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Community Relations Council




"Promoting a peaceful and fair society based on reconciliation and mutual trust.
Community Relations Council

Response

to

DHSSPS

Health and Social Care Reform

The Community Relations Council was formed in January 1990 as an independent company and registered charity.  It originated in 1986 as a proposal of a research report commissioned by the NI Standing Advisory Committee on Human Rights.  The Community Relations Council was set up to promote better community relations between Protestants and Catholics in Northern Ireland and, equally, to promote recognition of cultural diversity. 

Its strategic aim is to:

“promote a peaceful, inclusive, prosperous, stable and fair society founded on the achievement of reconciliation, equality, co-operation, respect, mutual trust and good relations.” 

The Community Relations Council leads and supports change to achieve this vision by –

· Identifying and developing new and effective approaches to peace-building and reconciliation in partnership with people, organisations and government

· Promoting the adoption of good relations policies and practice at local, community and institutional level

· Assisting communities and institutions in working through and beyond the legacies of the Troubles

· Managing the grant making and other services of the Council in an effective, efficient and economical way 

· Ensuring that Council members and staff have sufficient capacity to deliver the corporate objectives
CRC broadly supports the key themes to the proposals which include

· Focus on service provision and improvement 

· Efficiency 

· Benefits to Patients, Clients and Carers

· Increase Voice of patients, clients etc

· Performance management 

· Involvement of local government in health delivery and social care. 
· Centralised Department and bodies
· Five Local Commissioning Groups.
· Regional Public Health Agency to include functions of Health Promotion Agency 

· Reduction from four HSSB’s to one Regional Health and Social Care Board

· 18 Trusts to 5 trusts and Ambulance trust

· 4 Health and Social Service Councils to one patient client council 

CRC perspective general points
The Community Relations Council generally supports he centralized approach of these reforms.  Council is of the view that for too long Northern Ireland has been burdened by immense cost of segregated services and workplaces.  However, we also consider that the drive for efficiency must not lead to rationalization that impacts on resources or quality of life.
CRC support the vision and concept of the Regional Public Health Agency outlined in response to question (AQO 2730/08) Minister for Health and Public Safety Michael Mc Gimspey stated: 

“The new multi-professional regional public health agency will give renewed and enhanced focus to achieving public health goals and will ensure better co-ordination and delivery of interventions to protect and improve health. It will also ensure public health input to the commissioning and design of services. In addition, it will offer support to, and work in partnership with, local government, the education sector and others in achieving improved health and well-being across Northern Ireland.”
We are however concerned that whilst the consultation document set outs and acknowledges that patients and clients need to have their voice and concerns heard, there is a lack of  strong references throughout proposal’s on how they will be involved in the planning, commissioning and implementation of these proposals.  Further we are disappointed that there is no reference to how the wider community will be actively involved in both the planning, delivery and evaluation stages.
CRC assert that it is vital that these proposals have the support of local government are involved in tackling health inequalities.  Yet we stress that this must not be at the exclusion or limited inclusion of the community and voluntary sector.  We therefore feel that these proposals must set out more clearly and robustly the role of the community and voluntary sector in tackling health inequalities, particularly the role of the sector in delivering and supporting the needs of Victims and Survivors of the conflict.  With this we also recommend that the wider community including those who have been affected by the conflict are involve in the architecture of these bodies and once established that there is real, meaningful and genuine community involvement with the new bodies.    
In line with this we are therefore disappointed at the number of lay persons on local commissioning groups has been reduced from the proposed two lay members under 2005 Review of Public Administration proposals to one under these Health and Social Care Reform proposals.  We consider that there is here a potential equality issue around the interests of those who may not be represented at a local level.  Further it is also unclear what the criteria will be that will be developed for lay people to apply to sit on the Local Commissioning Groups.  We strongly recommend that the need to have clinical experience as under the 2005 proposals are removed as this will limit the participation of those from the community and voluntary sector.  This also raises the question as to what the qualifications or criteria will be required of those elected members of local government.  CRC recommends that those elected members must have a background in the community or voluntary sector and have experience of working at a local level in supporting those who have been affected by the legacy of past in Northern Ireland.
Community Relations Council considers that there is a need to ensure that health system is one that takes account of wider determinants of health and not just medical model.  In such we support the World Health Organization’s (WHO) definition of a holistic approach to health and wellbeing.  With this we welcome intention to build capacity at local level, this we feel is a vital component in improving health and well-being and tackling health inequalities. 

Council is also unsure as to how accountability and consultation will be ensured as an open and transparent process.  Within the document it states ‘unless Minister determines otherwise and subject to appropriate delegation of responsibility at his discretion.’  We are unclear as to what this is determining and would ask if it allows for scope for the Minister to ignore consultation undertaken and the various responses and if can the structure of these outlined reforms can be changed at a later date without re consulting with the public.
Council would also stress that we concerned as to the Department will ensure that these reforms and the bodies will ensure that they comply with the duties inherent in Section 75 (1) and (2) of the Northern Ireland Act (1999).
Programme for Government: (PfG)

Council is of the view that in developing and implementing these proposed reform the Department (DHSSPS) need to take due recognition of the targets, aims and objectives set out in the Programme for Government.  The key requirements we assert that are related to the Department and these reforms are ensuring: 

· Shared and better future for all

· Promote Tolerance, Inclusion Health and Wellbeing 
· Deliver Modern High Quality Public Services

· DHSSPS PSA 7 : Making Peoples Lives Better aimed at reducing poverty and addressing inequality and disadvantage

· PSA 7 (3) speedier access to Mental health community services

· PSA 8 (4) Reduce incidence of suicide: mentoring and work with those at risk to improve life and coping skills.

Council strongly recommends that in implementing these reforms that Department takes focused consideration of the cross cutting Priority Promoting Tolerance, Inclusion and Health and Well being.  As is noted within the Programme for Government “Advancing social transformation and inclusion of all our people is essential if we are to deliver a peaceful, prosperous, fair and healthy society we all want.” (PfG 2008p.11)  Council considers that to achieve this goal all Departments must embed good relations and community relations.  Within this consultation we feel it is vital that resources and structures are put in place to continue to develop community development and community relations approaches to health.

Victims and Survivors perspective:
Conflict and violence between and within communities have left a profound legacy.  This legacy is visible in terms of deaths, injuries and bereavements - civilian and security forces; in terms of those who have served time in prison as a result of being directly involved in the conflict; in terms of how lives, identities, attitudes, perceptions and behaviours have been shaped.  The Bamford Review of Mental Health & Learning Disability presented statistics on mental health and the increasing high levels of suicide.  It reported that “people who said they have been affected a lot by the troubles were almost twice as likely to show signs of a possible mental health problem (34%) as those who had not been affected much (18%).  Suicide trends over the last 10 years show a 27% increase in Northern Ireland compared to a 9% decrease in the UK overall and rates of depression and anxiety among teenagers have increased by 70% in the past 25 years.
  There are no easy answers to the problem of suicide but it is widely acknowledged that ‘during the conflict, communities bonded together much more so than they would otherwise, and now that we are coming out of conflict, society is opening up much more and individuals are being exposed to other pressures’
.   
Research undertaken by Community Relations Council also provided evidence that Northern Ireland has a twenty-five percent higher incidence of mental health problems, which can be directly related to the Troubles (CRC: Who Cares for Carers- A Study into the issues affecting Carers of Victims of the Northern Ireland Conflict. 2006).   The report also identified that there has been a “historical disregard for the issues and needs of the informal Carer population in relation to Victims of the Conflict. Whilst there has been recognition of the existence of this group, and an acknowledgement of the support they provide, there is still a conspicuous lack of cohesive and comprehensive inclusion at strategic level and in the shaping and delivery of support services.” (CRC: Who Cares for Carers- A Study into the issues affecting Carers of Victims of the Northern Ireland Conflict. 2006).  Further The Cost of the Troubles Study, concluded that about 30% of those who participated and who had been exposed to violence associated with the Troubles had needs approximating to Post Traumatic Stress Disorder. 
All of these have crafted and continue to shape people’s life chances. The conflict of the past 30 years has and continues to have a huge impact on the health and mental well being of our community – economic and social deprivation, unemployment and recovery from the trauma of the Troubles.
Council considers that there are obvious priorities that must be observed within these reforms.  These recommendations include but are not exclusive to:
· Health development for victims, survivors and their carers must be a continuous theme throughout these reform proposals.

· Sir Kenneth Bloomfield’s report recommended that a range of services be established for needs of those traumatized by the conflict.  This has never been implemented fully across the Department and must be urgently addressed and resourced through these reforms.
· For many families of victims and survivors the effects of the conflict are still present.  Mechanisms must be put in place to support families both via community and voluntary work and the work of the statutory health service to ensure the needs of those affected by the trauma of the conflict are addressed.
· O’Reilly and Stevenson 2003 found that in Northern Ireland there is a higher rate of mental health related problems than anywhere else in the UK.  This was partially attributed to the conflict and therefore it is vital that in promoting good mental health, the impact of the conflict on mental health is taken in account.
· The ‘Promoting Mental Health Strategy and Action Plan 2003-2008’ noted that the HSS through Investing for Health Partnerships should work to develop programmes and policies which promote mental health and take into account the particular needs of victims of the conflict across all services provided.  Council strongly recommends that this work and partnership approach is continued and further developed.
· Impacting specifically on Victims CRC is concerned as to how or where the Trauma Advisor Panels that have been established will fit into these new proposed structures? We put forward that these panels must remain in existence and must not be simply an appendage to the responsibility of another body or structure.  With that there is also a need to adequately provide for their continuation and seek to engage with wider community.
· We would also state that there is a need to ensure that the concerns, needs and issues of victims and survivors and the carers of those affected by the conflict are heard and listened to.
· Mental Health Commission to become part of Regulation and Quality Improvement Authority although Bamford Review recommended an Independent Commission.  Council is of the view that given that mental health is such prominent issue within our society at present that the Bamford recommendation of an Independent Commission is upheld. 
· As the DHSSPS have been tasked under this Programme for Government with contributing towards 10% reduction in admissions to mental health hospitals by 2011, Council suggests that the Department recognizes then that there is a need to engage with first and second generations who have been affected by conflict and legacy of the past.
· We would also recommend that those appointed and involved in these new structures such as GP’s and health care professionals adopt an integrated approach to address issues of the impact of the conflict and effects of psychological and physical health of the people in our communities.
· The support provided by carers of victims and survivors of the conflict must be acknowledged, and must be included at a strategic level in shaping the delivery of support services. 

· There needs to be a co-ordinated approach to information delivery

· The Bamford Review also put forward that “Particular groups of those affected by violence, whose ability to access services is adversely affected by the context of the Troubles and who have multiple psychological, mental health and social needs, would benefit from a multi-agency and multi-professional approach.” (Review of Mental Health and Learning Disability in Northern Ireland, 2005 p.117.)  These reform proposals must consider how in relation to service provision, resources and access to services the impact of reduction withdrawal and centralization of services will have for Victims and Survivors of the conflict.
· The Bamford Review also recommended as a priority the development of evidence based services to address psychological trauma and highlighted that community and voluntary sector work/experience ‘should inform the development of the overall trauma network’. The community and voluntary sector including groups working with victims and survivors have a great deal to share with DHSSPS particularly in the areas of approach to clients and quality standards.  In November 1999 CRC, NIVT, VLU produced guidelines on the development of Standards in ‘Hear and Now and the Developments in Victim and Survivors Work’. Another key text was ‘Contributing to Well Being Standards for Counselling, Listening & Befriending Services developed by Fermanagh, Omagh & Strabane LSP’s with Sperrin Lakeland Health & Social Care Trust (2006).  It is of utmost importance that the Department and new bodies under the reforms engages with community and voluntary sector to share knowledge, best practice and seek to progress change.  
· Effort must be made to ensure that the relationships that have been built with Trust’s are maintained and part of the role of the Local Commissioning Groups must be to continue to build relationships between the Department and community.

· Finally the process of centralization must not result in a removal of local provision.  It is vital that the LCG’s engage as equal partners with the Community and Voluntary Sector as often it is those working in this sector that are most aware of who are the most vulnerable in our society such as Victims and Survivors and their carers. 
CRC also feel that it is vital that when properly established the appointed Victims Commissioners and DHSSP liaise and work in conjunction with each other to deliver appropriate services in line with the needs of victims, survivors and their carers.  In addition the Victims Commission(ers) should monitor the outworking of the implementation of the Bamford Review of Mental Health and Learning Disability.
Community Relations Council would take this opportunity to state that should the Department or Assembly Health Committee seek any further information or support in discussing or developing these recommendations further Council will be available as resource. 

� The Bamford Review of Mental Health and Learning Disability,2005, p7.


� Joe Barnes, Pips Counsellor, BBC News NI,2004.  	





