[image: image1.jpg]


[image: image8.jpg]“"i:)'“’“’,\“lr\x

non sta mai ferma



 
[image: image9.jpg]v

C1TTA DI TORINO




[image: image10.emf]Program fields

49%

20%

15%

6%

6%

4%

1

2

3

4

5

6



[image: image11.jpg]* %

* g X

* %



In This Issue…
Feature Article
Ethnic minorities and health, Second Peer Review Workshop
Project Partners News
Perception of health and health services by the Travellers Community
in the Greater Belfast area
Social Housing and Quality of Life in District 3, Turin

WIRRAL Change project (UK)
Roma Support programme in Budapest
News from other networks/organisations

Key dates/events
Useful links and reports
[image: image12.png]e





Members of the Urb Health network met at the end of September in Budapest for the second Peer Review Exchange Workshop to discuss the issue of ethnic minorities and health. The debate highlighted the fact that “good health” for all is far from a reality. The health gap across the EU between those in good health and those in ill health is widening. Good health still depends very much on where you live, what you do, how much you earn. The poor, the socially excluded and ethnic minorities are particularly affected by ill-health. 
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PREW opening session (from left to right): Richárd Ongjerth, Luisa Avedano, Pauline Geoghean
The meeting was opened by Richárd Ongjerth, Director of Studio Metropolitana Budapest, Luisa  Avedano, City of Turin and Lead Partner of the Urb health network as well as by  Pauline Geoghegan, the URBACT expert attached to the URBACT Secretariat. It took place in a recently regenerated area of Budapest that for years had suffered high unemployment and bad housing.

Urb Health network members then presented best practice case studies and shared their experience and know-how. The case studies ranged from specific health programmes for the Roma community in Budapest, health education initiatives for Yemen and Somali pupils in Liverpool to a study on the perception of health and health services by the traveller community in the Greater Belfast area. 
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Participants at the Second Peer Review Workshop, 30- 31 September 2006, Budapest
The plenary session was followed by several workshop sessions which provided an excellent opportunity for network members to engage in discussions, to review national/local level health policies and strategies and to come up with key recommendations.
The event also allowed participants to network with colleagues from across Europe and to establish new partnerships and links.

A full report of the Peer Review Exchange including recommendations made by the participants will be available soon on the networks’ website at:  http://urbact.eu/urb_health

Urb Health Steering Group Meeting

The second Steering Group meeting of the Urb Health network took place in the offices of Studio Metropolitana on 29 September in Budapest. It preceded the second Peer Review Exchange Workshop. 
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Participants at the Steering Group meeting

Steering Group members gave updates on their work situation and were informed about the URBACT financial reporting system, called PRESAGE. They also discussed other matters such as the website, the revised Action Plan and the next Peer Review Workshop dealing with women and health. The minutes of the meeting (Agreed Actions) can be consulted on the networks’ website: 
http://urbact.eu/urb_health

Perception of Health and Health services by the traveller community in the Greater Belfast area

by Catherine DOHERTY, Belfast

Catherine Doherty presented findings of a study which looked at the perception of the health and health services as experienced by the traveller community in the Greater Belfast area. This study is part of an overall programme addressing the health and accommodation needs of Travellers, which is a very marginalised group in Northern Ireland.
Health statistics show that infant mortality rates amongst the Travellers community are three times higher than the national average and that Travellers have more than double the natural rate of still births. As concerns life expectancy only 1 in 20 live over the age of 50. Traveller men live on average 10 years less than settled men and Traveller women live on average 12 years less than settled women.

A special multi-agency Travellers Action Group has been established in 2000 which includes representative from statutory, community and voluntary organisations as well as Travellers. The group is led by the Northern Ireland Housing Executive, in partnership with North and West Belfast Health and Social Services Trust, Belfast Education and Library Board, Belfast Institute of Further and Higher Education, the Department of Employment and Learning, An Munia Tober, Clanmil Housing Association, Belfast City Council, the Council for Catholic Maintained Schools, Barnardos, the Royal Group of Hospitals and North and West Belfast Health Action Zone. 

The Group’s action plan has 5 strategic aims incorporating activities relating to:

· Community Development

· Accommodation

· Health Improvements

· Employability

· Improved Communications and Prejudice Reduction

There has been an ongoing emphasis on the need to work towards an improvement in overall Traveller health which led to a research into the perceptions of the Irish Traveller community’s own health needs; their perception and experience of health services in general and the Royal Hospitals in particular. It involved a survey of 84 participants from the Traveller Community. 
The study identified the following key factors affecting health:
· Health not seen as a priority.

· Mental Health/Depression.

· Isolation.

· Domestic Violence.

· Poverty.

· Alcohol Abuse.

· Drug Abuse – Misuse of prescribed 
drugs.

· Poor Diet.

· The incidents of death are significantly higher among Travellers for accidents

The research came up with the following findings:

· Poor Health Behaviour reflects on lack of self esteem and communal confidence

· Lack of employment opportunities particularly among men is a major cause of stress

· The misuse of drugs has been identified as a key public health concern

· The family unit is an important aspect of the Traveller communities and must be considered in the provision of services.

· Further sex education particularly among young Travellers is important to reinforce this message.

· Building on this initial research, there is a need to consider Traveller Health status compared with the rest of the population.

For more information please contact Catherine Doherty at:

Catherine.doherty@nwb.n-i.nhs.uk
Torino: Social Housing and Quality of Life in District 3

By Marco Santangelo, Torino Management Team
In the last ten years the City of Torino has developed a project with the aim to network different experiences of urban regeneration across the city and to allow a constant exchange of practices, common understandings and innovations.
The different experiences cover a wide part of the peripheral areas of the city, from deprived neighbourhoods to less problematic areas that need somehow some ‘surveillance’. The District 3 (Circoscrizione 3) is one of these latter areas, in which there are no visible conflicts and quality of life is within the city and national average.

District 3 has been known as one of the working class areas of the city, and is currently undertaking a series of massive physical and infrastructural transformations that redefines its identity in a more complex and metropolitan way (with the huge patrimony of industrial abandoned sites transformed in housing estates for medium-high income buyers or in cultural spaces with an international flair).

This is the most densely populated area of the city (14.000 inhab. per sq.km), with an ageing population (22,6% of the total population is above 65 years old), and a major part of the inhabitants were born in other Italian regions (34,2%, mostly from the Southern part of Italy). Even though most of the population still works in the industry sector, it is the service sector that employs the larger number of workers (47,9%), thus marking a change in the District (and the city) economy. 
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The District 3 can be described as a neighbourhood with no specific problem, yet some issues could make it an interesting observation point for the whole city’s social policies. There are at least three interrelated characteristics to pay attention to: 
· small but significant presence of foreigners;
· an interesting framework of local development policies; 
· possibility to test practices through pilot actions.

The definition of the small number of migrant population (6% of the total, in the District) as ‘foreigners’ shows that the migration phenomenon in Italy is quite recent, and that migrants are usually referred to as someone from abroad than as a future citizen. 
The relatively small number of migrants allows to define interesting integration policies, especially in the field of the growing presence of children belonging to migrant families in schools. This is the case of the “Young Foreigners in the District School Observatory” which aims to monitor the situation and promote initiatives of integration and multi-culturalism. 
Another case regards the possibility to finance a project on “Latent Potential. Realising the Potential of Older Women in the Labour Market”, specially focused on migrant women. There is also a WHO project on health issues, “Health Cities”, that has analysed the area living conditions as a whole, has produced a District Profile and is delivering a District Health Plan. 
Finally, there is a project of participated local development in District 3 public housing estate, which aims to tackle the different problems of the social housing area (worrying rate of mental and physical health problems, prostitution, high rate of elderly, high unemployment rate, drugs abuse, …) and to fight the idea that “problematic enclaves”, self-segregated areas, could exist in cities as a fact.

The focus is not on a District with a borderline situation, but on a part of the city in which there is the possibility that some issues could degenerate into problems if not tackled in time through an integrated approach of initiatives and projects that can be designed as pilot experience and need to result in transferable practices (for the whole city and for other cities). In the case of the District 3, the focus is on:

· fighting against inequalities, stimulating the ‘healthy’ side of each man/woman (improving the quality of life from the body level to the community level);

· focussing on the citizen’s empowerment and participation to the social life (with a specific attention to ethnic minorities);

· strengthening networking practices with local actors (and among them the local housing agency);

· making it clear that different urban scales are connected by problems but also by policies (local policies can contribute in shaping the city collective identity).
For more information please contact Marco Santangelo at:

marco.santangelo@gmail.com
The WIRRAL Change project

by Clint Agard, WIRRAL Change
Clint Agard presented the work of WIRRAL Change, explaining what the project is about, who its partners are and some of the day to day problems facing ethnic minority communities on the Wirral and across the North West of England. 
Wirral Change is a Black and Racial Minority Employment Outreach Project which was launched in September 2005. It is managed by Liverpool Network for Change and run by Wirral Change, together with the Wirral local strategic partnership and support from Wirral Neighborhood Renewal Fund.  
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Wirral Change gives information, advice and guidance on jobs, education, training and self-employment and also sign-posts clients to other relevant services, for example housing. 
This service is provided for all racial minority people who live in the Wirral.  Helping people into employment is a major concern and Wirral Change recognises its distinct link with health.  
Newly arrived clients often face a wide variety of barriers in settling in.  Difficulties such as getting a doctor (GP) take time to resolve. There may be existing illness or conditions that need immediate attention (eg. asthma) and with no knowledge of the health system in England, and, with little easily understandable information available, this creates additional and unnecessary stress.  

In addition to highlighting good practice in partnership working, Clint spoke about the general good practice that is embedded within the Wirral Change Project.  Wirral Change exchanged ideas and learnt much that was new about good practice in this area.  The conference has helped Wirral Change to make many useful contacts both in the UK and abroad.
Contact details:

Overview of activities of Roma support programmes

By Zsuzsa Vidra, IBS Budapest
Zsuzsa Vidra presented a research project on the currently running Roma support programmes in Budapest. The research was initiated as there was a clear lack of information as well as coordination which resulted in gaps of attention and lack of finance in certain arras, while over- and cross- financing in other areas.
The research was prepared for the City Council of Budapest, not only as a diagnosis, but also as a needs assessment which would include policy recommendations for future Roma programme development. 

The research identified the following types of support programmes which are currently available for the Roma community:

Specific programmes in education and culture:
Education, training: grants, special extra-curriculum schools for both high school and university students, training for Roma women, training for Roma people dealing with culture, training for Roma journalists and civil rights activists, training for Roma leaders.
Empowering programmes: developing capacity of Roma organisations by raising awareness about their rights, training for co-operation, providing access to information.

Culture: supporting Roma artists, developing websites for Roma culture, supporting cultural groups.
Specific programmes in social affairs and social integration:

Social programmes: improving living conditions by providing social work, targeted social work, supporting people in finding employment  
Health and mental-hygiene: training for Roma people on health prevention, training for young Roma to become health mediators, organising screenings, providing accessible information (“Dzsumbuj” - complex health prevention program in this socially marginalised settlement in Budapest).
Specific programmes in Employment 
There are two types of employment support programmes:
1. Programmes not specifically targeting Roma nevertheless a large number of Roma are among the beneficiaries):
· Communal work

· Supporting families of two or more generations of unemployed

· Assisting women to return to work 

· Strengthening the social economy

· Inclusive workplace 

2. Programmes targeting the Roma

· Roma employment support schemes: 

· Supporting Roma small and medium size enterprises 

· Training social workers to organise employment for Roma

· Establishing a Roma labour market service network  

Specific programmes on health include

The Decade of Public Health Programme (started in 2002):

· Undertaking health research on the access of underprivileged social groups to healthcare services 
· Supporting programmes which make healthcare services more accessible for people living in segregated settlements and welfare institutions
· Improving the living conditions and infrastructure of segregated settlements and small villages
· Eliminating overrepresentation of Roma children in special schools
· Organizing screenings for marginalized social groups
· Training in graduate and postgraduate medical education with the Ministry of Education. Those organizations can be supported which already have experiences in such training 
· Educational programmes for marginalized social groups on health prevention 

The “Tolerance for health” project aims to provide equal access to healthcare for everybody and paying special attention to the special problems of Roma patients. 
Overview of programmes available:
1. Education, training, 2. Empowering  programs, 3. Cultural support programs
4. Social programs ,5. Health programs 
6. Employment
Research findings

Roma minorities constitute a significant and growing section of the national population. However, Roma people have been among the main losers of post-Communist transition, unemployment and poverty are far higher for Roma than the national average and social and economic changes and discrimination have deepened segregation and social exclusion. 

As concerns the support programmes available for Romas the following issues have emerged:

· There are mainly national programmes, hardly any of the programmes have a special focus on the Roma community in Budapest, however as most programmes are realized by NGOs based in Budapest  a great number of beneficiaries are from Budapest. 

· There are more Roma than integrated programmes. Integrated (Roma and non-Roma) civil programmes focus on social affairs, education, employment. 
· Support schemes for Roma are highly fragmented and centralized.
· There is a national focus and a clear lack of Budapest-centered programmes.
· Generally there is a top-down support scheme. Bottom-up schemes are haphazardly and cross-financed.
· There is passivity on the local-governmental side.
· The emphasis of programmes is more on culture and education 
· There is a lack of resources in and sporadic focus on social care and health oriented programmes.
For more information please contact Zsuzsa Vidra at: 
E-mail: vidrazsuzsa@gmail.com

Promoting social inclusion and tackling health inequalities in urban settings – a European exchange of good practice

An international conference on Urban Health took place in Amsterdam on 27 October 2006. The conference focused on actions that are taking place throughout the EU to address social exclusion and health inequalities in urban settings. 

Over 50 representatives from NGOs, public bodies and other relevant organisations such as EuroHealthNet, URBACT, Municipal Public Health Offices, etc. participated at the event and gave good practice examples of tackling health inequalities. 
Ingrid Stegeman , Project Coordinator for EuroHealthNet and conference chairman, made the main introduction to the conference presenting two  projects coordinated by EHN which highlighted the fact that health and social inequalities are highly concentrated in urban settings, especially in big cities. At the same time, cities can draw on a wide range of resources to address these problems.

The Urb Health network was represented by Aurelio Dugoni, Urb Health Project Coordinator, who made an intervention on behalf of the Torino Management team informing delegates about the work of the network, in particular reporting on the last two Peer Review Exchange Workshops that took place in Bratislava and Budapest. 

Chris Birt from Liverpool, another Urb Health Network partner, presented a case study that looked at urban health indicators and how to measure the impact of health initiatives.

The Amsterdam conference provided an excellent opportunity for the Urb Health network to disseminate the aims of the project and to network and exchange experiences with other relevant organizations active in the field of health, poverty and social exclusion.

All the Conference presentations will be shortly available at the following website:  http://www.icuh2006.com/  

Ireland and Northern

Ireland’s Population Health

Observatory

http://www.inispho.org
INIsPHO produces and disseminates health intelligence and works to strengthen the research and information infrastructure on the island of Ireland. It works closely with others involved in the production of health intelligence and its translation into evidence-based policy and practice. 
It also supports the Department of Health and Children (Ireland), the Department of Health, Social Services and Public Safety (Northern Ireland), and other health related authorities, such as Health Information and Quality Authority, Health Service Executive and the health and personal social services agencies in Ireland and Northern Ireland.
The INIsPHO web site provides descriptions of its projects, publications available for downloading, access to the Population Health Intelligence System (PHIS Online), details of news and events as well as links to relevant institutions and other observatories.
European Observatory on Health Systems and Policies
The European Observatory on Health Systems and Policies supports and promotes evidence-based health policy-making through comprehensive and rigorous analysis of the dynamics of health care systems in Europe.

The Observatory is a partnership between the World Health Organization Regional Office for Europe, the Governments of Belgium, Finland, Greece, Norway, Slovenia, Spain and Sweden, the Veneto Region of Italy, the European Investment Bank, the Open Society Institute, the World Bank, CRP-Santé Luxembourg, the London School of Economics and Political Science, and the London School of Hygiene & Tropical Medicine.
The Observatory carries out and publishes research on health related issues and provides country information (Europe wide), a Health Policy Monitor services and other interesting features.  See website:

http://www.euro.who.int/observatory
Contact information:

European Observatory on Health Systems and Policies
WHO European Centre for Health Policy
Rue de l'Autonomie, 4
B - 1070 Brussels, Belgium
E-mail:  info@obs.euro.who.int
Tel: +32 2 525 09 35
Fax: +32 2 525 0936

Health under the Finnish Presidency
The Finnish EU presidency's overall objective in health policy is to promote the principle of ‘Health in All Policies’, given that health status is largely determined by factors outside the domain of health care. 

A high level expert conference on the topic took place from 20 to 21 September. Topics that were covered in plenary sessions and workshops included health inequalities, nutrition and physical activity, alcohol policies, and mental health. Read more>>
Council conclusions on the issue are expected by 30 November. Other EU legislative proposals to be dealt with later this year include reform of legislation on medical devices, as well as a proposal for a Directive on advanced therapies, including gene and cell therapy and human tissue engineering.

Launch of the European Network for Global Health

Fifteen NGOs across Europe have joined together to call on their governments to fulfil promises made on health in developing countries. The new European Network for Global Health says that European governments must act quickly to help achieve the health Millennium Development Goals by the target date of 2015. 


Many European governments have committed to help achieve international targets for reducing rates of infant and maternal mortality in developing countries and slowing down the spread of transmissible diseases. The health campaigners say that much more must be done, and quickly, in order to reach the targets.
The European Network for Global Health, co-ordinated by ActionAid International, is supported by a €8.5 ($10.7) million grant from the Bill & Melinda Gates Foundation. The network is launching simultaneously in Spain, Italy, France, Germany, Belgium and the UK with a remit to urge rich country governments to do more.
For further information please contact:

Alexandre Polack: +32 4 7386 18 92


10 November  2006
The Health and Environment Alliance (HEAL) and the United States collaborative of Health and Environment (CHE) are to hold a workshop in Paris entitled networking & engaging health communities in environmental health issues. The aim of the workshop is to bring together key people from the health and environment sectors to exchange views, ideas and look at ways to complement each other’s work in 2007.  More info>>
16 to 18 November 2006
The annual  conference of the European Public Health Association will take place in  Montreux, Switzerland. The main theme will be on "Politics and (or) the public's health: public health between politics and service". Read more>>
25 November 2006, Budapest.

The Mental Disability Advocacy Center (MDAC) organises an international conference on inspectorates in mental health and social care institutions. 
The conference examines how mental health and social care institutions are inspected and monitored across the European Union. For more details contact MDAC >>

European Commission adopts 
Communication on reducing alcohol-related harm in Europe
The strategy identifies areas where the EU can support the actions of Member States to reduce alcohol related harm, such as financing projects through the Public Health and Research Programmes, exchanging good practice on issues such as curbing under-age drinking, exploring cooperation on information campaigns or tackling drink-driving and other Community initiatives.

The Communication also aims to promote the exchange of good practice between Member States, proposes an Alcohol and Health Forum of interested parties and sets out areas where industry can make a contribution, notably in the area of responsible advertising and marketing.

Combating harmful and hazardous alcohol consumption in Europe is a public health priority for many Member States and at EU level. Harmful alcohol consumption is estimated to cause the deaths of 195,000 people a year in the EU. It is a net cause of 7,4% of all ill-health and early death in the EU and is responsible for 1 in 4 deaths among young men aged 15-29. Read more>>
Report on employment in social care in Europe

The European Foundation for Living and

Working Conditions has published a new report looking at the state of employment in social care in eleven EU Member States, as well as two acceding countries.

The report looks at a range of innovative approaches adopted, aimed at increasing the supply of qualified workers who can meet the growing demand for care services. This is of particular importance given the ageing of the EU population and increasing demand for care services in the European Union.
The report highlights a number of policy

strategies that could be developed to address this issue, such as improving the public image of care work, raising the qualification profile of care workers,

increasing salary levels, attracting more

qualified migrants to the profession, achieving a better age and gender balance, and improving overall working

conditions for care workers.
The report can be freely downloaded at

http://www.eurofound.eu.int/pubdocs/2005/125/en/1/ef05125en.pdf
“Gaining health”

The European Strategy for the Prevention and Control of Noncommunicable Diseases
Investing in prevention and improved control of noncommunicable diseases would improve the quality of life and well-being of people and societies. No less than 86% of deaths and 77% of the disease burden in the WHO European Region are caused by this broad group of disorders, which are linked by common risk factors, underlying determinants and opportunities for intervention. A more equitable share of the benefits from effective interventions would make the greatest impact as well as bring significant health and economic gain to all Member States.

This action-oriented strategy, adopted by the WHO Regional Committee for Europe in September 2006 (see Urb Health issue No 3) promotes a comprehensive and integrated approach to tackling diseases in the European Region. Download strategy>>
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Clint Agard speaking at the Urb Health Peer Review Exchange, Budapest











Marco Santangelo presenting the “District 3 case study”
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