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PHA Current Community Development
Priorities

* Delivering Together and HSC
Transformation Programme

* Healthy Places-linking to Making Life
Better

* PHA CD Procurement
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=== |mplementation Structures

* Transformation Advisory Board
* Transformation Implementation Group
* A range of existing and ‘new’ workstreams

— For example Community Development, Multi-
Disciplinary Working Primary Care, Service
Reconfiguration, Workforce Strategy, Leadership
Strategy

e Small Transformation Team
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Weighting of factors that influence health outcomes

Public Health
Agency

Tobacco Use

Diet & Exercise

Alcohol & Drug Use

Sexual Actlvlty

Access to Care

Quality of Care

Education

Employment

Income

[ Family & Social Support

Community Safety

—

S

Air & Water Quality

Housing & Transit
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Why Community Development?

* People from poorer backgrounds in Northern Ireland have
a shorter life expectancy and live more years with chronic
illness and/or disability. Other communities, such as
Travellers, are also known to experience health
inequalities.

* Create the conditions for a just, inclusive and sustainable
society by supporting communities to engage in collective
action for transformative change.

* Reduce inequalities and improve health and wellbeing by
working with communities to bring about change.
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Why Community Development?

* This approach must retain a specific focus on redressing
imbalances of power, wealth and resources.

+ Community development values and principles need to be
manifested in developing real partnership and co-
production with local communities to identify, understand
and take action on root causes.

m Public Health
/. Agency Improving Your Health and Wellbeing



Developing a Framework
-contribution to HSC Transformation

Community Development Approach 10 years

Phase 1-produce Framework, share tools,
resources, capacity building, QA, grow to scale

Phase 2-embed good practice, initiate
systemic change

Phase 3-capture the learning, facilitate positive
practices and models, CD Register, standards
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MAKING LIFE BETTER

A WHOLE SYSTEM STRATEGIC FRAMEWORK FOR
PUBLIC HEALTH

2013 - 2023



Making Life better-6 Themes
Giving Every Child the Best Start
Equipped Throughout Life

Empowering Healthy Living
Creating the Conditions
Empowering Communities
Developing Collaboration
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Principles for Healthy Places

A system approach to design
Evidence based

Meeting Need

Empowerment

Participation

Asset based approaches
Co-production and Co-design
Local Leadership
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