for priority action.

!

Older People, Young People and Men were asked to consider the priority status of
Cancer; however Young People did not make any responses to this issue. So of the
amended cohort of Older People and Men some 4% choose Cancer as their number 1
priority. Across the cohort priority choices 23% identified this issue as a priority for
action.

!

As before Older People and Men were invited to consider the priority status of
Circulatory and Chronic Heart Disease, they received 2% and 1% of the priority 1
choices for these issues respectively. Across the cohort priority choices 7% of
respondents identified Circulatory Disease and 13% identified Chronic Heart Disease as
their issues for priority action.

!

2% of the Women’s cohort identified Women’s Health including menopause, breast and
cervical cancer as their number 1 priority, across the range of priority choices 16% of
women felt that Women’s Health was their issue for priority action.

!
Table 7
!
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!
!
!

Section 3 Programmes Choices in response to Priority Choices
Within the third section of the questionnaire the CHP was detailing a number of services
or programmes which could be offered to respondents. These ranged from in house
services to working in partnership with other community and statutory organisations to
facilitate programmes to meet identified need.

!
Identification of priority programmes for Social Trends
!
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Table 9 (page 25) demonstrates the identification of priority programmes for Social
Trends. Responses from the total cohort were the basis for these choices with a few
exceptions, information and support on Suicide and Self Harm programmes were
suggested to the Young People, Men and Women’s cohort and Bereavement programmes
were suggested for the Older People’s cohort. The responses for Suicide and Self Harm
programmes scored very highly across priority choices with 73%, 74% and 75% of the
cohorts requesting these programmes to address the issue. There was a 61% response
rate from Older People from across the priority scales to the concept of Bereavement
support and information programmes.

!

Mental Health Awareness is a key delivery programme for the CHP, in terms of accuracy
this needed to be divided amongst the various groupings to reflect the way the
programmes are delivered. Young People were asked to consider Teen Esteem
programmes and Confidence and Resiliency programmes, these scored 3% and 16%
respectively across the rage of priority choices. The other 3 cohorts were asked to
consider the generic Mental Health Awareness programme across the range of priority
choices 33% of Older People and 48% of both the Men and Women’s cohort identified
this programme in response to identified need.

!

The response to the Community Counselling issue was considered by the total cohort and
responses from across the range of priorities were recorded as follows, 11% of Older
People, 5% of Young People, 13% of Men and 6% of Women identified this programme
in response to identified need. This is not a programme that the CHP provides in house
but it does have a referral system in operation with New Life Counselling from within the
HLC’s Alliance, as well as connections to other community and voluntary sector groups
offering a range of counselling services.

!

The CHP has long established a complementary therapy programme, and the responses in
relation to Auricular Acupuncture and Complementary Therapies in general seem to
acknowledge these services. Responses to the Auricular Acupuncture and
Complementary Therapy programmes from across the range of priorities sits neatly mid
table. From across the range of priorities 51% of Older People identified both Auricular
Acupuncture and Complementary Therapies as priority programmes. From across the
range of priorities 36% of Young People identified Auricular Acupuncture and 29%
identified Complementary Therapies programmes in response to identified need. Internal
CHP evaluations of Auricular Acupuncture have found this treatment to be particularly
beneficial in the treatment of young people and addictions; this supports information
available from other organizations providing this treatment. From across a range of
priorities 32% of Men identified Auricular Acupuncture and 41% identified
Complementary Therapy programmes in response to community need. Most of the male
responses to these programmes came from the Duncairn electoral ward where the CHP
run a Men’s Health Clinic offering alternative therapies. From across the range of
priorities 46% of Women identified Auricular Acupuncture and 39% identified
Complementary Therapy programmes in response to identified need.
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!

Figures in relation to Drugs and Alcohol Misuse in particular, and in this instance the
awareness raising programmes, have remained consistently high throughout the
questionnaire response level. From across the range of priorities Drugs Misuse
Awareness Raising programmes account for 30% of Older People’s responses, 58% of
Young People’s responses, 57% of Men’s responses and 65% of responses from Women.
From across the range of priorities Alcohol Misuse Awareness Raising programmes
account for 30% of responses from Older People, 53% of Young People, 52% of Men and
50% of Women’s responses to programmes to meet identified need.
Identification of priority programmes for Health Trends

!

Table 10 (page 25) demonstrates the identification of priority programmes for Health
Trends. Given that only 6.3% of the total cohort identified Access to Health Services as a
priority for action, it may be difficult to discern a clear message from the information
pertaining to programme delivery choices, as 13% of Older People, 7% of Young People
and 9% of Women have identified an information programme on Access to Health
Services as a priority in this section on Health Trends.

!

20% of the Young People and Women’s cohort identified Sexual Health as a priority issue
for action, again with the choice of a Sexual Health Information programme 47% of
Young People and 21% of Women identified this as a priority programme to meet
identified need.

!

Nutrition and Physical Activity secured only 15% and 8.3% of the responses to identify a
priority for action issue, yet again when a choice of Nutritional and Physical Activity
programmes are detailed as delivery choices the response rate is higher. From across the
range of priority responses 25% of Older People, 11% of Young People, 19% of Men and
12% of Women identified Nutrition as a priority programme to meet identified need.
From across the range of priority responses to Physical Activities 11% of Young People,
23% of Men and 7% of Women identified this as a priority programme to meet identified
need. The only variation to the Physical Activity Programmes was the option of
Armchair Aerobics/Boccia for Older People a response rate of 57% was recorded for this
programme from across the range of priorities.

!!
!
!!
!!
!!
!!
!!
!

Table 9
Page 26
! of 52
!

New Lodge Duncairn Community Health Partnership

!
Social Trends Priority Programmes
80
70
60
50
40
30
20
10
0

Older
People
Young
People
Men

Alcohol
Awareness

Drugs
Awareness

MHA

Confidence
& Resliiency

Teen
Esteem,

Comm
Couselling

Bereavement

Comp Ther

Aur Acc

Suicide &
Self H

Women

!

!
Table 10
!
Health Trends Priority Programmes
60
50
40
30
20
10
0

Older People
Young People
Men

ob
ic
s
Ae
r

ch

ai
r

Ac
tP
ro
g
Ar
m

Ph
y

g
na
lP
ro

ut
rit
io
N

ua
l
Se
x

In
fo

on

H

H

S

ea
l

th

Ac
c

es
s

In
fo

Women

!

!!
!!
!!
!!
!
Identification of priority programmes for Community Trends
!
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Table 11 (page 29) demonstrates the identification of priority programmes for
Community Trends. Many of the programmes detailed to address the Community Trends
identified through this Community Health Audit will not be provided directly by the CHP
but will be the result of partnerships with other community, voluntary and statutory
organisations.

!

Across the range of priorities for the Information on Housing Redevelopment for the
cohorts of Young People, Men and Women the response rates were 5%, 0% and 24%
respectively. Older People were asked to consider Information and Advice on Residential
and/or Supported Housing Choices and 8% of Older People felt that this required priority
programme delivery. In all a total of 37% of the total cohort were interested in
programmes offering information on housing redevelopment and /or residential or
supported housing choices. The housing stock or lack of suitable accommodation in
North Belfast as a whole and in Inner North Belfast in particular has long been a
contentious issue. On both sides of the peace-line capital expenditure on the new build
and current housing stock improvements has gradually come to a halt as the public purse
for this type of work diminishes. This has left a very disgruntled community with
bricked up houses and expanding housing waiting lists. Private investors have stepped
into the mix and whilst this can provide a temporary salve on the problem the long term
solution seems as far off as ever. This sense of unease can only increase as long as the
recession and the comprehensive spending review remain to the fore of the financial
planning for Northern Ireland. If in the interests of community health development the
CHP are to take a holistic approach to addressing health inequalities it will necessitate
mature discussions with all statutory and community organisations with a remit for
regeneration leading to a positive and meaningful engagement with the community in this
regard.

!

Despite the positive responses to Managing Finances at the identification stage with 54%
of Young People, 84% of Older People and 70% of Women identifying it as an issue
having most impact upon their communities the responses to this issue at the priority for
action stage was less convincing with only 9% of responses from across the priority for
action choices of this cohort being recorded. Finally in terms of identifying priority
programmes to meet identified need some 12% of Older People’s responses from across
the priority choices identified a need for managing finances on a decreasing income
stream. No responses from the Young People’s and Women’s cohorts were recorded.

!

The responses in relation to Community Counselling Services have been somewhat
conflicting at each reference point of the questionnaire. At the identification of issues
having most impact upon communities the responses to this issue ranged from 35% from
Young People to 61% from the Men’s cohort, yet at the priority for action stage only 5%
of responses from across all priority ranges and cohorts identified this issue as a priority
for action. Finally in terms of identifying priority programmes to meet identified need
some 30% of responses from across the priority choices and cohorts identified this
programme to meet identified need.
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!

The responses in relation to Benefits Advice and Information accounted for 30% of the
priority programme choices from Older People, 9% of Young People, 1% of Men and
19% of Women. A sum total of 59% of responses from across all cohorts and priority
programme choices. This is quite exceptional given that at the previous stage of
prioriting issues for action no responses were recorded in regards to Benefits Advice &
Information. At the first identification of issues having most impact upon communities
Benefit Advice & Information was included within the Managing Finances issue. It is
only at this point of priority programme choices that Benefit Advice and Information
stands alone. As before this is not a programme proved by the CHP but there are a
number of community organisations active in North Belfast, including the North Belfast
Advice Partnership, Tar Isteach and Citizen’s Advice Belfast, with whom a referral
partnership in the sense of developing a holistic approach to health inequalities could be
developed.

!

The final three programmes included within the priority programmes for Community
Trends are Community Health Development, interest in the Health Champions
programme and the In-House training programmes from the CHP on Indian Head
Massage and Auricular Acupuncture. 9% of the Men’s cohort from across the range of
priority choices recorded an interest in Community Health Development Training; this
was the only response to this programme. Only 1% of the three cohorts asked to express
an interest in becoming a Health Champion responded positively, the cohorts included
Young People, Men and Women. There was some interest in the In house training on
complementary therapies from the three cohorts asked to consider this programme with
8% of Young People, 1% of Men and 11% of Women interested in this priority
programme, a sum total of 20%.

!
Identification of priority programmes for Chronic Illness
!

Table 12 (page 29) demonstrates the identification of priority programmes for Chronic
Illness. In relation to the delivery of programmes on chronic illnesses the CHP will
facilitate sessions bringing in expertise from Belfast Health and Social Care Trust Health
Improvement Team. The input the CHP will bring to these sessions will follow a holistic
approach to health improvement, looking at nutrition, exercise and stress management to
assist in the management of chronic conditions.

!

Responses to the priority programmes in relation to the priority for action choices are
somewhat of a contrast. At the identification of issues having most impact upon
communities responses to Diabetes ranged from 39% from Men to 77% from Older
People, the responses were less consistent at the identification of the priorities for action
stage with only 10% of the total cohort across the range of priorities identifying it as
such. Despite this dip when asked to indicate priority programmes the responses for a
Diabetes information programme generated 38% of Older People from across the range
of priority choices, 9% from Young People, 10% from Men and 16% from Women.

!
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Responses in relation to the Health Information Sessions came from across the whole
cohort and across the range of priority choices 28% of Older People, 33% of Young
People, 61% of Men and 27% of Women all identified this as a priority programme.
Responses in relation to the Diagnosis and Management of Chronic Conditions such as
Circulatory Disease, Chronic Heart Disease and Cancer have followed the trend in the
sense that they were identified by the Older People and Men’s cohort as having most
impact upon their communities by 60% of the Older People and 42% of Men for
Coronary Heart Disease, 62% of Older People and 52% of Men for Circulatory Disease
and 79% of Older People and 68% of men for Cancer yet when it came to identifying
priorities for action this strength of feeling was not consistent. The responses across the
priority levels for Chronic Illness ranged from 23% for Cancer, 7% for Circulatory
Disease and 13% for Coronary Heart Disease. At this point of identifying priority
programmes the responses have consolidated at this lower level with 13% of Older
People from across the range of priorities and 10% of Men selecting the programme on
Chronic Illness Diagnosis and Management. Information collated in the Census 2001
noted that 32.3% of deaths in New Lodge in that year were due to Circulatory Disease.
In the Castleview electoral ward the deaths due to Circulatory Disease in the same year
stood at an alarming 44.9%. During 2003-07 there were 121 newly diagnosed cancer
cases in the Duncairn area and 131 newly diagnosed cancer cases within the Waterworks
electoral ward. (Central Services Unit www.csu.nisra.gov.uk) Yet despite these high
levels of chronic illness which are clearly being diagnosed and managed within the
community there does not seem to be a corresponding interest in preventative measures.

!

The Men’s cohort has, in recognition of the perceived reluctance of men to participate in
early intervention programmes, been offered an additional opportunity to nominate a
priority programme on Men’s Health Issues and in this instance 9% of Men responded to
this programme. This finding could suggest that alternative ways of reaching out to Men
in relation to health improvements may be required, however in addition to the 61% of
responses from Men across the priority levels identifying generic Health Information
sessions as priority programmes there is a very clear message of the need for engagement
in whatever form it takes.

!

The final priority programme offered across the cohorts was in relation to Smoking
Cessation. At the point of identifying issues having most impact upon their communities
Smoking was noted by 74% of Older People, 90% of Young People and 65% from both
Men and Women’s cohorts. When it came to identifying priorities for action from across
the range of priority choices accumulated a response rate of 13%, a big dip given the
higher responses recorded at issue identification level. Unfortunately this dip persists,
although not to the same depth, when it comes to identifying priority programmes with
17% of Older People from across a range of priority levels, 13% of Young People, 18%
of Men and 11% of Women. As smoking remains the single major cause of preventable
ill health and premature death in Northern Ireland, these findings are disappointing. The
Health & Well Being Survey of 2001 examined the age and gender of smokers in
Northern Ireland finding that 30% of Males and 29% of Females in Northern Ireland
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smoke. (Central Services Unit www.csu.nisra.gov.uk) Despite these figures interest in
Smoking Cessation programmes remain lows at community level. It is clear that
smoking and the lack of uptake on smoking cessation programmes seems set to be a long
term feature of health promotion activity.

!!
!!
!!
!!
!
Table 11
!!
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!!
!
Conclusions
!

The key findings of this report have allowed the CHP to demonstrate a snapshot of
community life in Inner North Belfast in 2010. In many respects this community health
audit revisits some of the issues identified in the Health Knowledge and Perceptions
study commissioned by the EHSSB in the mid to late 1990’s. Despite the fact that there
has been a marked improvement in the delivery and spread of health related services both
through the restructuring of statutory and public services and the increased capacity of
the community sector during the intervening period there remains significant health
inequalities requiring a long term strategy.

!
Demographics
!

It is possible to draw the following conclusions from the demographic comparisons:
• Older women make up 86% of that particular cohort. Of that cohort some 52% of
women in the 70+ age group are still actively involved in community life. The
low response rate from older men reflects regional and national life expectancy
trends and the perceived difficulty men may have in participating in community
life outside of the recognised associations with churches and sporting activities.

!•

The New Lodge Electoral Ward has a more organised and effective community
capacity structure especially for young males. The majority of younger females
were engaged with church based and Belfast City Council lead activities,
especially in the Duncairn electoral ward. Evidence would suggest that young
males in their mid to late teens “grow out” of these types of activities. Of the
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!
!
!

Young People cohort of 74 respondents 26 were young males 18 years and under,
21 resided in the New Lodge area and were actively involved in youth activities
within their area. Only 5 young males living in the Duncairn electoral ward were
engaged within community activities as compared to females of the same age.
Research has shown that young men can become disengaged from their
communities for a variety of reasons including the lack of opportunities for
engagement, easy access to drugs and alcohol, subcultures and in this case
paramilitary or dissident activities which in turn further disassociates them from
their peers and families. (Critical Perspectives on Safeguarding Children, eds
Broadhurst, Grover & Jamieson 2009)
•

Men within the Duncairn Electoral ward are coming together outside the
traditional sporting and church based arena’s and beginning to engage with one
another in a more effective and supportive manner through the Tiger’s Bay Men’s
Breakfast and Support Groups.

•

Women bring a very established and diverse dimension to their role within
community life. They work together recognising their cultural and political
differences in the understanding that these differences can be beneficial to the mix
and work within communities. The strength and longevity of the cross
community Crosswires Women’s Group is testament to this.

•

The numbers of those respondents identifying themselves as having a disability
are in keeping with regional trends of 1 in every 4 people within Northern Ireland
whilst national trends are slightly lower with 1 in every 6 people in Great Britain
identifying themselves as such. The only thing of note to arise from these
demographic findings is the number of young people identifying themselves as
having a disability, the 18% recorded here is higher than the regional average by
12% according to statistics provided by Disability Action.

!
Social Trends
!

The information in relation to the Social Trends demonstrates an acute awareness of all
the issues impacting upon community life in Inner North Belfast. There is a consistency
and depth of understanding about the social trends right through the identification,
priority for action and the identification of priority programmes. The majority of
respondents choosing Drug Misuse also choose Alcohol Misuse from identification of
issues, through to priority for action and priority programme for delivery. This response
rate demonstrates the linkages at community level between the two and suggests that
misuse of either drugs or alcohol can also lead to misuse of the other substance. The
findings also suggest to a lesser extent that the misuse of drugs and/or alcohol is also
connected to mental health issues, as one third of the respondents choosing drugs and
alcohol misuse also choose mental health as a priority programme.

!
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Throughout the questionnaire the responses to Prescription Drug Misuse /Dependency
were mixed and often conflicting, with high response rates to the identification of issues
yet the figures dipped dramatically at priority for action level and finally settled at 26%
for priority programmes for delivery. This is an issue on which the situation is not
straightforward, CHP research would suggest that within communities it is accepted
practice to self medicate over the counter, prescribed and/or illegal drugs and alcohol.
The findings here would seem to concur with that earlier research and suggest that whilst
communities are aware of the issues surrounding prescription drugs misuse/dependency
the will or pressure to do something about it is not as apparent. This discrepancy is a
recurring feature of this research and whether in this instance it is due to lack of
information/education about dependency or a misunderstanding about prescription drugs
being safer because they are prescribed by the GP requires further investigation.

!

Teenage pregnancy also brings a mixed response rate, again at the identification point
73% of respondents within the Young People’s cohort felt it was an issue having
substantial impact upon their community. This response was echoed by males as well as
females yet when it came to identifying priority programmes from this cohort only 26%
felt this was a priority. Suicide and Self Harm continues to be a high profile issue across
North & West Belfast and within Inner North Belfast there are a number of groups
working on this issue including Lighthouse, Bridge of Hope and PIPS. The response rate
throughout the questionnaire was consistency high across the three cohorts in this regard
so it is obviously an emotive issue and one which requires robust strategies and
partnerships in order to be effective. 33% of the Older People’s cohort identified support
on Bereavement as a priority programme.

!
!
Health Trends
!

It is in relation to the Health Trends that one would expect an increased level and
understanding at community level around the general principles of health promotion,
however whilst the identification of some of the health trends was in the mid range of the
response level, this did not follow through to the priority programme stage. Major
resources have been invested in health promotion at community level over the years yet
the response rate in this regard about nutrition and physical activity programmes would
not suggest an absolute endorsement of general health promotion principles at this level.

!

It must be said that Health Trends are an area in which the message from the respondents
has not been clear and consistent. At the point of identifying priorities for action all of
the Health Trend issues scored in the low range, with responses ranging from 6.3% for
Easy Access to Health Services to 20% for Sexual Health from the Young People and
Women’s cohorts. Even at the identification for priority programmes stage the response
rate is low across the board with a few exceptions for individual cohort choices, 25% of
the Older People felt a nutritional programme was a priority, 57% of the Older people
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identified a priority programme on physical activity of armchair aerobics and boccia
while 47% of Young People sought a priority programme on Sexual Health.
The glaring omission in relation to the priority programme choices has been in Easy
Access to Health Services and Access to Disabled Services. As discussed in the previous
section when identifying the issues having most impact upon communities, 62% of the
Men’s cohort identified access to services for the disabled as being of particular interest,
yet in terms of priorities the total response from across all cohorts is recorded as 6.3%.

!

The minimal response in relation to Access to Health Services, with no priority 1
responses and 0.3 at priority 2, and 3% for priorities 4 and 5 would suggest that access to
health services is not an issue for any of the communities living within Inner North
Belfast.

!
Community Trends
!

Many of the issues contained within Community Trends are linked to the overall concept
of health inequalities and the understanding that whatever programmes the CHP may
design and deliver it must be done with a view to a holistic approach to tackling health
inequalities rather than ad-hoc programmes which address symptoms rather than
underlying problems. So whilst many of the issues contained within the community
trends section do not directly relate to CHP programmes, the responses do identify a body
of work in which partnerships with other community and statutory organisations must
develop beyond mere lip service.

!

There are clear indications from the responses to Managing Finances and Benefits Advice
and Information that the need for quality advice and support is paramount for those on
low incomes. If people can access this type of information and be supported to
incorporate money management strategies their ability to manage their finances in times
of decreasing income levels will improve. Relationships and building formal
partnerships with Citizens Advice Belfast, the North Belfast Advice Partnership and Tar
Isteach will be key to signposting/ referring CHP programme participants on to receive
the support they require.

!

The lack of Housing Redevelopment has been a key issue for many years, unfortunately
restructuring and stream lining of public agencies such as the Housing Executive and
Housing Associations and the consequent lack of resources for new build and even
ongoing maintenance programmes have only served to compound the issue. Discussions
taking place within the focus groups in this regard would suggest conflicting messages as
to the current situation in regard to redevelopment programmes locally. It could be the
case that in its current form information and/or communication from the organisations
with a regeneration remit is not reaching the communities or that the capacity of the
communities within Inner Belfast to receive and cascade this information is limited.

!
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Whilst it has been impossible to identify a priority programme for all of the issues raised
in this research it is clear that there are certain issues which are present across Inner
North Belfast. Anti Social Behaviour is keenly felt by all cohorts and by Older and
Young People in particular and this is clearly demonstrated at the identification of issues
level. However the lack of follow up throughout the priority levels may indicate that
community support to the current policing systems is low because it is ineffective or it
may be indicative of community support for other forms of community “justice.”

!

The responses in regard to the identification of Legacy of the Troubles issue denote an
understanding of the health impact upon the communities in Inner North Belfast. The
Evaluation of the Community Pharmacy Project by the CHP in 2009 stated,
“With the emergence of the peace process many problems have come to the surface
which were not evident before, in particular mental health problems and drug abuse
issues which had previously been hidden.”
A whole new level of thinking has had to be applied to the resolution of health
inequalities in North Belfast since the Ceasefire in 1994.

!
Chronic Illness
!

The issues detailed within the Chronic Illness section do not easily lend themselves to
comparison as different issues were circulated to different cohorts. Responses to generic
Health Information Sessions came from all of the cohorts, and it is clear that with 60% of
Men and 48% of Women that these sessions will be offered as priority programmes.
Responses to Diabetes and Smoking were also requested from all cohorts and the
responses in regard to the identification of priority programmes does not correlate with
the responses to the identification of the issues as having most impact upon communities.
It would seem that whilst the community is aware of the issues around diabetes and
smoking this awareness does not translate into an understanding of a plan for action. Or
is it simply a case of community apathy as to the need for action?

!

A table illustrating the top 5 choices of priority programmes for each of the cohorts to be
delivered by the CHP from April 2011 is appended on page 37.

!
!
!

Recommendations
•

!

New Lodge Duncairn CHP through the Health Champions programme will
continue to pursue a holistic approach to health inequalities. Programmes should
not simply treat the presented symptoms but should investigate the underlying
problems. Through this investigation a comprehensive needs assessment/health
check should be carried out with service users. A programme of activity will be
recommended and details provided as to the expected outcomes. Furthermore
links and signposting information will be developed.
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•

One of the key findings of the Community Health Audit has been the gap in the
knowledge and awareness of particular issues and the will on the part of the
community to take action. New Lodge Duncairn CHP will continue to provide
information and advice on all aspects of Health Promotion and will re-examine
their current programmes in the light of the findings of this research to make them
fit for purpose.

•

New Lodge Duncairn CHP will on the basis of this research seek to develop
Action Plans for each of the cohorts outlining the service delivery from April
2011-March 2012.

•

New Lodge Duncairn CHP will seek to provide additional programmes on chronic
conditions. The basis of all sessions will be firmly focused on positive health
promotion to include nutritional and physical activity programmes. There will
also be a clear focus on increasing awareness of drug and alcohol misuse. Mental
health awareness will be an integral part of this positive health promotion activity.

•

Despite the fact that smoking is the single most preventable cause of ill heath and
premature death in Northern Ireland the lack of interest in smoking cessation
programmes is disappointing. The discrepancies in the research findings between
the identification of issues having most impact upon communities and the priority
programmes used to meet need will be used to challenge community apathy in
this regard. The Health Champions and Community Health Development
Workers will seek to work with communities in Inner North Belfast to generate
ideas for meaningful engagement on smoking cessation programmes.

!•
!
!
!
!
!
!
!
!
!

Research findings would suggest that alternative ways of reaching out to and
engaging with men in relation to health improvements may be required.

•

At a strategic level in promoting a holistic approach to tackling health
inequalities, this community health audit does identify a body of work in which
partnerships with other community and statutory organisations must develop
beyond mere lip service.

•

The role of the Health Champions will be paramount in cascading health
information to local communities. In order to support and develop the Health
Champions ongoing recruitment and training will be necessary from the CHP
throughout the length of this funded initiative.

Page 37
! of 52
!

New Lodge Duncairn Community Health Partnership

!
!
!
!
!
!
!
!
!
!

!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
Page 38
! of 52
!

New Lodge Duncairn Community Health Partnership

!
!
!
!
!
!
!
!
!

!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!

Appendices

Page 39
! of 52
!

New Lodge Duncairn Community Health Partnership

!
Appendix 1
!
Top 5 Priority Programmes for the Group
!
!
Cohorts

Prog 1

Older
People

Armchair
Complementary Auricular
Bereavement Mental
Aerobics/
Therapies 50% Acupuncture Support 34% Health
Boccia 57%
45%
Awareness
33%

Young
People

Suicide &
Self Harm
73%

Drugs Misuse
Awareness
Raising 58%

Alcohol
Misuse
Awareness
Raising
53%

Sexual
Health 47%

Auricular
Acupuncture
36%

Men

Suicide &
Self Harm
74%

Health
Information
Sessions 61%

Drug Misuse
Awareness
Raising
57%

Alcohol
Misuse
Awareness
Raising
52%

Mental
Health
Programme
48%

Women

Suicide &
Self Harm
75%

Drugs Misuse
Awareness
Raising
65%

Alcohol
Misuse
Awareness
Raising
50%

Auricular
Mental
Acupuncture Health
48%
Awareness
Programme
48%

!
!

Prog 2

Prog 3
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Appendix 2

!

Focus Groups & Venues
Group

Venue

Women’s Group

St Kevin’s Hall North Queen Street Belfast

North Queen Street Young Women’s
Group
Senior Citizens Group

North Queen Street Community Centre Belfast

Men’s Friday Night Club
Bowling Club
Boxing Club
Senior Citizens Club

Duncairn Community Centre Upper Mervue
Street Belfast

Tigers Bay Men’s Group
Tiger’s Bay Men’s Support Group
Crosswires Women’s Group
Duncairn Youth Group
Wednesday Night Disco for youth
Robina Senior Citizen’s Group

Duncairn Community Centre

Elim Youth Club

Elim Church Alexandra Park Avenue

Bowling Club

Macrory Church Belfast

Saturday Night Youth
Artillery Youth Group

New Lodge

Grey Gables

New Lodge

North Queen Street Hut

New Lodge

Wednesday Night Youth

St Paul’s Church York Road

Jesus Saves Group

Limestone Road

Parents Group

Currie Primary School Limestone Road

Senior Citizens

Camberwell Fold Limestone Road

Young Carers

174 Trust Antrim Road Belfast
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Women’s group
Newington Youth Club

Newington Church

Newington Youth Club

Limestone Road Belfast

Senior Citizens Group

Midland York Street Belfast

Thursday Night Women’s Group

Star Neighbourhood Centre Duncairn Gardens

!
!
!
!
!
!
!
!
!
!
!

Appendix 3

!

!

!

New Lodge Duncairn Community Health Partnership are facilitating a cross community
Health Champion’s programme in Inner North Belfast with funding support from the
International Fund for Ireland. The Health Champions programme has been operating
since April 2010 and is in the process of recruiting 16 voluntary Health Champions from
the local communities of New Lodge and Duncairn to investigate community health
needs for the following groupings:
• Men
• Women
• Older People
• Younger People

!

The Health Champions recruited to date have been involved in some training around
community health development and have developed and designed a community health
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audit as part of that work. This audit is being circulated throughout the local area, in
youth clubs, schools, church halls, community centres and other local venues to collect
data about the health needs of the local community. The Health Champions and staff
from New Lodge Duncairn Community Health Partnership will be facilitating a number
of focus groups during November and December 2010 to collect this information.

!

The results from the health audit will allow the New Lodge Duncairn Community Health
Partnership and the Health Champions to develop action plans for each of the groupings
listed above to roll out a number of programmes to meet the needs which have been
identified. A public meeting will be held at the end of February 2011 at which the
findings of the health audit will be published along with the Action Plans detailing the
programmes to be delivered by New Lodge Duncairn Community Health Partnership for
the next 12 months.

!

We would like to encourage your participation in this research so that the programmes
which will be delivered to local communities will accurately reflect community need.
All information given will be treated confidentially and participants will remain
anonymous.

!

For any queries concerning this questionnaire please contact:
Ann Sheppard or Agnes McBride Community Health Workers & Health Champion
Facilitators on 02890745588 or email: nldcommunityhealthpartnership@hotmail.com

!
!
!
Section 1: Demographic Information
!
!
Age-group? (Please place a tick next to the appropriate age group)
!
0-10 years
11-20 years
21-30 years
31-40 years
41-50 years
51-60 years
61-70 years
70 years and above
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!
Gender? (Please place a tick next to the appropriate box)
!
Male
Female
Other

!
!

In which community do you live? (Please place a tick next to the electoral ward in
which you reside)

!

New Lodge
Duncairn
Waterworks
Castle

!

Would you consider yourself as having a disability, by disability we mean either a
physical, emotional, sensory or hidden disability? (Please place a tick next to the
appropriate box)

!

Yes
No

!

!
!
!
!
!
!
!
!Section 2: Older People’s Health and Community Issues

The following table lists a number of older people’s health and community issues. Please identify
those which you feel are having the most impact on your community by placing a tick against as
many as are relevant.
1.

Mental Health and emotional wellbeing

2.

Drugs Abuse
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3.

Alcohol Abuse

4.

Prescription drugs-misuse/dependency

5.

Bereavement

6.

Smoking

7.

Onset /management of Cancer

8.

Onset /management of Diabetes

9.

Onset /management Coronary heart disease

10. Onset/management Circulatory Disease
11. Legacy of the Troubles on health
12. Nutrition/Healthy eating
13. Physical well being
14. Access to community counselling services
15. Easy access to health services
16. Moving into Residential Care or Supported
Housing

17. Managing money when income decreases
18. Services for those with disabilities
19. Anti social behaviour
20. Other *

!Can you now rank in order of importance the issues you have identified, please rank the 5 most
important issues in your community.
1.

Mental Health and emotional wellbeing

2.

Drugs Abuse

3. Alcohol Abuse
4.

Prescription drugs-misuse/dependency

5.

Bereavement

6.

Smoking

7.

Diagnosis/Management of Cancer

8.

Diagnosis/Management of Diabetes

9.

Diagnosis/Management coronary heart
disease

10. Diagnosis/Management Circulatory Disease
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11. Legacy of the Troubles on health
12. Nutrition/Healthy eating
13. Physical well being
14. Access to community counselling services
15. Easy access to health services
16. Moving into Residential Home or Supported
Housing

17. Managing money when income decreases
18. Services for those with disabilities
19. Anti social behaviour
20. Other *

!If you placed a number against Other*, please use the following space to tell us about any
additional health or community concerns which you feel are missing from this questionnaire?
!
!
!Section 3: Programme Delivery Choices

Upon consideration of your choices for the last question, which of the following programmes/
services do you feel would be most beneficial in addressing older people’s health and community
issues. Please rank each in order of importance 1-5, with 1 being the most important and so on
down to 5.
1.

Auricular Acupuncture-relieves anxiety &
depression, decreases addictions

2.

Complementary therapies

3.

Health information sessions

4.

Armchair aerobics/Boccia

5.

Nutritional programmes/Info -i.e. Cook it

6.

Diabetes Information Sessions

7.

Bereavement support and information

8.

Information sessions on chronic conditions i.e.
Coronary & Circulatory disease or Cancer

9.

Mental Health Awareness programme

10. Smoking Cessation programmes
11. Advice on Benefits
12. Drugs Misuse awareness raising
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13. Alcohol Misuse awareness raising
14. Information on Housing options
15. Information on money management
16. Community Counselling Referrals
17. Information on accessing health services
18. Other*

!If you placed a number against Other*, please use the following space to tell us about any

additional programmes which you feel might be required from New Lodge Duncairn Community
Health Partnership?

!
!
!Thank you for taking the time to complete this questionnaire.
Please return it to your Health Champion Facilitators.
Section 4: Contact Information
All enquiries about this survey questionnaire can be directed to
Julie Jamieson,Project Manager
New Lodge Duncairn Community Health Partnership
206 Duncairn Gardens
Belfast BT15 2GN Tel: 02890745588
Email: nldcommunityhealthpartnership@hotmail.com
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From Left: Sharon Longman, Kate Stevenson, Don Wright, Margaret Doherty, Marie
McKeown, Ann Best, Agnes McBride, Ann Sheppard and David Nixon

!

New Lodge Duncairn Community Health Partnership would like to thank all those
organisations and individuals who participated in the focus groups and/or completed a
questionnaire, your responses will directly inform the work and services of the Health
Champions programme over the next 12 months.

!

Particular thanks must go to the Volunteer Health Champions who have been so
enthusiastic and committed to the community health audit, their ideas helped shape this
audit and the response rate is a testament to their tenacity. A special mention also to Ann
Sheppard and Agnes McBride, Community Health Workers who have really got to grips
with the Health Champions concept, their skills, knowledge and expertise of the local
area has been invaluable.

!

Julie Jamieson
Project Manager
New Lodge Duncairn Community Health Partnership
February 2011
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