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Ilda Curti, the newly appointed Deputy Mayor for Urban Development and Integration of the Turin City Council, was pleased to learn that the city of Turin is the lead partner of the Urb-Health thematic network. 

“I know that all the transnational partners are very committed to the implementation of this project which represents for my city an interesting tool and a good occasion for exploring in depth the topic of quality of life and citizens' health  as well as to exchange practices and know how with other European cities.  I will be keenly following your work, particularly your forthcoming Peer Review meeting in Budapest this month, which will look at the issue of urban health and ethnic minorities.”

In her new role as Deputy Mayor, Ilda Curti will be responsible for Turin’s integration policies as well as urban regeneration and quality of life.  “These topics” she states “are more than ever an important reality in big urban areas such as Turin.  At local level, Turin has always been at the forefront of integration policies: for example, in 1982 Turin was the first Italian city to create a dedicated service for migrants, another initiative, the Neighbourhood Department, an ad hoc service for local development and integrated approach, has been active since 1997.

“Now is the right moment to move away from the logic of the “extra-ordinary” to the ordinary and towards the political "normality" of a good administration” she continues.  “We have to overcome the sectoral approach of services and interventions only focused on migrants or on "difficult" neighbourhoods, which are identified as deprivation bearers. We need to move from “best practices to best policies”. Services and interventions must be designed for all citizens taking into account Turin’s reality which is characterised, as it is in many other big cities, by plural identities, stable migration as well as by a population of second generation migrants who will become active very soon.  

“This is our reality” she stresses “and we have to understand and develop its positive aspects looking at immigration as a multifaceted reality.

Like in many other big Italian cities, legal foreigners in Turin represent around 6,7% of the population which means more than 70.000 persons.  Every community has specific needs as education level as well as cultural and political frameworks are different from one country to another. Tertiary and trade enterprises created by migrants are growing and represent a new development opportunity for the City offering jobs to both Italians and immigrants.
“Unfortunately, social exclusion is still strongly present and we need to put all our efforts and resources together in order to fight this situation and to allow all citizens to participate equally in daily life. Now is the time to build a new – contemporary city, supporting the idea that there’s a common responsibility to face and that we can no longer  accept  the fact that there are citizens without the same rights. 

This means:

· to recognize the intercultural dimension as a transversal approach affecting all  policy areas

· to empower the capacity of  new citizens to play an active role in the social, cultural and economic life

· to stimulate at micro-levels the interactions between people

· not to consider migration as a target but going beyond the idea of diverse “Ethnic communities”: in general, we meet people, not communities. 

· To support the subsidiarity principle, giving opportunities and tools to social bodies and organizations to find their own way to interact
· To look for  solutions and to support the urban process of change, adopting a “social sustainability approach” and avoiding processes of gentrification

· To adopt a “people to people” approach instead of the “paper to people” approach

The challenge, here and now, is to build social cohesion and new citizenship processes, trying to invest our shared capital into plural and diverse policies in order to supply plural and diverse needs.”
Ilda Curti, Deputy Mayor, Turin City Council, September 2006.

New members at the TMT



The Turin Management Team of the Urb Health network has recently been joined by Mariantonietta Ritrovato to work as the financial manager for the Urb Health project:

Another new team member is Marco Santangelo, who is the Turin expert coordinating the Local Board in charge of working on health, housing and quality of life in the District n.3. Marco will support the network with the implementation of the project. He is a researcher/lecturer in the Architecture Faculty of Turin and works as a freelancer.
Contact details:

E-mail: marco.santangelo@gmail.com
Tel: +39.3201776568 (mobile)
Second Peer Review Exchange Workshop, 27-30 September, Budapest, Hungary
The second Peer Review Workshop (PREW) of the Urb Health thematic network will take place in Budapest, 27 till 30 September 2006. The theme of the PREW will be on ethnic minorities and health in the urban context. The thematic network partners will be invited to present best practices and to share their experiences and know-how and specific experts are invited to talk on this subject. A full report of the PREW will be made available on the networks’ website:
http://urbact.eu/urb_health
The event is hosted by Hungary’s thematic network partner Studio Metropolitana which is a Urban Research Centre founded by the General Assembly of Budapest on 31st August 1995 with the aim “to research” “the social, economic and environmental processes in the region by establishing and international and national research network”, ”to make comparative studies according to the needs of the founder capital” in a way, that “may be useful not only for the community of Budapest but for all the large cities in Hungary”, giving professional support as a public service to local governments responsible for their cities. 
Its mission is to 
· Encouraging and organizing cooperative urban planning projects with inter-capital participation; helping the local government in these areas;

· Making the relevant information and know-how available in Hungary; preparing and organizing conferences, exhibits, publications dealing with the desirable and necessary technology-transfer, for other cities as well;

· Participation in planning and other decision-making processes making practical use of the activities listed above, for the local governments of Budapest and for other cities as well.

· Preparing and organizing events for dissemination, press conferences; publishing booklets, leaflets, CDs and others

Studio Metropolitana has been involved in numerous European programmes such as ECOS OVERTURE, INTERREG IIC, the Fifth Framework Programme as well as several UN funded projects (UNESCO, UN Habitat etc.). It has gained substantial experience on issues such as social participation in city planning, rehabilitation strategy of large inner city areas and other issues dealing with social integration. 

Contact details:


Partners of the Urb-Health thematic network are actively involved in health projects either at local level and/or national/European level. In this issue the Social Services of Charleroi (Belgium), the Coventry City Council (UK) and the Hungarian Ministry of Youth, Family, Social Affairs and Equal Opportunity will share their experiences of projects they are currently implementing or supporting. 
« Maison des Parents » Project

(Parents House)

by Marie Poucet, 

Social Services Charleroi (Belgium)
Background

Charleroi´s Social Services (CPAS) have been actively engaged in the social revitalisation processes and the fight against social exclusion and poverty in several disadvantaged areas of its city. 
Its underlying objectives in these areas are to mobilise local actors, in particular residents, to directly involve them in the shaping of their quality of life and to encourage social inclusion.

The CPAS therefore established a “Residents Center’ which provides various services and activities, including health, to its users whilst ensuring mobilisation and residents´ participation 

As a result of the Centers work a survey was carried out in 2004 by the Health Observatory of Hainaut, which came up with four areas of work priorities: 

· Cancer prevention for women
· fight against isolation and self-esteem which can lead to mental health problems,
· fight against bad nutritional habits
· the exchange of good practise between parents in the field of children education.
The project presented in this issue deals with the fourth priority identified by the above mentioned study.

Maison des Parents (Parents´ House) Project 
The Maison des Parents was established as a direct result of a study which looked at difficulties encountered in children’s education such as tense relations between family and schools and/or other institutions and the consequent stress experienced by children and parents. 
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Catherine FONCK, Delegate of the Dampremy district at the opening of the Maison des parents
The Maison des Parents is open to all parents as well as future parents who want to exchange, share and find information on how to best fulfil their role as educators. It is a relaxed place where parents are welcome and treated with respect. Various activities and group sessions as well as an exchange of good-practise are offered taking into account the needs and wishes of everyone.

The philosophy of this project lies therefore in the support of parents and in recognising the value of their role as parents. Thus the project encourages self-esteem and positive acceptance of the parents´ role. 

The project has an educational and preventive approach benefiting from professional support and allows for communication between all actors involved in “parenthood”.
Project implementation

The Maison des Parents was opened in May this year. Within a short time it became operational and managed to provide the following services:

At the same time a pilot group and management committee was established to evaluate activities and to elaborate a future programme of action.

Evaluation

As the project has only been running for a few months it is too soon to undertake an evaluation however we would like to note that the methodology and the involvement of all actors in this project has resulted in a coherent initial project implementation where everyone has found his/her place. 

Financing 

In its initial stage, this project has been supported by the French Community of Belgium (Health Prevention). It is co-financed by the CPAS of Charleroi (Centre Public d’Action Sociale). 

Contact details:

« Men’s Health Project

The following article is an environmental health case study carried out by Coventry City Council.

The Project 

Local examples show that men from disadvantaged areas die as much as eight years earlier than men from the more affluent areas of Coventry. Evidence shows that men care about their health but are reluctant to seek help until they develop symptoms. 

The Health Development Unit decided to establish a Coventry Men's Health Forum, a multi-agency partnership group working on projects designed to target men and boys within the following: 


· At 'risk' groups 

· Disadvantaged 

· Unskilled/skilled 

· Minority ethnic groups 

· 'Hard to Reach' groups 

What We Did 

Nationally men die on average six years earlier than women. There is no genetic reason why this should be the case. In addition, men living in some disadvantaged communities continue to have a life expectancy similar to that of the late 1970's. The proportion of men who are obese has more than tripled since 1980. 

The Men's Health Project initiated and led by the Health Development Unit and supported by Cabinet Member for Health, designs its work programme around creating healthy lifestyles, improving access to services and targeting men most at risk of suffering from preventable ill health and early death. 

Projects developed in 2004/2005, include: 

• a multi-agency Coventry Men's Health Forum 

• a 'Well Mans' clinic at the Centre for the homelessness 

• promoting health events for men at the city's Chace Hostel and Jesus Centre (homelessness) 

• working with Refugee and Asylum Seekers promoting health and well-being 

• establishing weekly sessions for the users of the Asian Mental Health Advice Project 

• supporting Refugee Week 

• working up projects on themes identified by the National Men's Health Forum 

• leading on and promoting Men's Health Week 

• developing a one-to-one service 
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Peugeot worker talking to health advisor
The Project Officer works towards the national and corporate standards and the Council are also members of the National Men's Health Forum and support and contribute to their regional and national work programmes. 

The End Result (Outcomes) 

• Peugeot Project - Healthy lifestyle assessments were given to 440 unskilled/semi skilled men and smoking cessation clinics to "blue collar" workers designed around their shift patterns. 
• Smoking Cessation - Clinics targeted men from Kurdish Community – 55 registered to quit and 25 quit at 4 weeks 

• Homeless - Nutritional and healthy life-style advice has been given to 60 men and an outreach service has been established to provide dental care, podiatry, nutritional and nurse support on a fortnightly basis. 
• Coventry Men's Health Forum – meet every 6 weeks 
• Asian Mental Health & Advice Project – a 12 week Health programme was delivered to 30 men 

Key Learning Points 

• Expect the unexpected. We had initially planned to target one shift at Peugeot but due to demand ended up attending six shifts to give health advice. 
• Evaluation methods need to be flexible when dealing with specific groups (homeless) so avoid lots of paper and focus on alternative ways for users to give good feedback. 

« Safe as Houses » Project

The Project 

This project set out to reduce the most dangerous accidents involving children in the home - namely falls and burns. 

The Home Safety Health Development Officer launched the service back in the 1980s as a direct response to Coventry's high childhood accident rates. (At the time Coventry had the highest in the West Midlands). Now it has one of the lowest! 

What We Did 

The "Safe as Houses" service provided and still provides and fits, free of charge, stairgates, fireguards and smoke alarms for families on low income with young children. 

Families with children under three years of age and on benefit quality for the scheme and are usually referred to the Health Development Unit by Health Visitors, Social Workers, Sure Start and Community organisations. 
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Toddler in ‘explorer mood’
Following referral, eligible clients are visited and an assessment made of their requirement/s. Individual safety advice is offered and arrangements are made to supply and fit the required safety equipment. 

When the scheme was first introduced, Coventry City Council provided only the equipment, however, following a review of the scheme by Coventry University it was recommended that the equipment should also be fitted free of charge. 

Cov-Wise Limited – a Coventry based training organisation - currently fit all Safe as Houses equipment. 

Many of the families are new to the UK and often speak little or no English. All information is provided in a variety of languages and formats including pictorial. 

The End Result (Outcomes) 

• In 2005/6 approximately 500 homes were supplied and fitted with safety equipment. 

• The Cov-Wise project trains long term unemployed people in a variety of skills so this has given "added value" in terms of capacity build. 

• Standards of service provision have been agreed and are routinely monitored. They include, time taken: 
1. to contact customer in response to first referral 
2. for Officer to make first home  visit 
3. for fitter to fit equipment and, 

4. to ensure customer care card and mobile number of officer in the event of any problems or concerns. 

Key Learning Points 
• Communication with all partner agencies strengthens the service and helps extend everyone's knowledge base in terms of our varying roles in helping protect young children from the most serious of accidents. 

• Having agreed a service standard ensures the scheme runs smoothly and everyone knows what is expected from them. 

The future 

The aim is to continue to provide free equipment and home safety advice. This should ensure accident rates continue to be below the national average in Coventry. 

« Elderly people’s wellbeing at home » Project

By Judit Ágnes Szabó, Ministry of Youth, Family, Social Affairs and Equal Opportunity

The Project
Elderly people can be made able to live on their own in their homes if the environmental requirements are satisfied and their homes are responding to their needs. Elderly people might have lost many life-functions, however the living, environmental arrangements of their homes can be altered so that it responds to their limited capacities. in this case elderly people will be able to live independently, without social services in their homes, and even they will not need institutionalized care. 
In 2003 three institutions, the Hungarian Academy of Science Sociological Research Institute, the Hungarian Maltese Charity and the Medical University of Debrecen launched the pilot programme of understanding the needs and obstacles for creating a safe environment for elderly people for longer independent living. It was also an experiment of converting and adapting Western European ideas and models of accessibility into the Hungarian situation of both elderly living alone and financial limitations. 
The programme - financed by the Ministry of Health, Social and Family Affairs - was launched in 2003 and lasted for 3 years. At three locations, Budapest, Debrecen and a rural area 150 elderly people’s homes were examined and interviews were conducted with them. Out of these 150 homes 50 homes were altered according to the dwellers’ needs with a self-imposed limit of 1000-1200 euros for adjustments in the technical and structural design of the homes. 

The programme consisted of several stages:

· interviews with the elderly,
· technical survey of the homes 

· selection of homes for realization of changes
· re-engineering of the selected homes 
· control questionnaire with the elderly whose homes have been improved
·  production of a practical guidebook of such environmental technical alterations for the independent and secure living of elderly.

One of the major concern of the elderly people was accidents. From their recalls 44 percent of accidents were directly caused by illnesses, however there were 35 percent of accidents which were caused by defaults of the built environment of their homes. 
The elderly people in the study were living in their homes for an average of 29 years, mostly alone, and in very small flats, usually around 50 square meters. Many of the elderly in the survey had hearing impairment, reduced capacity of movement and other illnesses, so that they did not feel safe moving around in their homes.
The surveys revealed that high proportion of elderly people required certain assistance, for example handles were installed and used in 13 percent of households, while 53 percent thought they would need and use it. Also equipments for safer bath/shower were used by 12 percent and were required by 57 percent.

The problems which could have been easily changed were:

· replacing inaccessible baths with showers

· change of broken, uneven cover of pavement

· instalment of holders around the bathroom and other places

· prevent slippery baths and bathrooms

· change of door and window handles and locks where the door window did not fit close

· elimination of doorsteps

· better lighting in the kitchens and installation of all-night safety lights

· mistaken placement of mirrors and shelves had been replaced to a more accessible level

· replacement of ceiling clothes-lines

· installation of more easily handled taps

· and overall check of electricity lines and connections

As we can see the technical/ architectural changes involved alterations which are not considered as accessibility measure in the international and Hungarian literature. However these alterations for independence meant more for the elderly than mere accessibility since there were certain elements without which staying at home would not have been safe for them. 
Results

One of the main results of the changes is that the washing facilities became safer and easier to use. As a result accidents and falls diminished in the home of the elderly. 
We can also affirm that even limited resources could bring considerable changes in the life and independence of the elderly if well-thought and carried out. 
The pilot project showed success of safety alterations of homes, which could take a big burden off from the social services, however institutional arrangements for surveys and technical reconstructions should be well-thought out, financed by local or regional authorities and service developed to have considerable results in the well-being of the elderly.


WHO Regional Committee for Europe
The WHO Regional Committee for Europe met in Copenhagen this month (11- 14 September) to discuss amongst others the European strategy on non-communicable diseases; the proposed programme budget 2008-2009 and the medium-term strategic plan for 2008-2013. 
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The conference paper “Tackling Europe’s major diseases: the challenges and the solutions” highlighted that the greatest disease burden in Europe comes from noncommunicable diseases (NCD) and that there is an uneven distribution of NCD and their causes throughout the population, with a higher concentration among the poor and vulnerable. People in lower socioeconomic groups have at least twice the risk of serious illness and premature death as those in higher socioeconomic groups. When improvements do occur, the benefits are also unevenly distributed, with those in higher socioeconomic groups often responding better and benefiting more from health interventions.


Click here to access conference papers. 


10 October 2006 

World Mental Health Day

World Mental Health Day aims to build awareness and reduce the risk of mental illness and suicide. Read more>>
12 and 13 October 2006
“Ensuring access to health for homeless people” 
FEANTSA, the European Federation of National Organisations working with the Homeless organises in Poland, on the 12 to 13 October a conference entitled "The right to health is a human right: ensuring access to health for homeless people".  The conference aims to point out the difficulties and issues with which homeless people are faced - ranging from the type of health problems faced by homeless 
Read more>>
18-21 October 2006

7th IUHPE European Conference 
The 7th IUHPE European Conference on Health Promotion and Health Education: Globalization and Equity, Inequalities and Health will take place in Budapest, Hungary.
Read more>>
15-17 November 2006
WHO European Ministerial Conference on Obesity 
The WHO European Ministerial Conference on Counteracting Obesity, organised by the World Health Organisation (WHO) Regional Office for Europe and hosted by the Government of Turkey, will take place in Istanbul on 15-17 November 2006.
The Conference aims to place obesity high on the public health and political agendas, in order to foster greater awareness and high-level political commitment towards action and to promote international and intersectoral partnerships.

Read more>>

World Health Organisation 

The World Health Organisation - Europe has published a book and a summary booklet entitled "Injuries and violence in Europe - Why they matter and what can be done".
Every day in the WHO European Region, injuries kill over 2000 people, put 60 000 in hospital and necessitate outpatient emergency treatment for 600 000. Injuries rank third amongst the Region’s major killers, after cardiovascular diseases and lung cancer.

The book provides detailed data on the harm to individuals and societies that is done by unintentional injuries and violence. It also looks at solutions that can save lives as well as social and economic costs. There is a separate summary for policy-makers.

The book identifies unique opportunities for policy-makers, civil-society organizations and professionals in the health sector to improve health by reducing the burden of injuries in the WHO European Region. The book (68 pages) and summary booklet (25 pages) are available to download on the WHO Europe’s website.
European Commission

The European Commission has published a series of papers looking at European Health issues such as “Enabling Good Health For All: A reflection process for a new EU health strategy” and “The contribution of health to the economy in the European Union.”
These papers and more publications are available electronically on the European Commission’s  website>>
Health Inequalities: a Challenge for Europe 
An independent, expert report commissioned by, and published under the auspices of, the UK Presidency of the EU (October 2005) looks at health challenges faced by the EU in terms of health inequalities. Read more >>
eEurope  and e-Health website!
The eEurope 2005 Action Plan was launched at the Seville European Council in June 2002 and endorsed by the Council of Ministers in the eEurope Resolution of January 2003. It aims to develop modern public services and a dynamic environment for e-business through widespread availability of broadband access at competitive prices and a secure information infrastructure.
e-Health
The Information Society offers new possibilities for improving almost every aspect of healthcare, from making medical systems more powerful to providing better health information to everyone.
Go to e-Health website>>
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Office hours :





Mornings from 8h30 to 10h30 (Mo, Wed, and Thu)�Afternoons from 15h30 to 17h30 (Mo, Tue, and Thu)





Group sessions : 


�“Take your role as a parent”: every second Thursday from 13h30 to 15h 





Activities :


« Feel good as a parent » 


« Learn how to massage your baby – Shantala method- »


 «Paradox: free group sessions for parents of adolescents 


« Telling stories to your child »


« Playing with your child »


« Information on leisure activities and vacations » 


« Let´s play family »
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Health Development Officer 
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Health Development Unit 
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