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"Coming together is a
beginning.

Keeping together is progress.
Working together is success."

Henry Ford

Foreword
Ruth Sutherland

Introduction

This One Year On report provides an overview of the progress and achievements made during the
first year of the Building the Community-Pharmacy Partnership project. It represents a collaborative
venture between the Community Development and Health Network (CDHN) and the Pharmaceutical
Branch, Department of Health, Social Services and Public Safety (DHSSPSNI), funded under Executive
Programme Funds. We believe this work provides an innovative exemplar of community development
in action designed to address and meet health and social need in local communities. In making this

report we hope it will inform, stimulate discussion and motivate others to be similarly involved.

| am delighted to co-introduce the first year report of the Building the Community-Pharmacy
Partnership initiative, which offers a demonstration of both the added value and the potential of
partnerships that are capable of transcending traditional relationships and sectorial interests. As
such, Building the Community-Pharmacy Partnership promises to provide an example of practice
that current policy, and concerns with modernising public services, requires; adding to the growing
evidence of the benefits of utilising a community development approach in addressing health needs.

CDHN, as a small regional voluntary organisation committed to supporting people who are

developing healthy communities, and specifically concerned with promoting action on inequalities
in health, has welcomed the opportunity to forge a partnership with DHSSPS Pharmacy Branch in
developing and managing this initiative. | would like to record my personal thanks as well as those

of CDHN for the positive and productive relationship that has developed within this partnership.

At times we might have felt we were talking different languages, operating in very different
organisational and sectoral cultures, but every barrier presented has been overcome by a shared
willingness to learn and work together towards improved health for all.




The work of the first year is significant for tentatively brokering sustainable relationships to find
common ground and mutuality of interest. The purpose of such partnerships is to seek to realise
and harness the previously untapped potential of key resources for health in, and with, specific
communities, be they geographic or communities of interest. What is clear even at this early stage,
from a community development perspective, is that the role the local pharmacy plays, in what could
be described as the social fabric of a community, is vital. As the most regular users of the community
pharmacy are those most vulnerable to poor health (the poor, the elderly, those with young children,
and other marginalised groups such as those with disabilities, mental health issues and their carers),
the community pharmacist is well placed to help improve the health of those in danger of being
excluded from mainstream health care. Therefore the incentive to demonstrate and understand how
key health professionals, in this case pharmacists, can play a pivotal role in supporting and promoting
the energies of people and their communities in defining and organising responses to their own
health needs has been crucial. In turn this emphasis on supporting and promoting action on identified
health needs has contributed to the community development process through empowerment and
participation.

Aside from responding to a Primary Care agenda, this work exemplifies practice driven from the
Programme of Government (promoting active citizenship and working for a healthier people and
their associated policies, New TSN, Promoting Social Inclusion, Investing for Health and Equality
Legislation) and is set to contribute to the understanding of the critical issues facing people,
communities, public services, Government and civic society, in relation to the role of social support,

social networks and community to the health and prosperity of individuals and society as a whole.
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Ruth Sutherland, Director, Community Development and Health Network (CDHN)
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| welcome this development not simply because it seeks to more fully engage the pharmaceutical profession
in playing its part in improving the health of the population, but it encourages individuals, local groups and
communities to play a much more collaborative part in the design and delivery of health and social care.

Answers to the question OWhat does it mean to be healthy?0 are likely to be diverse. Health means different
things to different people and spans physical, mental, emotional, spiritual and social domains. These apply

at an individual level but, of course, our health is also strongly influenced by the nature of society at large.
Thus, developing services that are reflective of community needs and perspectives is crucial to the success of
this initiative.

Through the Building the Community-Pharmacy Partnership, community pharmacists working with local
people have increasingly recognised the importance of understanding the different attitudes to health and to
relate across a much broader framework of health needs, in order to provide effective care and support in
partnership. Not only is there evidence of emerging good practice but also a range of benefits to the partners
involved.

This new way of working has considerable potential, building upon the unique position community pharmacies
have within their localities of being the Qopen doorO to the Health Service, with a long term commitment to
the communities they serve. They are ideally positioned to develop productive and innovative partnerships
with other statutory, community and voluntary agencies and with other primary care health professionals
that will work to meet the expressed needs of communities and minimise the barriers that exist to providing
equitable health and social care for all.

Finally, I would wish to acknowledge the considerable contribution of the Community Development and
Health Network (CDHN) to this work. It has been a most productive partnership, in many ways exemplifying
what we wish to develop in the community arena, so that when we work together we can be very much more

effective.

Dr Norman Morrow, Chief Pharmaceutical Officer DHSS&PS
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Background to the Project

Building the Community-Pharmacy Partnership is a joint initiative between the Community
Development and Health Network and the Pharmaceutical Branch of the Department of Health,

Social Services and Public Safety funded by Executive Programme Funds for 3 years.

The initial concept was built on the basis that community pharmacists play an important role in
public life. In Northern Ireland there are currently over 500 community pharmacists with a Health
Service contract. They are unique in that they are one of the most accessible members of the primary
care team and are essentially an open door to the health service. They have regular contact with
healthy as well as sick people, can be contacted without appointment and tend to be questioned
by, and are perceived to be open to questioning by local people.

The community pharmacy also offers considerable potential as a focus and resource for community
development and therefore provides an important interface for exploring new services, identified
by the local community, which may be delivered to those in greatest need. Implicit in the term
community pharmacy is a close identity with, and a commitment to, the local community. Community
pharmacists have, by virtue of their financial investment in their premises, made a commitment to
their local community, and present a sustainable asset that has a very strong motivation to be

customer centred.
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In Northern Ireland, over 91% of customers visit a community pharmacy every month and
approximately 123,000 people visit a pharmacy every day with 83% of people using the same
pharmacy routinely (Community Pharmacy Activity Survey, DHSSPS 2000).

Community pharmacists and community organisations have a wealth of expertise, experience,
knowledge and skills that when combined can be of immense benefit to the community.

One of the first consultations to explore this untapped potential was held in February 1999.EThis
workshop, for the first time assembled a group of pharmacists (reflecting community, academic and
Departmental interests) and a wide range of community representatives, all of whom had been
involved or interested in the community development aspects of health promotion.EThe aims were
to raise awareness of the value of pharmacists in acting as an Oopen doorO to the health service,
through which local needs-based health initiatives could be developed with communities on a
meaningful basis.

This was followed by OThe Next StepsO workshop held on 31st May 2000 which aimed to advance
the possibility of communities and pharmacies forming new and innovative partnerships.

As with any innovative way of working, turning the vision into a reality takes resources; from taking
the time to develop the concept into a workable programme with clear aims and objectives; to
meeting funding requirements that allow the programme to become operational.EThis required
over 4 years of work and was driven by a partnership between the Pharmaceutical Branch of the
DHSSPS and the Community Development and Health Network. Finally in 2001, resources were
secured from the DepartmentOs Executive Programme Funds to deliver on the Building the Community-
Pharmacy Partnership. The initiative aimed:

to establish stronger partnerships between local communities and community pharmacists
and to address local health needs using a community development approach




Why use a Community Development Approach?

The communities we live in are made up of individuals, families and households. They also can be

defined in a number of ways such as:

Geography eg by area or neighbourbood eg Aughnacloy, West Belfast,
the Glens of Antrim

Culture s often related to ethnic origin, language, religion, customs
eg Chinese, Travellers

Single identity and  they are often defined by the concerns or issues they have
interest groups  in common eg gay community, young mothers, disability
groups

This sounds very simple and clear but it is obvious that any geographical community will include
people whose identify is based on class, gender, age, employment, religion etc and so people may
feel that they belong to several different communities.EEIn any small community there can be many
varieties of associations and groups, ranging from generic community groups to sporting groups;
church groups to youth clubs; parents and teachers associations to mothers and toddlers groups;

farming groups to historical and cultural groups.




Within any community, what is important are social networks or having contacts and having
resources such as peopleOs skills or knowledge.EThere is now much evidence of the positive effect
on health of good social relationships and networks. Through these there are a considerable range
of services that are relied upon in unseen ways to enable society to function. It is through them that
people help each other and improve the quality of life of an area.

Why use a community development approach?

The Building the Community-Pharmacy Partnership encourages a community development approach.
Community development and health work uses the energy, leadership, skills and knowledge of
people to tackle a communityOs health related problems using a broad and holistic approach. It
encourages partnership working with voluntary, community, statutory and business sector to define
needs and plan action. It often has a focus towards the disadvantaged and impoverished

in society.Elt is about working for change at three levels:

Personal
Community
Public policy
Community development as part of an overall strategy of health promotion has much to offer but

it is only when the broader determinants of health are understood that the significance of the
contribution of community development and health is fully appreciated.




Models of Health

Medical Model of Health

The medical model defines health mainly as the absence of disease. This is driven by the belief that
medical science must find cures for diseases in order to return people to health. This concept of
health may be easier to understand as it makes health an attribute you can measure simply by
determining if a disease is present or not.

The strong emphasis on the absence of disease as an indicator of good health, and the overdependence
on the influence of medical science in health, ignores the power of other important influences. These
are explored in the following social model of health.

Social Model of Health

A Social Model of Health carefully considers the wider determinants of health ie the range of factors
that impact on peopleOs health and well-being as illustrated in the diagram. These range from a
personOs culture and belief system to levels of income, access to housing, education attainment and
opportunities as well as the wider environmental, political and socio-economic conditions in which

people live.ENotice how social and community networks have an impact on health.

Considering the social model of health enables us to have a better understanding of why some people
find it easier than others to look after their health. We are all aware of the difference between
Oknowing® and Odoing® in relation to how we can achieve optimum health. We may all OknowO that

something is not good for us but Odoing® something about it is something different.
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For example most people know that smoking is unhealthy but some continue to smoke. Equally

research reveals most people know what healthy food is but do not always eat it. Why is this? Can
the above models go anyway to explaining the barriers to optimum health? Some of the complexity
comes from how various barriers exist which compromise health. This is where a broader understanding
of the determinants of health helps to identify what influences health and therefore what can be a

barrier to individual and societal health.
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It is clear that we are healthier than we ever have been. Life expectancy here has improved from

47 years for men and women born in 1900 to 74.5 and 79.6 respectively today*.EHowever, in
relation to Northern Ireland, life expectancy of affluent females is on average 79.5 years, whilst

for the most deprived females it is 75.4.EEThe corresponding figures for males are 74.9 years and
68.3 years®. This gap in relation to health status has been widening over more recent years.EMany
studies have shown that the more disadvantaged peopleOs social and economic circumstances are,
the worse their health status is likely to be. This therefore emphasises the importance of considering
the wider determinants of health and reflecting on the social model of health as a means of better

understanding the health and wellbeing of our communities.
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A community development approach to health is largely influenced by a social model of health and
focuses on inequalities in health. It embraces the broader determinants of health but is also mindful
of the influence of individual factors such as genetics, biological factors and individual behaviour.

The Building the Community-Pharmacy Partnership encourages community pharmacists to work
with individuals but also to consider the role they have in working with social and community
networks to take into consideration what is impacting on their health and wellbeing and how

working in partnership can better ensure that services are planned to address local needs.

1 Investing for Health, DHSSPS, March 2002, page 22
2 Investing for Health, A Consultation Paper 2000, page 33 '@




Healthy, individual and community oriented preventative actions
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The diagram indicates how community development often works to reduce Othe hill® whilst an
individual person and those providing traditional medical or health services (individual orientated
preventative action) works to get the person Oup the hillO.EWhilst both can work at either end and
both may involve an empowering process, what the Building the Community-Pharmacy Partnership
encourages is, working in partnership at both individual and community level to give people the
skills and understanding to Ohelp them up the hillD.




A community development approach to health attempts to work Oup-stream®, focusing more on the
root causes of ill health such as poverty and educational disadvantage, although it also seeks to
provide a balance between the individual and their environment.EClearly there are health outcomes
from a community development process in itself regardless of whether the process object concerns
a health issue. For example, empowerment and social support are two significant outcomes of a
community development process and both are repeatedly shown to be vital to health and health

gain.
Within the sphere of health, the purpose of community development is to help people to:

obtain better access to information about health and other community issues
identify and articulate their own health needs and agenda for action

start and manage their own neighbourhood organisations and groups

set up and run community facilities, events and activities

campaign or negotiate for health giving improvements in an area, such as
better play or leisure facilities, improved transport links, more work opportunities etc

strengthen community networks, relationships and supports providing mutual
aid for better health

promote a stronger sense of community spirit and solidarity, helping to foster
peoples sense of worth, identity and belonging, providing an antidote to

isolation and feelings of helplessness

develop self esteem, confidence and personal skills®

3 Thomas D, (1995) Helping communities to better health.
The community development approach. Health Promotion Wales
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