NINK-1ank for acuon
on soclal change
|

HEALTHY COMMUNITIES
PROJECT: IMPACT
EVALUATION REPORT

OCTOBER 2021 - JANUARY 2023




t (i S
\SE——A/

Oy 'Q

3 04'{”"1‘ (I

Final Report

Healthy Communities Programme:
Impact Evaluation Report

October 2021 - January 2023



Table of Contents

List of Boxes, Figures, and Tables
Acknowledgements
Abstract
Foreword
List of Abbreviations
Programme Partners
Key findings
1.0 Introduction
1.1 Report aims
1.2 Background
1.2.1 The social determinants of health
1.2.2 Slaintecare Healthy Communities
1.2.3 The North East Inner City, Dublin
1.2.4 Dublin City Co-op
1.3 The Community Health Programme in the NEIC
1.3.1 Funding and key project deliverables
1.3.2 Implementation challenges
2.0  Healthy Community Staffing
2.1 Staff roles
2.1.1 Programme Coordinator
2.1.2 Social Prescribing Link Worker
2.1.3 Community Health Worker
2.1.4 HSE Health Promotion & Improvement Officers
2.1 Staff Profiles
2.2  Staff training
3.0 Methodology
3.1 Research objectives

3.2 Elemental quantitative data analysis

10
11
13
17
18
20
24
24
24
24
26
27
29
31
31
34
36
36
36
37
37
37
38
41
43
43
44



t

3.3 Qualitative interviews, focus groups and other sources

3.3.1 Interviews with participants
3.3.2 Interviews with staff
3.4  Other qualitative data
3.4.1 Staff reflections
3.4.2 Course guestionnaire feedback
3.5 Public and community presence
3.6 Methodological limitations
3.6.1 Challenges accessing participants
3.6.2 Limits of Elemental data
4.0 Results
4.1 Introduction
4.2 Social Prescribing Participant Profiles
421 Age
4.2.2 Registered disability
4.2.3 Employment status
4.2.4 Ethnicity
4.2.5 Relationship status
4.2.6 Housing occupancy
4.3 Social prescribing participant programme status
4.4  Contacts with social prescribing participants
4.5 Healthy Communities Programme courses
4.6 Engagement with the Community
4.6.1. Extent of community embeddedness

4.6.2 General online presence

4.6.3 Community health workers’ presence—key highlights

4.6.4 Best practice dissemination

45
46
46
47
47
47
49
49
49
49
52
52
54
55
56
56
57
58
59
60
62
63
69
69
70
70
71



4.7 Network links and partners 71

4.7.1 Links to various organisations 71
4.7.2 Partnering with local health and community services 72
4.7.3 Partnering with cancer services 72
4.8 Facilitation and programme development 75
4.8.1 Influencing direction of course development 75
4.8.2 Course facilitation 75
4.8.3 Innovation: Healthy Communities Programme coffee mornings & ‘taster’
sessions 76
4.8.4 Healthy Communities Programme Participant case study 76
5.0 Discussion 80
5.1 Introduction 80
5.2 The impact of the healthy communities project team 81

5.2.1 Overview of referral pathways into Healthy Communities Programme 81
5.3 Increased wellbeing 84
5.3.1 The Wellbeing & Stress Management course—NEIC community 84

5.3.2 The Wellbeing & Stress Management course—bespoke Direct Provision
Centre 85

5.3.3 Social prescribing participants 86
5.3.4 Reduced isolation and increased confidence 87
5.3.5 Healthier habits 91

5.3.6  Support in smoking cessation: We Can Quit and Smoke Free Homes 93

5.4 Programme strengths 96
5.4.1 The Healthy Communities Programme team 96
Programme coordinator 96
Community health workers 96
Social prescribing link worker 98
Embedded in and trusted by the community 99
5.4.2 Afgiveita go’ approach 101
5.4.3 Wide-ranging provision responding to need 102



t

5.4.4

External collaboration

Partnership and cross-sectoral working

Stakeholder Engagement

Building Capacity

Communication

Problem solving

Empowerment and Participation

5.4.5

Valuing and supporting staff

5.5 Programme challenges

6.0
7.0
8.0
9.0
10.0

5.5.1 Complex cases, complex lives

5.5.2
5.5.3
554
5.5.5
5.5.6

Barriers to participation

Staff workloads

Barriers created by built environment

Elemental software as a client management tool

Long and complex journeys

Conclusion

Highlights 2023

Recommendations

References

Appendices

Appendix 1: Referral organisations

Appendix 2: Social prescriptions (linked organisations)

Appendix 3: Healthy Communities Programme referral form

Appendix 4: Elemental data sources

Appendix 5: Healthy Communities Programme participant information form

Appendix 6: Wellbeing questionnaires

Measure Yourself Concerns and Wellbeing (MYCaW) questionnaire

102
102
103
103
103
103
103
103
105
105
107
110
111
113
114
119
121
123
125
129
129
131
134
135
136
142
142



Short Warwick-Edinburgh Mental Wellbeing Scale (SWEMWABS) 142

5-item World Health Organisation Wellbeing Index (WHO-5) 143
Appendix 7: Social prescribing participant interview topic guide 145
Appendix 8: Focus group topic guide 146
Appendix 9: Healthy Food Made Easy bespoke questionnaire 147
Appendix 10: We Can Quit bespoke questionnaire 149
Appendix 11: Staff training courses 151
Appendix 12: Elemental recording of participants 153
Appendix 13: Social prescribing participant profiles 154
Appendix 14: Course descriptions 159
Appendix 15: Organisations providing and receiving social prescriptions 163

Appendix 16: Wellbeing & Stress Management Questionnaire Pre- and Post-Course
results 164

Appendix 17: We Can Quit — Cigarettes Smoked Per Day by We Can Quit Participants
Pre-Course (N=61) 168



tasc

List of Boxes, Figures, and Tables

Box 1: Healthy Communities Programme participant case study (December
2021-January 2023)

Box 2: Life changing impacts of Healthy Communities Programme participation

Box 3: Complex lives

Figure 1. Population increase in North-East Inner City Dublin

Figure 2. North-East Inner City map

Figure 3. Family of community-centred approaches with examples of common
United Kingdom models

Figure 4. Age distribution of participants (N=145)

Figure 5. Prevalence of registered disabilities in enrolled (N=145) and
completed group (N=39)

Figure 6. Employment status of participants in enrolled (N=145) and completed

group (N=39)
Figure 7. Ethnicity of participants in enrolled (N=145) and completed group
(N=39)

Figure 8. Relationship status of participants in enrolled (N=145) and completed

group (N=39)

Figure 9. Household composition of participants in enrolled (N=145) and
completed group (N=39)

Figure 10. Types of contacts with participants (N=150)

Figure 11. Number of contacts with participants (N=150)

Figure 12. Healthy Communities Programme course timeline (2021-2022)

Figure 13. Well Now! poster

Figure 14. Healthy Communities Programme team-based support services

Figure 15. Healthy Food Made Easy: categories of changed eating habits

Figure A1. Temporal distribution of participants’ reqistration in Elemental

Figure A2. Social prescribing programme participation by number of days

76

88
105

25
28
33

55
56

57

58

59

60

62
63
68
74
83
91
153
153




enrolled
Figure A3: Healthy Community Project social prescribing leaflet

Figure A4: Healthy Food Made Easy course leaflet

Figure A5: Flowchart of organisations providing and receiving social

prescriptions
Figure A6. Comparison of emotional, mental, and spiritual wellbeing pre- vs.
post-completion of social prescribing programme

Figure A7. Reported levels of participants’ energy pre- and post-Wellbeing and

Stress Manhagement course

Figure A8. Dealing with grief, fear, and anxiety

Figure A9. Self-esteem

Figure A10. Number of cigarettes smoked per day by participants pre-
programme

Table 1. List and details of project partners

Table 2. Social prescribing participant programme status (as of 31
December 2022)

Table 3. Healthy Communities Programme courses: enrolment & completion

statistics (2021-2022)

Table 4. Gender breakdown of participants enrolled in Healthy Communities
Programme courses (2022)

Table Al. List of organisations, services, and individuals who refer into the
social prescribing programme

Table A2. List of organisations and services included in social prescriptions

Table A3. Overview of Elemental data sources

Table A4. Average change across wellbeing assessments pre- vs. post-
programme completion

Table A5. List of items on the Healthy Food Made Easy questionnaire

Table A6. List of items on the We Can Quit questionnaire

Table A7. List of training courses available to staff by provider and type

Table A8. Breakdown of social prescribing participants’ demographic)

161
162
163

164

165

166
167
168

18

61

66

69

129

131
135
144

147
149
151
154



(i
Ne——"J

G

t >

Acknowledgements

This report details the implementation of the Healthy Communities Programme in the
Dublin North East Inner City (NEIC) from the conception of the project to its current status.
The project was developed by the Health and Wellbeing division of the Health and Social
Executive (HSE) Dublin North City and County and has been led and implemented by the
Dublin City Community Cooperative (“the Co-op”), with guidance and funding from
partners. These partners include the North East Inner City Initiative, the Health Service
Executive (HSE), Healthy Ireland, Local Government and the Slaintecare Healthy
Communities. Research support and project evaluation have been provided by the Think-
Tank for Action on Social Change (TASC).

The authors would like to thank everyone who has contributed to this evaluation, in
particular the clients and staff of the Co-op for generously giving their time and telling their
stories.

At TASC, thanks are due to Dr. Adeelia Goffe, Dr. Gerry Mitchell, Dr. Shana Cohen,
Faizan Ali, Maria Pachowicz, John White, Sally Brophy, Louisa Mackenzie and Sylvia
Byrne. Dr. Emily Murphy is thanked for her early work on this project.

TASC receives support under the Scheme to Support National Organisations which is
funded by the Government of Ireland through the Department of Rural and Community

Development.
L]
[ ]
Rialtas na hEireann
: Government of Ireland
government supporting communities

Addressing inequality and sustaining democracy since 2001

Celebrating
21 Years

10




Abstract

The North East Inner City (NEIC) has a population of 46,123 and experiences higher
levels of need than the wider Dublin city area and the country nationally. Almost 16% of
people living in the NEIC experience high levels of socioeconomic deprivation (NEIC,
2021), with pockets of poverty and social exclusion. In 2017, the Mulvey report focused
on the social and economic challenges faced by the NEIC. It also outlined potential
strategies for regeneration and brought together key stakeholders (statutory, community

& voluntary sector) from the area.

In 2020, the HSE Health and Wellbeing division in Dublin North City and County were
asked to develop a proposal that would improve the health and wellbeing of the population
in the NEIC. The project proposed was based on learning from a number of well-
established projects with a focus on community health work and social prescribing. It also
incorporated existing evidence-based initiatives. The programme represented a new
multifaceted place-based way of working to reduce health inequalities in a community

experiencing disadvantage.

The Dublin Inner City Community Co-operative Society Limited (the Co-op) was
successful in the tender process in August 2020 to set up and deliver the agreed

programme of work.

The NEIC Healthy Communities Programme delivered by the Co-op then became aligned
to the National Slaintecare Healthy Communities model in 2021. The goal of the Healthy
Communities Programme in the NEIC is to tackle health inequalities. This is achieved
through the delivery of targeted evidence-based initiatives such as social prescribing,
Healthy Food Made Easy, We Can Quit, stress management programmes, Health

Literacy and Smoke Free Homes.
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Research was commissioned by the HSE and completed by TASC in 2021 and the NEIC
Programme Implementation Board agreed to fund continuous research into 2022. This
research focuses on two parts:

1. Evaluate the impact of the Healthy Communities Team on the effectiveness of the
delivery of the programme.
2. Continued evaluation of the overall Healthy Communities Programme on participants.

The research involves a mixed methods approach including qualitative interviews, focus
groups and self-reflections from stakeholders and quantitative data from programme
management software and pre- and post- course questionnaires.

The findings from this report demonstrate a strong sense of teamwork and partnership
both internally (e.g. within the Healthy Communities Programme team) and externally
(between the Co-op, HSE and Department of Health). They also highlight the positive
impact of the local community health team in supporting the implementation of and
participation in the suite of programmes delivered.

This evaluation both validates the approach that has been taken in the NEIC Healthy
Communities Programme and provides a framework to build on the progress to date in
tackling health inequalities in the NEIC.

12



Foreword

We are delighted to present the Evaluation of the Slaintecare Healthy Communities
Programme for the North East Inner City (NEIC). This evaluation assesses the
implementation of the Healthy Communities programme in NEIC, examining the impact
of the Healthy Communities Team on programme delivery and the influence of
programmes (Social Prescribing, Healthy Food Made Easy, Wellbeing & Stress
Management and Health Literacy) on participants.

The Healthy Communities project has an explicit goal to help the NEIC community to live
longer, healthier and more fulfilling lives. It works towards this goal by addressing
inequalities in health status for people experiencing poverty and social exclusion in the
NEIC. These health inequalities derive from the social determinants of health, which
include the conditions in which people are born, grow, live and work.

Health and Wellbeing CHO DNCC were tasked in 2020 to develop a proposal that would
improve the health and wellbeing of the population in the NEIC. The project proposed
was based on learning from a number of well-established projects with a focus on
Community Health Work and Social Prescribing. It also incorporated existing evidence
based healthy eating, smoking cessation, health literacy and positive mental health
programmes and initiatives. The project was in line with the NEIC strategic plan 2020-
2022 which has an objective to promote inclusion health for socially excluded groups
experiencing severe health inequalities. For the first year, the project was co-funded by
the NEIC and the Department of Health as representing a multifaceted, place-based and
community- led way of working to reduce health inequalities and to promote social
regeneration.

In 2021, the Department of Health, working with the HSE and local authorities and
community agencies, established the Slaintecare Healthy Communities Programme to
provide health and wellbeing services in 19 disadvantaged areas across Ireland. The
NEIC Healthy Communities project was subsequently aligned with and funded under the
Slaintecare Healthy Communities programme. The mainstreaming of this pilot project is
in keeping with the strategic approach of the NEIC initiative.

Improving community health requires collaborative, intersectoral work and community
capacity building. A key strength of this model lies in the commitment of the Healthy

13
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Communities team, ensuring the project's vision and aims are actively pursued. One of
the unique features of the NEIC programme is the role of the community health workers
where local people are employed and trained to provide health and wellbeing peer
support, signposting and deliver programmes in their community. Through their hard work
and local insight they have started to address the needs of those in the NEIC community.

The developments, achievements, and positive outcomes detailed herein result from the
collective efforts of the dedicated Healthy Communities team, working in collaboration
with partners across the community, HSE staff, and the local authority to address health
inequalities. We recognise the work of TASC in completing this extensive piece of
research. The insights gained from this evaluation will guide the ongoing development of
the project and will be shared with other Slaintecare Healthy Communities initiatives.

We wish to thank all those who have contributed to the delivery of the successful
outcomes outlined within this report including the HSE Health Promotion and
Improvement team and who have provided local on the ground support at every stage of
the project. We would like to acknowledge the support of the NEIC Programme Office (in
particular the former coordinator Michael O'Riordan), the Oversight Group and the NEIC
programme implementation board in co-funding the project in year one and funding the
research in year two.

A special thank you to the dedicated and hardworking Healthy Communities team and
the Dublin City Community Co-Op without whom the successful implementation outlined
in this report would not have been possible.

Ellen O'Dea Jim Walsh

Head of Service Health and Wellbeing Drugs Policy & Social Inclusion Unit
Community Healthcare Organisation Department of Health

Dublin North City and County Member NEIC Programme

Health Service Executive Implementation Board
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Foreword

During summer 2020, the Co-op responded to a call for tenders for a Healthy
Communities Programme in the NEIC of Dublin. At the time, we felt such a project would
complement our existing portfolio of work, in particular our community development and
social inclusion activities funded under the national Social Inclusion and Community
Activation Programme (SICAP).

As a cooperative structure with 13-member community development organisations all
deeply embedded in their local communities and neighbourhoods, we know and
understand first-hand the health, social, economic, environmental and cultural
inequalities that exist across Dublin’s inner city.

Discussions and conversations on health inequalities and the social determinants of
health are commonplace within the Co-op. So, when an opportunity to apply for funding
to tackle health inequality arose it was one we couldn’t let pass.

It is nearly three years since we drafted our proposal and hit the ‘submit’ button. It is
difficult to imagine life before the Healthy Communities Programme, such has been the
impact of the funding, the activities and the Healthy Communities staff on the Co-op and,
more importantly, on the people of the NEIC.

This comprehensive and detailed independent evaluation of the Healthy Communities
Programme, jointly commissioned by the Co-op and the HSE and funded by the NEIC
Initiative, validates the decision to invest in community health and wellbeing in Dublin’s
inner city.

The evaluation, carried out by TASC, provides evidence that well thought out investments,
properly resourced, appropriately staffed and correctly targeted, where the need is the
greatest, will have the desired impact.

The Healthy Communities Programme in the NEIC has been a success and this
independent evaluation testifies to that fact. For its success to continue the project’'s
funding must continue. Confirmed multi-annual funding would go a long way in this
regard.

| wish to thank TASC for the work, time and effort it has put into the evaluation as well as
their collegiality and professionalism throughout the process.
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One of the defining features of the Healthy Communities Programme has been the
incredible partnership between the Co-op’s Healthy Communities Programme and HSE
staff. | do not hesitate in saying that the way in which the Co-op and HSE staff interact
and support each other on this project has been a critical factor in its success. It is a way
of working that should be replicated.

And finally, as CEO, | wish to acknowledge the wonderful, dedicated and committed staff
of the Healthy Communities Programme, without whom none of this would ever have
been possible. The Programme started in the depths of a COVID-19 lockdown, but the
team, all newly hired, never let such matters distract them. Sleeves were rolled up and
they simply got on with it. We are very proud and honoured to have them as colleagues.

A Noel Wardick
dj/ Chief Executive Officer (CEO)

\J Dublin City Community Co-operative
/‘ v /
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World Health Organisation
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Programme Partners

Table 1. List and details of project partners

Partner

Relationship

Dublin City Community Co-operative (Co-op)

Delivery partner for Slaintecare Healthy Communities
Programme.

Think-tank for Action on Social Change

(TASC)

TASC is an independent think-tank whose mission is to
address inequality and sustain democracy by
translating analysis into action. A research partner for
the Co-op Healthy Communities Programme, TASC is
increasingly expanding its work in health inequalities,
creating a new stream in 2023.

North East Inner City (NEIC) Initiative

Working to implement the 2020-2022 North East Inner
City Strategic Action Plan and the actions of the Mulvey
Report (2017) to help make the area a safe, attractive
and vibrant living and working environment for the
community and its families with opportunities for all to
lead full lives.

Health Service Executive (HSE)

Provides public health and social services within the
area. Developed the original proposal for the Healthy
Communities Programme. Focused on meeting the
needs of the population in order to reduce health
inequalities.

Department _of Health (DOH) &
Ireland

Healthy

Provided funding through NEIC Sub Group 5 to
implement a sustainable healthy communities model.

Local Government Ireland

Provided seed funding through NEIC Subgroup 5 to
implement a sustainable healthy communities model.

18
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Slaintecare Healthy Communities

The Slaintecare Healthy Communities Programme was
launched in 2021. It provides health and wellbeing
services and community development initiatives in
community areas across Ireland where health
inequalities are most evident. Slaintecare Healthy
Communities is designed to bring about real,
measurable change and is based on an understanding
of the determinants of health and evidenced-based
health and wellbeing programmes.

Whilst the local authority’s role in Slaintecare Healthy
Communities is to examine the wider determinants of
health, for the HSE, the investment in health service
initiatives is focused on the implementation of an
enhanced health and wellbeing programme to improve
the health outcomes of people living within the 20
Slaintecare Healthy Communities Areas. These
initiatives will be delivered through partnership working
with a range of partners (HSE, local authorities and
community groups) to provide dedicated services to
build lasting improvements in health and wellbeing.

19
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Key findings

Please find below a summary of the strengths and challenges identified during the
evaluation of the Healthy Communities Programme:

1) Programme strengths

a) A positive impact on the NEIC community:

e Providing a constant presence in the community and strengthening community
action.
o The community health workers (CHWSs) are accessible to NEIC residents.
For example, they carry out home visits. During COVID-19, they delivered
ingredient packs to participants on the Healthy Food Made Easy course,
which enabled them to share information on the doorstep about the wider
support available from the Healthy Communities Programme.
o They engage residents by delivering leaflets on the streets several times a
year.

e Enabling and empowering community members with information and resources to
make informed decisions to improve their health.

o Promotion of primary health interventions (e.g. screening, prevention and
vaccination programmes).

o Facilitating community coffee mornings, using them as opportunities to build
relationships with residents and become the point of contact for further
information.

o Developing the local community through peer-led programmes, such as
facilitating the Healthy Food Made Easy course.

o Offering a wide range of courses to 527 participants, including harder to
reach groups (see Appendix 14)

o Increasing social connectedness of community members and organisations
to work on shared goals.

o Individual roles complement each other in a team that is able to provide
appropriate support for clients.

20




o Community health workers can be an effective means of reaching out to
disadvantaged communities and improving health outcomes.

o Encouraging participation by listening to and responding to the needs of the
community and innovating.

o Developing partnerships and the value of intersectoral work, creating strong
relationships with all stakeholders, which form the foundations for
successful implementation for the overall Healthy Communities Programme
in the NEIC.

b) Building supportive relationships with participants

e Creating supportive environments that encourage sustainable behaviour changes.

o Supporting residents to access programmes and services that result in
reduced numbers living in isolation, and increasing confidence, for example,
the social prescribing course.

o Delivering services bespoke to each participant, making and maintaining
contact with potential participants on the courses.
Engagement can be life changing for participants.
Developing positive working relationships with healthcare providers who
make referrals to the Social Prescribing programme.

o Increasing community presence between 2021 and 2022.

C) Contributing to participants increased wellbeing by:

e Reducing isolation and expanding social networks.
e Developing personal skills and improving self-confidence.

o Developing healthier habits: (e.g. Healthy Food Made Easy course reported
outcomes included eating more fruits and vegetables, spending less on food and
increased energy.)

o Improving physical and mental health By introducing self-help techniques,
which are then transferred to the community.

o Supporting access to improved housing.
d) Recruiting and managing an effective team

e Carefully recruited, people with lived experience and appropriate skills.
o Training is ongoing and builds capacity.

21
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o Active care and support of staff, as in the Co-op’s Employee Assist
Programme, adopted in 2021 based on staff suggestions and supported by
management.

Externally collaborating with a wide network of organisations

Regular and timely communication among all stakeholders fosters positive and
productive relationships.
Developing and disseminating good practice with partners and stakeholders.

2) Healthy Communities Programme challenges:

a)

Challenging client groups

Barriers to participation, including knowledge of opportunities, legal status,
concerns about stigma, health related and mobility issues.

Wide ranging age distribution (social prescribing participants range from 19 to 95
years old).

44% of enrolled social prescribing participants with a registered disability had
completed the programme as of December 2022.

12.8% of those who completed the social prescribing programme were carers
(compared to 4.8% of those enrolled).

17.9% of those who completed the social prescribing programme live with their
partner/spouse, compared to 9.7% of those enrolled. 22.1% of those enrolled and
25.6% of those who completed the programme live alone.

Large number of referrals, but a relatively small number of people who have
completed the social prescribing programme.

Delivering services is time intensive, skilled and challenging:

o Between 2021 and 2022, the Healthy Communities Programme entered 1200
conversations with participants into the Elemental database

o 145 participants were registered, of which 39 completed the programme.

Social prescribing link workers mark participants as ‘completed’ in the Elemental
software when they have either 1) engaged in meaningful activity 2) have had their
needs met 3) have been referred on or 4) are no longer participants 5) other. There
is no specific end date. Completing can therefore look different for different
participants. Please see Table 2 for more detail.
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b)

d)

It is important to emphasise the value of the Healthy Communities Social
Prescribing programme for residents. This means if the interaction within the
course are brief and are not always completed they have often developed
relationships and built trust, through multiple interactions whereby they may be
receiving supports from another provider as a result of these interactions.

Staff challenges include:

Heavy workloads.
Constraints working with clients due to sharing premises with other staff.

Data challenges include:

Elemental software underestimates the number of contacts (or attempts) that the
Healthy Communities Programme staff has with their clients.

Data are automatically calculated so it is not possible to see the number of contacts
per individual participant.

Physical environment challenges
Constraints on creating safe and welcoming spaces for residents.
Lack of dedicated office space.

Lack of private space in the office to meet with social prescribing participants, local
community stakeholders or guests.

23
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1.0 Introduction

1.1 Report aims

This report aims to build on research and findings from 2021 and action research during
2022 to:

1. Evaluate the impact of the Healthy Communities team on the effectiveness of the
delivery of the programme.

2. Continue evaluation of the overall Healthy Communities Programme (and it's
programmes: social prescribing, Healthy Food Made Easy, Healthy Food Made
Easy Cool Dudes, Wellbeing & Stress Management, Health Literacy suite of three
courses (i.e. Health and Community Professionals, Well Now and Mind Yourself!
Men’s Health, We Can Quit and Smoke Free Homes) on participants.

The research itself involved a mixed methods approach including qualitative interviews,
focus groups and self-reflections from stakeholders, quantitative data from programme
management software and pre- and post- course questionnaires.

1.2 Background

1.2.1 The social determinants of health

The social determinants of health are the non-medical factors that influence health
outcomes. These are the conditions in which people are born, grow, work, live, and age,
and the wider set of forces and systems shaping the conditions of daily life. Good physical
and mental health are key to an individual’s wellbeing and quality of life. A variety of
factors influence such health conditions. The World Health Organisation (WHO) notes
that:

The social conditions in which people live powerfully influence their chances to be
healthy. Indeed, factors such as poverty, food insecurity, social exclusion and
discrimination, poor housing, unhealthy early childhood conditions and low

24




occupational status are important determinants of most diseases, deaths, and
health inequalities between and within countries (WHO, 2004).

The Healthy Ireland Strategic Action Plan 2021-2025 (Department of Health [DOH],
2021) placed a greater emphasis on promoting a healthy Ireland amongst disadvantaged
and harder to reach communities. The NEIC population is 46,123 (City Population, 2022)
and has been increasing steadily over the past few years (Figure 1).

Figure 1. Population increase in North-East Inner City Dublin
50,000
45,00