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About CDHN  
 

Community Development Health Network (CDHN) is a regional infrastructure organisation 

working with local communities and across sectors to take action on the social determinants 

of health. With 30 years’ experience in community development and a cross sectoral 

membership of over 2400 individuals and 110 community and voluntary organisations, we 

recognise, value and gather evidence to understand the social determinants of health and 

people’s lived experiences. We have extensive reach across Northern Ireland, with a specific 

focus on the most deprived communities and those most in need.  

    

Together with our members we design, develop, deliver, facilitate and evaluate initiatives 

that improve health and address health inequalities.  We use our learning, knowledge, and 

experience to create social change and influence policy and practice through learning, 

capacity building and community investment.   

 

We welcome the opportunity to respond to the NI Executive’s Anti-Poverty Strategy.   

Overall comments  

 
The draft Anti-Poverty Strategy fails to address the systemic nature of poverty.  Its three-

pillar framework does not examine the political decisions and policies that have led us to this 

poverty crisis. The strategy does not reflect the mounting social and economic challenges 

and lived realities of people experiencing poverty in Northern Ireland. Rising child poverty 

rates, increasing living costs, food and energy insecurity, homelessness, and the growing 

mental and physical toll on children, young people, low-income women, people with 

disabilities and other vulnerable groups. It does not acknowledge the inequalities of access 

to public services or supports and the barriers in place for people who need them.  

These challenges are deepened by racism and hate crimes, economic inequality, geopolitical 

instability, misinformation and loss of public trust in institutions. They demand coordinated, 

intergovernmental, cross-sectoral action[1], to build inclusive systems that engage citizens, 

putting people and place at the centre. 

As a powerful social determinant of health, poverty can seriously harm people’s physical and 

mental health due to factors such as financial strain, poorer housing, living environments and 

diet, limited access to employment, chronic stress, and access to healthcare and public 

services1.  People living in poverty find it harder to live a healthy life, live with greater illness, 

 
1 Public Health Agency (2022) Poverty, HSCNI Public Health Agency. 

https://ukc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en-GB&rs=en-US&wopisrc=https%3A%2F%2Fcdhn.sharepoint.com%2Fsites%2FPolicyandResearch%2F_vti_bin%2Fwopi.ashx%2Ffiles%2F71413d26918448febd1d6ca601a1f96d&wdenableroaming=1&mscc=1&hid=32BADDE0-DC65-454D-8583-74CE0200E490.0&uih=sharepointcom&wdlcid=en-GB&jsapi=1&jsapiver=v2&corrid=a10d745c-20b5-4871-376c-f8264456ce5d&usid=a10d745c-20b5-4871-376c-f8264456ce5d&newsession=1&sftc=1&uihit=docaspx&muv=1&ats=PairwiseBroker&cac=1&sams=1&mtf=1&sfp=1&sdp=1&hch=1&hwfh=1&dchat=1&sc=%7B%22pmo%22%3A%22https%3A%2F%2Fcdhn.sharepoint.com%22%2C%22pmshare%22%3Atrue%7D&ctp=LeastProtected&rct=Normal&wdorigin=Sharing.ServerTransfer&afdflight=74&csiro=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush#_ftn1
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face barriers to accessing timely treatment, and die earlier than the rest of the population2 

and the legacy of the conflict and intergenerational trauma have led to higher rates of 

poverty and poor mental health compared to the rest of the UK3.  Addressing poverty is 

fundamental to reducing health inequalities and improving overall population health. 

 

Requirements of a strategy 

 

CDHN are members of the Northern Ireland Anti-Poverty Network (NIAPN).   CDHN, 

along with over 75 organisations, academics and faith leaders - including the members of 

the Expert Panel and the Anti-Poverty Strategy Group (formally the co-design group) believe 

that the Northern Ireland Executive's long anticipated draft Anti-Poverty 'Strategy' falls far 

short of expectations. It does not meet the objective needs of the population, nor the criteria 

of a reasonable strategy and is not fit for purpose.  The Executive must urgently co-

ordinate a cross-departmental re-write of the draft Anti-Poverty Strategy.   

 

This 10-year strategy lacks the core elements that the oversight bodies NI Audit Office and 

the Public Accounts Committee have clearly outlined as the basic requirements of any 

strategy. The NI Audit Office said that "an integrated cross departmental anti-poverty strategy 

[should] ensure that the focus is on a number of properly defined and more specific actions" 

and “it should include an action plan containing clearly defined indicators and targets aimed 

at quantifying and reducing poverty”. The Public Accounts Committee said that there is a 

"clear need for targets and outcomes that are quantitative, qualitative and time-bound to 

properly measure performance and demonstrate the impact of strategic actions."  It also 

considered that "a strategy which does not have specific resources devoted to it is never going 

to be as effective as it could be."  Although the draft Strategy refers to a Programme of 

Delivery and future action plans, these have not been shared with the public. Communities 

have had no opportunity to review or comment on them. This undermines transparency and 

accountability.  

 

Evidence  

 

Having not been involved or consulted in the previous co-design process, CDHN remains 

concerned about the limited review and application of evidence from reports, research 

studies and lived experience reports. On Page 9 of the strategy, it suggests that the scoping 

review of anti-poverty literature was confined to Northern Ireland. This narrow focus risks 

overlooking valuable evidence from other jurisdictions where ambitious, whole-of-society 

approaches have been implemented. For example, universal free school meals for primary 

school children have been introduced in parts of the UK and Europe, with robust evidence 

showing improvements in children’s diets and reductions in inequalities in health outcomes4 

Learning from these international and national experiences could strengthen the strategy 

 
2 https://www.kingsfund.org.uk/insight-and-analysis/press-releases/poverty-health-nhs-services  
3 Tomlinson, M. (2016) Risking peace in the ‘war against the poor’? Social exclusion and the legacies of 
the Northern Ireland conflict. Critical Social Policy, 36(1), 104–123. 
https://doi.org/10.1177/0261018315609047 
4  Parnham, J. C., Chang, K., Millett, C., & Laverty, A. A. (2024). Impact of Universal Infant Free School 
Meals on diet in England and Scotland: a natural experiment. International Journal of Behavioral Nutrition 
and Physical Activity, 21(43). https://doi.org/10.1186/s12966-024-01656-w 

https://www.niauditoffice.gov.uk/files/niauditoffice/documents/2024-03/NI%20Audit%20Office%20Report%20-%20Child%20Poverty%20in%20Northern%20Ireland.pdf
https://www.niassembly.gov.uk/globalassets/documents/committees/2022-2027/pac/reports/2024-2025/child-poverty/pac-report-on-child-poverty-in-northern-ireland.pdf
https://www.kingsfund.org.uk/insight-and-analysis/press-releases/poverty-health-nhs-services
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and ensure it reflects the full range of evidence-based interventions, both universal and 

targeted.  

  

Governance and accountability  

Compared to jurisdictions where real progress on ending child poverty is evident, the 

proposed oversight mechanism of an Anti-Poverty Board does not sound robust and 

transparent enough. We support the Expert Panel’s recommendation to consider the Scottish 

Anti-poverty and Inequality Commission model, which monitors progress on reducing 

poverty and income inequality; promotes effective action and provides independent advice 

to government.  In Northern Ireland well established systems already exist for monitoring 

progress on health inequalities. It would therefore be logical and consistent to embed 

agreed population-level anti-poverty measures within similar governance and accountability 

frameworks. 

 

Focus on individual responsibility  

 

The draft Anti-Poverty Strategy takes an individualistic approach and fails to address the 

systemic nature of poverty and ongoing income and wealth inequality in society. Its three-

pillar framework does not reflect the lived realities of people experiencing poverty in 

Northern Ireland.  

The language used throughout the draft reinforces stigma. It frames poverty as a personal 

issue5—something that people facing hardship can resolve through changes in lifestyle, 

behaving better—while ignoring the structural causes such as low wages, insecure work, 

inadequate housing, and barriers to accessing services. For example, while family breakdown 

is recognised as a risk factor for poverty, the proposed “solution” is to promote ‘good family 

structure’ rather than address the financial pressures that contribute to family stress and 

separation.  Poverty stigma affects people’s self-esteem and worth and over time, hampers 

their life chances and hopes for a better future.   

 

Both the Expert Advisory Panel and the Anti-Poverty Strategy Group provided evidence-

based recommendations grounded in what has been shown to work.   Michael Marmot, a 

leading expert on health equity, has consistently argued that poverty is a major driver of 

health inequalities, and that social injustice is killing people on a grand scale6. Marmot’s key 

recommendations7, include everyone should have the minimum income necessary for a 

healthy life and addressing in-work poverty and low wages, housing affordability and fuel 

poverty.   There is no evidence that the Department’s chosen “three pillar approach” will 

effectively reduce poverty. 

 

Preventative and community-led approaches  

 

As well as addressing the structural and systemic causes of poverty, more investment needs 

 
5 https://www.jrf.org.uk/stigma-power-and-poverty/poverty-stigma-a-glue-that-holds-poverty-in-place 
6https://discovery.ucl.ac.uk/id/eprint/10165786/2/Marmot_Public%20health%20and%20health%20ineq
ualitiesRev.pdf 
7 https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review 
 

https://www.jrf.org.uk/stigma-power-and-poverty/poverty-stigma-a-glue-that-holds-poverty-in-place
https://discovery.ucl.ac.uk/id/eprint/10165786/2/Marmot_Public%20health%20and%20health%20inequalitiesRev.pdf
https://discovery.ucl.ac.uk/id/eprint/10165786/2/Marmot_Public%20health%20and%20health%20inequalitiesRev.pdf
https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
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to be made into preventative community-led approaches.  Communities have a key role in 

promoting inclusion and participation, increasing social capital and cohesion and reducing 

fear, isolation, calling out and working together to tackle social stigma and shame; all of 

which are the detrimental impacts of poverty and wealth inequality and social injustice.   

 

Community-led approaches engage local communities and stakeholders in the decision-

making process, ensuring that initiatives are tailored to the specific needs and circumstances 

of the local community. They are particularly effective in addressing health inequalities and 

improving the well-being of disadvantaged groups in the long run. With sustained 

investment, this approach works.  

  

Co-design, civic engagement and lived experiences  

 

In the draft strategy, the voice, experience, expertise, and insights of people experiencing 

poverty is missing and there is no mechanism to engage meaningfully with people with lived 

experience of poverty throughout the development, implementation, and duration of the 

strategy. 

 

The strategy needs to set out the principles to ensure people are actively involved in shaping 

decisions and actions, not to become a tokenistic process. Engaging with communities and 

listening to and acting on lived experiences should form part of the plan, this will help root 

policy decisions in real life experiences, ensuring a diversity of perspectives are considered 

and allowing for new ideas to emerge.    

 

Intersectionality 

 

Intersectionality must also be considered in the strategy, people experience different 

combinations of inequality, and those who experience poverty may also have their 

inequalities widened as part of one or more Section 75 groupings and/or being socially 

excluded e.g. those at risk of violence, refugees, in contact with the justice system.   

 

Support for the Expert Advisory Group and Anti-Poverty Strategy  

 

CDHN supports the Expert Advisory Panel and the Anti-Poverty Strategy Group’s life-cycle 

approach to addressing poverty, and agrees with the principles set out by the Anti-Poverty 

Strategy Group: 

 

• An overarching, comprehensive Anti-Poverty Strategy based on objective need which 

is evidence based and takes a rights-based approach.  

• The strategy should have clear, time-bound targets and build upon the detailed work 

that has been carried out to date in order to ensure expedient delivery and 

implementation of actions. 

• The vision for an Anti-Poverty Strategy for Northern Ireland should be the eradication 

of poverty. It is unacceptable that one person lives in poverty, or that one child grows 

up in poverty, so anything less than the goal of eradication will be unacceptable. 

https://www.communities-ni.gov.uk/publications/report-anti-poverty-strategy-expert-advisory-panel
https://www.nicva.org/sites/default/files/2025-09/Final%20Anti-Poverty%20Strategy%20Recommendations%20Paper%20-%20Updated%20August%202025.pdf
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• A life-cycle approach, with additional themes of place-based interventions, and 

address cross-cutting issues, such as housing, employment inclusion and access to 

services. 

• The Strategy should be fully resourced. 

• Cross-departmental responsibility, delivery and accountability should be a key feature 

of the strategy. The Strategy should cover and interconnect Executive policy on 

addressing poverty. Cross-sectoral development and implementation. 

• Incorporate the experience and expertise of people with lived experience. 

Understanding the lived experience of poverty through an intersectional lens is 

critical to designing effective, inclusive responses to poverty.” 

 

The NI Executive must go beyond amending the draft Anti-Poverty Strategy—it needs 

to be completely rewritten. This must be done urgently and guided by the evidence-based 

recommendations of the Expert Advisory Panel and the Anti-Poverty Strategy Group. 

Furthermore, we endorse the findings of the Welfare Mitigations Review and the 

Independent Review of Discretionary Support. 

 

CDHN wants to see the eradication of poverty in Northern Ireland. To make this vision a 

reality, Communities deserve more than promises—they deserve action rooted in evidence 

and shaped by the voices of people experiencing poverty. With the right foundations, real 

and lasting change is possible.  On the other hand, not addressing these unfair societal 

challenges will lead to more hardship, undermine our democratic values and destabilise our 

Peace Process.  

 

To support this commitment, we are calling on our Executive to create a legislative 

framework, and a new anti-poverty and inequality commission to provide independent 

oversight of the final strategy. To support cross-sectoral collaboration, we need detailed 

specific cross-governmental policy initiatives with measurable targets, clear timeframes, and 

dedicated funding. Most importantly, we want to see a return to respectful and productive 

working relationships, we must ensure that the commitment to co-design and the 

meaningful involvement of those with lived experience, of poverty and exclusion is 

honoured.  

 
 

Thank you for considering our response. We are happy to engage with this 

process further at any stage. 

 

Contact: 

Helen McNamee 

Research and Policy Manager 

helenmcnamee@cdhn.org  

Community Development and Health Network 

30A Mill Street Newry 

T: 028 3026 46 

mailto:helenmcnamee@cdhn.org

