1.   Employment type

        Paid                                       
 132      (88.0%)

        Voluntary                                   
 18        (12.0%)

        no response                                 
 20

2. Do you work full-time (30 hours or more a week) or part-time

      (less than 30 hours a week)?
        Full-time (30+ hours)                        88      (77.9%)

        Part-time (<30 hours)                       24      (21.2%)

        Not applicable                               
   1      (0.9%)

        no response                                
57

3. How long have you been in your current job?

        Under 1 year                                  
  8       (4.8%)

        2-4 years                                    
43      (25.7%)

        5-7 years                                    
29      (17.4%)

        7-10 years                                   
22      (13.2%)

        More than 10 years                          65      (38.9%)

        no response                                   
  3

4. Sector

        Community                                       81      (48.2%)

        Voluntary                                          55      (32.7%)

        Statutory                                           28      (16.7%)

        Private                                                4       (2.4%)

        no response                                       2

5. Location A
        regional                                     
47      (31.3%)

        sub regional                                     25      (16.7%)

        local                                        
78      (52.0%)

        no response                                     20

6. Location B
        Rural                                        
27      (20.1%)

        Urban                                               23      (17.2%)

        Rural and Urban                              84      (62.7%)

        no response                                     36

7. Trust Area Location

        Belfast Trust Area                             48      (32.0%)

        Northern Trust Area                          40      (26.7%)

        South Eastern Area                           53      (35.3%)

        Western Trust Area                           53      (35.3%)

        Eastern Trust Area                            21      (14.0%)

        total                                       
          215

        no response                                      20
8. To what extent has your involvement with CDHN helped develop your understanding of health inequalities?

        Significantly                                
 62      (36.9%)

        Partly                                       
 75      (44.6%)

        Not sure                                            23      (13.7%)

        No influence                                        8       (4.8%)

        no response                                        2

9. To what extent has your involvement with CDHN helped develop your practice in addressing health inequalities?

        Significantly                                
45      (26.9%)

        Partly                                       
81      (48.5%)

        Not sure                                     
23      (13.8%)

        No influence                                 
18      (10.8%)

        no response                                   
  3

10. To what extent has your involvement with CDHN helped develop your understanding of community development ?

        Significantly                                
43      (25.7%)

        Partly                                       
82      (49.1%)

        Not sure                                     
21      (12.6%)

        No influence                                 
21      (12.6%)

        no response                                   
  3

11. To what extent has your involvement with CDHN helped develop your practice in addressing community development?

        Significantly                                
42      (25.3%)

        Partly                                       
76      (45.8%)

        Not sure                                     
24      (14.5%)

        No influence                                 
24      (14.5%)

        no response                                   
  4

12. Did you attend any of the following CDHN Networking/training events over the last year?

        SHSSB Lough Neagh Discovery Centre   
30      (48.4%)

        Ards Training events                          
  9      (14.5%)

        NHSSB Loughgiel Millennium Centre         12      (19.4%)

        EHSSB NICVA Belfast                          
27      (43.5%)

        total                                        

78

        no response                                 
         108

13. In the last year have you received funding from the Building the Community Pharmacy Partnership Programme

        Yes                                          

34      (20.6%)

        No                                          
         131      (79.4%)

        no response                                   

  5
14. Do you receive a monthly copy of the Health Bytes newsletter

        Yes                                         

154      (92.2%)

        No                                           
  
13       (7.8%)

        no response                                  
    
3

15. How relevant have you found the publication to your work in community development and health?

        Very relevant                                

47      (29.7%)

        Quite relevant                               

91      (57.6%)

        Neither relevant nor irrelevant         

16      (10.1%)

        Quite irrelevant                              
  
3       (1.9%)

        Not relevant                                  
  
1       (0.6%)

        no response                                  

12
16. Accessed CDHN website

        Yes                                         

108      (64.3%)

        No                                             
  
60      (35.7%)

        no response                                
    
2
17. How relevant have you found the website to your work in community development and health

        Very relevant                                

34      (31.8%)

        Quite relevant                               

61      (57.0%)

        Neither relevant nor irrelevant            
8       (7.5%)

        Quite irrelevant                              
   
2       (1.9%)

        Not relevant                                  
   
2       (1.9%)

        no response                                  
 
63
18. Are you interested in participating in peer group discussions addressing issues relating to community development and health through the CDHN website?

        Very interested                              

35      (21.3%)

        Quite interested                             

72      (43.9%)

        Neither interested nor disinterested            33      (20.1%)

        Quite disinterested                           
  9       (5.5%)

        No interest                                  

15       (9.1%)

        no response                                   

  6
19. How interested are you in attending CDHN networking events aimed at giving you the chance to informally share knowledge, experiences and best practice with other people active in community development and health?

        Very interested                              

59      (35.5%)

        Quite interested                             

76      (45.8%)

        Neither interested nor disinterested         
21      (12.7%)

        Quite disinterested                           
  7       (4.2%)

        No interest                                   

  3       (1.8%)

        no response                                   

  4

20. How interested are you in receiving information and support on the following areas to further your understanding and practice in community development and health?
a. Understanding the social model of health ( i.e. how housing, levels of employment, mental health, access to transport, levels of literacy etc impact on health)

        Very interested                              

74      (44.3%)

        Quite interested                             

69      (41.3%)

        Neither interested nor disinterested            13       (7.8%)

        Quite disinterested                           
  7       (4.2%)

        No interest                                   

  4       (2.4%)

        no response                                   

  3

b. Understanding the concept of health inequalities
        Very interested                              

79      (47.3%)

        Quite interested                             

64      (38.3%)

        Neither interested nor disinterested         
11       (6.6%)

        Quite disinterested                           
  8       (4.8%)

        No interest                                   

  5       (3.0%)

        no response                                   

  3

c. Understanding the concept of community development
        Very interested                              

73      (43.5%)

        Quite interested                             

61      (36.3%)

        Neither interested nor disinterested         
14       (8.3%)

        Quite disinterested                          

13       (7.7%)

        No interest                                   

  7       (4.2%)

        no response                                   

  2

d. Research: How to identify local needs and measure the ‘health’ of your community in order to develop an effective project
        Very interested                              

84      (50.3%)

        Quite interested                             

59      (35.3%)

        Neither interested nor disinterested         
10       (6.0%)

        Quite disinterested                           
  7       (4.2%)

        No interest                                   

  7       (4.2%)

        no response                                   

  3

e. Project design and implementation: How to develop a community development and health project aimed at tackling health inequalities in your community
        Very interested                              

67      (40.6%)

        Quite interested                             

63      (38.2%)

        Neither interested nor disinterested         
25      (15.2%)

        Quite disinterested                           
  6       (3.6%)

        No interest                                   

  4       (2.4%)

        no response                                   

  5

f. Monitoring and evaluation: How to effectively evaluate a community development and health project
        Very interested                              

62      (37.6%)

        Quite interested                             

64      (38.8%)

        Neither interested nor disinterested         
23      (13.9%)

        Quite disinterested                           
  9       (5.5%)

        No interest                                   

  7       (4.2%)

        no response                                   

  5

g. How to develop lobbying and campaigning skills to effectively engage with and influence politicians ad other decision makers on community development and health issues
        Very interested                              

63      (38.0%)

        Quite interested                             

56      (33.7%)

        Neither interested nor disinterested         
28      (16.9%)

        Quite disinterested                          

11       (6.6%)

        No interest                                   

  8       (4.8%)

        no response                                   

  4

h. Exploration of the role of advocacy within community development and health

        Very interested                              

50      (30.3%)

        Quite interested                             

74      (44.8%)

        Neither interested nor disinterested         
27      (16.4%)

        Quite disinterested                           
  7       (4.2%)

        No interest                                   

  7       (4.2%)

        no response                                   

  5

i. How to develop skills for effective networking and partnership working
        Very interested                              

49      (29.7%)

        Quite interested                             

69      (41.8%)

        Neither interested nor disinterested         
33      (20.0%)

        Quite disinterested                           
  6       (3.6%)

        No interest                                   

  8       (4.8%)

        no response                                   

  5

j. Learn about policy developments that impact on your work within the area of community development and health work
        Very interested                              

61      (37.0%)

        Quite interested                             

66      (40.0%)

        Neither interested nor disinterested         
25      (15.2%)

        Quite disinterested                           
  8       (4.8%)

        No interest                                   

  5       (3.0%)

        no response                                   

  5

k. How to become an active participant within the new District Councils Community planning process

        Very interested                              

71      (43.0%)

        Quite interested                             

54      (32.7%)

        Neither interested nor disinterested         
24      (14.5%)

        Quite disinterested                           
  6       (3.6%)

        No interest                                  

10       (6.1%)

        no response                                   

  5

21. Which organisations over the last year have provided you with training

        NICVA                                        


73      (57.5%)

        RCN                                          


32      (25.2%)

        Other regional community/voluntary org       
24      (18.9%)

        RCN sub-regional network (TADA)               
11       (8.7%)

        Locally based voluntary/community org        
35      (27.6%)

        Statutory organisation                       

34      (26.8%)

        Private organisation                         

16      (12.6%)

        Other                                        


19      (15.0%)

        total                                       


         244

        no response                                  


43

22. What types of training have you received over the last year?

        Lobbying/campaigning                         

25      (20.8%)

        RPA developments                             

36      (29.8%)

        Methods of evaluation                        

34      (28.1%)

        Community development                        

41      (34.2%)

        Community planning                           

28      (23.3%)

        Partnership work                             


28      (23.3%)

        Health inequalities                          


22      (18.2%)

        Funding                                      


36      (30.0%)

        Policy development                           

24      (20.0%)

        Other                                        


30      (25.0%)

        total                                       


         304

        no response                                  


50

23. Considering all types of engagement you have been involved in, which of the following statements best sums up your most common experience of engagement

        It is a done deal                            


16      (10.7%)

        Consulted on pre list but no negotiation      
34      (22.7%)

        Some influence but not same as others        
78      (52.0%)

        Open conversation where everyone             
14       (9.3%)

        Equal partner                                 


  7       (4.7%)

        Greatest control                              


  1       (0.7%)

        no response                                  


20

24. What is your preferred method of engagement?

        Public meetings                              


23      (15.2%)

        local surveys                                


18      (12.0%)

        neighbourhood forums                         

24      (16.0%)

        focus groups                                 


73      (48.3%)

        community meetings                           

65      (43.3%)

        user groups                                  


32      (21.3%)

        seminars/workshops                           

83      (55.3%)

        consultation                                 


14       (9.3%)

        stateholder one to ones                      

31      (20.7%)

        conferences                                  


40      (26.7%)

CDHN Membership Survey 2007 – Additional Comments
Total number of responses listed: 84

PART 1
1.
Job title/Post

· community development officer
· project co-ordinator
· complex manager
· health connection worker
· development officer
· community development officer
· community development manager
· director
· project manager
· health development worker
· communication officer
· community development co-ordinator
· director of operations
· young person's education worker
· director
· director northern Ireland
· community director
· project manager
· senior social worker
· secretary
· health visitor
· associate dean
· first aid service co-ordinator
· project manager
· development officer
· community support officer
· service manager
· manager
· the a team
· volunteer development co-ordinator
· F.E. Lecturer
· development officer
· consultant
· development manager
· manager
· manager
· research consultant
· information development officer
· education policy officer
· activity worker
· chair person
· senior cancer prevention officer
· chairman
· hour helpline
· co-ordinator
· community development officer
· co coordinator
· training and pa
· head of development
· community health worker
· community development
· research evaluation officer
· project manager
· pharmacist
· community development
· development worker
· sure start health visitor
· project manager
· shared city officer
· manager
· co-ordinator
· community relations officer
· community support worker
· secretary
· co-ordinator
· co-ordinator
· director
· centre manager
· secretary
· project co-ordinator
· community development officer
· development officer
· development worker
· project officer
8a.
Location: Postcode

· BT330AP BT248LP BT306ND BT221QU

· BT14 BT15

· BT119PE

· BT80 8EF

· BT13 2JF

· BT15

· BT7 3GG

· BT23

· BT8 8BH

· BT60 3NG

· BT2 7HB

· BT9 6EU

· BT11 8LE

· BT8 8BH

· BT40 2NE

· BT71 1LP

· BT37 0QB / BT51 1SA / BT48 7JL/

· BT7 

· BT48 6SB

· BT1 2NB

· BT35 8AP

· BT5 4FH

· BT43 6EQ

· BT60 2OS

· BT22

· BT80 8AH

· BT7 1HP

· BT7 2JD

· BT74 7BT

· BT9 6DX

· BT93 1EZ

· BT70 6ST

· BT23 4AP

· BT47 + BT48

· BT79 7BL

· BT1/7/8

· BT40

· BT41 3TF

· BT17 0NR

· BT57 8QD

· BT47 6AE

· BT41 3TF

· BT47 6BG

· BT48 6NP

· BT1 1PG

· BT1 6PJ

· BT23 4PP

· BT17 0LG

· BT53 6HR

· BT7 1LP

· BT35 0PZ

8a.
Location: Address

· Donard St Shimna
· North Belfast
· 41a Suffolk Rd   Glencolin
· Ballymacarrett, Woodstock, The Mount, Bloomfield,
· Cherryvalley, Belmont, Stormont, Sydenham, Orangefield.
· Northern Ireland and beyond
· 38a Oldtown St    Cookstown
· North & West Belfast
· All Ireland body
· Ormeau Rd  Ballynafeigh
· N. Ireland & the border counties of R.O.I.
· All areas
· Knockbracken Healthcare Centre
· 6 Portmore St.,  Portadown
· Northern Ireland Chest Heart and Stroke                    
· 21 Dublin Road Belfast
· Alzheimer's 86 Eglantine Avenue
· 6 Mount Charles Belfast
· Society of St Vincent de Paul, 12 Mountainview Centre, Norglen gardens.
· Saintfield Rd
· Western health Trust area Carnecastle
· Southern Health Social Care Trust
· Shore road / Cromore Road / Rock Road.
· University Street    South Belfast
· Southern Area Trust
· Strabane District
· Abercorn road
· Commercial Court Cathedral q.
· Newry
· all over Northern Ireland
· Tower Street Belfast
· Ballymena
· Kilkeel
· Millise District
· throughout Northern Ireland
· 2c Park Avenue Cookstown
· University Street Botanic
· Gas works
· around Northern Ireland
· Enniskillen
· Ulster Cancer Foundation Belfast
· 2 Dungannon Road South Tyrone
· Armagh, Dungannon, Cookstown
· Portavogie, Portaferry
· Newtonards
· Millisle
· Cityside, Waterside
· Omagh District
· Corcrain Ward
· Ards Borough Council area
· nhssb area
· Larne Town
· Main Street, Toomebridge
· Colin Road
· Main Street  Bushmills
· Fountain Street Diamond Ward
· Spencer Road
· Craigavon & Banbridge
· Toome main street Antrim
· Londonderry
· all of north down and Ards
· Grange ward
· Lecky road
· Newry and Mourne
· Church Street
· Metropoliton area of Belfast
· Newtownards
· Twinbrook
· Ballymoney
· College Park
· EHSSB area
· Newry
PART 2
8.
What does the term community development mean to you?

· building communities & empowering communities, equality in partnership
· working with people on the ground bottom up approach to solving social problems
· using a community development approach in the work that we do
· a facilitated & supported process whereby people identify the issues that effect them directly & are able to find solutions & connections that are meaningful to them
· skills & expertise supported and improved within communities and across neighbourhoods
· raising the capacity of community volunteers to help to address issues of need
· working alongside communities to identify and address issues which adversely affect them
· enabling communities, geographic or group based, to improve the life chances of members through collective social action
· improvement of community to allow full engagement and participation
· working in partnership with communities, funding bodies, statutory agencies & others to improve the quality of the local environment, the lives of local people & the success of local businesses in areas in need of investment & support
· tackling inequalities through collective action, self help and determination
· to develop the skills of individual and organisation, to improve effectively with the aim to improve
· to me I see it as something that encapsulates the entire community, not just community groups/ organisations. it includes those within the local community and the service providers in developmental work.  Increasing accessibility and opportunities for all.
· local services aimed at improving the life of the local communities in which they are based
· groups of people in geographic communities or communities of interest who work together to address identified issues affecting that community
· developing communities so that they can tackle the inequalities facing them
· activities that are developed to help people in their local community and are run by people in the local community
· assisting groups within the Belfast area to organise themselves to lobby to meet needs
· poverty
· progress in togetherness
· developing groups in community
· communities not enough support
· needs of community being addressed and explored as they could be best met
· involving and engaging the local community in the planning  & delivery of services improving local people to address health issues
· providing communities (area based or issue based) with the tools and assistance to improve quality of life
· getting more involved in community activities
· empowering people in local communities to develop and facilitate local  services by identifying needs
· building capacity in the community to identify its needs  the potential to contribute to the process of addressing these needs
· facilitating and enabling a community group to achieve self sustainability and independence, confidence to enrich the inhabitants lives within their community
· anything that supports the well being and progresses development of the local community in health, education,  environmental.
· developing people to take the community forward. Services and facilities are at the mercy of funds but still need to be pursued by public spirited people.
· enabling/empowering local people to improve their community.
· reaching people at grass roots levels to meet their needs and to empower them for a better lifestyle
· working with the community to improve their life.
· building a capacity across all sectors at all levels to address in equalities in health and well being
· this is about building communities by empowering individuals and groups by providing support, education and skills that will enable them to achieve change and set their own agendas for their own needs.
· it is about supporting communities to deal with their own issues, including training, practical support
· ensuring that all community officers are encouraging all the needs through policies that aid development
· work within the community to develop and promote
· supporting community groups encouraging and highlighting needs for facilities, employment and health care
· involving all community & voluntary groups.  social inclusion (health wise) for all
· A process of building up the community to make their own choices in life.
· betterment of standard of living
· I am very interested in helping vulnerable people
· working with the community to get the very best results for all in every department
· ownership by community, participation in planning and implementation of services etc
· empowering local people to achieve their goals
· enabling people to experience good relationships that help them achieve their full potential
· people taking ownership of their communities and working together for the mutual benefit of all
· helping people and communities to speak for themselves through building capacity and skills
· developing communities in all ways to help themselves
· it means people being empowered to make decisions for themselves to develop their abilities, and to contribute to the well being of others
· involving people in activities that contribute to an equitable society
· community development is the process of increasing the strength and effectiveness of communities and therefore improving their quality of life
· working to address the needs and inequalities of the community
· empowering local people in the community
· everything
· support local communities to help themselves
· to involve local people to work together
· local communities becoming involved with health issues regarding their lives
· consulting with local communities to establish needs and working together to meet those needs
· working with community groups to help development services/programmes/activities for the community. the community benefits most when actively involved in planning what is best for the area
· to develop confidence and skills so that the community (the people) can begin to make improvements to their neighbourhood
· to empower communities with the skills to create a healthier  community
· when people are supported to identify and address issues which affect them or their community
· supporting local people to develop skills and adding to the local community facilities, increasing access to new opportunities and building sustainable links
· be more aware of local issues and improve personal development
· it is about building active and substantial communities and changing power and removing barriers
· empowering people to take ownership of their own lives and bring about a positive change
· empowering the local community on issues such as health well being , environment
· empowering local people to identify key issues effecting them and giving them the skills and training to make a change
· giving people skills to improve their areas and building the capacity of local areas
· to deliver our core services in a sustained manner
· developing things for the needs of the community
· empower local people to develop their own area
· it aims to organise programmes and activities and empower them to undertake programmes that are relevant to the local community
· working within the community on many levels to help develop and improve things
· a shared vision for the future development of the community
· empowering through capacity building to enable communities to take individual and collective action in addressing needs or issues relevant to them
9.
What does the phrase 'health inequalities' mean to you?

· poor or disadvantage people more health problems need more informed choice to increase life expectancy
· differences in health due to social disadvantage
· it is a recognition that services are delivered to individuals and communities in our society in an unequal manner
· a difference in health status --i.e. health mortality rates between people from difference social classes
· health inequalities are expressed both in the uneven spread of health concerns and also the variation in access to health care
· unequal access to health due to geographic location on social status.  inequalities in health and wellbeing between different groups of people --ie disability
· poor health outcome among some social groups in comparison to others inequalities in access to health services and resources
· where groups or sections of the communities have a favourable health status than others
· issues that may cause ill health
· limited access to healthcare and drugs dependent on where  you live or the social strata you are in at a particular time and poor living environment
· poverty, disadvantage, social injustice
· addressing inequalities of provision, rebalancing services to address both social and medical models and creating universal access to services  etc post code lottery
· I see it as meaning that there is limited accessibility in terms of certain provisions for certain groups . certain types of people get better treatment also
· dependant on your area, status, gender, ethnicity, BT code, the health services/care you receive can be less than that provided for others
· the difference in health status between people analysed by education and income differentials. in short the poorer you are relative to others, the greater the likelihood of poorer health status and earlier death 
· when people living in disadvantaged areas, whether that be in rural or urban areas face disadvantages concerning their health due to poverty, low wages, unemployment, poor housing and poor education.
· unemployment, bad housing, lack of money, mental health
· some are better treated than others
· some people have access to health facilities than others
· no opportunities which has a effect on health status
· people’s access to services and good health being at a disadvantage

· there exists unequal access to health  be that in terms of accessing services, programmes or because of income/access
· to car/public transport etc not the same level of health to all difference in service depending on who ,what or where you live
· unequal access for whatever reason to or provision of health services not getting the services you are entitled to.
· not everyone is treated equally with in N.I. in relation to health services treatment
· access to appropriate health care creates difficulties for particular groups in the community.
· communities which experience inequality in access to health isolation, ignorance, disability etc
· it reflects how different people and communities have varying levels of individual and collective health statistics physical and mental.
· by age- by area -by category of illness.
· post code lottery of services
· not targeting those who are passive about their needs or cannot be assertive in requesting their rights to be treated fairly.
· the difference between social groups in terms of their life expectancy and access of health services
· some individuals, groups, communities and organisations.  don’t have equal shares of services to improve their health and well being 
· simply the gaps in the quality of health and health care across social groups.
· it refers to differences in health status and living conditions between the best off and least off in society and to the processes that hinder closing the gap.
· we do not have equality in terms of meeting health needs and developments
· very important more people need to be made aware of issues arising from unequal access to facilities whether through social or economic.
· different needs for different communities.
· the disparity in health events/ illness between seg's rural/urban etc
· denial of services because of difficulty of agency reaching out
· it makes me very sad the money that is wasted on silly
projects
· to much attention paid to one or other illness
· exactly what it says on the tin
· poor delivery or disparity of delivery of service
· some have access to good health care others do not
· people not receiving full access to health improvement and facilities - imbalance, not equitable 
· people/communities with less resources (wealth) are more likely to suffer ill health and die younger.
· people with more info and resources will live longer and be much healthier
· any barrier (cost of service) which denies any person the access to quality healthcare and support
· it means people's health suffering because of low income, poor housing, social position, access to services
· factors that influence our health also lead to inequalities if you’re poor, you're likely to die younger
· it is the gap that exist been good and poor health. evidence proves that people from disadvantaged backgrounds develop health problems at an earlier age and die earlier
· inequalities to accessible health services and inequalities in the health of people ( eg higher rates of child in certain populations)
· poor, disadvantaged, less access to healthcare      
           poorer standards of health
· local people at a disadvantage accessing health services
· good healthcare for all regardless of age, sex, social
           class, race or religion
· unequal access to services, poor health due to environment and income 
· services not being made available to those who already feel disadvantaged and excluded
· poverty/ post code lottery/ location for living/lack of knowledge/ underpowered/ lack of education/not knowing what to ask for to make things better
· to address the gap and the lack of awareness of communities. the awareness and understanding of health issues in communities
· members of society who are excluded from mainstream health care such as the poor, elderly, young parents, disabled and mental health
· access to  health services
· difference in peoples health from different social/economic/cultural communities
· services not provided for people whose English is not their first language
· systematic pattern’s between different societies
· communities and individuals do not have access to health services supplied by statutory and voluntary groups
· the links between the more affluent communities and deprived areas
· anyone who is deprived or disadvantaged because of their geographical location
· some people have better access to health than others
· discriminate against those from socially deprived areas and low income
· the health of our community
· lack of opportunity created by barriers due to disability etc
· issues that are not or should be provided by recognised health boards and trusts.
· some people have more access to health services than others
· where some people are more likely to suffer from ill health due to a variety of reasons
· the health status of individuals or groups through lack of jobs, training, education, social opportunities and access to service
10.
What community development approaches does your organisation use?

· working with voluntary, statutory & community groups offer free courses to disadvantage areas when funding available
· regular meetings
· locally based, user friendly: programmes are planned and delivered in consultation with local community which meet the needs of local community
· issue projects, participation, partnership, networking, employment, self help, provide information.
· our organisation is not primarily a c.d. organisation, however we promote improved links & communication between communities and with communities and civil sector levels
· helping communities identify needs, build the skills to address need and ensure there is a rural voice at the decision making table
· home based parenting programme delivered by local community based life start project
· local people through training, engagement, membership, members of management committee
· ground work N.I. draws together, community safety, building & community relations into environmental regeneration partnership working
· we support organisations to evaluate the impact of the work they are involved in
· we provide training awareness and skills development we operate a user involvement forum  we run 8 local committees who have a decision making pole and have representation on the N.I. committee counselling  for all survivors of sexual abuse. as there is no set cost, financial circumstances do not get in the way of someone receiving counselling. We have also translate our literature so that the foreign national population can access our service.  We do our best to raise awareness within the community through networking events and articles. the education work is offered to schools and youth community groups within the area.
· there is no distinction between cultures or those who
           require the service
· engagement with groups of carers and people with dementia to meet there immediate needs, and to campaign for better treatment, diagnosis and care for people with dementia and those who care for them
· we train local women from local communities to deliver health awareness raising programmes in local communities
· fund voluntary organisations to some extent and offer advice to them
· fun for all
· encourage community development
· none
· identifying gap in provision or difficulties in accessing a service also feedback
· provide support to local community organisation , funding, training etc involving local resident, community groups in consultation
· engagement with local groups.  membership of health forum, project groups etc
· we talk about ourselves and what we do to different health organisations and groups
· talks to local communities and evaluates needs and deliver services, works with local groups.
· Belfast institute offers programmes to support community development and capacity buildings.
· we provide seeding grants to newly formed groups. we also provide grants to groups who undertake management of community centres. arts, good relations, community safety, sports, environmental schemes, Christmas lighting in village, and ongoing support via  attendance at meeting etc
· our organisation offers education and social outlets.
· direct to source and in conjunction with other group and community network contacts.
· user led, identification of need and project development.
· ensuring participation at all levels in the organisation
            from those at grass root levels.
· training, support, advice, activities to develop confidence
· a full range of engagement, partnership, development and planning approaches.
· community meeting, focus groups, surveys
· at present the main approach that involves community engagement is health impact assessment. our work concentrates on the strategic level.
· our organisation deals with education issues and how the stresses of a child with special needs can impact on a parents health.
· networking, highlighting lobbying, information centre
· networking and availability of different events undertaken and knowing about what is there.
· respond to needs/requests
· community meetings talks
· cancer information centre. 24 hour helpline
· parental representation on management committee parents forum
· partnership working
· use of website, survey to discover needs, attempts to correct malfunctions in local amenities
· networking - promoting the start of 50+ groups in the citywide, waterside and rural areas
· work with community groups to build their capacity to engage with their own community and further a field
· various- community planning, skill building, direct funding
· the local community owns the Drumcree centre, it is accountable to community, it believes in self-help and mutual aid, and works in partnership with others as a trust, the understanding within the organisation is that CD is linked.  Some would say they are using a CD approach.
· we use planning approval to identify issues, support the development of interagency working, provide training, build relationships, support programme management
· direct participation,  learning
· everything/disabled
· support local groups with development of their action plans
· encourage people to come together to share experience and to  improve confidence  and self-esteem
· community involvement,  participation in community
           workshops, meetings, education, forums etc
· consulting, user, person centred approach
· invites members of community groups to join working groups / posts out quarterly newsletter giving information/ facilitate workshops for groups/ work in partnership with other groups  eg pharmacist, council, to draw on resources and skills
· opening up access to resources services and information
· by working with community groups projects, programmes which they identify to suit the needs of the area
· to work with people / communities to identify needs to facilitate access to services to meet needs
· educational, forming links with others
· lobby statutory organisations to provide services customized for the Chinese community
· working with the community and identifying needs.
· an interagency statutory and voluntary approach
· all work is carried out in the community with local people.
· we use arts approach
· we would engage in college organisations
· grass roots projects,  development, forum multi-agency, lobbying
· setting up groups and programmes which the local community have asked for through a consultation period
· encourages the dissemination of research and good practice
11.
How do you think your work addresses inequalities in health?

· working with rethink, well project, new horizons and down Lisburn trust, age concern, healthy eating groups, cooking for seniors and classes for seniors
· information dissemination and lobbying of trust 
· we work primarily with socially excluded and disadvantaged individuals and families
· raise awareness between sectors thus providing people with info that can address inequalities in health
· we do some micro work mediating individual and community health conflicts and also work at a macro level to improve strategic approaches
· we believe that health and community development are inextricably linked especially in addressing health issues in areas of disadvantage and high social need by helping parents to ensure their children's health through good nutrition & child accident prevention.  heath issues are an important aspect of the education lifestart provides 
· early intervention in health promoting activity identifying social issues which impact on health
· groundwork N.I. has address inequalities in a number of arenas and neighbourhoods  for people to discuss inequalities, particularly around mental health and the legacy of the troubles
· skims the surface
· as above support
· we provide services which are not available through the statutory sector.  we address long term and ongoing needs, we support people in both rural and urban.  our services support carers/families not supported through statutory provision
· as said above there is no set cost and we are trying to be more accessible to the ethnic minorities that are settling in our area
· we try to address the issues from patients’ perspective.  we see the person not a condition
· through carers having better knowledge of their rights in work and in social welfare ----- through campaigning to end the unfair system of charging people with dementia for nursing and residential care -- through reducing the stigma attached to dementia
· it raises the publics awareness of the health inequalities facing them and it empowers them to tackle these inequalities
· not known
· we offer equal opportunity
· sure start project
· yes through access to higher education
· we endeavour to support and advocate on clients behalf we do raise issues at meetings on clients behalf
· tackle health issues which are acceptable to the local community
· yes providing specialist health promotion work for gay and bi-sexual men
· we look at ways of making accessing health services easier for people with learning disabilities.
· by evaluating and researching and promoting and addressing, finding and working towards equality.
· by the range of learning programmes it delivers in the community
· we encourage use of community facilities which promote physical activity, health fairs, youth based organisations’ activities,  mother and toddler, playgroups, senior citizen activities. we also send mail shots, print newsletters/ for community groups which advertise health events.
· personal development courses and physical activity classes.
· we are currently engaged with pharmacy in the community projects, to attract interest.
· provision of information, support / advice, feedback to policy makers
· it gives opportunity for a vital voice across the social classes and encourages inclusively
· we work with local communities to help them see how they can improve their health and support them to act.
· it focuses on developing partnerships, collaborative working progress, determination of health.
· equality and tackling inequalities is a core part of all our work. we also run an equality in health training programme which aims to support organisations to implement investing for health.
· not completely direct
· quite well
· awareness, empowering individuals.
· we cater to different groups.
· raises awareness of cancer prevention issues which can help prevent cancer if carried out, eg smoking, diet, exercise
· we are still struggling
· very well and getting better all the time
· it is what sure start is about
· not really health driven
· campaigned in vain to get satellite surgery for elderly in Millisle
· older people engage in activities that increase social participation.  This in turn improves their health and mental outlook.
· provide info on health issues, provide space for community groups to engage directly with health workers and health promotion projects - lobby for improved health provision for elderly people
· increasing awareness and engagement
· by providing facilities to further develop and co-ordinate a community base to meet locally identified needs
· by identifying the where and what of inequalities in the area and putting my resources to them
· our organisation addresses health in the widest context, we develop a community action plan and support the community to link to relevant groups to address issues
· we provide among other things free access to screening services in areas with low uptake special clinics, health promotions
· work/projects targeted  at pop within needs of highest health deprivation
· support to families that have parents from the trust (support)
· health issues now being tackled by local communities
· by improving the physical, mental health of a wide range of people from all backgrounds
· through  a community education approach courses, workshops also giving people an opportunity to make choices regarding life style
· by providing services for those who feel excluded i.e. mental health and addictions
· audit carried out in December 2006 and previous one in 2002 better explains this. can be found on our web address. some very good work
· our work develops the understanding of local communities of how to work towards health gain and to recognize and understand different attitude to health
· holding health information events in the local community house and youth clubs
· through a process of empowerment.   
· increasing educational awareness of health issues and how to tackle these inequalities/ problems
· promote the needs of translated material and information for the Chinese community
· through local surveys, focus groups, mapping of services and capacity building
· helps community to become aware of facilities available to them
· we provide health services and programme events to people who the statutory agencies can’t reach including foot care clinic, bra fitting service for breast cancer sufferers
· by promoting positive lifestyles and promoting the social model of health
· encourages people to engage in arts activities to improve quality of life
· by working directly with our client group
· provides education, support, guidance and direction to alternatives
· we believe that we are successful in developing programmes that are needed in the local community
· by promoting methods of good practice and pointing out weaknesses in health provision services
PART 3
19i,
 What other areas would you like to receive support and information that will aid your community development and health work practice

· engaging carers in education
· getting funding for health projects
· how to access mainstream health budgets
· none
· learning about good practice elsewhere (n i & beyond) community development in social care as well as health. ideas for monitoring development in HPSS organisations
· commissioning of services post RPA, role of local commissioned group
· using your library and talking to knowledgeable staff about information that we require
· hi-v15 attachment for children waiting on roadside for school bus
· community  development less time does not allow
· meeting arranged with local governments officers to be certain the officers remit includes our community development and the role in working with community groups.  it would be vital to understand from an officer’s perspective how they can effectively deliver the health aspect of community development in a joined up approach with the agencies currently delivering health related issues to the community.
· prioritising care/support for the elderly in the community
· raise more awareness of cultural diversity in Fermanagh/Tyrone. We are anti racist trainers and are working on a important project with secondary and primary schools and vol/community groups.
· building effective volunteer network
· pharmacy in the community, excellent idea more small grants please
· there are 'no' tutors trained in blindness/deaf in N. Ireland if any one would like to go back to education?  no tutors/assistance  - need trained in blindness/deaf? police/doctor/nurse/transport are not trained in blindness/deaf? as they maybe in other disabilities. any deaf go into hospital -  can't deal with this?
· for the answer marked lower down the scale, it's either I feel it's not applicable to me or major concern is time.  My job is very busy (as I know is the case with others) and I would not be sure of getting the time to do much more.
· men’s health programmes, young people’s health programmes
· women's health programmes.  men's health programmes
· awareness raising in relation to new health structures
· how to become recognised by ones government bodies as an approved independent provider of health care treatments so that we could offer treatment to our customers under the new NHS initiatives
· standardize and unify the translated material provided in whole of Northern Ireland
· health services and information available at group meeting
· I would be interested in working with CDHN to do more Arts work, this is how I engage with CDHN at the moment.
PART 4
 20.
Other regional community/voluntary organisation providing

      
training

· CDHN, ACOVO (now CO3)
· NACN

· BRCS

· TWN

· Macmillian
· WEA

· NITAP

20.
RCN sub-regional network that provided training

· Just For Fund Raising
· CWSAN

· Ards Community Network
20.
Locally based voluntary/community organisation that provided

      
training

· Confederation Newry
· OBCDA, BHC
· Epilepsy Action, Disability Action.
· LBC
· VSB, local VDA bureaux
· positive stops ( C & DWG ) 
· CENI
· Cancer Choice
· Cancer Choices
· ROSPA
· Derry Well Woman Centre
· CRUN
· VDA St John's Ambulance
· Women’s Aid Macs
· Conflict Trauma Resource Centre
 20.
Statutory organisation that provided training

· Own workplace
· Beeches Management Centre
· Belfast Trust ( S&E Trust )
· Child Protection Team
· WHSCT
· Ballymena Borough Council
· NHSSB
· WEA
· Macmillian
· Ucht, NIHPA
· LSP
· Councils, LGSC, NILGA
· Trust/NHSSB
· CINI,CENI
· Cbc,  nhssb,  neelb.
· Health Promotions Agency
· Causeway Trust
· RDC

· Bife
· NNHAZ
· Belfast City Council
 20.
Private organisation that provided training

· B.I.F.H.E.

· Stratagem
· NIACE

· Centre For Competitiveness
· Blue Light Medical
· DSD

· CIPFA

· UCF

 20.  
Other type of training organisation

· Atlantic Philanthropies
· Q.U.B.
· North Down and Ards Institute
· EHSSB
· Adapt N.I (disability awareness)
· A range of development programmes through private and public organisations.
· I have organised input to events on health
· Further Education
· Belfast Health Centre
· Cewi  Evaluation
· University of Ulster
· Bife, individual trainer, institute of governance @ queens
· University
21.
Other types of training received not listed

· Deaf awareness, Child Protection
· Child Protection, Suicide Awareness, Confidentiality
· Governance
· Marketing
· Communications, Epilepsy Awareness, POCVA
· Assist, Youth Issue, Child Protection
· Hygiene training
· Suicide Prevention
· Deaf Awareness
· Disability Awareness
· Management
· Project Management
· Counselling
· I attended Belfast Health Equitable course
· Mgt training
· Drug and Alcohol training
· Clean language training, sage training
PART 5
24.  Can you give an example of a really effective engagement process you were involved in?

1 
Sat on focus group for community relations.  All input was recorded by outside organisation for the District Council.  Documents drawn up. Everyone was given opportunity to engage and put their opinion across.
2 
Engagement with DHSSPS around the future of A&E Dept. at Mater hospital.  We believe the intervention of ourselves and partners impacted on the decision to save the Dept. This shows the importance of partnership working together.
3 
We were involved in numerous engagement processes locally with NIHE. Which have resulted in improvement for local residents getting work done by contractors.  We recently completed a consultation process locally which concluded in the production of a neighbourhood action plan.
4 
Belfast Community Development and Health Forum.  Engagement with community, voluntary & statutory sectors or RPA Development of effective engagement from a grass roots level.
5 
The nature of our work means that we are often involved at sensitive times when conflict is experienced.  Unfortunately the process needs to be confidential. The circumstances which increase the effectiveness of the engagement are as follows: all involved recognise they have a problem that they need addressed; willingly participate in mediation process; open to working creatively together in seeking solutions; are willing to discuss the hard issues and be honest about issues while listening to conflicting views.
7 
Development of the Investing for Health Strategy and user involvement in mental health service (North & West ).
8 
Combat Poverty Agency / NIAPN seminar on poverty and health
9 
Healthy Living Centre lobbying in advance of assembly elections led by Health Prevention Agency
14 
No

17 
Campaigning for retention of Alzheimer’s drugs on the NHS Working with professionals, people with dementia, carers and politicians to bring together a meeting with direct rule minister for health, Paul Goggins, to lobby for the medication under threat on the NHS through NICE guidance to be retained for all patients for whom it is clinically advised.  Full cross party support and good involvement of persons with Alzheimer’s who take the threatened medication

18 
No

19 
No

20 
No

21 
Our mental health review group did the following mental health advisory care groups’ induction.
22 
no

29 
Healthy living forum (b+b).
33 
Couldn’t say as we have not really been involved in this particular area of work. Our work is around partnership with community groups and organisation eg. Upper Springfield Development Trust.

40 
The communities of interest in the Eastern area through Investing for Health Partnerships.

42 
Over the period September 06- February 07 we carried out a health impact assessment of a proposed regeneration strategy for the lower Shankill estate, commissioned by the NIHE and supported by Investing for Health.  This process involved extensive engagement with local organisations and people and also linked them to statutory agencies.  The outcome was improved mutual understanding and also a high quality in terms of health impacts identified.

46 
Working on projects with Fermanagh District Council

51 
Expansion of Surestart project into another word area meeting, public meeting

52 
A community development plan

54 
Water charges - networking to present exercise information and appeals

56 
Council community planning initiative

57 
Drumcree Community Trust implemented ‘a planning for real’ survey with mentor consultants which looked at health, environment, community, education and social issues. It was very effective and children as young as 3 could be consulted as well as adults.
58 
My work is in statutory sector.  My employer doesn’t recognise the capacity of its front line staff to engage with community.  We do it every day and with some of the most vulnerable groups.  Furthermore trust staff are also members of the community.
59 
We effectively engage with all 14 NNHAZ neighbourhoods within the NHSSB area.
65 
The local school aged project in Coleraine led by education welfare,  young parents’ network and Ballysally youth and community centre.

66 
Seminar held on domestic violence by Colin, Domestic Violence Forum.
67 
Groups of mums I work with wanted to meet a similar group as themselves and facilitate a focus group, the time my group met was 10.30 – 12.00  this was to suit the mums who had to collect other children from playgroups. Our group had different meeting times and assured my group would not only finance their time but also their travel (n.b. my group is in a rural area where transport is a issue) engagement meant that the other group (with access to transport) came to us at the earlier time which meant my group could still get the children from playgroup

68 
Through the community pharmacy programme we feel we covered a wide range of activities and programs

69 
We hosted a number of health information events in partnership with community groups and women’s groups and youth clubs throughout the city.
72 
Networking well with local organisations.  We have multi-agency advisory groups, representative from PSNI, WELB, WHSSB, Derry City Council

74 
The building of a new community centre

75 
Other people services forum steering groups for old people within the triax area, involves statutory and community agencies working together in health events and programmes for older people

77 
We organised a series of work shops across Belfast on Belfast City Council draft integrated cultural strategy. This fed into the strategy very well.
 25.  Additional comments

· Talking to local people in an environment that suits them
· All of the above methods of engagement are effective.  I think the key is using the appropriate method for your target audience and also what it is you want to achieve
· Long term groups, give them support questions 23/24 would be better answered by a member of our project development team. I hope the other sections I have completed will be of use.  all the best
· Consultation tends to be based on a set of actions which are preset. this on some occasions maybe as a follow up to a consultation with sectors representative bodies eg disability action this is not always reflective of the broad range of sectors
· My role makes accurate & helpful answers somewhat difficult I am very supportive of CDHN
· My involvement with CDHN has been through the news letters and attending one event. We hope to work with an organisation applying for community pharmacy funding. Have found all at CDHN very helpful and friendly on the phone, appreciate your support.
· Lovely day very well organised
· Millisle takes up energy and there is not much space left for involvement outside the area
· All of the above are types of consultations methods that can be used to consult.  For me engagement is not an event its a process which will involve all of these things – at the centre of which is conversation
· Depends on nature of issue
· This questioner takes 10 years rather than 5mins
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50.  Engagement through public meetings
Health organisations                         

58      (50.9%)

Political representatives at local level     

54      (47.4%)

Political representatives at regional        

32      (28.1%)

Other statutory organisations                

45      (39.5%)

Regional community/vol orgs                  

62      (54.4%)

Local voluntary/community orgs               
77      (67.5%)

Total

328

no response
56

 51.  Engagement through local surveys
Health organisations                         

32      (37.6%)

Political representatives at local level     

19      (22.4%)

Political representatives at regional le      
7       (8.2%)

Other statutory organisations                

25      (29.4%)

Regional voluntary/community organisation   
37      (43.5%)

Local voluntary/community organisations     
57      (67.1%)

Total

177

no response
85

 52.  Engagement through neighbourhood forums
Health organisations                         

32      (41.6%)

Political representatives at local level     

24      (31.2%)

Political representatives at regional le      
7       (9.1%)

Other statutory organisations                

32      (41.6%)

Regional voluntary/community organisation
25      (32.5%)

Local voluntary/community organisations 
58      (75.3%)

Total


178

no response

93

 53.  Engagement through focus groups
Health organisations                         

53      (54.6%)

Political representatives at local level     

23      (23.7%)

Political representatives at regional le     

12      (12.4%)

Other statutory organisations                

26      (26.8%)

Regional voluntary/community organisation 
39      (40.2%)

Local voluntary/community organisations     
66      (68.0%)

Total


219

no response

73

54.  Engagement through community meetings
Health organisations                         

41      (38.0%)

Political representatives at local level     

39      (36.1%)

Political representatives at regional le     

14      (13.0%)

Other statutory organisations                

40      (37.0%)

Regional voluntary/community organisation 
36      (33.3%)

Local voluntary/community organisations  
 71      (65.7%)

Total

241

no response
62

 55.  Engagement through user groups
Health organisations                         

42      (52.5%)

Political representatives at local level     

15      (18.8%)

Political representatives at regional le     

10      (12.5%)

Other statutory organisations                

23      (28.8%)

Regional voluntary/community organisation    
23      (28.8%)

Local voluntary/community organisations      
58      (72.5%)

Total


171

no response

90

 56.  Engagement through seminars/workshops
Health organisations                         

74      (62.2%)

Political representatives at local level     

25      (21.0%)

Political representatives at regional le     

20      (16.8%)

Other statutory organisations                

41      (34.5%)

Regional voluntary/community organisation  
70      (58.8%)

Local voluntary/community organisations      
62      (52.1%)

Total


292

no response

51

 57.  Engagement through consultation papers
Health organisations                         

62      (68.1%)

Political representatives at local level     

34      (37.4%)

Political representatives at regional le     

30      (33.0%)

Other statutory organisations                

32      (35.2%)

Regional voluntary/community organisation    
37      (40.7%)

Local voluntary/community organisations      
34      (37.4%)

Total


229

no response

79

 58.  Engagement through stakeholder one to ones
Health organisations                         

34      (54.0%)

Political representatives at local level     

22      (34.9%)

Political representatives at regional le     

20      (31.7%)

Other statutory organisations                

26      (41.3%)

Regional voluntary/community organisation 
29      (46.0%)

Local voluntary/community organisations   
33      (52.4%)

Total


64

no response

107

 59.  Engagement through conferences
health organisations                         

68      (66.0%)

Political representatives at local level     

35      (34.0%)

Political representatives at regional le     

22      (21.4%)

Other statutory organisations                

37      (35.9%)

Regional voluntary/community organisation 
51      (49.5%)

Local voluntary/community organisations   
 42      (40.8%)

Total


255

no response

67

 60.  Engagement through community arts
health organisations                         

12      (24.5%)

Political representatives at local level     

11      (22.4%)

Political representatives at regional le      
5      (10.2%)

Other statutory organisations                 

7      (14.3%)

Regional voluntary/community organisation
20      (40.8%)

Local voluntary/community organisations     
33      (67.3%)

Total 


88

no response

121

 61.  Other methods of engagement
Health organisations                          

6      (33.3%)

Political representatives at local level      
6      (33.3%)

Political representatives at regional le      
3      (16.7%)

Other statutory organisations                 

7      (38.9%)

Regional voluntary/community organisation   
7      (38.9%)

Local voluntary/community organisations      
10      (55.6%)

total 


39

no response

152

 62.  Considering all types of engagement you have been involved in,

which of the following statements best sums up your most common

experience of engagement

It is a done deal                            


16      (10.7%)

consulted on pre list but no negotiation      
34      (22.7%)

Some influence but not same as others        
78      (52.0%)

Open conversation where everyone             
14       (9.3%)

Equal partner                                 

7       (4.7%)

Greatest control                              

1       (0.7%)

no response

20

 63.  Can you give an example of a really effective engagement process

you were involved in

Comment made or keyword assigned             
78

Keywords:

Total 






0

no keyword assigned



78

64.  What is your preferred method of engagement?

Public meetings                              

23      (15.2%)

local surveys                                


18      (12.0%)

neighbourhood forums                         

24      (16.0%)

focus groups                                 


73      (48.3%)

community meetings                           

65      (43.3%)

user groups                                  


32      (21.3%)

seminars/workshops                           

83      (55.3%)

consultation                                 


14       (9.3%)

stakeholder one to ones                      

31      (20.7%)

conferences                                  


40      (26.7%)

Total

403

no response
19

 65.  Preferred method of engagement (2)
community arts                               

17      (89.5%)

other                                         


3      (15.8%)

total                                        


20

no response                                 


151

 66.  Additional comments
Comment made or keyword assigned             
24

Keywords:

total                                         


0

no keyword assigned                          

24
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Members were asked the types of engagement they have experienced and with whom – Responses have been collated and rated below. Eg. 68% of respondents had been to public meetings organised by their local C&V sector. 








