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EXECUTIVE SUMMARY

Context

Cardiovascular disease (CVD) is a major cause of death and disability in Northern Ireland (NI); one in four deaths each year in Northern Ireland due to heart disease. In 2010, a Health Impact Assessment (HIA) found that implementation of the standards outlined in the Cardiovascular Service Framework for Northern Ireland was potentially affected by health inequalities, mainly relating to socioeconomic factors and access to services depending on where patients live. West Belfast is the most deprived assembly area in Northern Ireland. Those living in West Belfast have the lowest life expectancy in NI. CVD is a major contributor to the inequality gap in life expectancy. 

Healthy Heart in the West: The Concept

Healthy Hearts in the West Initiative (HHW) aims “to mobilise existing resources and assets of communities in West Belfast, and to work with health professionals and other organisations, so that people living in West Belfast experience improved heart health equivalent to the best in Northern Ireland/Europe”.

Community engagement and development are central to national strategies for reducing health inequalities. Across West Belfast community groups, voluntary groups, and statutory organisations deliver a range of programmes, support services and events that promote and address heart health. The HHW Initiative seeks to deliver a model that builds on community assets, providing a more joined-up collaborative approach to addressing health inequalities and working through an infrastructure that increases cross-sectoral communication. HHW was initiated by the community identifying the CVD inequality agenda at a workshop facilitated by West Belfast Partnership Board in March 2011.
HHW is jointly funded by the Public Health Agency (PHA) and the Belfast Local Commissioning Group (LCG) with an allocated budget of £268,034.32 for the period September 2011 to March 2013. It is envisaged that, if successful, the approach developed can be extended to other geographical areas and other thematic health improvement initiatives.
Reducing CVD in areas of deprivation presents significant challenges; but there are effective interventions. In addition to medical interventions, these include promoting and recommending healthier choices, such as eating healthier foods, using alcohol sensibly, taking regular physical activity, stopping smoking, and accessing services appropriately.
There is a three-fold approach to delivering the Healthy Hearts Initiative:

· Community wide programmes, activities and events supporting Healthy Hearts.

· The Pharmacists Programme: Cardio-Vascular Screening and Weight Management.

· Local provision of Cardiac-Rehab programmes (Phase 3 and Phase 4) and promotion of opportunities for progression.

The HHW Infrastructure

The Initiative is delivered through three HHW Hubs, established within the natural geographical communities comprising West Belfast: Greater Falls, Upper Falls and Upper Springfield. The Hub areas also link to the four Neighbourhood Partnerships, whose remit includes health; there is representation from each of the Neighbourhood Partnerships on the HHW Hub Steering Groups. There is the potential for a greater joined up approach between the three Healthy Hearts Hubs. Involving the line managers of the Hub Coordinators in the Management Sub-Group has identified opportunities for increased sharing of resources, building on individual Hub initiatives, and the delivery of similar heart health activities across all three Hubs. 

The HHW staff team comprises the Coordinator (employed by West Belfast Partnership, and not funded by the HHW budget), an Evaluator / Researcher (currently full-time), a part-time Administrator / Liaison, and three part-time Hub Coordinators. The staff team is supported through representation from the HHW partner organisations on the HHW Steering Group, Operational Group, Management Subgroup, Evaluation and Monitoring Subgroup, and the three Hub Steering Groups. 

Evaluation

Taking into account the innovative model being developed and delivered through HHW, it was agreed from outset that added value would be gained from a robust formative evaluation process. The HHW Evaluator / Researcher has been supported by PHA Health Intelligence and monthly meetings of the Evaluation and Monitoring Subgroup provide a forum for discussion about the most effective and valid approaches to collecting, collating and presenting quantitative and qualitative data. 

Evaluation of HHW is based on the Logic Model approach which focuses on demonstrating the outcomes achieved through the development and delivery of the Initiative. It is accompanied by a Monitoring and Measuring Matrix, designed to identify a range of quantitative and qualitative means through which to measure the effectiveness of the HHW interventions. A significant challenge to a project such as this is the long term nature of many of its desired outcomes and the need for proxy measures to assist in short term evaluation of progress. A series of evaluation reports have been delivered, addressing all the core elements of the Initiative. These evaluation reports have informed this Status Report, and will be uploaded onto the WBPB website.

Healthy Hearts in the West has benefited from a formative evaluation process being built into the Project, with the reports contributing to ongoing review and development. The learning, tools and approaches developed will prove useful and may be adapted for other initiatives.

Healthy Hearts Hubs

HHW did not start with a ‘clean sheet’; rather the model seeks to build on existing community assets, including programmes, support, and services delivered by community and voluntary groups and statutory agencies in West Belfast to promote heart health; and to identify and promote the best use of resources. The three Hub Coordinators (in Greater Falls, Upper Falls and Upper Springfield) are pivotal to the development and implementation of the project; 25 hours a week is a realistic minimum number of hours required for the Hub Coordinator to be effective across the Hub area.

Three Hub Planning Days held in February and March 2012 engaged HHW stakeholders from different sectors to inform the planning, development and delivery of the project across the Hub community. Overall 70 people attended. Discussion focused on key messages, target groups, branding the Initiative, promotion and communication, engaging GPs and health professionals, and existing/planned programmes in the community that contribute to heart health.

Funding for the HHW Initiative includes a small budget for programme costs. Hub Coordinators liaised with community, voluntary and statutory organisations to collect data about programmes being delivered that contribute to heart health. 91 programmes were identified (during March to November 2012), involving around 8744 people from all age groups across West Belfast. The most frequently mentioned HHW short term outcomes to which heart health programmes have contributed are ‘improved lifestyles’ and ‘reducing behaviours that can increase the risk of heart related disease’.

A major element of Hub activity focuses on engagement with schools. 1,761 pupils in years P4, P5 and P6, from 19 Primary Schools in West Belfast completed the Fit Kids Survey, administered through HHW. The Survey analysis presents a snapshot about the food children eat and other dietary behaviours, and the extent to which they participate in different kinds of physical activity. This baseline data will be used to compare changes in diet and physical activity as a result of HHW and other interventions.

Initial observations from the work with schools and early analysis of the Fit Kids Surveys data identified the need for opportunities to address physical activity and nutrition among school children. In response, the Fit Kids Physical Fitness and Nutrition Programme was developed. The programme is delivered in partnership between HHW, the Belfast City Council Leisure Centres, and the Belfast Health and Social Care Trust Health Improvement Team; to date 560 pupils from primary schools across West Belfast have participated. 

Additional heart health activities have been delivered in Primary and Post-Primary Schools, including Health Days, Monkeynastics, Walking Programmes, the Big Bike Breakfast, the Multi-Sports Event at Sarsfields, the Junior Olympics at Casement Park, and Cooking with Class (the latter supported by Paul Rankin, the Belfast celebrity chef).

In response to a request from Springvale Learning, HHW has also worked in partnership with them to target disadvantaged, ‘hard to reach’ young people. Four heart health events have been organised involving in excess of 270 young people. Information gathered on lifestyle choices through focus groups and questionnaires with 187 young people, has informed the development of health events and interventions, and also provides a baseline from which the impact of interventions can be measured. The first programme was the Fit 4 Work Physical Activity Programme, involving 90 young people attending sessions over a six week period at the Falls Leisure Centre.

HHW has engaged with local employers to promote heart health. In November 2012, over 400 employees attended the Health Event delivered at LBM, in partnership with HHW, where they could access a range of information stands. 260 employees took the opportunity to have one or more health checks, and 30 staff participated in focus groups, discussing lifestyle choices. More recently links have been made with West Belfast Taxi Company to plan a health event scheduled to take place in February 2013. HHW is also considering what can be done to promote and sustain healthy lifestyle choices following workplace events, including opportunities for companies to link in with the PHA Healthy Workplaces initiative. 

The ‘bottom-up’ local engagement approach exploited by Healthy Hearts is developing critical momentum. There is heavy dependence on individual enthusiasm and motivation at all levels; and HHW would benefit from building on active engagement with ‘local champions’. HHW has been opportunistic at community level; highlighting the need for innovative projects to have the capacity to be flexible, whilst at the same time having an overall strategic approach.

Community Pharmacy Programmes

Community pharmacies located in the ‘heart of communities’ are well placed to make an important contribution to improving public health and the wider promotion of health. HHW, in partnership with the Ulster Chemist’s Association is piloting Vascular Risk Screening and Weight Management Programmes in ten Pharmacies across West Belfast. Vascular Risk Screening targets people over 45 years of age and involves a series of health checks and a one-to-one consultation with the pharmacist with advice on diet, alcohol, smoking cessation and physical activity. The Weight Management Programme targets adults over 18 years with a BMI of 30 or more. It includes the same initial health checks and consultation, but clients enrol in a six month programme of motivational support and consultation with the pharmacist, with the aim of sustained weight loss.  Funding has supported the purchase of a Keito machine in each Pharmacy to measure and record height, weight and blood pressure.

The Client Record Form is completed by the Pharmacist at the initial consultation, and on each subsequent visit for those on the Weight Management Programme. The need for accurate and consistent data has been raised on a number of occasions, with streamlined data collection. Improved reporting systems are currently being put in place.

This is a pilot programme with a strong evaluation focus. There is the potential to learn from both what has worked well and the challenges encountered, to inform future delivery. Preliminary analysis was conducted on data from 372 Client Record Forms submitted by 1st November 2012; 265 individuals had accessed Vascular Risk Screening and 101 had enrolled on the Weight Management Programme (6 clients had enrolled in both programmes and data were missing for a further 12 clients). In total 185 clients had been referred to either a GP (45 clients), to the HHW Hubs (93 clients) or both GP and Hub (47 clients).

Delivery of the pilot programme has demonstrated a number of positive features of the pharmacy as a setting for health improvement; convenience in terms of location and access, localised promotion and momentum built through word of mouth, increased links between the Pharmacies and the community, and the willingness of clients to continue to use the Pharmacist as a source of knowledge and advice. 

The pilot has identified some difficulties in promoting the Weight Management Programme and retaining clients for six months; however, results have varied by pharmacy. The need for additional training in motivational interviewing for Pharmacists and staff was highlighted in and addressed after the September 2012 review. Pharmacists would also benefit from greater knowledge about diet and nutrition. 

In retrospect, implementation of the programme was rushed and there was a need for more clearly specified objectives, outcomes and the protocols to be followed by the Pharmacists. Programme delivery may have benefitted from a staged approach with an initial pilot by two or three pharmacies. There is now the opportunity to write up the model, describing the interventions and success factors. 

Given the lack of a participating Pharmacist in the Upper Springfield Hub area, consideration needs to be given as to how to give this local population greater access to health checks.

Cardiac-Rehab Phase 3 Programme

There is robust evidence that comprehensive cardiac rehabilitation is associated with a reduction in both cardiac and total mortality, improved outcomes for patients and reduced hospital admissions. It also improves patients’ functional capacity and perceived quality of life, supports early return to work, and the development of self-management skills. 
At the end of January 2012 the Belfast Health and Social Care Trust started to deliver the Cardiac-Rehab Phase 3 Programme in the Maureen Sheehan Centre, a community setting (which includes the Heart Healthy Living Centre, Clan Mor Sure Start, and a pharmacy). One of the benefits highlighted by the Cardiac-Rehab Nurses and anecdotally by the patients is the availability of support services within the Maureen Sheehan Centre that can be delivered in parallel to Phase 3 (ie counselling and complementary therapies through the Heart Healthy Living Centre). 

Early indications are that there has been a greater uptake of the Phase 4 activity at The Maureen Sheehan Centre since Phase 3 has started to be  delivered there (additional feedback from hospital based Phase 3 patients is that they would have liked to see a follow-on programme at the same site). Some patients have also progressed onto other opportunities available within the Maureen Sheehan Centre, for example walking or swimming groups.
Each year, around 300 people from West Belfast are referred into cardiac rehabilitation and of these approximately 40% commence Phase 3. In common with elsewhere, the majority of these patients are male (70%) although those from West Belfast tend to be younger than from elsewhere and to stay in the scheme a little longer. Further research is needed is about why people choose not to engage in Phase 3. The qualitative data that have been collected and analysed through HHW, with supporting quantitative data from the Health and Social Care Board and PHA, may be used as the basis for a paper submitted for publication in 2013.

Provisional data to end November 2012 shows that 136 patients enrolled on the Cardiac-Rehab Phase 3 Programme at the Maureen Sheehan Centre; 83 have completed and 24 are still in Phase 3 in early December. The retention rate appears good, consistent with feedback gathered through the Follow-Up Patient Questionnaire, developed through HHW and now used across NHS provided Cardiac-Rehabilitation Services regionally. Poor quality of historical data makes comparisons difficult, for example regarding levels of retention.
Overall the move of a Cardiac-Rehab Phase 3 Programme to the Maureen Sheehan Centre, with what are seen as improved links with other services, has been received positively by both staff and clients, bringing cardiac-rehab into the community.

Communication Strategy

The Communication Plan was written shortly after HHW became operational (an example of good practice). Whilst the Plan has not been strictly adhered to, some of the core elements have been delivered including; 21 articles and editorial advertisements in the press (available on West Belfast Partnership’s website), Paul Rankin agreeing to be a HHW ‘champion’, HHW ‘pop-up’ stands permanently displayed in the three Leisure Centres in West Belfast, and an agreement with West Belfast Taxis to promote HHW through the use of logos painted on the outside of taxis, and posters and stickers inside the cabs.

There is a need for consistency in the heart health messages promoted across the community and to identify, follow-up and work in parallel with other campaigns (for example the PHA obesity campaign). Two-way linkages need to be further developed with PR and marketing personnel from the statutory agencies, so that timely information is shared. An annual calendar of regional and local initiatives that impact on West Belfast would be a useful tool from which to develop HHW key messages that are promoted in parallel with other media campaigns.

The Communication Plan would benefit from support by PR and marketing experts from the different sector service providers (to date calls for support from partners have not been successful). There is a need for the people representing their organisations on the HHW Steering Group and other Subgroups to have the capacity and ability to link back to their own organisations so that they can inform HHW of potential relevant linkages and that HHW opportunities are fed back into their own organisations at the appropriate levels.

Training

Building individual and community capacity is a core element of community development; enabling people to participate in community life, and work and learn together. The HHW Initiative has a small budget for training, with the aim to build capacity across the community to support the delivery of heart health programmes. HHW funded the participation of 35 people from communities across West Belfast in the Level 2 Gym Instructor Programme (delivered March to May 2012). 27 of those who registered on the programme achieved the Level 2 qualification. Three people have subsequently progressed to, and achieved, the Level 3 Exercise by Referral funded through the Heart Healthy Living Centre.

In November 2012 a small Training Working Group was established to consider how best to develop the physical activity skill-base in West Belfast; how to address the lack of skills, knowledge and capacity to deliver nutrition based programmes, and to look at other possible training that would support the development and delivery of HHW. The Working Group identified the requirement for a training needs analysis at community level to identify where there are gaps in capacity and knowledge to deliver programmes to support heart health (for example diet/ nutrition). Following this a HHW training plan will be drawn up and actioned.

Individuals wishing to access training programmes funded through HHW will be encouraged to apply through a community based organisation; and commit to giving some time back to the community. Protocols for promoting training opportunities and criteria for applications are being developed. There are opportunities for HHW to tap into the training delivered by other agencies. Training provision is a resource that partners could make available to HHW. 

Partnership Working

The success of HHW requires ‘buy in’ from community, voluntary, statutory and private sector stakeholders and a willingness to take a fresh approach, and challenge the ‘status quo’. Strategic partnering is not a new concept, however, HHW is innovative in that the Initiative seeks to bring together all community assets and expertise available to and delivered within the community (irrespective of sector), presenting clear messages, raising awareness, and increasing access to opportunities to make lifestyle changes and reduce risk factor behaviours to improve heart health. The progress to date of HHW is due in no small part to the comprehensive, strategic partnership approach; working to utilise and mobilise their collective assets, resources and experience to reach the West Belfast population. 

The HHW model is based on cross-sectoral partnership working. The HHW infrastructure places emphasis on the need for opportunities for the partners to meet together on a regular basis to share information, reflect on the overall strategy, agree actions, and review progress. A review of partnership working was undertaken in early autumn 2012, with quantitative and qualitative feedback from 29 partners. Six partnership principles were reviewed, and the overall scores showed a broad consensus about the general strength and health of the partnership. The Partnership Review proposed a series of proposals for action, which have been taken to the HHW Steering Group for consideration. 

Feedback gathered during the Partnership Review suggests that the HHW Steering Group and Subgroups infrastructure is fit for purpose, and working well in practice. It takes time to build the structure of a community wide initiative, such that it evolves and people develop shared understanding and common values. Some gaps remain in the composition of the Steering Group and Operational Subgroup. Both have a high level of representation from health related organisations; but the delivery of the Initiative has identified that there would be benefits from representation from education. In addition, there are organisations that have engaged with HHW (for example Springvale Learning and LBM) who might be encouraged to sit on one of the HHW groups.

There are still some challenges to address in regard to whole organisation ‘buy in’; whilst representatives who engage in HHW may understand and be committed to its vision, aims and implementation, there is a lack of engagement from some community based service providers from statutory agencies. HHW is seeking to achieve a balance between people representing their organisation because of having a specific interest in one element of HHW, and able to see added value of engagement in the Initiative and in community-wide linkages.

Linkages

Initiatives such as HHW cannot work in isolation. During the past eighteen months HHW has developed and built working relationships with PHA Health Intelligence, academic linkages with Queen’s University, Belfast and Ulster University, the Cardiac-Rehab Regional Team, Primary Care (including the potential to link in with the Triple Aim Project aimed at improving cardiovascular services provided in general practice), Belfast Health and Social Care Trust, Belfast City Council, Belfast Health Development Unit, Active Belfast, and the GAA.

HEALTH INEQUALITY AND CARDIOVASCULAR DISEASE  
Cardiovascular disease (CVD) is a major cause of death and disability in Northern Ireland. In 2011 more than one in four deaths (28%, 3,951 deaths) in Northern Ireland were due to diseases of the circulatory system
. The main types of CVD are: ischaemic heart disease, stroke and peripheral arterial disease.
 (Note: Cardiovascular disease is also known as circulatory disease and the terms are interchangeable in this document).

Various factors affect the risk of cardiovascular disease.
  Some such as ethnicity, age and gender (men generally develop CVD earlier than women) cannot be modified. Other risk factors can be addressed through lifestyle choices. The prevention of CVD is dependent on reducing major risk factors such as smoking, high blood pressure, diabetes, cholesterol, waist-hip ratio and physical inactivity.
 Cardiovascular health is also influenced by social and economic factors such as housing, employment and transport
 (see Appendix One). 
From 1997-2001 to 2006-2010 mortality due to circulatory disease in Northern Ireland reduced from 133.5 to 76.4 deaths per 100,000; however, the most deprived areas saw a smaller reduction. This has resulted in increased inequality, the death rate in the most deprived areas increased from two to almost two and a half times that of the least deprived (see Appendix Two).

Northern Ireland Policy Context 

The Programme for Government (PfG) 2011-15 sets out the strategic context for both the Budget and the Investment Strategy for Northern Ireland. The need to promote healthy lifestyles and address inequalities in health is a recurrent theme in PfGs.
Fit and Well – Changing Lives: the proposed new 10-year public health framework aims to secure more coherence cross-departmentally with a focus on upstream interventions which will improve health and tackle health inequalities.
 Fit and Well recognises that health is determined by factors both within and beyond the control of individuals, families and communities and influenced by social and economic circumstances well beyond the reach of health services. Hence it seeks to improve health and wellbeing along the life course from early to old age by addressing disadvantage through and across a wide spectrum of service provision and support.
The Cardiovascular Service Framework, launched in 2009 as the first of a series of service frameworks for Northern Ireland, aims to improve the health and wellbeing of the population of Northern Ireland, reduce inequalities and improve the quality of care.
  It sets out 45 standards in relation to the prevention, diagnosis, treatment, care, rehabilitation and palliative care of individuals and communities in relation to cardiovascular disease. 
A Health Impact Assessment (HIA) undertaken in 2010, to test the effects of implementing the framework on health inequalities relating to cardiovascular health, found that almost all of the standards could affect health inequalities, mainly through socioeconomic factors and variable access to services. 
The 2012 review of the implementation of the Cardiovascular Service Framework found widespread support among stakeholders for the service framework approach.
 The framework was considered to have facilitated service improvement and development.
Transforming Your Care (TYC) presents a review of the provision of Health and Social Care (HSC) Services in Northern Ireland and proposes a future Model for Integrated Health and Social Care (2011).
 With people living longer the demand for H and SC care services will increase in the future; pointing to the need for more preventative work. The model places the individual at the centre, with health and social care services built around them; providing support to promote self care; improved community based access; and the ability to make good health decisions.
At the time of writing this Status Report, Transforming Your Care: Vision to Action, currently in public consultation, summarises the key proposals for change set out in TYC.
 

West Belfast Context

West Belfast is the most deprived geographical area in Northern Ireland. 72% of the population of West Belfast live in the 20% most deprived Super Output Areas of Northern Ireland. People living in deprived areas are at higher risk from cardiovascular disease than those living in more affluent areas (see Appendix Two). In 2010, an estimated 90,758 people lived in West Belfast.
 The population of West Belfast is younger compared to the Northern Ireland population with a higher proportion of children aged 0 to 15 years (23.6% compared to 21.2%) and a lower proportion of older people (males aged 65+, females aged 60+ - 14.8% compared to 17.1%).
Unemployment rates in West Belfast are the highest in Northern Ireland, with 8.8% of working age adults claiming unemployment benefits compared to the Northern Ireland average of 5.2%.
 Levels of income are lower with 49.9% of those aged 16+ claiming at least one of the main benefits.
 In 2010, a lower proportion of West Belfast school leavers achieved at least five GCSEs at grades A*-C compared to the NI average (69.2% v 73.2%).
 Lower levels of education have been associated with increased risk of death from stroke and cardiovascular disease.
,
 
Those living in West Belfast have the lowest life expectancy in Northern Ireland (average life expectancy for males 72.5 years v Northern Ireland average 77.1 years; for females 78.4 years v Northern Ireland average 81.5 years).
 CVD is a major contributor to the gap in life expectancy.
 Between 1997-2001 and 2006-2010 CVD mortality decreased across the geographical area of the Belfast Health and Social Care Trust (BHSCT). However, the decline in mortality in the most deprived areas stopped in 2003-2007 and as a result the inequality gap within BHSCT increased from 57% to 67%.

In 2010 there were 236 deaths due to CVD in West Belfast. Standardised Mortality Rates for circulatory disease were the highest in Northern Ireland; 129 deaths per 100,000 v Northern Ireland average of 81).
 Deaths due to CVD tend to occur at an earlier age in West Belfast compared to Northern Ireland (Figure 1).
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Death rates for males and females of older working age are 1.5 times higher in West Belfast compared to Northern Ireland (Figure 2).

In March 2012 the prevalence of heart disease, stroke, chronic obstructive pulmonary disease, mental health, asthma and diabetes were higher amongst patients registered with general practices in West Belfast, compared to all general practices across Northern Ireland.

HEALTHY HEARTS IN THE WEST: THE CONCEPT 

West Belfast is traditionally regarded as comprising three communities: Greater Falls, Upper Falls and Upper Springfield (see in Appendix Three). As presented in the previous section, high levels of deprivation and disadvantage have a significant impact on health inequalities. Reducing CVD in areas of deprivation presents significant challenges; but there are effective interventions, which, in addition to medical interventions, can reduce risk, prevalence and deaths from CVD. These include promoting and recommending healthier choices, such as eating healthier foods, using alcohol sensibly, undertaking regular physical activity, stopping smoking, and accessing services appropriately.

Healthy Hearts in the West sought to deliver an innovative approach to health inequality. At the ‘Working Together to Make a Difference’ Workshop (31st March 2011), involving Healthy Living Centres, community organisations, statutory health bodies (including the Public Health Agency (PHA), Belfast Health and Social Care Trust (BHSCT) ), Belfast City Council (BCC), Belfast Regeneration Office and senior medical staff, it was agreed to “map current statutory and community services; to review what works well; identify gaps, constraints and barriers; and implement alternative, innovative ideas for a more effective, community wide approach to empower individuals and communities to reduce risk factors of heart disease”.
 

The concept proposed an interagency project to improve cardiovascular health in West Belfast, seeking to develop an approach that can be extended to other geographical areas and other thematic health improvement initiatives. The proposal suggested that the Healthy Hearts Initiative is unique in that it:
· Uses a community development approach;
· Is community led by the local strategic area partnership;
· Builds on existing community infrastructures (hubs) and optimise their use;

· Garners support from statutory, voluntary and community organisations ‘in kind’;

· Brings together incremental evidence based interventions along the life course relating to prevention early intervention, treatment and rehabilitation;

· Benefits from rigorous use of methodological frameworks for quality improvement, project management and evaluation (Logic model);

· Integrates with emerging processes like Integrated Care Partnerships, the Belfast Health Development Unit, and Active Belfast to create a natural experiment;

· Offers opportunities for academic research into effective models of translational research and health improvement in deprived communities.

The development of the HHW Initiative, using the approaches outlined above, seeks to increase social capital across West Belfast.  Social capital is concerned with the value of social networks, bonding similar people and bridging between diverse people, with norms of reciprocity. Fundamentally social capital is about how people interact with each other. There is now a range of evidence that communities with a good 'stock' of such social capital are more likely to benefit from better health, higher educational achievement, lower crime figures, and better economic growth
.
The proposal recognised and acknowledged that the success of the Healthy Hearts Initiative requires buy in from all stakeholders and a willingness to take a fresh approach, to challenge the ‘status quo’. This approach requires a preparedness to do things differently, to experiment and to take some risks; but that such an approach needs to be implemented within a governance framework acceptable to all partners.

Health promotion enables people to increase control over and improve their health. Community engagement and development are central to national strategies for reducing health inequalities. The Ottawa Charter states that health promotion strategies should be adapted to local needs and take account of social, cultural and economic systems.
  Healthy Hearts in the West aims to explore and deliver heart health messages and programmes using approaches that will reach the West Belfast population effectively.

One of the underlying constructs of the Healthy Hearts ethos is an assets based approach to health and well-being. An ‘asset’ is defined as any factor or resource which enhances the ability of individuals, communities and populations to maintain and sustain health and well-being. These assets can operate at the level of the individual, family or community as protective and promoting factors to buffer against life's stresses. This approach values the capacity, skills, knowledge, connections and potential in a community; seeing beyond  problems that need fixing and the gaps that need filling. 

AIMS AND OBJECTIVES

Vision 
The vision promoted through the Healthy Hearts in the West Initiative is “that people living in West Belfast experience heart health equivalent to the best in Northern Ireland / Europe”.
Aim 

The overarching aim of the Healthy Hearts in the West Initiative (HHW) is “to mobilise existing resources and assets of communities in West Belfast, and to work with health professionals and other organisations, so that people living in West Belfast experience improved heart health equivalent to the best in Northern Ireland/Europe”.

Objectives

The Initiative has six core objectives: 

1. Raise awareness about the risk factors contributing to heart disease.

2. Raise awareness about how to achieve a healthy lifestyle through local programmes.

3. Strengthen partnerships between community, statutory, voluntary and private sectors to improve heart health.

4. Improve access to preventative, diagnostic, treatment and rehabilitation services.

5. Promote self-management for those with cardio-vascular disease.

6. Create care pathways that enable delivery of integrated services for cardio-vascular disease.

Core Elements

There is a three-fold approach to delivering the Healthy Hearts Initiative:

· Community wide programmes, activities and events supporting Healthy Hearts.

· The Pharmacists Programme: Cardio-Vascular Screening and Weight Management

· Local provision of Cardiac-Rehab programmes (Phase 3 and Phase 4) and promotion of opportunities for progression
In addition General Practitioners in West Belfast are engaging in collaborative approaches for quality improvement in cardiovascular risk factor identification through a ‘Triple Aim’ project, which involves their working together to improve population health, improve patient experiences of care, and better value and efficient use of resources. This project is expected to link in with the Initiative in the near future. 
Structure and Process

The Healthy Hearts Hubs

The infrastructure of the Healthy Hearts in the West Initiative is based around three Hubs;  Greater Falls, Upper Falls, and Upper Springfield, which take in the four Neighbourhood Renewal Partnership areas within West Belfast. The Pharmacies delivering the Community Pharmacy Programmes lie within the three HHW Hub areas. The Community Cardiac-Rehab Phase 3 Programme (delivered by BHSCT Cardiac-Rehab nurses and supporting health professionals) and the Cardiac-Rehab Phase 4 Programme (delivered through the Heart Healthy Living Centre) are located in the Maureen Sheehan Centre in the Greater Falls Hub area.

Stakeholders within each Hub - including representatives from community, voluntary, statutory and private sectors; sporting organisations; and schools - work together to identify, prioritise, agree, co-ordinate and develop actions to implement interventions, building on existing activity and networks (ie community assets). It has been noted that not all the programmes delivered in the community (across all sectors|) are fully evaluated; as such there is incomplete baseline data in relation to quantitative and qualitative data, including impact and outcomes.  Each Hub has a cross-sectoral Steering Group that meets every four to six weeks (membership is given in Appendix Four).
Groups and Terms of Reference

The HHW infrastructure places emphasis on the need for opportunities for the partners to meet together on a regular basis to share information, reflect on the overall strategy, agree actions, and review progress. 
The infrastructure comprises:

· The HHW Steering Group (strategic role)

· Evaluation and Monitoring Subgroup

· Operational Group

· Communication Subgroup (there have been communication meetings involving partners from all sectors, but a specific Sub-Group has yet to be formerly established)

· Management Subgroup

· Hub Steering Groups
· Cardiac-Rehab Working Group

· HHW Training Working Group.
The membership for each Group, Subgroup and Working Group) is given in Appendix Four; terms of reference for each of the HHW Groups are given in Appendix Five.

Staffing

The Healthy Hearts in the West staff team was in place by mid-March 2012, comprising the part-time Coordinator, the Evaluator / Researcher, part-time Liaison / Administrator, and three part-time Hub Coordinators (based in the Greater Falls, Upper Falls, and Upper Springfield). All posts (with the exception of the Coordinator) were advertised externally and open to all who met the job specification criteria. All posts are temporary, until the 31st March 2013.

The part-time Coordinator is not directly funded through HHW, but takes this role of HHW Coordinator within his remit as the Health Development Worker within West Belfast Partnership Board (WBPB). WBPB directly employs the HHW Liaison / Administration Worker (appointed via an internal selection process) and the HHW Evaluator / Researcher, appointed via external interview process. 

The Hub Coordinators are employed and line-managed by community organisations, namely: the two West Belfast Healthy Living Centres – Heart (Greater Falls) and Top of the Rock (Upper Springfield), and Upper Andersonstown Community Forum. The HHW Hub Coordinators in Greater Falls and Upper Falls are employed to work within their community for 25 hours a week. The HHW Hub Coordinator in Upper Springfield was initially contracted for 12 hours a week; as early as May 2012 this was highlighted as an area of concern as it became apparent that this time commitment was inadequate to meet the requirements of this role. The Upper Falls Co-ordinator has been allocated additional hours to specifically work with the pharmacies in Upper Springfield; the existing Upper Springfield Co-ordinator will now focus exclusively on work with schools, as her HHW hours have been further reduced.
Partnership Approach
The progress of the Healthy Hearts in the West Initiative lies in no small part in a comprehensive, strategic partnership approach, involving organisations and stakeholders from the community, voluntary, statutory and private sectors, working to utilise and mobilise their collective assets, resources and experience to reach the West Belfast population. Strategic partnering is not a new concept; rather it is an approach that has increased in use over the past twenty years. The way in which HHW is innovative is that it seeks to bring together all community assets and expertise available to and delivered within the community (irrespective of sector) presenting clear messages, raising awareness, and increasing access to opportunities to make lifestyle changes and reduce risk factor behaviours to improve heart health.

Funding and Resources
The HHW Initiative is jointly funded by the Public Health Agency (PHA) and the Belfast Local Commissioning Group (LCG) with an allocated budget of £268,034.32 for September 2011 to March 2013 (nineteen months). Approximately one third was allocated to the Community Pharmacy programmes, one third to the three Hubs (staff costs and HHW activities); and a third to the Evaluator / Researcher and Administration / Liaison posts, training programmes, marketing and communication, the Fit Kids Physical Fitness and Nutrition programme. 
In Year One (September 2011 to March 2012) no budget was specifically allocated for evaluation. The PHA provided six weeks evaluation support ‘in kind’; following external recruitment the Evaluator / Researcher was employed for four weeks (at the end of Year One), with costs paid by Belfast Health Development Unit (BHDU).

In October 2012 the opportunity was taken to reconfigure the budget, taking into account the complexities of the Initiative, and the need to provide robust evidence and data at all levels. This exercise was undertaken in consultation with the PHA; but did not affect the overall (actual and proposed) budget spend. 
Funding for additional heart health programmes and services delivered in partnership with the HHW Initiative has been accessed. For example the Falls Partnership Initiative made a financial input to the Greater Falls HHW Hub programme, Extended Schools (Greater Falls) allocated funding towards the HHW Fit Kids interventions, and Integrated Services for Children and Young People accessed funding for programmes in schools, delivered in partnership with the Upper Falls HHW Hub.  

Key to the ethos of HHW is that financial funding should not be the sole resource that enables the delivery of the Initiative. HHW enhances and enables other programmes, projects and initiatives, which in turn support the delivery of the Healthy Hearts Initiative. HHW can contribute to the sustainability of heart health support services, and seeks to build on the capacity across the community to deliver heart health programmes and services. Conversely, HHW is dependent on community, voluntary, statutory and private sector networks and linkages, and the delivery of programmes contributing to heart health. Integrated Services for Children and Young People (for example) deliver a lot of heart health programmes in schools and the community; without this resource it would be considerably harder to deliver school based programmes or reach young people and their families in the Upper Falls Hub. 
The HHW financial resources have been used predominantly to target financial investment and resources at community level through the appointment of a small team of people working across the community, rather than seeking to deliver a large number of new programmes. 

Evaluation Framework 

Overview

The Healthy Hearts in the West Initiative is piloting a new approach to addressing health inequality. From the outset it was understood that added value would be gained from a robust formative evaluation process. The HHW Evaluator / Researcher has been supported by PHA Health Intelligence and monthly meetings of the Evaluation and Monitoring Subgroup have provided a forum for discussion about the most effective and valid approaches to collecting, collating and presenting quantitative and qualitative data.

Logic Model

The Logic Model process offers a tool to describe initiatives and projects and to review effectiveness. The model describes “logical linkages among program resources, activities, outputs, audiences, and short-, intermediate-, and long-term outcomes”.
 The Healthy Hearts in the West Logic Model offers a graphical description of the need for the Initiative, the process, and the outcomes sought; illustrating the sequence of cause and effect relationships, demonstrating the outcomes achieved through the development and delivery of HHW. Figure 3 shows the Healthy Hearts in the West Logic Model.
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A parallel tool developed alongside the Logic Model is the Monitoring and Measuring Matrix (see Appendix Six). This has been designed to identify a range of quantitative and qualitative means through which to measure the effectiveness of the HHW interventions. A significant challenge to a project such as this is the long term nature of many of its desired outcomes and the need for proxy measures to assist in short term evaluation of progress. The Evaluator / Researcher and members of the Evaluation and Monitoring Subgroup have discussed and identified a number of potential measures and tools through which to monitor the HHW short-term outcomes (one to two years), medium-term outcomes (three to five years) and longer-term outcomes (five to ten years). 
Evaluation and Research Reports

The evaluation process and research related to the Healthy Hearts in the West Initiative has predominantly focused on four ongoing elements: namely the Community Pharmacy Programmes, the Cardiac Rehab Phase 3 Programme and support, the Fit Kids work with Primary School pupils (data collection and programmes), and the HHW Partnership. In addition, short reports have been drafted following a number of specific activities and developments in order to capture a flavour of the overall Initiative. 

Evaluation reports have been delivered throughout the past nine months, presenting baseline data prior to people engaging in the HHW Initiative; process, the impact of participation; and outcomes. The reports to date (listed in Appendix Seven) present the process developed, the interventions delivered, quantitative and qualitative data, and the model that is being developed and implemented to address health inequalities. Furthermore, the reports provide an evidence base from which to inform future development; the formative evaluation approach contributes to ongoing review of the HHW Initiative.
Data in relation to the delivery of heart health community programmes has been collected and collated on an ongoing basis. Programme Data sheets, collected by the Hub Coordinators, report on programmes and activities developed through the Healthy Hearts Initiative (ie additional heart health opportunities), and those programmes, services and activities delivered by community based groups that contribute towards heart health (promoting the community assets approach in practice). Brief Progress Reports and Evaluation Update Reports have been produced quarterly and monthly respectively. 

In October and November 2012 HHW compiled a series of case studies, based on semi-structured interviews with twenty individuals who directly participated in one or more of the Initiative programmes, or who were responsible for promoting these to their target group (for example school teachers and tutors at Springvale Learning). The Case Studies provide qualitative data and personal stories supporting the qualitative data collected by the HHW Hub Coordinators. The intention is to deliver at least a further twenty case studies before March 2013. 

In addition individual school reports have been delivered; presenting the data from the Fit Kids Surveys undertaken with pupils in years P4, P5 and P6 in nineteen primary schools in West Belfast (see Fit Kids sub-section later in the Report). The data from the 1,761 pupil surveys will be collated into a West Belfast Fit Kids Report, highlights are presented within this Status Report. 

The Status Report has been informed by the data collected and analysed in the evaluation and research reports.
Key Messages:
· Healthy Hearts in the West has benefited from a formative evaluation process being built into the Project from the outset. The formative approach allows that recommendations from the various activities can contribute to the ongoing development of the Initiative.

· The amount of time and associated resources required for the delivery of the evaluation (which includes evaluation and associated research of the overall Initiative, the three core elements, and specific activities within the elements) were greater than anticipated initially.

·  As new opportunities arise they too need to be evaluated.

· The learning, tools and approaches developed will prove useful and may be adapted for other initiatives.
· The ongoing role of the project officer with evaluation and research responsibilities is critical to the project and needs to be included in any proposals for 2013/14.
HEALTHY HEARTS HUBS

Overview

Across West Belfast community groups, voluntary groups, and statutory organisations deliver a range of programmes, support services and events that promote and address heart health. The Healthy Hearts in the West Initiative seeks to deliver a model that builds on community assets, and provides a more joined-up collaborative approach to addressing health inequalities working through an infrastructure that increases cross-sectoral communication (including the three Hub Steering Groups). 

West Belfast divides naturally into three geographical communities: Greater Falls (the Greater Falls Neighbourhood Renewal area), Upper Falls (encompassing Andersonstown Neighbourhood Partnership and Lenadoon Neighbourhood Partnership), and Upper Springfield (the Upper Springfield Neighbourhood Renewal area). Health falls within the remit of Neighbourhood Renewal action plans; and there is representation of all Neighbourhood Partnerships on the HHW Hub Steering Groups. 

The Hub Coordinators, working with the Hub Steering Groups which have representation from the community, voluntary, statutory and private sectors (see Appendix Four), identify heart health need within the community, encouraging existing programmes, services and activities that address heart health to be included under the HHW umbrella initiative. 

The core roles of the Healthy Hearts Hubs are to:

· Communicate with community groups 

· Link with statutory agencies; address opportunities to ease access to support services 
· Identify heart health programmes and services being delivered within the community
· Signpost individuals or groups to appropriate heart health programmes 

· Link with primary schools and post-primary schools, supporting opportunities for heart health programmes

· Work together to deliver joint programmes, share good practice and resources.
Planning Days

Facilitated Planning Days were held in each of the three Hub areas: Greater Falls (20th March 2012), Upper Falls (8th February 2012), and Upper Springfield (6th March 2012). Representatives from organisations from the community, voluntary, statutory and private sectors were invited to the Planning Days. Table 2 shows the breakdown of participants by Hub and Sector. 
	Table 2: Participants attending Hub planning day

	HHW Hub 


	Community

 
	Voluntary


	Statutory


	Private 
	Total

	Greater Falls
	11
	2
	8
	1
	22

	Upper Falls
	12
	2
	16
	4
	34

	Upper Springfield
	11
	3
	10
	-
	24

	Total
	34
	7
	34
	5
	80


Six people attended two Planning Days (four from BHSCT, one from the Ulster Chemist’s Association (UCA), and one Hub Coordinator), and the Coordinator and HHW Liaison / Administration workers attended all three Planning Days. Therefore the total number of people attending one or more of the HHW Planning Days is 70.

The overall aim of the Hub Planning days was to consult with stakeholders to inform the planning, development and delivery of the Project across the Hub community. The format of each Planning Day was similar, and included an overview of the Healthy Hearts in the West Initiative and discussion around key messages, target groups, branding the Initiative, promotion and communication, engaging GPs and health professionals, and existing/planned programmes in the community that contribute to heart health. 

Individual Planning Day Reports presented highlights of the discussions, recommendations for action, and a matrix of the community programmes delivered by participants that support heart health. The latter was added to the mapping exercise previously undertaken by a member of the BHSCT Community Development Unit and the HHW Liaison / Administrator. The Hub Coordinators have copies of the community maps, and add to these as new heart health programmes come to their attention. 
Community Activity

Hub activity matrices, initially developed at the Planning Days, are updated on a regular basis by the Hub Coordinators. Previous research into barriers to health professionals referring patients to community and voluntary services has highlighted that it is difficult to keep updated information about programmes, that they do not have the time to complete long referral forms, and that there are issues around short-term projects and credibility.
 

A simple signposting form was developed by HHW; adapted for use by the Pharmacists, School Nurses and Health Visitors. The signposting forms are completed and returned to one central HHW point; and then forwarded to the appropriate Hub Coordinator for follow up. Meetings were held with the School Nurse Team Leader and with Health Visitors working in West Belfast to raise awareness of the Initiative and use of the signposting forms for referrals to community health programs. Pharmacy Client Record forms indicate that 140 people have been referred to Healthy Hearts by Pharmacists, although referral does not necessarily reflect uptake. No forms have been received from either School Nurses or Health Visitors. Qualitative reports indicate how referrals have been valued.
	“Just want to say a big thank you. The healthy eating class at Belfast Cookery School was fantastic!!  I know what I will be making for dinner tonight :). I met some lovely people ".

Email to the Hub Coordinator from Pharmacy client referred to the Upper Falls Hub


Funding for the HHW includes a small budget for programme costs. Hub Coordinators were asked to liaise with community, voluntary and statutory organisations, building on the mapping exercise, to collect data about programmes delivered across West Belfast that contribute to heart health. These have been classified as:

· ‘HHW programmes’ are new, additional heart health specific programmes and are organised and funded by the HHW Initiative

· ‘Community based’ programmes are those delivered by community, voluntary and statutory organisations in the community that support and promote heart health, the majority of which were offered prior to the inception of HHW
· ‘Jointly organised programmes’ are those that have been delivered by members of the Healthy Hearts team with one or more other groups, schools or organisations. 
It is believed (taking into account the mapping exercise) that not every programme contributing to heart health has been included in the data collected to date (see Table 3). Programmes included predominantly address physical fitness and activity, healthy eating, weight management and managing stress. 
	Table 3: Programmes contributing to Heath Health, delivered March to November 2012

	Hub
	HHW Programmes
	Community Programmes
	Jointly Organised Programmes
	Total

	Greater Falls
	9
	13
	-
	22

	Upper Falls
	9
	22
	13
	37

	Upper Springfield
	2
	12
	5
	19

	Joint Hub Activity
	2
	-
	-
	2

	Total
	22
	47
	18
	91


Hub coordinators and programme organisers completed Programme Data forms to indicate the numbers and age groups of participants and how each program contributed to the HHW objectives and short term outcomes. A total of 8,744 people spanning all age groups participated in the 91 programmes shown above. Appendix Nine shows the number of people by target group, and the objectives and outcomes to which the heart health programmes in the community have contributed. The most frequently mentioned short term outcomes to which heart health programmes have contributed are ‘improved lifestyles’ and ‘reducing behaviours that can increase the risk of heart related disease’. Appendix Nine suggests that there have been fewer programmes for early years (ie pre-school) and for those aged over 65 years old; Hub Coordinators may wish to review this when looking at future provision; potentially programmes could be organised with community, voluntary and statutory organisations working specifically to target these groups, for example Sure Start and older peoples organisations.
The three objectives towards which the programmes have contributed most are:
· Raise awareness about the risk factors contributing to heart disease.

· Strengthen partnerships between community, statutory, voluntary and private sectors to improve heart health.

· Raise awareness about how to achieve a healthy lifestyle through local programmes.
	“I enjoyed the Cookery Class. The way my mother would have done fish, was in batter, but we were taught about healthy fish such as mackerel and salmon. I would be more inclined when I go out to buy fish now to keep that in mind. I would have a piece of salmon now and cook it simply.  I would class myself as a decent enough cook, but I didn’t cook an awful lot with fish. We were taught nice healthy options for fish which were lovely. I am also in the Healthy Hearts Walking Group and I do that once a week. I walk every day now.”

Adult from the Upper Falls


The sub-sections below present the HHW engagement with Schools, with young people at Springvale Learning, and with workplaces. Appendix Ten lists the programmes contributing to heart health that have been delivered in West Belfast (by Hub area) targeting adults. 
Healthy Hearts in Schools

In 2007 the National Centre for Clinical Excellence NICE concluded that there is a strong rationale for promoting physical activity among children and adolescents; specific population sub-groups in which levels of activity are low include children from lower socio-economic groups, and overweight and obese children.
  The NHS UK Livewell recommends that to maintain a basic level of health, children and young people aged 5-18 years old need to do at least 60 minutes of physical activity every day. Fruit and vegetable consumption decreases and sugar intake increases from affluent to disadvantaged social classes.
 One strategy to prevent adult obesity is to focus attention on preventing obesity in children.
 The Director of Public Health has stated “there is a need to develop effective and sustainable ways of helping young people choose a better diet. Schools can play a crucial role in improving the health of children and are a key setting for public health interventions”
.
In 2010 a Fit Kids Survey was piloted through the Lenadoon Healthy Choices project. Under the Healthy Hearts in the West Initiative it was agreed that there would be benefit in administering the Fit Kids Survey across the 19 Primary Schools in West Belfast in order to gain a snapshot about the food children eat and their dietary behaviours, and the extent to which they participate in different kinds of physical activity. The baseline data can be used to compare changes in diet and physical activity as a result of HHW and other interventions (for example Integrated Services for Children and Young People, Extended Schools, the GAA, Belfast City Council, and Active Belfast).

The original survey used by Healthy Choices was revised by HHW with input from the PHA Health Intelligence. It was agreed that the survey would be administered to pupils from P4, P5 and P6 (ie children aged between seven and ten years old). The majority of surveys were completed between March and June 2012 (one school completed surveys in September); 1,761 children took part. Appendix Eleven presents an overview of the protocols used when administering the Survey.
Highlights from the Fit Kids Survey data show that:

· 27.5% of pupils eat breakfast most school days; 4% never eat breakfast on a school day.

· 19% of pupils had a take away the evening before they completed the questionnaire. 

· 72% of pupils eat less than five portions of fruit and vegetables a day.

· 7.5% of pupils do not like fruit; 24% of pupils do not like eating vegetables.

· 1% of pupils say they never brush their teeth; 81% brush their teeth at least twice a day.

· 25.5% of pupils participated in physical activity that made them ‘warm up and get out of breath (playing, sports, dancing or PE)’ seven days a week. 42.5% of pupils did so on three or less days a week. 

· 83% of pupils said that they enjoy being physically active a lot.

· 25% of pupils watch more than three hours of television on a school day. 
Further detail presenting these data by Hub area and school years is given in Appendix Ten.
Individual school reports have been provided to participating primary schools.

Initial observations and early analysis of the Fit Kids Surveys data identified the need for opportunities to address physical activity and nutrition among school children. In response, a new Healthy Hearts intervention was developed, the Fit Kids Physical Fitness and Nutrition Programme. This Programme was delivered by the Falls Leisure Centre, working in partnership with Healthy Hearts and the Health and Lifestyle Facilitator from the BHSCT Health Improvement Team. It lasts for six weeks and targets children in P6. Each hour long session is divided into three twenty minute elements: circuits, spin class (using junior spin bikes) and nutrition. The intervention was initially offered to all primary schools in the Greater Falls area. Six schools participated and the programme was delivered to the first group of 236 children in April and May. Each child received a certificate at the end of the programme.

	“Everything has worked well with the Fit Kids Programme. The kids are very engaged and are learning things really quickly they have picked up all the main points. Their fitness levels have improved and also their eating habits have changed which is a big thing. They are bringing healthier things into school.”

Primary School Teacher


Highlights from evaluation of the pilot (informed by discussion with teachers, group discussions with pupils, pupil evaluations completed by the Coaches and Health and Lifestyle Facilitator, and discussions with those delivering the Programme) found that children :
· Participated in new activities

· Made changes to their diet

· Showed improved levels of physical fitness

· Exhibited Increased levels of interest in physical activity

· Showed increased confidence in their ability to participate in physical activity 

· Retained the information about diet and nutrition given during the Programme (evidenced through the Nutrition Quiz on the final day of the Programme).

The evaluation report also included recommendations:
· To deliver a twelve week Programme in Autumn 2012 for P6 pupils, offered to all Primary Schools in Greater Falls; this Programme has just been completed and evaluated
· To host a Celebration Event at the end of the second Fit Kids Physical Fitness and Nutrition at the Falls Leisure Centre to which all participating pupils, teachers, parents and HHW stakeholders are invited – this took place on the 19th December at City Hall

· To consider the potential to deliver parallel programmes to engage parents and families (for example Cook It programmes and health events in the Schools)

· To consider roll out of the programme  through Whiterock Leisure Centre and Andersonstown Leisure Centre – five week pilot programmes involving six Primary Schools have been delivered in November and December through partnership with the Leisure Centres

· To enter into discussions with Belfast City Council to consider whether the junior gym equipment (currently only available in the Falls Leisure Centre) could be purchased for use in the Andersonstown and Whiterock Leisure Centres.
· To look at ways in which there could be continued tracking and monitoring of the impact of the Fit Kids Physical Fitness and Nutrition Programme in the longer term.
Building on the pilot, 560 pupils from Primary Schools across West Belfast have participated in the Fit Kids Physical Fitness and Nutrition Programme. The 200 pupils participating in the Falls Leisure Centre Programme in Autumn 2012 attended a Celebration Event at City Hall on the 19th December; where class certificates were awarded. Teachers, parents and HHW stakeholders also attended the event, which was followed by lunch.
Healthy Hearts has been involved in delivering other activities in primary schools, such as Health Days, Monkeynastics, Walking Programmes, and the Big Bike Breakfast. Upper Falls HHW Hub organised two one off events for pupils in primary schools. The Multi-Sports Event at Sarsfields, delivered in partnership with Lenadoon Community Forum, Andersonstown Neighbourhood Partnership, Lenadoon Neighbourhood Renewal Partnership, Integrated Services for Children and Young People, the GAA, Lenadoon Neighbourhood Partnership and Active Belfast (Active Communities) on the 14th March, involved 460 pupils from five primary schools. The children, in groups of twenty, participated in taster sessions including hurling, handling skills, football, fundamentals, soccer, Zumba, and physical multi-skills. Building on the success of this Upper Falls HHW Hub organised the Junior Olympics Event (20th June) at Casement Park at which 641 children participated. In parallel with this event, a Health Day was held in Andersonstown Leisure Centre and attended by over 200 adults who accessed health checks and heart health information. 
	“The Junior Olympics was a fabulous event and very highly organised. It was an excellent opportunity for the children to part in a range of different sports from highly qualified coaches who were enthusiastic and inspired the pupils. The parents were invited and they were very responsive. The Healthy Hearts activities support the holistic educational experience for the pupils and there are more children who are a lot more active and who are making healthier choices naturally”.

Vice Principal, Primary School


The Upper Falls Hub has also engaged with post-primary schools. On 14th March 140 pupils and staff from Christian Brothers School attended cookery demonstration by Paul Rankin (the ‘celebrity chef’ who has supported Healthy Hearts in the West). Building on the success of this event a Cooking with Class competition involved 95 people on the 9th November. Pupils from Christian Brothers School, La Salle, and St Mary’s Schools and Tullymore Alternative Education participated in the competition, with the judges including Paul Rankin.
Healthy Hearts and Springvale Learning

Springvale Learning is a community based centre providing new skills, qualifications and job opportunities for young people (aged over 16) and adults in a range of vocational training areas; including plumbing, electronics, hospitality, digital media, and electronic engineering. In late February Springvale Learning approached HHW to ascertain whether it would be possible to work in partnership to deliver a smoking cessation event, which would be the first time such an activity had taken place at Springvale. Recognising the opportunity to work with a group of disadvantaged, ‘hard to reach’ young people the first Springvale / HHW health event was organised on the 14th March. 
Following the success of this event, further discussions between Springvale Learning and HHW identified a series of events with young people participating in focus groups, lifestyle choices surveys, and a physical fitness programme (in partnership with Falls Leisure Centre). All activity to date has been subject to evaluation by the HHW Evaluator / Researcher, who also facilitated the Focus Groups and administered the Lifestyle Surveys.

Three further events were delivered: a Health Day (4th July), a second smoking cessation event (23rd October), and Movember (promoting awareness of men’s health issues); involving in excess of 270 young people. At all events external organisations were invited to have a stand at which they could provide information, answer questions, and signpost additional support. The young people could also access health checks, complementary therapies, and participate in a drumming workshop.
	“When we were talking with the ones about alcohol they made us think about how much we drink in a different way; and that you don’t need to go along with the crowd; and do you want to be forgetting what happened the night before when you wake up the next day?”

Springvale Learning Student


Focus groups with 71 young people and a Lifestyle Choices survey administered to 116 young people enrolling in September have been used to identify specific health issues for them and inform development of (events and interventions). This data also provides a baseline from which the impact of interventions can be measured; the intention is to revisit the lifestyle choices survey in June 2013. One outcome was a six week Fit 4 Work Physical Activity Programme, initiated in conjunction with the Falls Leisure Centre. 90 young people started the Programme; 70 actively engaged. A celebration event took place at Belfast City Hall on the 5th December on completion of the Fit 4 Work Physical Activity Programme; where new linkages were made between Springvale Learning and Active Belfast.

	““My students and I attended the Fit 4 Work Programme at the Falls Leisure Centre yesterday and I have to say it was an excellent programme.  My students all took part and they all really enjoyed it. I got excellent feedback from all my students and they are looking forward to next week.  Some students that came prepared stayed on after 4 o’clock to use the swimming pool. All in all it is proving to be an excellent part of my students’ programme which I believe is an excellent motivational tool”.

Springvale Learning Tutor


Highlights from the evaluation reports, informed by questionnaires, interviews, focus groups, and case studies show that:

· Young people enjoyed the events and the Fit 4 Work Physical Activity programme

· 12 young people engaged on smoking cessation programmes (delivered by one of the Pharmacies involved with the HHW Community Programmes)

· 49 of the 61 young people who completed the evaluation questionnaire at the end of the Fit 4 Work Physical Activity Programme would like the opportunity to participate in a similar programme (6 were unsure and 3 do not want to do so, and 3 did not respond)
· 38 of 56 young people said they are doing something differently for example  walking, going to the gym, and eating more healthily following their participation in Fit 4 Work
· 31 out of 56 young people said they made lifestyle changes following the Fit 4 Work Programme

· Stand-holders at the Springvale Learning health events found the experience exceeded their expectations, and reported that the young people were very keen to enter into conversation. One stand holder commented “It has been one of the most worthwhile health events I have attended this year to date”.
	“The Fit 4 Work Programme got me motivated. I learnt about eating healthily and I am now doing personal training sessions”.

Springvale Learning Student on the Fit 4 Work Programme


Healthy Hearts and the Workplace 

Following one of the HHW editorials in the Andersonstown News, LBM contacted the HHW Coordinator. LBM is a Contact Centre on Millennium Way Industrial Estate, (Springfield Road) and employs over 1,000 people, whose average age of staff is approximately 26 years old.  The company had previously tried to promote healthy lifestyles through smoking cessation and weight management programmes, with limited success. The company has an employee’s health benefits scheme and implemented an online lifestyle choices survey in January 2012.
Many staff employed live in West Belfast and work shift hours, such that workplace initiatives may be the only opportunity to target health improvement. The company worked with HHW to plan the LBM Health Event, which took place on the 9th November. Prior to the Event the HHW Evaluator / Researcher gained the views of LBM management about their expectations of the Event and its impact; and four focus groups involving 32 staff members took place at the Health Event. 

	“We want an interactive day where staff can receive information on how to live a healthier lifestyle.  The various tests will perhaps bring home to some people the need for proactive intervention /changes they should make to their lifestyle”.

LBM Manager


Fourteen organisations were present at the Health Event, representing the community, statutory and private sectors. In excess of 400 LBM staff attended the Health Event. Table 4 shows the number of LBM staff who participated in the specific health checks and activities on the day.

	Table 4: Numbers of LBM staff accessing health checks at the LBM Health Event

	Organisation Managing a Stand at the LBM Health Day
	No. of people

	Pharmacy Health Check (Blood Pressure and BMI) – Keito Machine
	259

	Allergy Testing
	134

	Heart HLC: Complementary Therapy – Auricular Acupuncture
	125

	Falls Leisure Centre Coaches - Circuit Training
	98

	Heart Healthy Living Centre – Blood Pressure Check
	78

	Heart Healthy Living Centre – Cholesterol Checks
	75

	Heart Healthy Living Centre – Blood Sugar Check
	68

	Ardoyne Healthy Living Centre - Age Progression, CO Test and Lung Function Checks
	46

	Organisation Managing a Stand at the LBM Health Day continued
	No. of people

	Cancer Awareness – BMI check
	35

	Top of the Rock Healthy Living Centre: Cholesterol Checks
	23

	Clanmore SureStart - Testicular Awareness
	21

	Cancer Awareness Prevention Information
	20

	Heart HLC: Complementary Therapy – Auricular Beads
	8

	Heart HLC: Complementary Therapy – Indian Head Massage or Pressure Point Therapy
	8


	“At the LBM HHW Health Event of the 259 staff who had a Keito machine reading: 8 were signposted to the Vascular Risk Screening Programme, 13 were signposted onto the Weight Management Programme, 8 were signposted to Smoking Cessation programmes, and 7 were referred to their GP due to raise blood pressure”.

Feedback from the UCA and Pharmacist immediately after the Event


Following feedback from the focus groups and ongoing discussion with HHW, LBM is planning to provide opportunities for staff to access Complementary Therapies in the workplace, a smoking cessation group and a weight management group. In the longer term LBM is looking to promote healthy meal options in the company canteen and vending machines. It is anticipated that when the PHA Healthy Workplaces initiative is re-launched in January 2013 that LBM will engage with this.

Building on the success of LBM and a programme delivered to taxi drivers by a team from the Top of the Rock Healthy Living Centre, the HHW Coordinator responded positively to a more recent enquiry about promoting heart health to the West Belfast Black Taxi Association drivers. An event is scheduled for the 15th February 2013, which will be linked into the one year anniversary of the launch of Healthy Hearts in the West.
Key messages:

· Healthy Hearts did not start with a ‘clean sheet’; rather the model builds on existing community assets, including programmes, support, and services delivered by community and voluntary groups and statutory agencies in West Belfast to promote heart health. Some of the previous and existing activity has not been evaluated, and there are gaps in evidence around need and impact. 
· The ‘bottom-up’ local engagement approach exploited by Healthy Hearts is developing critical momentum; word of mouth about how people have engaged in different elements of the Initiative across the community is increasing; and the Initiative is gaining credibility.

· There is heavy dependence on individual enthusiasm and motivation at all levels (both in regard to the core Healthy Hearts team and those programme participants). There remains a need to continue to actively engage with ‘local champions’.
· Partnership work with statutory agencies is growing in momentum; but it is evident that there remains a need for greater buy-in from some agencies.

· The Hub Coordinators are pivotal to the development and implementation of the project- 25 hours a week is a realistic minimum number of hours required for the Hub Coordinator to be effective across the Hub area

· There is the potential for a greater joined up approach between the three Neighbourhood Hubs. Involving the line managers of the Hub Coordinators in the Management Sub-Group has identified opportunities for increased sharing of resources, building on individual Hub initiatives and delivering similar heart health activities across all three Hubs. 

· There needs to be a more systematic approach to promoting physical activity across the community; which could link effectively with the new PHA obesity campaign and Belfast City Council’s Physical Activity strategy. There is the potential to develop a whole school approach (wider than the delivery of programmes) to physical activity and healthy schools, setting the schools firmly within the community.
· There is a wider issue - the HHW Initiative goes beyond delivering programmes and interventions within school, community and workplace settings; but sets a challenge across the wider community to make heart health changes at all levels within organisations.
· The Healthy Hearts in the West Initiative has been opportunistic at community level, highlighting the need for innovative projects to have the capacity to be flexible, whilst at the same time having an overall strategic approach (for example the work with LMB and West Belfast Black Taxi Association).
Community Pharmacy Programmes

In 2003 the Department of Health highlighted that pharmacists are the biggest untapped resource for health improvement. 
 Pharmacies are located in the ‘heart of communities’, and are well placed to make an important contribution to improving public health and the wider promotion of health.
Process

Two Community Pharmacy Programmes, aiming to reduce risk factors to heart health, have been piloted in West Belfast, linking into the Healthy Hearts in the West Initiative. The Vascular Risk Screening and the Weight Management Programme are promoted and delivered by ten Pharmacies in West Belfast. The majority of the funding - awarded by the Belfast LCG , supported by the PHA - was used to pay 50% of the cost of the Keito Machines, purchased by the participating pharmacists. The Machines measure height, weight, and blood pressure; and can be accessed by individuals, after instruction, without the Pharmacist present. 
The Community Pharmacy Programmes pilot is coordinated by the Ulster Chemist’s Association (UCA), building on similar programmes that had been previously delivered by TA Maguire Pharmacy. Each participating Pharmacy attended a day’s training on the 5th December 2011 focusing on the use of the Keito machine and Motivational Interviewing Techniques. Ten Pharmacists and 9 Pharmacy staff participated in that training; and 22 attended a follow-up Motivational Training Workshop on the 30th October 2012. The PHA Health Intelligence Team worked with the Pharmacists drafting Client Record Forms which were used a as tool for the Pharmacists during the one-to-one consultations; and for evaluation of the intervention. Delivery of the Programmes started in February 2012. 

Basic criteria were established for those wishing to participate in the Programmes; Vascular Risk Screening is open to all adults aged over 45 years; the Weight Management Programme can be accessed by anyone over 18 years with a BMI of 30 or more. Each Pharmacist was given a target of 40 people for Vascular Risk Screening and 20 for the Weight Management Programme during the first six month pilot; with similar targets set for the second six months, subject to review. 
The Vascular Risk Screening and the Weight Management Programmes were promoted through posters, leaflets, word of mouth (referrals from the community sector and recommendation from family and friends), and through promotional activity at eleven Health Events. Anecdotal feedback from Pharmacists, Pharmacy Community programme participants, and others attending Health Events suggests that this promotional activity has proven to be an excellent vehicle for promoting Community Programmes and raising awareness about heart health. Individuals could use the Keito machines at the Events, and referrals being made as appropriate to Community Programmes (or to the GP). Appendix Eight shows the Health Events in which the Pharmacists, supported by the UCA and the Keito machine company, have engaged.

Pharmacists delivering the Vascular Risk Screening and Weight Management Programme seek to engage with individuals to raise awareness about risk factors to heart health; to discuss how people can realistically achieve a healthier lifestyle; provide advice on diet, physical exercise, alcohol, and smoking; and deliver an accessible service to promote and support lifestyle change. 
	“Discussion on clinical results allowed individuals to focus on those issues that are presenting a big risk”.

Pharmacist


Both Programmes involve a one-to-one consultation with the Pharmacist and follow a series of health checks including blood pressure, BMI, cholesterol, blood sugars and waist measurement. The survey (revised in September following the Community Pharmacy Programmes review) asks questions about lifestyles; Pharmacists offer advice about lifestyle changes, with particular reference to diet, physical activity, alcohol consumption, and smoking. 

	“The Weight Management Programme is very relevant in West Belfast. There are a lot of financial problems in the area, people are struggling with money and eating junk food. A lot of women are upset about being overweight, which affects their mood; or it can be anxiety and depression which impacts on their eating habits and then they become overweight. During the consultations a lot of people talk about mental health problems, some of which have been very serious and I have given them telephone numbers for Lifeline or the Samaritans”.

Pharmacist


The Vascular Risk Screening Programme is a ‘one-off’ consultation (although Pharmacists report that customers who participated seek advice from them more regularly following this initial engagement). The Weight Management Programme requires a longer-term commitment; involving a six month action plan, which requires the person to return to the Pharmacy every two to four weeks for basic health checks (using the Keito machine), which are recorded by the Pharmacy. People have been referred to the GP (those at high-risk), to community programmes via the HHW Hubs, or to specialist support (counselling or alcohol addiction).
The Vascular Risk Screening and Weight Management Programme seek to deliver behaviour change interventions, which require personal motivation and self-efficacy. Pharmacists report that they have observed that those who successfully complete the weight management are those who recognise their personal responsibility to make these lifestyle changes. The Pharmacists believe that access to the Keito machine using credits on personal cards proactively supports and empowers people to take responsibility.  

Community Pharmacy Programme Review 

In May 2012 the HHW Evaluator / Researcher carried out a quality assurance exercise on 48 Pharmacy Client Record Forms, selected at random; 6 were incomplete and not included in the QA. Over half the Forms were inadequately filled in; with incomplete data from which to fully analyse the Community Pharmacy Programmes. These findings were fed back to the UCA representatives and the lead Pharmacist. Whilst there was some improvement, the Surveys collected in September still showed inconsistencies, due partly to the confusion over one Client Record Form being used for both Programmes. Following the September Community Pharmacy Programmes review the Vascular Risk Screening form was revised (by the HHW Evaluator / Researcher in collaboration with PHA Health Intelligence). Feedback from the Pharmacists is that the revised form is more appropriate to need and more user friendly. 

An additional outcome from this exercise was a short paper drawn up for discussion with the Evaluation and Monitoring Sub-Group highlighting issues, and seeking a solution in relation to capacity around the input and analysis of data from the Client Record Forms. It was agreed that the LCG and PHA would provide support for data input and analysis from the pilot (draft findings are presented in the following section). However, the issue of responsibility for data collation and management in the longer term needs to be addressed. 

The HHW Evaluator / Researcher carried out a qualitative review of the first six months of the pilot Community Pharmacy programmes during August and September. Highlights from the Community Pharmacy Programme Review are given in Appendix Twelve.
Pharmacy Client Data
It was agreed that client record data from the Vascular Risk Screening (VRS) and Weight Management (WM) services received by the 1st November 2012 would be included in the preliminary analysis for this Report. 372 Client Record Forms were received from 10 community pharmacies for clients accessing services between 1st January and 14th October 2012. The data presented below are provisional and subject to ongoing analysis.

Forms were provided for data analysis to the PHA in two groups, relating to the Vascular Risk Screening service (n=270) and Weight Management (n=102). However, there was some discrepancy with this categorisation compared with that recorded by pharmacies on the client record form indicating in which service the client was enrolled (Table 5). 
	Table 5: Service enrolment as indicated on client record form



	Community Pharmacy Programme
	Female
	Male
	Total

	Vascular Risk Screen 
	173
	86
	259

	Weight Management 
	67
	28
	95

	Both
	5
	1
	6

	Missing
	8
	4
	12

	Total
	253
	119
	372


The number enrolled on the two Community Programmes by each of the ten participating Pharmacies and the number of referrals made by the Pharmacists is presented in Appendix Thirteen. These data show that the majority of Pharmacies were more successful in enrolling clients onto Vascular Risk Screening, rather than the Weight Management Programme; and that some have worked with a considerably higher number of people than others.
Vascular Risk Screening

All 372 clients received an initial VRS irrespective of what service they were enrolled in. 

· More than twice as many females received a VRS compared to males, (68% v 32%). The ratio of female to male client recruited for VRS varied by pharmacy from 1:1 to 3.5:1

· The age of clients (n=368) ranged from 23 years to 83 years, with an average age of 57.3 years (males 58.1 years, females 56.9 years).

· The majority of clients (92.5%, 344 out of 372) who received a VRS were of White UK / Ireland ethnicity. This rose to 99.1% (344 out of 347) when missing data was excluded.

· Two thirds of clients (62.9%) said that they had found out about the VRS and WM services directly through their Pharmacist. Sixteen percent (16%) said that they had found out through media/advertising and 10.8% through word of mouth.

· 219 clients (60%, base n=364) reported that they had at least one existing medical condition; 72% of these were female and 28% male. The most commonly reported health conditions were blood pressure (18.1%), depression (9.9%), arthritis (8.5%), asthma (8.3%), heart conditions (6.7%), cholesterol (6.4%), thyroid (5.1%) and diabetes (4.8%).

· 26% (93 out of 361) indicated that they smoked; 25% male, 26.1% female.
· Glucose measurements were available for 367 out of 372 clients (98.7%, two values were recorded as “low” and a value was missing for five clients); for those where a value was stated (n=365) mean 6.073 mmol/L, range 1.2 – 23.9 mmol/L. Glucose levels for 36 clients (9.8%, n=367) were >8mmol/L (mean 10.3 mmol/L, range 8.1-23.9 mmol/L).

· Cholesterol measurements were available for 322 clients (86.6%) (mean 5.18 mmol/L, range 2.85 – 9.25 mmol/L); 19 had levels ≥7.0 mmol/L. Categorical measures were also recorded; 40 were “Low”, “<3.5”, “<3.8” or “<3.88”; 3 were recorded as “Hi”. 

· 42.6% (158 clients) had a BMI of ≥30 (male 43.7%, females 42.1%). 

Weight Management

Initial quality assurance of the data highlights significant issues in terms of data quality, consistency, and completeness, limiting robust analysis. In addition to an initial screen, follow up data (on at least one time point) were available for 45 clients (27 female and 18 male). Good quality data are available for one pharmacy which show positive results, with 10.7 kilos being the average weight loss for the 20 clients participating on the Programme. This Pharmacy has linked the Keito machine to the Pharmacy computer, enabling measurements to be recorded and presented graphically. Robust data is needed from all participating Pharmacies to better analyse the implementation and impact of the Weight Management Programme.
Referrals
In total 185 clients were referred to either a GP (45 clients), a HHW Hub (93 clients) or both (47 clients) (see Appendix Thirteen). Individuals were referred to Hubs to access a range of services including counselling, advice on alcohol misuse, low mood and exercise. Consideration will be given as to how HHW can track those clients who were referred, and what action was taken.
In addition to the work of the pilot project and their engagement with some of the wider community initiatives the participating pharmacies were already providing smoking cessation services. In the period January to October 2012 the pharmacies involved in the HHW Community Pharmacy Programmes pilot had 1,133 people who set a quit date for smoking through the HSC smoking cessation services (source Elite system January 2013). 

Key Messages:
· This is a pilot with a strong evaluation focus and there is the potential to learn from both what worked well and the difficulties to tailor future programmes.
· Implementation was rushed; on reflection there was a need for clearer pre-specified outcomes and objectives; greater understanding of the rationale for the questions in the Client Record Form greater clarity about the intervention, and consistency in its delivery.

· There may have been benefit in a more staged approach to the Community Pharmacy Programmes, with two or three local pharmacists piloting the programmes. There is now an opportunity to develop the model.
· The delivery of the Vascular Risk Programme in Pharmacies offered easy access offered by the Pharmacies, local promotion, the momentum built through word of mouth, and increased links between the Pharmacies and the community; with clients continuing to consult pharmacists. The pilot has also shown the importance of Pharmacists being aware of other services available within the community, such that they can signpost clients to additional support opportunities.
· The Weight Management Programme has been more difficult to promote and implement. The need for greater knowledge about diet and nutrition, and motivational interviewing skills for pharmacists and staff has been highlighted. Lessons also need to be drawn from the Pharmacy that successfully delivered the Weight Management Programme, and shared with the other participating Pharmacies. 
· The Keito machines were welcomed by Pharmacists and customers as a means for easy access to health checks; and have been beneficial when promoting the Community Pharmacy Programmes and offering basic health checks at health events. 
· There is not a participating Pharmacist (in the Vascular Risk Screening or Weigh Management Programme) in the Upper Springfield Hub area. Further consideration needs to be given as to how to give this local population easy access to the health checks.
· One pharmacy has advanced the technical capacity of the Keito Machine, linking it directly to the pharmacy computer, enabling graphical display of weight loss or gain over time the individual’s weight each time it is taken. This example of good practice may be replicated in other Pharmacies
· The need for consistent data and streamlined data collection has been highlighted; plans for improved reporting systems are being implemented. The collection, collation and analysis of data have resource implications which need to be realistically accounted for.
CARDIAC-REHAB PHASE 3 PROGRAMME
Context

There is robust evidence that comprehensive cardiac rehabilitation is associated with a reduction in cardiac and total mortality, improved outcomes for patients and hospital admissions. It improves patients’ functional capacity and their perceived quality of life whilst also supporting early return to work and the development of self-management skills. 

There are four Phases to Cardiac Rehabilitation: Phase 1 provides patients in hospital with information and Phase 2 follows, with early contact post-discharge. The Cardiac-Rehab Phase 3 Programme adopts a biopsychosocial evidence-based approach which is sensitive to individual needs. Core components include health behaviour change and education, lifestyle risk factor management (physical activity and exercise, diet and smoking cessation), psychosocial health, medical risk factor management, cardio-protective therapies, long-term management, and audit and evaluation. Patients attend an average of eight sessions. Phase 4 supports patients’ ongoing secondary prevention of CVD and may provide for their specific needs through local heart support groups, community dietetic and weight management services, smoking cessation programmes, or locally based community programmes.

Process 

Since January 2012 the BHSCT has delivered a Cardiac-Rehab Phase 3 Programme at the Maureen Sheehan Centre (Albert Street, Greater Falls, West Belfast), thus placing this squarely within a community setting. The Centre also houses the Heart Healthy Living Centre, Clan Mor Sure Start, a Pharmacy and the Albert Street Health Centre.

Data from Data from the Cardiac Rehab Audit (NACR) for 2010 and 2011 show that about 300 people from West Belfast were referred into cardiac rehabilitation per year and about 40% commenced Phase 3.. In common with elsewhere, the majority of these patients were male (70%) but tended to be younger than from elsewhere in NI and to stay on the Programme a little longer. 

Results

Provisional data to end November 2012 shows that 136 patients have enrolled on the Cardiac-Rehab Phase 3 Programme at the Maureen Sheehan Centre and 83 have completed. 19 people were too ill or did not attend sessions and 24 were still in Phase 3 in early December (when the data were collected). The retention rate appears good and this is consistent with the qualitative feedback; however this will be further explored in the 2013 evaluation report.
A Follow-Up Patient Questionnaire was drafted (based on other cardiac rehab questionnaires used in the UYK and piloted through eight telephone interviews). Twenty-four questionnaires completed by patients to date highlight an overall high level of satisfaction with the Programme. The 21 patients who answered the question about whether or not they would recommend the Cardiac-Rehab Phase 3 Programme to others offered the opportunity said that they would recommend the Programme it. 22 of the 24 have improved their diet and eating habits; 18 exercise more regularly; 16 have reduced their alcohol intake; 12 (out of 14) have stopped smoking; and 10 have lost weight (see Appendix Fourteen).
Access to other services 

When the Cardiac-Rehab Nurses delivered the Phase 3 programme from Hospital settings and the Grove Health and Wellbeing Centre they had previously referred clients to the Counsellor and Complementary Therapist working at the Heart Healthy Living Centre (in the Maureen Sheehan Centre). The Nurses have continued to make referrals to these and other support services offered by the Heart Healthy Living Centre, which also delivers the Cardiac-Rehab Phase 4 programme within the Maureen Sheehan Centre. The table below shows referrals were made by the Cardiac Rehab Nurses to opportunities from the Phase 3 Programme to other opportunities provided through the Heart Healthy Living Centre from January to October 2012:
	Table 6: CR Nurse referrals to support services at the Maureen Sheehan Centre

	Referral
	Male
	Female

	Number referred to Complementary Therapy 
	16
	8

	Number referred to Counselling 
	8
	6

	Number referred to CR Phase 4 (14 week programme)
	31
	2


Also, some people from the Phase 3 Programme joined the Walking Group and the Swimming Group (delivered by Heart Healthy Living Centre staff), which meet weekly. 

Patients referred to Counselling or Complementary Therapy are offered six sessions. Most referrals to the Counsellor are to help with depression and anxiety (most frequently related to their cent hospital admission); most referrals to the Complementary Therapist relate to sleep deprivation, relaxation, and insecurities following the heart attack. Both the Counsellor and Complementary Therapists say that clients want and need to discuss the physical, emotional and psychological impact of their heart event. 

Common issues discussed are anxiety, anger, stress, fear, relationship problems, addiction, work related and financial problems. The main complementary therapies used are auricular acupuncture, breathing techniques and massage. The Complementary Therapist is also trained in Cognitive Behaviour Therapy; and the combination of therapies helps people to understand the choices open to them, giving them the skills to make the right choices. Generally clients report a high level of satisfaction with the counselling or complementary therapy received (evidenced from the Follow-Up questionnaire and case studies); reporting for example, improved sleep patterns, empowerment to take personal responsibility, increased motivation and emotional resilience (see Appendix Fifteen). Resources need to be allocated to ensure prompt response to referrals (the Cardiac Nurses report benefits from the support services being delivered in parallel to the Phase 3 Programme) and to be able to accommodate all the patients the Cardiac-Rehab Nurses wish to refer.
	 “One of the things I liked and appreciated was that everything was next door to each other.  The Gym is very well equipped. The joined up, holistic approach to the situation for people recovering from a heart attack is excellent. I think there is probably a connection between the fact that I got so much from the Phase 3 Programme and was attending the Counselling”.

Cardiac-Rehab Phase 3 patient and Phase 4 client


Since the Cardiac Rehab Phase 3 Programme started at The Maureen Sheehan Centre there has been one ‘adverse incident’, when the patient was taken to hospital by ambulance. 
The Cardiac-Rehab Phase 3 Programme Initial Report (May 2012), the review of referrals to the Counsellor and Complementary Therapist, the data from the Patient Follow-Up Questionnaire, and data from the CR Patient Data forms have contributed to the ongoing review of the Programme at the Maureen Sheehan Centre. In addition, the Cardiac-Rehab Sub-Group meetings provide the opportunity to review the community based delivery of the Programme, and place it in the wider regional context providing lessons for implementation elsewhere in Northern Ireland.

	“This partnership approach, through the Maureen Sheehan Centre and Healthy Hearts, has the potential to diminish everyone’s workload in Primary Care; with the triage during and at the end of Phase 3 ensuring that the patient is referred to the most appropriate next step – whether this is Phase 4 in the community; a referral to a Counsellor or Complementary Therapist; linkages to the GP; signposting to community programmes; or referral to specialist medical support”.

Cardiac-Rehab Nurse


Key messages:

· Overall the move of a Cardiac-Rehab Phase 3 Programme to The Maureen Sheehan Centre has been received positively by both staff and clients, bringing cardiac-rehab into the community and improving links with other services
· The Follow-Up patient satisfaction form developed through HHW has been taken up by Cardiac Rehab at regional level. 

· Anecdotally, through the Follow-Up questionnaire, case studies, and feedback from health professionals, there has been positive feedback from patients about the Cardiac-Rehab Phase 3 Programme and the parallel support services (Counselling and Complementary Therapy). Patients experiencing anxiety, stress and depression (associated with chronic illness) have been referred to the support services and report increased resilience and self-management, impacting on physical health and emotional wellbeing. Resources are needed if these support services are to be sustained.
· The poor quality of historical CR data makes comparisons difficult, for example regarding levels of retention in the Phase 3 Cardiac Rehab Programme at the Maureen Sheehan Centre.

· Early indications are that there has been a greater take up of the Phase 4 Programme at The Maureen Sheehan Centre since Phase 3 has been delivered there (additional feedback from hospital based Phase 3 patients is that they would have liked to see a follow-on programme at the same site that they attend their Phase 3 programme).

· Cardiac Rehab Phase 4 has been delivered in the city since May 2009. From its introduction it has continued to grow and development in terms of the uptake and settings offering the service. The innovative approach to Healthy Hearts West has allowed for Cardiac Rehab Phase 4 to be elevated to a new level with the provision of both Cardiac Rehab Phase 3 and Phase 4 taking place in the same setting, and with the support of counselling and complimentary theories to participants of the programme.

· Further research is needed is about why people choose not to take the opportunity to engage in Cardiac-Rehab. 

· Data that has been collected through HHW may be used as the basis for a paper submitted for publication in 2013.

COMMUNICATION STRATEGY
The Communication Plan

Communication had been on the agenda at all the Hub Planning Days, and the discussion highlights recorded in the Planning Day reports were forwarded to the consultant appointed to facilitate two Communication Planning sessions, and write the Healthy Hearts in the West Communication Plan (MW Advocate). 
The first meeting to discuss the development of the HHW Strategy took place on the 13th March 2012, attended by representatives from all sectors. Highlights from the discussion included:
· One indicator of the success of the Healthy Hearts in the West will be the extent to which people in West Belfast are aware of the Initiative
· The need for good levels of communication across the different elements of the Initiative
· The need to put across key, consistent messages (as anecdotally people are confused by health awareness messages they hear through the media)

· Opportunities for promotion of heart health through local newspapers, newsletters, websites, local radio, social media, and television

· Everyone needs to ‘buy into’ the HHW logo and use it at every opportunity

· HHW is not in competition with community and voluntary groups; it is an Initiative that builds on existing community assets, making people more aware of how to access programmes, services and other opportunities to improve heart health

· To ensure that HHW links in with other local and regional campaigns, for example the PHA obesity campaign in January 2013.To hold a West Belfast wide HHW event (for example seeking to get an entry into the Guinness Book of Records)
· The need to identify community based heart health champions / advocates; people who can influence opinions and are positive heart health role models.

Challenges to communication were discussed; these include:

· The cost of advertising and promotion

· Media apathy

· Agreeing key messages and informing everyone what these are and how best to get the key messages across

· The need for consistency in heart health information given

· Taking a ‘softly, softly’ approach rather than challenging people

· To promote heart health and raise awareness of the risk factors to heart health without being patronising

· Identify the information that is ‘out there’, tap into it, and adapt it accordingly

· That changing attitudes and lifestyle choices is something that happens over the long-term; some people may ‘get it’ quickly, but for others it is a much longer process.
Following the communication meeting, the consultants drafted a Communication Plan, which was circulated to HHW partners prior to a second meeting held on the 30th April; where subject to minor amendments the Communication Plan was approved. Key Components identified in the Communication plan may be summarised as:
· Establish and sustain a media and community profile of the HHW Initiative 
· Promote the HHW brand as a gateway to the project, encouraging people to explore the HHW options and activities. 

· The sustainability of the HHW project also relies on a positive engagement with statutory agencies, critically the Belfast Trust, the PHA and BHDU
· Ensure structures are in place to present progress and share emerging findings with partner organisations

· Consideration should be given as to what have been the barriers to effective communication, as well as what approaches have been most successful.

· To share the HHW process and evaluation findings with other community health initiatives from other parts of the city.

Key elements included within the Communication Plan are given in Appendix Sixteen.
It was agreed at the communication meeting in April that the next step should be to establish a small Communication Sub-Group, ideally bringing in PR and marketing expertise from the statutory partners. However, despite support for this proposal from senior management across all sectors, it has not been possible to bring such a group together. This has been agreed as a priority for early 2013.

Communication Activity
Whilst the HHW Communication Plan has not been explicitly followed, this does not mean that there has been a lack of promotion and communication activity. Supported by the West Belfast Partnership Communications and Website Officer a wide range of promotional activities have been developed and integrated. This includes:
· 21 articles and editorial advertisements in the press (including the Andersonstown News, Pharmacy in Focus, Belfast Telegraph, and the County Antrim Post)
· UTV cameras at the Paul Rankin Cook In demonstration at CBS 

· Paul Rankin agreeing to support HHW activities (ie a ‘celebrity champion’)

· All HHW press releases and photographs are uploaded on to the West Belfast Partnership’s website. 
· Link on the West Belfast Partnership website to upcoming HHW events 
· HHW news is loaded on to the West Belfast Partnership Facebook pages

· Twitter is updated about HHW events
· HHW highlights included within the West Belfast Partnership Annual Report 
· HHW ‘pop-up’ stands permanently displayed in the three Leisure Centres in West Belfast

· A recent agreement made by the HHW Coordinator with West Belfast Black Taxi Association to have a taxi painted outside with the HHW logo, for twenty taxis to have HHW posters inside the cabs, and for all taxis to have ‘beer-mat size’ stickers internally in the cabs.

Appendix Seventeen gives details of the press coverage during 2012. 
Whilst the promotion and communication activity may not have been as strategic as planned at the outset; the activities listed above have had some element of success, as for example LBM and the West Black Taxi Association approached Healthy Hearts as a result of reading about the Initiative in the Andersonstown News

Key Messages:

· The Communication Plan was written shortly after HHW became operational (an example of good practice). Whilst the Plan has not been strictly adhered to some of the core elements have been delivered.

· There is a need for consistency in the heart health messages promoted across the community and to identify, follow-up and work in parallel with other campaigns (for example the new PHA obesity campaign). Two-way linkages need to be further developed with PR and marketing personnel from the statutory agencies, such that timely information is shared.

·  An annual calendar of regional and local initiatives that will impact on West Belfast would be a useful tool from which to develop HHW key messages that are promoted in parallel with other media campaigns.

· The Communication Plan would benefit from support by PR and marketing experts from the different sectors (to date calls for support from partners have not been successful). 

· There is a need for the people representing their organisations on the HHW Steering Group and other Subgroups to have the capacity and ability to link back to their own organisations so that they can inform HHW of potential linkages and that HHW opportunities are fed back into their own organisations at the appropriate levels.

TRAINING
The Healthy Hearts in the West Initiative has a small budget for training, with the aim to build capacity across the community to support the delivery of heart health programmes. To date one training programme has been funded through the Initiative; the Level 2 Gym Instructor Programme, delivered by N3C Leisure Solutions. The rationale for identifying this programme is that those completing the course would be in a position to support the delivery of physical activity programmes in community settings, promoting heart health; and that anecdotal evidence suggests that there is a shortage of qualified coaches in West Belfast.

Activity

The Level 2 Gym Instructor Programme was promoted by the Hub Coordinators, and took place between March and May 2012. 35 people from communities across West Belfast registered on the programme, and were allocated a place on one of three courses. The programme took place over six weeks; with each session lasting eight hours. 30 people completed the Programme, and 27 achieved the Level 2 qualification. 

	“27 people achieved the qualification. This is a very good pass rate, very often on ‘free’ courses there can be less motivation; the majority of the people on the three courses were very committed, and 27 passes is more than we would usually expect”.

Level 2 Gym Instructor Course Instructor


Evaluation Findings

All who participated in the Programme were invited to a meeting at the West Belfast Partnership Board offices to review their learning and experiences. The meeting also aimed to consider how individuals could progress from this Programme and ‘give something back to the community’. Eight people attended the meeting, along with the Upper Falls and Greater Falls Hub Coordinators, the HHW Coordinator and the HHW Evaluator/Researcher, and another participant volunteered to be one on the HHW Case Study subjects. Their feedback is included within a short Review of the programme (delivered in November 2012). 

	“The course provided a good foundation to advance to other levels and work in community physical activity projects, and potentially a career in this area”.

Level 2 Gym Instructor Participant


Participants enjoyed the Level 2 Gym Instructor Programme, stating that it provided a good mix of practical and theory, new techniques, health and safety procedures, and basic first aid. They felt that the course was quite intensive, “although most of us liked the fact that you got it over and done with through such intensive training”. People felt that it was quite challenging as there was a lot of theory, and there was an onus on individuals to read parts of the manual in between sessions.
	“The course gave me a lot more knowledge about the heart and nutrition it wasn’t just gym based information. I was given information about the heart and how it works and about diet.”
Level 2 Gym Instructor Participant


Three people progressed to the Level 3 Exercise by Referral funded through the Heart Healthy Living Centre. Another has used the learning to develop and deliver an exercise programme with Belfast and Lisburn Women’s Aid, where she volunteers. 

	“I shadowed the Belfast Trust Health and Lifestyle Facilitator when she delivered the Nutrition element on the Fit Kids Physical Fitness and Nutrition Programme at the Falls Leisure Centre. Although this was not coaching, the fact that I had done the Gym Instructor course helped me to understand the Coaches input on the physical activity sessions, which helped linking the nutrition element into the Programme”.

 Level 2 Gym Instructor Participant


During the meeting in October, some individuals expressed a strong interest in volunteering using the skills gained through this programme, but were unsure about how to get started. This highlighted that the participants were unclear about what the course qualified them to do. Subsequent research has ascertained that they can:

· Work as Coaches in Leisure Centres and Fitness Suites

· Deliver Exercise Classes (unsupervised) in halls (for example with community groups and at community centres) – but note that they have not received formal training or approved qualifications in planning circuits or delivering Circuit Training 

· Provide support within fitness and physical activity programmes

· Work with children if the organisation they are working with is covered by insurance (as they themselves do not hold the Fitness Instructor with Children qualification).

Development of the HHW Training Element
Building individual and community capacity has always been seen as a core element of community development; enabling people to participate in community life, and work and learn together.
 Those present at the review meeting in October agreed that “if your own community is investing in you, then you should invest in them”. However, in practice there is not an way to ensure that those individuals benefitting from training supported by community funding use this to the wider benefit of the community. 

If HHW provides funding for people to participate on the Level 3 training course or add-on courses to enable them to be more effective in programme delivery (for example Circuit Training, Exercise to Music, or Fitness Instructor with Children) there should be a contract / commitment that requires people to commit using their skills and knowledge in the community. Discussions at wider community level have suggested that there is more likelihood of community participation if the individual is ‘sponsored’ through a community based organisation (such as community groups, schools, Leisure Centres, or workplaces). It has been proposed future HHW funded training programmes will ask that individuals are linked / sponsored through a HHW partner organisation, and that the individual signs a contract (although it is also recognised that such contracts in the past have not always been upheld). 
In November a small Training Working Group was established to consider how best to develop the physical activity skill-base in West Belfast; how to address the lack of skills, knowledge and capacity for the delivery of nutrition based programmes, and to look at other possible training to actively support the development and delivery of HHW. This Group has met on two occasions, and started to develop a HHW training plan. Consultation will take place with community and voluntary groups to identify areas where there is greatest need to build capacity, skills and knowledge in order to develop and deliver programmes promoting heart health. One immediate action is to bring together representatives from HHW, BHSCT Community Dieticians, and BHSCT Health Improvement Team to agree how best to increase capacity to deliver programmes with different target groups focusing on nutrition. This will include agreeing resources to support such training courses within each Hub area.
Key Messages: 

· There is a requirement for a training needs analysis at community level to identify where there are gaps in capacity and knowledge to deliver programmes to support heart health (for example diet and nutrition). Following this a HHW training plan will be drawn up and auctioned.
· Individuals wishing to access training programmes funded through Healthy Hearts will be encouraged to apply through a community based organisation; and commit to giving some time back to support the community. Protocols for promoting training opportunities and criteria for applications are being developed. 
· There are opportunities for Healthy Hearts to tap into the training delivered by other agencies, in particular HHW partners. This is a resource that partners could make available to HHW. 

PARTNERSHIP WORKING
Context 

As highlighted earlier in this Report, and evidenced through the development and delivery of all three strands of the Healthy Hearts in the West Initiative, the HHW model is based on cross-sectoral partnership working. The HHW infrastructure places emphasis on the need for opportunities for the partners to meet together regularly to share information, reflect on the overall strategy, agree actions, and review progress. Appendix Eighteen shows an overview of membership of the Groups and Subgroups. Ongoing review of how the Partnership is developing and delivering the Initiative is a core element of the evaluation process. 
Partnership Review

The HHW Evaluator / Researcher and the PHA Health Intelligence Team looked at a number of models to evaluate partnership working. There was a high degree of commonality with regard to partnership principles, but none offered a perfect fit to provide the optimum data through which to evaluate the impact of the HHW partnerships. As such the HHW Partnership questionnaire took into account previous models, but is a new tool specific and relevant to the development and implementation of HHW. The questionnaire was piloted at the end of July, and following minor revisions was emailed to HHW partners later that month. It was sent out twice again in September, with the final deadline being the 30th September.
Whilst some partners felt that the Partnership Questionnaire was circulated at too early a stage in the Initiative (ie six months after HHW became operational) the Evaluation and Monitoring Sub-Group agreed that collecting data at this point, and again in February / March 2013 would be valuable, not only for comparison purposes, but to provide partner feedback that could give valuable insight into how the partnership may be improved.

The Partnership Questionnaire asked respondents to consider six Partnership Principles, with a series of statements (27 in total) under each Principle to which they were asked to give a rating. The Partnership Questionnaire included the opportunity for partners to give qualitative feedback on each Principle, and to give their opinions about the strengths, weaknesses, gaps and opportunities about the Initiative.
The Partnership Questionnaire was emailed to 109 HHW partners; a total of 29 partners completed Partnership Questionnaires were returned; a response rate of 26.6%. Of those who completed and returned the Partnership Questionnaire, 15 had attended the Heart Health Workshop in March 2011; 21 had attended one of the Hub Planning Day Workshops in February or March 2012. 13 respondents were from the community sector, 11 from the statutory sector, 2 from the private sector, 2 from education, and 1 from the voluntary sector. 

Whilst the response rate was disappointing; the quality of the qualitative data is valuable, informing the recommendations for future partnership and HHW development; as well as presenting data on what partners feel is working well and what could be improved. Appendix Nineteen shows some of the qualitative feedback given by the HHW partners.
The six Partnership Principles used within the Partnership Questionnaire were:
1. Recognise the need for partnership

2. Clarity of purpose

3. Ownership and collaborative working

4. Implementing collaborative action

5. Monitoring, evaluation and reflection

6. Robust Governance

Table 7 summarises the overall scores for each of the six Partnership Principles.

	Table 7: Partnership Principle overall scores

	Overall Score
	Strongly Agree
	Agree
	Not sure
	Disagree
	Strongly Disagree
	Total

	Principle 1
	32.8
	38.6
	8.8
	1.4
	0.2
	81.7

	Principle 2
	11.5
	46.0
	16.6
	1.4
	0.0
	75.4

	Principle 3
	12.4
	33.1
	24.8
	1.7
	0.1
	72.1

	Principle 4
	25.4
	42.5
	9.0
	2.3
	0.1
	79.4

	Principle 5
	21.8
	43.2
	6.9
	5.1
	0.0
	77.0

	Principle 6
	9.4
	36.5
	22.2
	3.2
	0.0
	71.3


As shown (Table 7), the highest scoring Principle is ‘Recognise the need for Partnership’. This is encouraging, since working in partnership across the community to reduce health inequalities is arguably the core premise of the HHW Initiative. It is also logical, given that the questionnaire was completed less than six months into its operational delivery. 
The overall scores show a broad consensus about the general strength and health of the partnership. Taking into consideration the scoring analysis presented within the different models on which the Questionnaire was based, the results suggest that there is no area in which urgent remedial action is required. However, there are issues that the partnership needs to address in order to deliver more effectively, both strategically and operationally. 

The general aim of the Partnership Questionnaire was to enable a generic assessment of the partnership at work. The scores themselves do not offer solutions to addressing those areas in which the partnership is performing less strongly; the qualitative data provide some further insight into the next steps. 
The Partnership Review proposed a series of proposals for action under the following areas:

· Roles and Responsibilities of the different partner organisations; for partners to consider how HHW relates to their overall strategy, and within their action plans.

· Issues for HHW Steering Group consideration with regard to accountability, group membership composition, and an overview of the contribution (financial and on-financial) and engagement of the HHW partner organisations.

· To try again to establish a Communication Sub-Group, seeking to involve people with experience and expertise in PR and communication; and ensuring representation from all sectors. In the first instance this Sub-Group should review and implement the Communication Plan and consider the suggestions pertaining to communication within the Partnership Report.

· To meet with and review the role of the GAA within HHW, to date the opportunities possible through this partnership have not been used to full potential
· To further explore opportunities for partnership with the Active Communities Coaches (there has been some engagement to date; but this is a resource that links directly to heart health and could be further utilised).

· To initiate a strategic level dissemination strategy to ensure that the research and impact of the Healthy Hearts in the West Initiative is shared and responded to.
· To provide a summary of Year 1 and Year 2 financial and non-financial investment against each strand by the end of the financial year (March 2013).

· To circulate Hub Steering Group minutes to members of the HHW Steering Group and Operational Group.

· That each of the four Neighbourhood Renewal Partnerships in West Belfast support and implement HHW within their neighbourhood renewal action plans; seeking to contribute to HHW sustainability.

· To organise a HHW Workshop (similar format to the March 2011 Workshop), bringing together all partners and stakeholders. Possible agenda items include:

· Communication and promotion (of key messages, risk factors, the Initiative)

· Achievements 

· Learning

· Roles of the partners

· Engagement of statutory agencies (delivery of services linking to HHW)

· Highlights from the Status Report

· Future developments.

Key Messages:
· Feedback gathered during the Partnership Review suggests that the HHW Steering Group and Subgroups infrastructure is fit for purpose, and working well in practice. It takes time to build up the structure of a community wide initiative, such that it evolves and people develop shared understanding and common values. 
· There are some gaps in the composition of the Steering Group and Operational Subgroup. Both have a high level of representation from health related organisations; but the delivery of the Initiative in practice has identified that there would be benefits from representation from education. In addition, there are organisations that have engaged significantly with HHW (for example Springvale Learning and LBM) and might be encouraged to sit on one of the HHW groups.

· There are still some challenges to address in regard to whole organisation buy-in; whilst representatives who engage in HHW may understand and be committed to the vision and aims, and how these can be implemented; there is a lack of engagement from some of the statutory agency services based in communities. 

· There is a balance that HHW is seeking to achieve between people representing their organisation because they have a specific interest in one element of the Initiative and those whose role within their organisation allows them to see the added value of engagement in the whole Initiative and community-wide linkages.

LINKAGES
Healthy Hearts in the West is aware of the need to strategically link in with and develop linkages with organisations, initiatives, and policies locally and regionally. This section presents some of the strategic alliances that have been developed in 2012. 
PHA Research 
The collaborative work with the PHAHealth Intelligence function has provided the project with valuable on-going advice, support and access to work from elsewhere. The HHW and PHA collaboration has also given the opportunity for PHA staff to work on a complex multi agency, multifaceted community based intervention which is organic and opportunistic in nature. Such projects are difficult to evaluate but increasingly the direction of travel for community based work, and this has provided a useful learning experience for PHA staff.

Primary Care

While data from the Quality and Outcomes Framework (QOF) show that GPs in NI perform above the United Kingdom (UK) average on blood pressure, cholesterol and diabetes management, there is considerable variation between GP practices and for most indicators, while current performance is good, risk factors for 15-25% of patients are not adequately treated.  These differences cannot be explained by the socioeconomic deprivation status of practices. In addition, it is likely that not all patients who have risk factors have been identified,  although the scale of underreporting is not known.

In light of this, in 2011 the Public Health Agency and Health and Social Care Board began to focus specifically on improving primary care services for the prevention, identification and management of cardiovascular disease. The need to engage with communities in this endeavour was identified as critical for success; and the Healthy Hearts in the West Initiative offers an opportunity for this.
  

Four GP practices in West Belfast have recently come together to test collaborative approaches to improving services through the Triple Aim methodology. Triple Aim has been developed by the Institute for Health Improvement (IHI) as a quality improvement methodology to support strategic objectives of delivering improved health outcomes, service user experience and value for money. 
 
The project is supported by the PHA Safety Forum and funded by the PHA and the HSCB. The GP practices will pilot changes in local practice and evidence based approaches and will share results with each other and beyond to disseminate good practice. A part of this project will include developing improved links with the community resources through Healthy Hearts in the West; this links well with Triple Aim testing opportunities for prevention and health promotion through multi-sector partnerships leading to better health.  

Belfast Health and Social Care Trust

The Trust is one of the Healthy Hearts in the West partners and has representation from senior staff across the project infrastructure. A number of Trust staff have provided a significant input into the operational delivery including the BHSCT Health Improvement Health and Lifestyle facilitator in the delivery of the nutrition programme to school children and the administration of the Fit Kids Survey. Staff from the Trust Community Development Unit have been actively involved in the coordination and linking of programmes. Trust Cardiac Rehab staff and other health professionals have delivered and supported the community based rehabilitation programmes. 

The opportunity exists to further develop and build on this working relationship. There is potential for future work with a number of Trust service areas, including Health Visiting and School Nursing. Additionally, HHW offers community bases from which to deliver training programmes offered by the Health Improvement Team and others in the Trust; which would build the capacity of the community sector. 

Cardiac- Rehab Regional

In September the Cardiac-Rehab Phase 3 Patient Follow-Up Questionnaire (drafted through HHW) was taken up by all Cardiac-Rehab Centres across Northern Ireland (this complies with Standard 8.3, of the Cardiac Rehabilitation Standards and Guidelines, whereby patient evaluation should be “sought via an anonymous self-completed questionnaire”
).

Reference has been made to a paper published in the British Journal of Cardiology, informed by questionnaires issued to patients attending the cardiac rehabilitation programme at St George’s Hospital, London. It is suggested that the data gained through the Maureen Sheehan based Cardiac-Rehab Phase 3 Programme, with the additional support offered through being based within a community setting would be of interest to those working in this field. Sufficient data should be available by March 2013 for the Evaluator / Researcher to write and submit a paper to the British Journal of Cardiology

Belfast City Council

HHW has developed linkages with departments within Belfast City Council, and with the three Council run Leisure Centres in West Belfast. The Council is represented on the HHW Steering Group and Operational Group, and was also represented at the two Communication Plan meetings. Belfast City Hall was the chosen venue for the Fit Kids and Springvale Learning Celebration Events in December 2012.

The most pro-active engagement has been the partnership work between HHW, the Falls Leisure Centre and the BHSCT Health Improvement Team Health and Lifestyle Facilitator to deliver the Fit Kids Physical Activity and Nutrition Programme to Primary School Children in the Greater Falls. This Programme has been extended to Schools in the Upper Falls (through Andersonstown Leisure Centre) and Upper Springfield (through the Whiterock Leisure Centre). Andersonstown Leisure Centre and the Whiterock Leisure Centre have also hosted Health Events. The Falls Leisure Centre Coaches have also engaged with the Springvale Learning and LBM Health Events; doing health checks and circuits. The Springvale Learning Fit 4 Work Physical Fitness Programme was delivered by the Falls Leisure Centre.

Belfast Strategic Partnership (BSP)

Belfast Strategic Partnership (BSP) was established by the Public Health Agency, Belfast City Council, and Belfast Health and Social Care Trust to provide a collaborative approach to address life inequalities in Belfast. The BSP, led by the three Chief Executive Officers, has representation from a wide range of organisations, including the community, statutory, voluntary and private sectors. Through the Framework for Action document the BSP seeks to champion and lead the case for tackling life inequalities across all communities in the Belfast area. 

The Belfast Health Development Unit (BHDU) supports and drives the work of the BSP and will support the delivery of the Framework for Action to Address Life Inequalities (2011-2015) and the Active Belfast Strategy. There is representation from BDHU on the HHW Steering Group and Operations Subgroup; and BDHU provided funding for the Evaluator / Researcher in March 2012. There is then potential to further develop linkages between HHW and Belfast Health Development Unit, particularly with regard to parallel promotion of heart health messages and events.

Active Belfast

Active Belfast is a cross cutting theme within the Framework for Action and work is progressing to develop a citywide Active Belfast Strategy. The Active Belfast approach provides the opportunity to work with key partners in the city to develop joint physical activity initiatives and projects to improve the health and wellbeing outcomes for the people in the city. Coaches from Active Belfast supported the delivery of the Sarsfield Multi-Sports Event, and are delivering programmes in Schools in the Upper Springfield Hub area. The potential for the Active Belfast to engage with young people at Springvale Learning is being explored. 

The development of the Active Belfast Strategy will provide the opportunity to:

· Demonstrate a commitment to a strategic co-ordinated approach ;

· Develop a shared vision for an active and healthy city;

· Support new cross-cutting policies, service delivery and citywide activity plans 

· Develop joint planning and delivery of initiatives and projects;; and

· Maximise available resources across a range of organisations.

Given the synergy in the Active Belfast and Healthy Hearts models, the importance of physical activity for heart health, and the networks within the community that have been developed through HHW (enabling effective promotion to target groups) ongoing discussions are considering how to best exploit linkages between HHW and Active Belfast; which it is facilitated through BDHU representation on the HHW Steering and Operational Groups. 

Academic Linkages

The Healthy Hearts in the West has provided excellent opportunities for shared learning between experts in public health policy planning and implementation, and academics whose research serves to extend the evidence base for policy and practice. Working closely with people based in the community, voluntary, statutory and private sectors has provided academics with insight relating to the recording and management of public health data that will inform future research proposals and ensure the relevance of planned protocols.

Linkages between health service staff and researchers from Queen’s University, Belfast, allowed research evidence regarding sub-optimal uptake of cardiac rehabilitation in NI 37,38 (funded previously by the DHSSPS Research and Development Office) to be used in developing the community based Phase 3 Cardiac-Rehab programme with features which facilitate patients’ attendance. Other research based in Queen’s University demonstrated the importance of lifestyle risk factors in reducing cardiovascular deaths39: linkages with academics heightened awareness of the relevance of this evidence to Northern Ireland and helped promote engagement of partners in HHW activities, including programmes to promote physical activity, healthy diets and smoking cessation. 
Academic involvement has also, based on the findings of a recent review of interventions to promote physical activity in deprived communities, encouraged the development of group-based adult activities within HWW40; qualitative research in another setting has also reinforced the importance of the HWW approach of listening to the community, engaging with them and giving them ownership of projects to promote heart health.

The University of Ulster’s initiative in planning an academic research project within the Community Pharmacy programme has allowed pharmacists to be linked to academic development and the gathering of evidence which they may use in later practice. The project’s findings regarding weight management have suggested that before any subsequent programmes are commissioned there should be a review of ways to increase recruitment, including the need for greater awareness and promotion of the service amongst the general public and the possibility of GP and health professional referral. High levels of attrition need to be addressed by undertaking a review of pharmacist and support staff training and people’s perceptions about continuing contact and review should be explored. The findings of the MSc study will be disseminated to both the LCG and PHA who are currently reviewing commissioning priorities in light of the Northern Ireland Obesity Framework (DHSSPS 2011). The establishment of the new community pharmacy alliance will also be presented with the findings of this study for their consideration.

GAA

The GAA is one of the Healthy Hearts partners, and has supported HHW from the initial concept. The two largest events for primary school children – the Multi-Sports Event at Sarsfields and the Junior Olympics – were both developed in partnership with the GAA. However, it is recognised that one off interventions may not have as much of a sustained impact as longer term programmes; and that perhaps the most has not been made of this partnership. Discussions are currently underway to pilot greater partnership and promotion between the GAA and HHW; focussing initially on one or two Clubs.
APPENDIX ONE

CARDIOVASCULAR HEALTH AND ITS CONTRIBUTORY FACTORS
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Prevention of cardiovascular disease at population level. Public health guidance 25. London: National Institute for Health and Clinical Excellence, 2010.

APPENDIX TWO

STANDARDISED DEATH RATE DUE TO CIRCULATORY DISEASE BY AREAS OF DEPRIVATION
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NI Health & Social Care Inequalities Monitoring System. Fourth update bulletin 2012. Belfast: DHSSPS, 2012.

Results from the Health Survey Northern Ireland 2010/11 found that respondents from the 20% most deprived areas, compared to those from the 20% least deprived areas, were more likely to be current smokers (39% vs 14%), obese (26% vs 19%), sedentary (33% vs 19%), experience a great deal of worry or stress (16% vs 10%) and show signs of a possible mental health problem (28% vs 16%).. The survey also found that respondents from the most deprived areas were also less likely to think that they have a great deal of influence on their own health (44% vs 62%).

APPENDIX THREE

WEST BELFAST: LOCALITY MAPS
The first map shows the area included within the Healthy Hearts Initiative.
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The second map includes the areas of Colin Glen, Twinbrook, Kilwee and Poleglass.  Whilst these wards are not included within the West Belfast Hubs, people living in the four wards may access services provided within the HHW Hubs. For example two pharmacies delivering the HHW Community Pharmacy Programmes (Laurel Glen and Dairy Farm) are located in Kilwee ward, and are drawing clients from the area.
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APPENDIX FOUR

MEMBERSHIP OF HEALTHY HEARTS IN THE WEST GROUPS AND SUB GROUPS

Membership of HHW Groups

	HHW Steering Group Members

	Name
	Organisation
	Sector

	Kevin Bailey
	Top of the Rock Healthy Living Centre
	Community

	Grainne Bonnar
	Primary Care Partnership / GP / LCG
	Statutory

	Yvonne Cowan
	Community Development Unit, Belfast Trust
	Statutory

	Rowan Davison
	West Belfast Partnership Board
	Community

	Michael Doherty
	Lenadoon Community Forum
	Community

	Anne Hillis
	Health and Social Care Board / LCG
	Statutory

	Terry Maguire
	T A Maguire Pharmacy / LCG
	Private

	Geraldine McAteer
	West Belfast Partnership Board
	Community

	Jackie McBrinn
	Belfast Health Development Unit
	Statutory

	Terry Maguire
	T A Maguire Pharmacy
	Private

	Christine McMaster
	Public Health Agency
	Statutory

	Angela Mervyn
	Integrated Services for Children & Young People
	Community

	Seamus Mullan
	Public Health Agency
	Statutory

	Bryan Nelson
	Health Information Team, Belfast Trust
	Statutory

	George O’Neill
	Belfast Local Commissioning Group / GP / LCG
	Statutory

	Danny Power
	Greater Falls Neighbourhood Partnership / LCG
	Community

	Andrew Steenson
	Belfast City Council / BHDU
	Statutory

	Jane Turnbull
	West Belfast Partnership Board
	Community

	Peter Wright
	Ulster Chemist’s Association
	Private


	Operational Group Members

	Name
	Organisation
	Sector

	Kevin Bailey
	Top of the Rock Healthy Living Centre
	Community

	Yvonne Cowan
	Community Development Unit, Belfast Trust
	Statutory

	Janine Crawford
	HHW Hub Coordinator
	Community

	Juanita Cunningham
	Cardiac-Rehab Nurse, Belfast Trust
	Statutoryre Pharmacyopment UnitTPROPOSED THAT ACTIVE BEMLAST WILL BE REPRESENTED ON THE HHW STEERING GROUP?ing f

















	Rowan Davison
	West Belfast Partnership Board
	Community

	Michael Doherty
	Lenadoon Community Forum
	Community

	Joanna Dover
	Health Information Team, Belfast Trust
	Statutory

	Ciara Ferry
	GAA
	Voluntary

	Angela Mervyn
	Integrated Services for Children & Young People
	Community

	Marty McCartney
	HHW Hub Coordinator
	Community

	Maire McCotter
	HHW Hub Coordinator
	Community

	Diane McIntyre
	Public Health Agency
	Statutory

	Liz McShane
	Heart Healthy Living Centre
	Community

	Danny Power
	Greater Falls Neighbourhood Partnership
	Community

	Andrew Steenson
	Belfast City Council / BHDU
	Statutory

	Jane Turnbull
	West Belfast Partnership Board
	Community

	Peter Wright
	Ulster Chemist’s Association
	Private


	Evaluation and Monitoring Subgroup Members

	Name
	Organisation
	Sector

	Margaret Cupples
	Queens University Belfast / GP
	Statutory

	Rowan Davison
	West Belfast Partnership Board
	Community

	Adele Graham
	Public Health Agency
	Statutory

	Anne Hillis
	Belfast Local Commissioning Group / LCG
	Statutory

	Diane McIntyre
	Public Health Agency
	Statutory

	Christine McMaster
	Public Health Agency
	Statutory

	Angela Mervyn
	Integrated Services for Children & Young People
	Community

	Julie Neill
	Public Health Agency
	Statutory

	Jane Turnbull
	West Belfast Partnership Board
	Community


	Management Subgroup Members

	Name
	Organisation
	Sector

	Kevin Bailey
	Top of the Rock Healthy Living Centre
	Community

	Janine Crawford
	HHW Hub Coordinator
	Community

	Rowan Davison
	West Belfast Partnership Board
	Community

	Angela Mervyn
	Integrated Services for Children & Young People
	Community

	Marty McCartney
	HHW Hub Coordinator
	Community

	Maire McCotter
	HHW Hub Coordinator
	Community

	Liz McShane
	Heart Healthy Living Centre
	Community

	Jane Turnbull
	West Belfast Partnership Board
	Community

	Peter Wright
	Ulster Chemist’s Association
	Private


	Greater Falls Hub Steering Group Members

	Name
	Organisation
	Sector

	Tina Black
	Roden Street Community Development Group
	Community

	Rowan Davidson
	West Belfast Partnership Board 
	Community

	Niall Enright
	Suicide Awareness Support Group
	Community

	Janet Flynn
	Divis Community Centre 
	Statutory

	Jim Girvan 
	Blackie River Community Centre
	Community

	Tina Gregory 
	Clan Mór Sure Start
	Community

	Daniel Jack
	Clonard Residents Association 
	Community

	Felice Kelly 
	Greater Falls Extended Schools Co-ordinator 
	Voluntary 

	Damien Lindsey 
	St James Community Forum
	Community 

	Bronagh McAllister 
	Falls Partnership Initiative 
	Community

	Martin McCartney
	Hub Coordinator
	Community

	Liz McShane
	Heart Project
	Community

	Danny Power
	Greater Falls Neighbourhood Partnership / LCG
	Community 

	Jane Turnbull
	West Belfast Partnership Board 
	Community

	Thomas Walls
	Falls Youth Providers
	Community


	Upper Falls Hub Steering Group Members

	Name
	Organisation
	Sector

	Alison Armstrong
	Community Dietician, Belfast Trust
	Statutory

	Phil Clarke 
	St John the Baptist Primary School
	Statutory

	Jackie Cosgrove
	Belfast City Council
	Statutory

	Yvonne Cowan
	Community Development Unit, Belfast Trust
	Statutory

	Janine Crawford
	HHW Hub Coordinator
	Community

	Rowan Davison
	West Belfast Partnership Board
	Community

	Damien Doherty
	Doherty Pharmacy
	Private

	Great Doherty
	Lenadoon Women’s Group
	Community

	Michael Doherty
	Lenadoon Community Forum
	Community

	Carolyn Dunn
	Laurel Glen Pharmacy
	Private

	Ciara Ferry
	GAA
	Voluntary

	Alison Foster
	Belfast City Council
	Statutory

	Una Martin
	Belfast Health and Social Care Trust
	Statutory

	Mario Martini
	St Oliver Plunkett Primary School
	Statutory

	Mark McCashin
	Belfast City Council
	Statutory

	Seamus McManus
	Bunscoil Phobal Feirste
	Statutory

	Michelle McPeake
	Woodbourne Pharmacy
	Private

	Paul McKenna
	McGraths Pharmacy
	Private

	Angela Mervyn
	Integrated Services for Children & Young People
	Community

	Diarmuid Moran
	Holy Child Primary School
	Statutory

	Diane McIntyre
	Public Health Agency
	Statutory

	Neil McKee
	Suffolk and Lenadoon Interface Group
	Community

	Lynda McLaughlin
	Outer West Sure Start
	Community

	Tommy O’Reilly
	Glen Community Centre
	Community

	Liz Smyth
	St Theresa’s Primary School
	Statutory

	Jane Turnbull
	West Belfast Partnership Board
	Community

	Canice Ward
	Dairy Farm Pharmacy
	Private


	Upper Springfield Hub Steering Group Members

	Name
	Organisation
	Sector

	Kevin Bailey
	Top of the Rock Healthy Living Centre
	Community

	Rowan Davidson 
	West Belfast Partnership Board
	Community

	Pauline Downey
	Sure Start
	Community

	Liz Gracey
	 Action on Disability
	Community

	Deirdre McVeigh
	Neighbourhood Renewal 
	Community

	Máire McCotter
	Top of the Rock Healthy Living Centre
	Community

	Sean Quinn
	Corpus Christi College 
	Statutory 

	Tommy Rocks
	Belfast City Council 
	Statutory

	Jane Turnbull
	West Belfast Partnership Board
	Community


	Cardiac-Rehab Working Group Members

	Name
	Organisation
	Sector

	Rosie Byrne
	Belfast Health and Social Care Trust
	Statutory

	Janice Connor
	Health Board
	Statutory

	Margaret Cupples
	Queens University Belfast / GP
	Statutory

	Juanita Cunningham
	Belfast Health and Social Care Trust
	Statutory

	Rowan Davison 
	West Belfast Partnership Board
	Community

	Alison Durnien
	Belfast Health and Social Care Trust
	Statutory

	Adele Graham
	Public Health Agency
	Statutory

	Niall Herity
	Belfast Health and Social Care Trust
	Statutory

	Stephanie Lecky
	British Heart Foundation
	Voluntary

	Paula Mainie
	Belfast Health and Social Care Trust
	Statutory

	Christine McMaster
	Public Health Agency
	Statutory

	Liz McShane
	Heart Healthy Living Centre
	Community

	Julie Neill
	Public Health Agency
	Statutory

	Jane Turnbull
	West Belfast Partnership Board
	Community

	Gillian Wells
	Health Board
	Statutory


	Training Working Group Members

	Name
	Organisation
	Sector

	Kevin Bailey
	Top of the Rock Healthy Living Centre
	Community

	Rowan Davison
	West Belfast Partnership Board
	Community

	Liz McShane
	Heart Healthy Living Centre
	Community

	Jane Turnbull
	West Belfast Partnership Board
	Community


APPENDIX FIVE

HEALTHY HEARTS IN THE WEST GROUP AND SUB-GROUP TERMS OF REFERENCE

Healthy Hearts in the West Steering Group

Purpose

A strategic group to provide a platform to deliver the various streams of the Healthy Hearts in the West Initiative.

Objectives

· The group will be responsible for the oversight and evaluation of the programme.

· The group will inform and be informed by statutory and community plans and collectively influence how policy is made and implemented how need is determined
· To ensure the participation and involvement of children, young people, families and communities in the Healthy Hearts programme through the effective organisation of local community hubs.

· To ensure CVD remains high on the community, voluntary, statutory and political agenda.

· To raise awareness of CVD issues at all levels and to identify and highlight subsequent actions for participating organisations.

· To lobby for and assist in securing resources for preventive CVD initiatives.

· To support the sustainability of the Healthy Hearts model, a proactive approach to implementation of the cardiovascular service framework.

· To ensure CVD remains a priority of local health and social care and in the delivery of the city specific health population plan

· To retain flexibility to respond to emerging health and well being needs linked to CVD

· To develop responses to relevant consultations.

Governance

To report back to the relevant constituent organisations to ensure accountability.

Meetings

Monthly

Operational Subgroup

Purpose

A group for the Project Coordinator to report to, that is mandated to make decisions.

Objectives:

· Provide a decision making committee for the HHW coordinator on day to day matters, so the coordinator is not sole decision maker.
· Provide updates on various components of the initiatives and attempt to troubleshoot problems and issues as they arise

Governance

Report to West Belfast Healthy Hearts Steering Group.

Meetings

The subgroup will meet on a monthly basis and will make decisions on issues that have emerged from other subgroups and any other issues that have arisen since the last meeting.

Evaluation and Monitoring Subgroup

Purpose

To guide the evaluation of the West Belfast Partnership Healthy Hearts Project

Objectives

· To develop an evaluation framework based on a logic model approach. 

· To support hubs and other project partners in developing their information management infrastructure.
· To advise on data collection, collation, management and analysis.
· To identify resource requirements.
· To negotiate agreement on scope of evaluation.
Governance

To report to the West Belfast Partnership Healthy Hearts Steering Group

Meetings

Monthly

Healthy Hearts Management Subgroup

Purpose

To provide a structure for HHW Hub Coordinators, Hub Coordinator Line Managers, and the Evaluator/Researcher to share information report to the Healthy Hearts in the West Coordinator

Objectives

This primarily operational group will provide a platform for:

· Hub coordinators and managers to provide updates on their progress and current workloads

· Reporting any issues/problems to HHW Coordinator

· Hub coordinators to identify their resource needs to be taken from centralised budgets

· HHW coordinators to report on progress and issues within the initiative

· Strengthen inter-hub working

Governance

HHW coordinator will report issues arising and hub area progress to the steering and operational subgroups.

Meetings

Monthly

APPENDIX SIX 

HEALTHY HEARTS IN THE WEST: MONITORING / MEASURING FRAMEWORK

	Short Term Outcomes
	Potential Measures

	Increased community pharmacy capacity to deliver CVD / Weight management 
	· Pharmacy quantitative data (surveys)
· Qualitative Reports


	Increased access to screening for CVD 
	· Pharmacy quantitative data (surveys)
· Qualitative review
· Public Awareness Survey (possible commissioning prior to Phase 2)

	Increased awareness of heart health risk factors
	· Baseline Report
· Case study interviews 
· Public Awareness Survey (possible commissioning prior to Phase 2)
· Health Days feedback and Evaluation Reports

	Increased access to and provision of heart health activities and services
	· Quantitative data:
· CR Phase 3 numbers started and completed
· Referrals and Take Up of CR Phase 4
· Hubs HHW activity
· Community heart health Programmes and activities
· Pharmacy participation  (health checks)at Health Events
· Qualitative data from case studies 
· Public Awareness Survey (possible commissioning prior to Phase 2)
· New and built on programmes and services (eg Pharmacy, Maureen Sheehan, Healthy Workplaces)

	Building community capacity
	· Numbers trained (eg Level 2 Gym Instructor, motivational interviewing, Walk Leader Training)
· Impact of training in the community (eg survey of those who have been trained to see how they have used this within the community)

	Increased promotion of heart health activities and services
	· Review of the implementation of the Communication Strategy (numerical data and activity)

	Increased participation in heart health related activities and services
	· Quantitative data (programme data sheets) – ie number of people involved in heart health related activities

	Building cross-sectoral and interagency partnerships
	· Meetings: representation and engagement

· Evidence of shared resources and expertise (matrix)

· Partnership Evaluation (questionnaires and reports)

	Supporting development of integrated pathways for heart health
	· Referral pathways
· Numbers signposted to HHW Hub activities and community programmes (from Pharmacists and health professionals)
· Support services for CR Phase 3


	Medium term outcomes
	Potential measures

	Reduction in CVD risk factors: 
	

	Obesity
	· Adult overweight/obesity -  Health Survey Northern Ireland – may be possible to request breakdown at West Belfast level  for a combined number of years

· Childhood Obesity Y1 and Childhood Obesity Y8

· Maternal obesity at booking – WBHSCT

· QOF: No. of patients on the Obesity Register/Raw Prevalence per 1,000 patients aged 16+




	Smoking
	· Health Survey Northern Ireland – may be possible to request breakdown at West Belfast level  for a combined number of years 

· Smoking cessation services uptake and cessation data (4 week / 52 week quit rates for participants) 



	Alcohol intake

	· Health Survey Northern Ireland – may be possible to request breakdown at West Belfast level  for a combined number of years: drinking prevalence / above daily limits / above weekly limits 


	Mental health problems

	· QOF: No. of patients on the Mental Health Register/Raw Prevalence per 1,000 patients


· Percentage on Prescribed Drugs for Mood and Anxiety Disorders (NINIS database or DHSSPS)

· High GHQ12 score (%)  Health Survey Northern Ireland – may be possible to request breakdown at West Belfast level  for a combined number of years 



	Lack of physical exercise

	· Health Survey Northern Ireland – may be possible to request breakdown at West Belfast level for a combined number of years 

	
	

	Cholesterol
	· QOF:



	High blood pressure
	· QOF:

	Gum disease

	Currently there are no activities included in program, however highlighted as a potential measure for the future.
Dental registrations – at West Belfast level
· % Dental Registrations for children aged Under 3

· % Dental Registrations for children aged 3-5


· % Dental Registrations for adults aged 18 and over


· % Dental Registrations 

Dental Statistics – at West Belfast level
· Number of fillings, number of extractions, number of crowns, number of X-Rays 

	Medium term outcomes
	Potential measures

	Sustained self-management and increased personal responsibility
	· Case study interviews
· Public Awareness Surveys
· Qualitative feedback from HHW Hubs

	Use of care pathways to improve heart health
	· Numbers signposted to HHW Hub activities and community programmes (from Pharmacists and health professionals)
· Numbers enrolled on and completing CR Phase 3 at The Maureen Sheehan Centre
· Numbers using support services for CR Phase 3
· Awareness and willingness to follow integrated heart health care pathways across all sectors – questionnaire to stakeholders seeking quantitative and qualitative data

	Strengthened stakeholder engagement and interagency / cross-sectoral working
	· Meetings: representation and engagement

· Evidence of increased shared resources and expertise

· Partnership Evaluation (questionnaires and reports)


	Long term outcomes
	Potential measures

	Reduction in morbidity due to CVD 
	· Hospital admissions  (DHSSPS)
· Quality and Outcomes Framework (QOF) –GP practice level data for West Belfast
· No. of patients on the Coronary Heart Disease Register/Raw Prevalence per 1,000 patients


· No. of patients on the Heart Failure 1 Register/Raw Prevalence per 1,000 patients


· No. of patients on the Heart Failure 3 Register/Raw Prevalence per 1,000 patients


· No. of patients on the Stroke Register/Raw Prevalence per 1,000 patients

· No. of patients on the Hypertension Register/Raw Prevalence per 1,000 patients


· No. of patients on the Chronic Obstructive Pulmonary Disease Register/Raw Prevalence per 1,000 patient

	Reduction in mortality due to CVD
	Standardised mortality rates for circulatory disease (NISRA)
Premature death (NISRA)
Years of potential Life Lost (YPLL) (NISRA)

	Decreased gap in health inequalities due to CVD
	DHSSPS, Health Inequalities Monitoring System – BHSCT level

	Increased overall life expectancy
	NISRA

	Increased social capital
	· Needs further discussion in relation to the most appropriate quantitative and qualitative data to be collected
http://www.socialcapitalresearch.com/measurement.html
· Map linkages and bridges across all sectors
· Record wider ‘influence’ of HHW

	Innovative, accessible and responsive services
	· ‘New’ pharmacy services (uptake of Vascular Risk Screening and Weight Management) and how these responded to need
· Take up and completion of localised CR Phase 3 Programme 
· Review original proposal and statement of need; measure in what ways HHW has responded
· Client follow-up questionnaires

	Effective and efficient resource allocation and utilisation
	· Effectiveness measured in outcomes listed above
· Efficient – value for money and (re)distribution / sharing of resources – possibly determine QALY for the West Belfast population

	Diabetes
	· QOF: No. of patients on the Diabetes Mellitus Register/Raw Prevalence per 1,000 patients aged 17+


Note: Data from other sources (eg NINIS [including QOF], NISRA and DHSSPS) are available on an annual basis.

APPENDIX SEVEN

EVALUATION AND RESEARCH REPORTS

The following Reports have been delivered; all include qualitative and qualitative data:
· Upper Falls Health Day, April 2012

· Risk Factors Contributing to Heart Health, July 2012  


· Cardiac-Rehab Phase 3 Programme Initial Report, May 2012 

· Springvale Learning Lifestyle Choices Focus Groups, June 2012 

· Springvale Learning Health Day, July 2012 

· Fit Kids Physical Fitness and Nutrition Programme, August 2012

· Community Pharmacy Programmes Review, September 2012

· Counselling and Complementary Therapy Review, October 2012 

· Springvale Learning, Stoptober, October 2012

· Partnership Review,  November 2012

· Level Two, Gym Instructor Course, November 2012 

· Fit 4 Work Review, December 2012

· LBM Health Event, December 2012

· Nineteen Individual Reports for the Primary Schools participating in the Fit Kids Survey, May to November 2012

Reports may be downloaded from the West Belfast Partnership Board website: www.westbelfast-partnership.com; or copies may be emailed on request.

APPENDIX EIGHT

PHARMACY INPUT TO HEALTH EVENTS

Representatives from the Ulster Chemist’s Association, Pharmacists and / or representatives from Keito have engaged with a number of Healthy Hearts Events, promoting health checks and making referrals to the Vascular Risk Screening or Weight Management Programmes.

The table below shows the events, who attended, and the number of referrals made (it should be noted that not everyone referred took up the opportunity).

	Date
	Event
	Hub Area
	No. of Referrals to HHW Programmes

	14.03.12
	Tullymore Community Centre Health Day
	Upper Falls
	7

	14.03.12
	Springvale Health Day
	Greater Falls
	Smoking cessation referrals

	28.03.12
	Clonard Resident’s Association Health Day
	Greater Falls
	7

	08.05.12
	Woodburn health Day
	Upper Falls
	7

	15.05.12
	McGettigan’s Health Day
	Greater Falls
	13

	29.05.12
	McGrath’s Health Day
	Upper Falls
	9

	04.07.12
	Springvale Health Day
	Greater Falls
	10

	20.06.12
	Junior Olympics / Health Day 
	Upper Falls
	30

	08.08.12
	GAA Summer School
	Upper Falls
	6

	10.08.12
	Dairy Farm Health Fair
	Upper Falls
	12

	09.11.12
	LBM Health Event
	Upper Springfield
	21

	Total referrals to the Pharmacy Community Programmes
	119


APPENDIX NINE

WEST BELFAST HEART HEALTH PROGRAMMES 

Target Groups participating in Heart Health Programmes

	Target Group
	Total

	Pre-birth and Early Years (0-5 years) 
	28

	Children and Young people  (broadly school-age, 5-16) 
	3531

	Early Adulthood (17-24) 
	2101

	Adults  (working age, 25-64) 
	2290

	Later Years  (65+)
	376

	Parents and Early Years
	258

	Parents and Children
	160

	Total
	8744


Programme Contribution towards Healthy Hearts Objectives

	Healthy Hearts in the West ~ Objectives
	Total

	Raise awareness about the risk factors contributing to heart disease.
	82

	Strengthen partnerships between community, statutory, voluntary and private sectors to improve heart health.
	79

	Raise awareness about how to achieve a healthy lifestyle through local programmes.
	71

	Improve access to preventive, diagnostic, treatment and rehabilitation services.
	20

	Training for workers and volunteers  
	12

	Promote self-management for those with cardio-vascular disease.
	7

	Create care pathways that enable delivery of integrated services for cardio-vascular disease
	5


Programme Contribution towards Healthy Hearts short to medium term outcomes 

	Healthy Hearts in the West ~ Short to Medium Term Outcomes
	Total

	Improved lifestyles 
	82

	Reducing behaviours that can increase the risk of heart related diseases.
	71

	Reduced stress.
	69

	Reducing over-weight levels - weight management.
	68

	Increased social inclusion and interaction.
	67

	Increased physical activity – sustainable and maintained.
	67

	Increased confidence and self-esteem.
	64

	People accessing healthy lifestyle programmes and opportunities in the community.
	62

	Increased awareness of healthy eating, diet and nutrition.
	52

	Increased uptake of preventive and screening programmes.
	15

	Increased uptake of Cardio-Rehab programme.
	3

	Progression from the Cardio-Rehab programme onto other community programmes.
	2


APPENDIX TEN

HEALTHY HEARTS IN THE WEST HUB PROGRAMMES FOR ADULTS

Greater Falls

Adults

· Boxing Training, Immaculate Amateur Boxing Club

· Cardiac-Rehab Phase 4 Exercise Programme, Heart Healthy Living Centre

· Exercise by Referral Training, Heart Healthy Living Centre

· Exercise in Water, Heart Healthy Living Centre, (at Falls Leisure Centre)

· Health Checks at the LBM Health Event

· Health Event, Springvale Learning

· Kettlebells, Heart Healthy Living Centre

· Preventive Health Promotion and Health Information Days, Heart Healthy Living Centre

· Smoking Cessation and Heath Day, Springvale Learning

· Stoptober (Smoking Cessation Event), Springvale Learning

· Swimming Group, Heart Healthy Living Centre, (at Falls Leisure Centre)

· Swimming Lessons, Blackie River Centre (at Falls Leisure Centre)

· Tai Chi, Heart Healthy Living Centre

· The Colour Breathing, Heart Healthy Living Centre

· Walking Group, Heart Healthy Living Centre

· Yoga, Heart Healthy Living Centre

Mums and Early Years – Clan Mór Sure Start 
· Baby Yoga

· Breastfeeding Support

· Infant Massage

Upper Falls

Adults

· Art Therapy Programmes, UACF, Glen Parent, Horn Drive Community Centre and Bunscoil PB

· Big Cook, Little Cook, Outer West SureStart

· Cook It, Outer West SureStart

· Cook Programmes, UCAF, Glen Parent

· Debt Management Programmes, UACF, Glen Parent, and Horn Drive Community Centre

· GAA Fundamentals Training, St John the Baptist Primary School 

· Health Day – Andersonstown Leisure Centre

· Healthy Hearts Belfast City Marathon – training and participation 

· Healthy Hearts Walking Group

· Mood Matters, UACF, and Glen Parent

· Mums on the Move, Outer West SureStart

· Sarsfield Summer School Health Checks, Sarsfield GAC

· Seafood Cookery Lessons, Belfast Cookery School (open to adults from all Hubs)

· Start to Play Training, UCAF

· Stress Management Programme, UACF, Glen Parent, and Horn Drive Community Centre

· Volunteer Training, UCAF

Mums and Early Years, Outer West SureStart
· Baby Massage

· Baby Swim

· Baby Yoga

· Breast Feeding Support Group

Upper Springfield

Adults

· Aquathon, Whiterock Leisure Centre

· Coffee Morning and Health Event, Upper Springfield Development Trust

· Cook It, Saol Ur SureStart

· Health Checks at the LBM Health Event

· Health Event, Turflodge Residents Association

· Health Fair, Whiterock Leisure Centre

· Healthy Hearts Boxercise, Bunscoil an tSleibhe a Dhuibh

· Park Run, Falls Park

· Seniors Dance Class, Turflodge Residents Association

· Weekly Walk, Saol Ur SureStart

· Weigh To Health, Saol Ur SureStart

· Yoga, Springhill Community House

· Zumba, Gort na Mona GAA Club

Mums and Early Years – Saol Ur SureStart

· Park Walk

· Toddlers Swimming

· Toddlers Yoga

APPENDIX ELEVEN
HIGHLIGHTS FROM THE FIT KIDS SURVEY

Protocol for Administering the Fit Kids Survey

The Fit Kids Survey was revised by the Healthy Hearts in the West Initiative with input from the Public Health Agency. It was agreed to administer the Survey with pupils from P4, P5 and P6 (ie children aged between seven and ten years old). The rationale for this decision was that the P6 pupils will still be in school the following year when the survey will be re-administered; that the Survey was able to be administered by one person (with the teacher and classroom assistants present) with groups of children; and that this could be replicated within a reasonable timeframe across the schools in West Belfast

Representatives from the Healthy Hearts, the community, Extended Schools, and the BHSCT Health Improvement Team met to finalise the survey and discuss the practicalities of administering it in schools. A protocol was drawn up, which ensured that every class of pupils was given the same information about why they were completing the survey, and were aware that there were no ‘right or wrong’ answers, and that it was not a competition to see who could complete the survey first. When administering the survey each question was read out, followed by the instruction (for example tick only on box, or tick as many boxes as apply to you), and then all the options in answer to each question were read out. 

Initially the survey was administered in the eight Primary Schools in Greater Falls. The Healthy Hearts Hub Steering Groups in Upper Falls expressed an interest in using the Fit Kids Survey with the five Primary Schools within the Hub area; and it was then proposed, and agreed, that Primary Schools in Upper Springfield should also participate. 

Overview of pupil numbers by HHW Hub areas

1761 pupils in Primary Years 4, 5 and 6 from the nineteen Primary Schools in West Belfast all participated in the Fit Kid Survey. The table below shows the numbers of pupils who engaged by HHW Hub area and year group, between March and June 2012.

	TOTAL NUMBER OF PUPILS SURVEYED
	Total

	Hub Area
	P4
	P5
	P6
	

	Greater Falls
	219
	255
	174
	648

	Upper Falls
	273
	243
	286
	802

	Upper Springfield
	94
	109
	108
	311

	Total
	586
	607
	568
	1761


Note: Not all pupils from P4 at St Pauls were included; only 1 pupil from P6 at St Aidan’s completed the survey; none of the P6 pupils at St Kevin’s participated in the Survey. Pupils in St Theresa’s completed the survey in September 2012.

Pupils Breakfast Eating Habits

	BREAKFAST
	Eat breakfast most school days
	Never have breakfast before school

	Hub Area
	P4
	P5
	P6
	P4
	P5
	P6

	Greater Falls
	38
	56
	38
	9
	7
	12

	Upper Falls
	55
	50
	63
	6
	8
	18

	Upper Springfield
	21
	25
	18
	3
	6
	4

	Total by year group
	114
	131
	119
	18
	21
	34

	Overall Total
	483
	73


27.5% of pupils eat breakfast most school days; 4% never have breakfast on a school day.

Pupils who said they had a take-away for tea / dinner / before bed the evening before they completed the questionnaire:

	HAD A TAKE-WAY THE PREVIOUS EVENING
	Total

	Hub Area
	P4
	P5
	P6
	

	Greater Falls
	47
	58
	23
	128

	Upper Falls
	39
	52
	55
	146

	Upper Springfield
	12
	21
	24
	57

	Total
	98
	131
	102
	331


19% of pupils had a take away the evening before they completed the questionnaire. 

Number of pupils who eat less than five portions of fruit and vegetables a day

	PUPILS WHO EAT LESS THAN FIVE-A-DAY
	Total

	Hub Area
	P4
	P5
	P6
	

	Greater Falls
	162
	192
	133
	487

	Upper Falls
	194
	164
	200
	558

	Upper Springfield
	60
	87
	72
	219

	Total
	416
	443
	405
	1264


72% of pupils eat less than five portions of fruit and vegetables a day.

Number of pupils who say they do not like fruit or do not like vegetables

	DO NOT LIKE EATING
	FRUIT
	VEGETABLES

	Hub Area
	P4
	P5
	P6
	P4
	P5
	P6

	Greater Falls
	29
	34
	16
	71
	51
	48

	Upper Falls
	11
	8
	13
	50
	54
	64

	Upper Springfield
	8
	5
	10
	25
	33
	29

	Total by year group
	48
	47
	39
	146
	138
	143

	Overall Total
	134
	425


7.5% of pupils do not like fruit; and 24% of pupils do not like eating vegetables.

Number of pupils who do said they never brush their teeth; and who brush them twice or more each day

	TEETH
	NEVER BRUSH TEETH
	BRUSH TWICE OR MORE EACH DAY

	Hub Area
	P4
	P5
	P6
	P4
	P5
	P6

	Greater Falls
	10
	3
	2
	163
	183
	142

	Upper Falls
	2
	1
	0
	235
	202
	244

	Upper Springfield
	1
	0
	1
	82
	90
	90

	Total by year group
	13
	3
	3
	480
	475
	476

	Overall Total
	19
	1431


1% of pupils never brush their teeth; 81% of pupils brush their teeth at least twice a day.

Number of children who did an activity that made them ‘warm up and get out of breath (playing, sports, dancing or PE)’ one, two or three days a week; and seven days a week.

	PHYSICAL ACTIVITY
	PARTICIPATED 

1, 2, or 3 DAYS 

LAST WEEK
	PARTICIPATED  

7 DAYS LAST WEEK

	Hub Area
	P4
	P5
	P6
	P4
	P5
	P6

	Greater Falls
	101
	104
	71
	61
	75
	39

	Upper Falls
	135
	111
	90
	62
	47
	85

	Upper Springfield
	49
	34
	52
	21
	32
	29

	Total
	285
	249
	213
	144
	154
	153

	Overall Total
	747
	451


42.5% of pupils participated in physical activity that made them ‘warm up and get out of breath (playing, sports, dancing or PE)’ three or less days a week. 
25.5% of children participate in physical activity seven days a week. 

The number of pupils who said they enjoy being physically active ‘a lot’.

	ENJOY BEING PHYSICALLY ACTIVE A LOT
	Total

	Hub Area
	P4
	P5
	P6
	

	Greater Falls
	194
	212
	136
	542

	Upper Falls
	238
	218
	247
	703

	Upper Springfield
	63
	71
	86
	220

	Total
	495
	501
	469
	1465


83% of pupils said that they enjoy being physically active a lot.

The number of pupils who watch three hours or more television on a school day:

	3 + HOURS OF TV ON A SCHOOL DAY
	Total

	Hub Area
	P4
	P5
	P6
	

	Greater Falls
	70
	79
	42
	191

	Upper Falls
	49
	54
	46
	147

	Upper Springfield
	35
	41
	27
	103

	Total
	154
	174
	115
	443


25% of pupils watch more than three hours of television on a school day. 

APPENDIX TWELVE
KEY FINDINGS FROM THE COMMUNITY PHARMACY PROGRAMMES REVIEW

The Pharmacists felt that both Programmes were beneficial to their customers. Whilst most of the Pharmacists reached, or were on the way to reaching, the target of 40 participants in the Vascular Risk Screening Programme (40 per Pharmacist), there was a greater difference in level of achievement for the Weight Management Programme target (20 per Pharmacist). 

Pharmacists found it easier to promote and deliver the Vascular Risk Screening Programme. This was due to a number of reasons, including that it is a one-off consultation, people could avail of health checks usually only possible through their GP, they could have a ‘health MOT’, and for those with a history of family heart disease this was an opportunity to ‘get themselves checked out’.  

	“Those with pre-existing disease states eg diabetes would often ask the pharmacist for advice on diet/lifestyle factors but customers who perceive themselves as ‘healthy’ would not – the vascular risk service can be used as a doorway to approach these people with issues affecting their health that they were previously unaware of or did not think related to them”.

Pharmacist


The Weight Management Programme was “harder to sell”; partially due to the time commitment (regular weigh-ins over six months) and to difficulty in suggesting to someone that they would benefit from a Weight Management Programme because they are obese (with a BMI of over 30). 

	“The staff at the LBM Health Event were keen and motivated to obtain their BMI and Blood Pressure readings. Many in the 20 – 30 age group had no previous knowledge of blood pressure or BMI”.
Pharmacist


Feedback shows that due to each initial consultation lasting an average of 30 minutes those Pharmacies with two dispensing Pharmacists or those who involved counter staff or technicians in the promotion and delivery of the Programmes (for example going through the basic data collecting exercise on the Client Surveys, or taking the return weight readings from clients) found it easier to deliver the Programmes. 
	“The majority [of clients] took [the readings] seriously and made lifestyle changes. Quite a few patients returned on regular basis to get their cholesterol tested again to see if it had changed. They were very engaged during the consultation, and felt empowered by the knowledge I am giving them and feel they are more in control”.

Pharmacist


All those involved in the qualitative review felt that participating in the promotion and delivery of the Vascular Risk Screening and Weight Management Programmes had been beneficial to their business. Some ‘new’ customers accessed the Programmes and then returned to the shop), customers were please with the service, and Pharmacists were able to offer a more holistic service. The Programmes link to the way forward for community Pharmacies as promoted in Transforming Your Care and other policy documents. 

	“It has enabled us to offer our customers a wider range of services and planted the seed that we are a source of knowledge for not only disease control but disease prevention, hopefully this will become increasingly the face of pharmacy in the future”.
Pharmacist


Through the linkages with Healthy Hearts in the West the Pharmacists have developed new and improved linkages with community groups. The Review highlighted ways in which this could be improved; and subsequently four members of the HHW team attended a Pharmacists training evening (the focus was on motivational interviewing recommended in the Review for Pharmacists and staff who had not been able to attend the first training day) and explained the Hub interventions. The hours of the Hub Coordinator in Upper Falls have been increased, and she is now the focal point of contact for all Pharmacists and for assigning the Pharmacist referral forms across the HHW Hubs. 

Other recommendations arising from the qualitative review included:

· Training for Pharmacists and staff on the HHW concept, completing the Client Surveys, motivational interviewing, awareness of community programmes and workshops on specific topics such as diet

· Simple information on HHW and health topics to give to clients (the HHW leaflet has now been printed and all Pharmacists have copies for their customers)

· Increased promotion, including health events for targeted groups such as men

· Streamlining the use of the Keito machine – ie use of the card system, linking the Keito machine to the Pharmacy computer, and where possible bringing it to community events

· Revise the Client Survey form (this has already been done for Vascular Risk Screening)

During the review it was noted that a number of variables appear to have an impact on success in delivering the Vascular Risk Screening and Weight Management Programmes

· Pharmacists and staff who have attended training

· Commitment and interest of the Pharmacist

· Interest and support of staff in the Pharmacy

· Whether Pharmacy staff have been trained up to support the delivery of the Programmes

· Location of the Pharmacy

· Engagement in health events

· Knowledge of a range of health related topics (mental health, diet and nutrition, alcohol addiction etc).

It has also been proposed, following on from the review, that not all Pharmacists are best placed to offer the Weight Management Programme and that when a Pharmacist has reached his or her target they can continue to deliver the programmes (rather than forward clients onto another participating Pharmacy). It should also be noted that some Pharmacists have become more actively involved than others in the wider HHW Initiative, for example McGettigans has attended three HHW Health Events at Springvale Learning and one at the HHW LBM Healthy Workplace event, promoting the HHW Community Pharmacy Programmes and the Pharmacy Smoking Cessation programme. Consideration should be given as to whether, for example, there is greater benefit to the community that this Pharmacist continues to de involved at community level through these activities, rather than seek to sign up 20 people on the Weight Management Programme.

One further opportunity that is currently under negotiation, is whether Pharmacists could refer clients to the Healthwise Programme. Currently only GPs are able to refer people to Healthwise (delivered through the Maureen Sheehan Centre and Leisure Centres in West Belfast). Whilst Pharmacists are not qualified to refer those with mental health related issues to Healthwise they are in a position, through the Community Pharmacy programmes, to refer people who have mild – moderate hypertension (> 140/90mm/hg but < 180/100mm/hg), risk factors associated with CVD, or who are overweight or obese (BMI greater than 25).

	“I think [delivering the Community Pharmacy Programmes] has been a very interesting insight into the benefits and problems surrounding pharmacists delivering services like these.  As always time constraints are a big issue but with staff training, time management and streamlining of processes this may be overcome. These Programmes pave the way for other things if we get this right. eg management of diabetes; help for patients on morphine”.

Pharmacist


APPENDIX THIRTEEN

VASCULAR RISK SCREENING AND WEIGHT MANAGEMENT PROGRAMMES BY PHARMACY

The number of clients enrolled varied by pharmacy 

	

	Pharmacy
	VRS
	WM
	Both
	Missing
	Total
(n)
	Total
(%)

	Maguires Pharmacy
	45
	21
	-
	-
	66
	17.7

	Dohertys Pharmacy
	39
	17
	-
	3
	59
	15.9

	Rockville Pharmacy
	25
	23
	-
	-
	48
	12.9

	McGettigans Pharmacy
	37
	8
	1
	-
	46
	12.4

	McDonaghs Pharmacy
	29
	6
	-
	-
	35
	9.4

	Laurel Glen Pharmacy
	18
	8
	-
	8
	34
	9.1

	McGraths Pharmacy
	25
	8
	-
	-
	33
	8.9

	Woodburn Pharmacy
	16
	1
	4
	1
	22
	5.9

	Boots Park centre
	16
	-
	1
	-
	17
	4.6

	Dairy Farm Pharmacy
	9
	3
	-
	-
	12
	3.2

	Total
	259
	95
	6
	12
	372
	100.0


	Referrals to GP and Hub by pharmacy


	
	GP only
	Hub only
	Both GP & Hub
	Total

	Maguires Pharmacy
	4
	20
	9
	33

	Dohertys Pharmacy
	11
	14
	2
	27

	McDonaghs Pharmacy
	5
	9
	10
	24

	Rockville Pharmacy
	3
	13
	8
	24

	McGettigans Pharmacy
	6
	11
	5
	22

	McGraths Pharmacy
	7
	11
	4
	22

	Laurel Glen Pharmacy
	4
	5
	2
	11

	Woodburn Pharmacy
	3
	4
	2
	9

	Boots Park Centre
	1
	4
	2
	7

	Dairy Farm Pharmacy
	1
	2
	3
	6

	Total
	45
	93
	47
	185


APPENDIX FOURTEEN

CARDIAC-REHAB PHASE 3 PATIENT FOLLOW UP REVIEW

The Cardiac-Rehab Phase 3 Programme Initial Report (May 2012), the Cardiac-Rehab Phase 3 Programme Referrals (to the Counsellor and Complementary Therapist), and the data from the Patient Follow-Up Questionnaire, and data from the CR Patient Data forms have contributed to the ongoing review of this Programme at the Maureen Sheehan Centre. In addition, the Cardiac-Rehab Working Group meetings provided the opportunity to review the community based delivery of the Programme, and place this within the wider regional context. 

Full quantitative data from the collation of the returns from 24 patients who completed the Cardiac-Rehab Phase 3 Programme are available in the ‘Basic Data’ report (November 2012). Of the 24 patients who completed the Follow-Up Questionnaire at the end of the Programme, 23 said that the Maureen Sheehan Centre was their first choice of venue at which to attend the Cardiac-Rehab Phase 3 Programme. The reason most frequently given was because ‘the location is convenient to get to’. 

	““From the word go it [the Cardiac-Rehab Phase 3 Programme] was all good, I did enjoy it all. I really appreciated being able to discuss my concerns, worries and fears with the nurses. I felt comfortable chatting to the nurses and was able to ask questions. They allayed my fears and also advised me to go to my GP when needed. I’ve stopped smoking; I was a smoker for fifty years. At the time I thought the problems I had were insurmountable, but they (the nurses) put it in black and white for me, it was a big help. Although I have a great family support group, I needed something outside of that; and I feel in a better frame of mind after taking part in the Programme”.
Cardiac-Rehab Phase 3 patient


With one exception, all respondents felt that they had been given sufficient information prior to starting the Cardiac-Phase 3 Programme. Over half heard about the Programme whilst in hospital (others heard through a telephone call or letter from the Cardiac-Rehab Nurses). The shortest period of time from hospital discharge to starting the Programme was five weeks, with the longest time from hospital discharge to programme being 14 weeks. The average time between hospital discharge and starting the Programme was 7.5 weeks.

	“I was in the ward [after the heart attack] and thought to myself I need to change my ways – I was there because of poor lifestyle choices. I thought I would have to do my own research and had made an appointment with the Nutritionist in the Royal. I was all set to go off and do this when the Cardiac-Rehab Nurse called in to see me and introduced herself and to my delight told me about the CR Phase 3 Programme.  She left me some leaflets and phoned a couple of weeks later and confirmed whether I was interested. I started within two months after I was discharged”.
Cardiac Rehab phase 3 patient and Phase 4 client


Patients who completed the Follow-Up Questionnaire found the majority of the Programme very useful; over 20 rated seven of the nine elements listed in the Questionnaire as very useful, and all those for whom advice on stopping smoking was relevant found it very useful). At least 21 of the 24 respondents felt safe, that exercise sessions were well supervised and tailored to personal need, that staff were considerate and understanding, and that sufficient information was presented clearly. 

22 of the 24 Follow-up Questionnaire respondents have improved their diet and eating habits; 18 exercise more regularly; 16 have reduced their alcohol intake; 12 (out of 14) have stopped smoking; and 10 have lost weight. All except one questionnaire respondent attended all the sessions they were advised to attend (the exception missed one session due to an infection).

A number of benefits to having the Cardiac-Rehab Phase 3 Programme located in the Maureen Sheehan Centre have been identified by the Cardiac-Rehab Nurses, the Counsellor, the Complementary Therapist and the patients. These include:

· Referred to support services on site by the Cardiac Rehab Phase 3 team (whom patients hold in high regard, and so are more likely to attend).

· The ‘rapid response’ approach available at the Centre provides greater impact for a patient; additional one-to-one support provided complements the Phase 3 programme

· Continuity and integration of services under one roof is welcomed by clients as it is less stressful.

· People have a sense of being holistically looked after. 

· Familiarity and security of the Maureen Sheehan Centre.

· The Counsellor and Complementary Therapist have built up a good working relationship with the Cardiac Rehab Nurses.

· The Cardiac-Rehab Nurses believe that that the Counsellor and Therapist at the Maureen Sheehan Centre have become ‘specialists’ in working with Cardiac Rehab patients, with the better understanding of the issues and concerns of this target group. 

21 patients answered the question about whether or not they would you recommend the Cardiac-Rehab Phase 3 Programme to others who were offered the opportunity to enrol; all said that they would recommend the Programme to other people. Finally, the Follow-Up Questionnaire asked patients to give an overall, rating to the cardiac rehabilitation they received. 15 patients rated the Programme as ‘excellent, 6 rated it ‘very good’ and 1 patient gave a rating of ‘good’. No patient ticked the other two options of ‘fair’ or ‘poor’. 

APPENDIX FIFTEEN

ADDITIONAL SUPPORT TO THE CARDIAC-REHAB PHASE 3 PROGRAMME: COUNSELLING AND COMPLEMENTARY THERAPY

From January to August 2012 the following referrals of patients of the Cardiac Rehab Phase 3 Programme were made by the Cardiac Rehab Nurses to opportunities delivered at the Maureen Sheehan Centre through the Heart Healthy Living Centre:

	Referral
	Male
	Female

	Number referred to Complementary Therapy 
	16
	8

	Number referred to Counselling 
	8
	6

	Number referred to CR Phase 4 (14 week programme)
	31
	2


In addition a small number of people who were on the Cardiac Rehab Phase 3 Programme have joined the Walking Group and the Swimming Group (also delivered by HEART Healthy Living Centre staff), which meet weekly. Those referred to Counselling or Complementary Therapy are offered six sessions; on rare occasions this is extended to meet client need. The Counsellor and Complementary Therapist aim to meet up with the patient within seven days of receiving the referral from the Cardiac-Rehab Nurses. 

Common issues discussed during the Counselling sessions are anxiety, anger, stress, fear, relationship problems, addiction, work related and financial problems. The main complementary therapies used are auricular acupuncture, breathing techniques and massage. The Complementary Therapist is also trained in Cognitive Behaviour Therapy; the therapies open the door to the use of CBT techniques, helping people to understand the choices open to them and giving them the skills to make the right choices.

The most frequent reasons for referral by the Cardiac-Rehab Nurses to the Counsellor are for depression and anxiety. Referrals to the Complementary Therapist are predominantly due to sleep deprivation, the need to learn to relax, and insecurities post-heart attack. Those with an addiction may be referred to either the Counsellor or the Complementary Therapist (clients may be referred onto a specialist counsellor if this is in their best interests). The Counsellor and Complementary Therapists report that clients want and need to discuss the impact of their heart event and how it affected them physically, emotionally and psychologically. 

Ten patients (from the 24 who completed the Patient Follow-Up Questionnaire) were referred to Counsellor or Complementary Therapist (five to each) and all said that the additional support was useful. Those referred report the following benefits:

· Improved sleep patterns (they are taught ‘sleep hygiene’)

· Empowerment to take personal responsibility

· Sense of relaxation

· Less exhaustion

· More motivated

· The opportunity to talk about what they have been through, deal with the issues and the fact that they had a heart attack, validating the experience, and moving on.

· Understanding what they have been through and how to move forward.

· Withdrawal from cigarettes and other addictions

· Anxiety control

· Emotional resilience.

	“I was agitated and anxious, the Nurses referred me to the Counsellor, who suggested that I also make an appointment to see a Complimentary Therapist. I had the acupuncture, and was also given treatment to help with my breathing. I went to the Complimentary Therapist for six weeks and Counsellor for two weeks. I was also referred to another organisation about my alcohol consumption. I stopped cigarettes and got the drinking under control, so I decided that I wanted to get a wee bit fitter; so now I am on the Phase 4 Programme”.
Cardiac-Rehab Phase 3 patient and Phase 4 client


The Nurses, the Counsellor and the Complementary Therapist believe that the additional one-to-one support may make the difference to the patients staying on and completing the Cardiac Rehab Phase 3 Programme, which has a benefit to their future quality of life. 

	“Pretty much everything to do with the Programme was useful; the information given at each session; and the physical work out was terrific, especially the first two or three sessions as I was quite tentative initially. The Nurses gave us lot of reassurance; and helped us get started. The Nurses thought it would be beneficial if I spoke with the Counsellor. He was very affable and easy to communicate with. I was still sort of in shock; being able to talk about it helped a lot”.
Cardiac-Rehab Phase 3 patient and Phase 4 client


One issue emerged during the first ten months of the delivery of the Cardiac-Rehab Phase 3 Programme from the Maureen Sheehan Centre, namely that the number of referrals to the Counsellor and Complementary Therapist was higher than the capacity to deliver. The Nurses have emphasised the benefit of ‘rapid response’ to requests for additional support for patients; and the value of parallel support impacting on the benefits gained for individuals on the  Cardiac-Rehab Phase 3 Programme. This has been noted in evaluation reports and raised at the Cardiac-Rehab Sub-Group and with the HHW Coordinator; with the outcome that a small amount of additional funding has been allocated to enable the Counsellor and Complementary Therapist to offer additional sessions. 

	“Timely intervention is crucial with patients post-Cardiac Event, as patients benefit far more from Cardiac-Rehab Phase 3 if they can access additional one-to-one support tailored to their needs; being based at The Maureen Sheehan Centre works very well, providing an integrated package of Primary and Secondary shared care”.
Cardiac-Rehab Nurse


APPENDIX SIXTEEN

KEY POINTS FROM THE HEALTHY HEARTS IN THE WEST COMMUNICATION PLAN

The Communication Plan has been drawn up following a community engagement exercise involving the main delivery partners involved in the programme. The plan also takes account of views expressed on communications in a series of workshops facilitated by Jane Turnbull. 

During each of these engagements there was consistency among the partners on the means by which key messages could be disseminated. The principles expressed, which now underpin this plan, include: 

· The message should be kept simple and be based on achievable goals

· We should use the resources already available to us – existing newsheets, website etc.

· We should employ a mix of media outlets, both traditional media and social media.

· There needs to be consistency of message throughout the campaign.

· We will work towards a big impact event / week of events.

· There needs to be an effort to engage with “hard to reach” groups.

· The plan should be segmented and targeted.

· The plan should involve element of one to one personal contact.

· We will use advocates – from business, sport and community.

· The plan will address and involve schools.

· Political support should work for us.

· HHW should link in with other media and health campaigns when appropriate 

· Brand identity should be agreed, be consistent and where there is an opportunity to present information or key messages bilingually, we will do so.  

Sub-sections within the Communication Plan include:

· The HHW Website

· Mainstream media including broadcast

· Social media

· Use of partner media including websites

· Signing up HHW Advocates

· Brand

· Hard to reach groups

· Mapping out existing activities

· Communications and Marketing timeline [presented by month from April 2012 to March 2013]

APPENDIX SEVENTEEN

HEALTHY HEARTS IN THE WEST INITIATIVE PRESS COVERAGE - 2012

January 
· Half page news story and photo HHW launch, Andersonstown News

February 

· Full page news story about the launch of HHW, Pharmacy in Focus magazine 

· Half page news story about HHW Valentine’s Day events, Andersonstown News

March

· Half page picture Paul Rankin Cook In Event, Belfast Telegraph 

· 1 column news article Paul Rankin Cook In Event, Andersonstown News

· Full page advertisement Aquathon, Andersonstown News

· 2 pages on the Weight Management Programme, Pharmacy in Focus

· 2 full pages of pictures Andersonstown News of Paul Rankin at the Christian Brothers School (CBS)
· Three-quarter page of pictures HHW events in Whiterock Leisure Centre, Andersonstown News
May 

· Full page of advertising editorial in Andersonstown News

June 

· Full page of advertising editorial, Andersonstown News 

· Full page of colour pictures on the Parkrun, Andersonstown News

July 

· Half page news story on the Springvale Health Event, Andersonstown News

September 

· Half a page of pictures Cookery School event, Andersonstown News 

· Full page advertising editorial, Andersonstown News

October 

· Full page of Advertising editorial, Andersonstown News 
November 

· Half page news story Paul Rankin at CBS, County Antrim Post

· Quarter page photograph Paul Rankin at CBS, Belfast Telegraph 

· Quarter page story Paul Rankin at CBS, Andersonstown News

· Half page news story health day at LBM, Andersonstown News

· Half page advert  Andersonstown News – Health Day at Park Centre 
December 

· Half page HHW City Hall event, County Antrim Post

· Quarter page HHW City Hall event, Andersonstown News

APPENDIX EIGHTTEEN

MEMBERSHIP OF THE HHW GROUPS AND SUBGROUPS BY SECTOR
	Partner Organisation 
	HHW Steering Group
	Op’s Group
	Eval. 
Sub-Group
	CR WorkingGroup
	Comm

Sub-Group
	M’ment

Sub-Group
	Hub Steering Group
	Sector

	West Belfast Partnership Board
	x
	x
	x
	x
	
	x
	x
	Comm

	Public Health Agency
	x
	x
	x
	x
	
	
	x
	Stat

	Integrated Services for Children and YP
	
	x
	x
	
	
	x
	x
	Comm

	Top of the Rock Healthy Living Centre
	x
	x
	
	
	
	x
	x
	Comm

	HEART Healthy Living Centre
	
	x
	
	x
	
	x
	x
	Comm

	Belfast Health and Social Care Trust
	x
	x
	
	x
	
	
	x
	Stat

	Health Board
	x
	
	x
	x
	
	
	
	Stat

	Ulster Chemist’s Association
	x
	x
	
	
	
	x
	
	Private

	Pharmacies
	x
	
	
	
	
	x
	x
	Private

	Neighbourhood Renewal Partnerships x 4
	x
	x
	
	
	
	
	x
	Comm

	Belfast Health Development Unit
	x
	x
	
	
	
	
	
	

	Lenadoon Community Forum
	x
	
	
	
	
	
	x
	Comm

	GAA
	  
	x
	
	
	
	
	x
	Vol

	GPs
	x
	
	x
	
	
	
	
	Stat

	Upper Andersonstown Community Forum
	
	
	
	
	
	x
	x
	Comm

	Belfast City Council
	x
	
	
	
	
	
	x
	Stat

	Belfast Local Commissioning Group
	x
	
	
	
	
	
	
	Stat

	West Belfast SureStarts x 4 
	
	
	
	
	
	
	x
	Comm / Stat

	British Heart Foundation
	
	
	
	x
	
	
	
	Vol

	Extended Schools
	
	
	
	
	
	
	x
	Comm

	Primary Schools
	
	
	
	
	
	
	x
	Stat

	Post-Primary Schools
	
	
	
	
	
	
	
	Stat

	Springvale Learning
	
	
	
	
	
	
	
	Stat

	LBM
	
	
	
	
	
	
	
	Private


APPENDIX NINETEEN

PARTNERSHIP WORKING – FEEDBACK FROM PARTNERS

	“The issue of heart health in the context of health inequalities is a major challenge. I have a concern that the evidence based approach in this instance simplifies a range of complex human and societal variables that do not easily lend themselves to the quick fix or pilot projection type solution. I see the Project as laying the foundations for better awareness of the issues around heart health at a community level as well as offering assistance to those who wish to avail of it”. 
Community Worker


	“There has been good media coverage of HHW events in West Belfast; which has perhaps encouraged other organisations to get involved. Schools, Leisure Centres and the GAA have all played a key role in their involvement with the partnership”.
Statutory Sector Employee


	“I get the impression that some organisations / groups are more committed than others in terms of time and resources. It has the potential to have a massive impact in our community if all the statutory bodies put in proper resources, rather than a perceived ‘lip service’ approach”
Community Worker


	“I think a key purpose that those involved do understand is that the initiative is not about new programmes etc, but about improving partnership working to improve access, uptake and effectiveness of what is already out there”.
Community Worker


	“My experience of working with the Steering Group and other members of HHW has been increasingly positive. I have learnt about the realities of community development work on the frontline – funding worries, diverse expectations, limited powerbase, structures, processes and programmes – which helps me contribute more appropriately and effectively I don’t think that we have had disputes, as such; we appear to have negotiated successfully, albeit protractedly, around the contractual issues and have succeeded in getting key staff in place”.
Statutory Sector Employee


	“The good thing about the HHW Initiative is that it is capable of flexible responses to meet specific identified need. It also offers lifestyle and behavioural approaches that are not as rigid and prescribed as the purely medical approach”.
Community Worker


	“HHW is structured as a win:win scenario; but I am not sure that all the partners see the opportunity to enhance their existing workload, rather than HHW being seen as an extra workload. There is a need for broader discussion with key agencies about how HHW fits within organisations and existing programmes, allowing for resources (human, financial and material) to be used under the HHW banner. HHW should seek to establish new ways of linking existing services (primarily statutory) to a local delivery plan. HHW is trying to get a focus on how, over a longer period of time, heart disease can be reduced either by more focussed and effective treatment, or by prevention”.
Community Worker


	“The HHW process is developmental and should be allowed a degree of risk taking and trial by error. I believe the standard of the process, given our timescale to date, is very good. It is not just delivering a local project, but engaging across a range of services with a view to reshaping and improvement”.
Community Worker
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