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Projects in the EU to promote health among ethnic minority groups

Reducing inequalities in health and especially for ethnic minority people needs equal opportunity interventions, but also inclusive interventions for the specific risk group. Interventions must tackle the macroenvironmental factors, the physical and social environment, as well as adverse health behaviours and access to health care. (Crombie, 2005) It is thought that general population approaches not always reach ethnic minority people or those most in need. Therefore it is beneficial to have an overview of the different interventions for the promotion of health among ethnic minority people. More than 25 case studies have been collected from eight European countries to demonstrate the breadth and depths of the spectrum of initiatives. They also serve as good examples for other cities and city regions. For the benefit of comprehension we distinguished four different levels of interventions. 
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The first level is the most specific one. The evidence showed that ethnic minorities are more reluctant to use health care facilities and therefore their health status is worst than of the general public. Many interventions throughout the European Union are targeting ethnic minorities to have better access to health care services. These interventions are targeting language barriers, cultural barriers and sometimes they are creating separate services for ethnic minority groups.

The second layer of interventions are targeting adverse health behaviour when and how ethnic minority are involved in these behaviours. Such behaviours are heavy smoking or lack of exercising, bad nutrition, mental health problems or sexual health issues. These behaviours are the outcomes of personal choices but more often it is the result of poor peer education, lack of motivation or diverse cultural barriers.

As we are moving from the more personal to the more socially determined aspects of health, the physical and social environment plays an important role in determining the health outcomes of ethnic minority groups. The level of discrimination people from ethnic minority have to face is the major component of the social environment. Initiatives helping the mainstream society to open up and at the same time the minority ethnic group to integrate into the mainstream society turned to be very successful. However some initiatives are targeting the openness of the physical environment. Whether public areas and urban parks are really accessible for ethnic minority groups? How can the physical environment be changed to be more welcoming for ethnic minority groups. We will see good examples in this matter too. 

The fourth and thus the most overall level of interventions is the macro-environmental level. Macro-environmental programmes are targeting the widest spectrum of problems. Programmes belonging to this group are dealing general empowerment of ethnic minorities, of confidence building and raising educational and training levels, finding employment and thus connecting income level and overall quality of life to health issues. Macro-environmental initiatives on the other hand are aiming to contribute to the overall community and not only specifically to ethnic minority groups.
Access to health care

Health care services should plan for and respond to the needs of socially excluded people in a proactive, anticipatory and preventive manner. Since ethnic minorities are among the most excluded people in every society service provision should pay special attention to them. This can be done through improving access to health care (physical and financial), by responding to the specific requirements of ethnic minority groups with high quality services, by adopting low-barrier methods, and by providing comprehensible health information.

Access to good quality health care can be provided at two different channels for ethnic minority people. One path is to overcome the different barriers ethnic minorities might have in accessing health care, and the other path is to offer specialised health care facilities for minority ethnic groups. As the following examples will show; both paths can be successful in fulfilling their tasks to integrate ethnic minority people into the mainstream health provision system. Different barriers occur for example from not understanding the language of the mainstream society and having difficulties with communication, but non-utilization of services can derive from other cultural barriers, for example exposing your fragility and your body to strangers, can be a cultural barrier from the side of patient, but common understanding within ethnic groups can deter family members from turning to professional help, since that could mean disrespect and evasion of the primary family obligations. Good examples for the encouraging the access of ethnic minority groups to health care are from Charleroi, Belgium, from Moordrecht, the Netherlands, and Dortmund, Germany. 

Overcoming language barriers

The city of Charleroi is member of the Urb-Health project network and thus brought Peer Review workshop. The case study of Charleroi is a good example of the translation services, available for people with language problems however acceptance and use of the service is very low in Belgian cities. Similar take up problems were revealed at the Peer Review workshop for other countries too. Therefore the peer review workshop was a good place to exchange ideas and common problem solving.

	Name of the project
	Intercultural Mediation, Charleroi, Belgium

	Background and context
	The organisation offers training and supervises the work of intercultural mediators in a multicultural environment. It has a very important role in the health care, in hospitals and GPs.

Mediation started in Belgium as early as in 1974, however it was only from 1997 that the function of cultural mediators are recognised in hospital environment. 

	Objectives
	· To develop integrative activities at social and socio-professional levels as well a in housing and health. 

· To gather statistical data and to construct indicators. 

· To offer close support and orientation for foreign people or for people with foreign origin.

· To promote and organise event which promote cultural exchanges and respect of differences.

· To promote participation

· To promote training courses for foreign people and for personnel from services serving these people.

	Description
	The intercultural mediation intervenes on informative, preventive and curative bases. An intercultural mediator is an actor of social change insofar as he creates link while enabling people to understand them reciprocally in an optimal way. The intercultural mediator casts light on the message by ensuring the possible linguistic translation but especially by putting it in its socio-cultural context with its codes, its practices, its values and its rules.

	Approach
	The intercultural mediator contributes in conflict situation to explain the respective stakes of the parts.

He creates opportunity to mutual explanation and comprehension.

The intercultural mediator facilitates communication and comprehension between people, or groups of people, between whom misunderstandings emerged because of the difference of the values or respective cultural codes. 

	Results
	Cultural, linguistic and institutional knowledge of the intercultural mediator enables him to recognise the actors engaged in the intercultural mediation through their values and specificities and he will consequently develop them i their respective statute. 

	Source
	Urb-Health Network

	Contact details
	Chantal Gosseau

Centre Regional pour l’Integration de Charleroi

gyselinx.monique@cunic.be 


Overcoming cultural barriers

The Dutch practice from the city of Moordrecht shows that mainstream services are sometimes not available to ethnic minority groups due to cultural barriers. The Moluccan community is renowned by the strong family ties. This strong extraverted attitude discouraged them from the use of Home Care services. Besides it put too much burden on family carers, who took the job of caring for the elderly as an obligation, and did not revolt against it. The practitioners recognised this problem and working together with the Moluccan community detected the main cultural problems what prevented Moluccan elderly from the use of the public services. The case study shows that sometimes, ethnic minority groups are reluctant to use available public services due to cultural barriers. 

	Name of the project
	PRIMA – Encouraging the Moluccan elderly to use health services

	Background and context
	The city of Moordrecht in the Netherlands has a large Moluccan community. Within this community, there is a large group of elderly people who are in need of care but are reluctant to use public care services. Rather they prefer to rely on their relatives and friends. Moluccans are one of the oldest migrant groups in the Netherlands. They are the first such group to have an in-between generation that is experiencing care for the aged. The Moluccans must find an answer to the question of how the requirements of their own culture can be unified with the Dutch working culture. Within the Moluccan community there is a taboo on openly speaking about the problems that accompany regular work when it comes to looking after the family. Because of these culture-specific qualities, combining work and care tasks for Moluccan volunteer carers is more complex and results in more tension than with most Dutch people. The usual points of departure for Dutch voluntary family care cannot be applied in Moluccan culture. In this project, concrete solutions are created for Moluccan volunteer carers.

	Objectives
	How can Moluccan parents in Moordrecht be encouraged to use health services

	Description
	The elderly make limited use of the Home Care services and do not or hardly use the Elderly People’s Home facility. They do, however, make considerable use of Moluccan volunteer carers. Family and friendship ties are very strong and binding. The volunteer carers, who often care for their parents of family members in addition to working, are overburdened. Working carers are among the most overworked ad overstressed people in societies. At the commission of the city of Moordrecht the PRIMA project was created to offer solution for this problem, to release the burden of carers and solve the caring for the elderly.

	Approach
	The best plan of approach was determined during a joint meeting with from one side volunteer carers and representatives of the Moluccan community, and from the other side care institutions and the city of Moordrecht. The meeting revealed that the Moluccan elderly could be given the necessary care when their social world is taken account of. This means that the institutes for the care of the elderly and the Moluccan community are jointly responsible for the care offered at district level.

In order to give the Moluccan elderly the right care, setting up an adequately functioning support point in the district is necessary. This is the basis upon which the care for the elderly is built. It also important that the directive role of the Moluccan community is given form and that the parties involved learn to cooperate. Setting up a support system for the volunteer carers is also needed. The support shall focus on the content and the organisation of the care. Accessibility can be increased through the inter-culturalisation of the care institutes.

	Results
	The information campaign was based on the Moluccan volunteer carers to followed a senior citizens’ information course and with this they could inform Moluccan elderly about growing old in Moordrecht and the chances and opportunities they have from the public. Representatives of a ethnic minority self-help foundation facilitated communication with the Moluccan community.

The cooperation between the various parties in this project went well. It was clear to each party what its tasks were.

A PR campaign was created in order to increase the accessibility of the institutions and services of the Moordrecht health centre to the Moluccan elderly.

The local authorities and the local home care service are busy setting up a service point. The local authorities are taking responsibility for this and will try to take the next step as quickly as possible in good consultation with the Moluccan community.

	Source
	www.eukn.org 

	Contact details
	Sovov bv Adviesbureau

+ 31 34 357 9080

email: sovov@sovov.nl


Establishment of separate services

The city of Dortmund has realised that use of services among elderly ethnic minority was very low, therefore the city government wanted to develop strategies to improve services for this client group. Different cultural, and religious background, expected or real discrimination hampered the use of social services among ethnic minority elderly. It is important to note that despite the good will of the municipality to open up typical German day-care centres for ethnic minority groups, the initiative has failed. Therefore they have chosen to fund a special and separate day care centre satisfying the needs of BME elderly. The case study is important since it shows that also within BME groups special attention to elderly and other vulnerable groups should be given and also that sometimes it is more appropriate to offer separate services.

	Name of the project
	Services for Elderly from Ethnic Minorities in Dortmund

	Background and context
	The aim of the project was to develop strategies to improve services for elderly from ethnic minorities in the city of Dortmund, Germany.

	Objectives
	In Dortmund community care aims at improving the quality of life of black and ethnic minority elderly. Like the whole Ruhr region, processes of work migration in the 1950s and 1960s have affected Dortmund. The total numbers of elderly from those ethnic minority groups are still small today, but they will increase rapidly within the next decades.

	Description
	Today there are about 78 000 foreign people living in the city, which is a share of about 13%. In 1998 there were about 9 000 BME elders aged 55 years and above. In comparison to German elders, their life situation is a lot more vulnerable, especially regarding health and housing. Today there are 3 day centres for BME elders that are run by the BME voluntary sector. Besides most of the “mainstream” charitable associations have also undertaken steps to adapt their outpatient care services to the needs of BME elders for instance by recruiting staff of matching ethnic origin and by providing translated information material. 

	Approach
	Dortmund has started relatively early to work on the topic of social services for immigrated elders. That was around the beginning of the 1990s. Several actors, including the local authority itself, are involved. In the context of growing heterogeneity of elderly people and their changing needs, the city of Dortmund has commissioned a study to analyse in how far existing services in the field of community care still meet the needs of elderly and what has to be done to adapt services to changing needs. The city also funded a different day care centre that set up special and separate services for black elderly on separate days which was successful. The attempts to open up a typical German day care centre for foreign elderly was not successful. 

Besides almost all charitable associations have taken up special measures to open their mainstream services for black and ethnic minorities. Special advice services for immigrated people that increasingly concentrate on elders.

In terms of providing social services for BME elderly, the BME voluntary sector plays a predominant role. Many of those services have evolved because black voluntary organisations have chosen to fill in niches that are due to a lack of engagement of public and mainstream voluntary services. In Dortmund there are two self-help organisations of minority ethnic groups who focus exclusively on the groups of immigrant elderly.

	Results
	From 1992-1995 he city funded a day care centre with special and separate services for different ethnic minorities. The funding of the day care centre has been reduced, but it still exists as a model of good practice and is now organised by the Association for International Friendship. This day care project has won two important German prices.

In 1996, at the request of the Immigrant Advisory Council, the city installed grave plots for Moslems in the municipal cemetery. Additionally, in municipal hospitals the city of Dortmund has built up special prayer rooms for Islamic people.

More than half the members of Islamic mosque associations are 60 years and over. For them these associations have the function of day care centres.  

A private outpatient health care service developed in May 2000 focuses especially on older people from ethnic minority groups.

	Source
	www.eukn.org

	Contact details
	Wissenschaftcentrum Nordrhein Westfalen
Vera Gerling
Email: gerling@iatge.de


Adverse health behaviour

Many of today's and tomorrow's leading causes of death, disease and disability (cardiovascular disease, cancer, chronic lung diseases, depression, violence, substance abuse, injuries, nutritional deficiencies and HIV/AIDS/STI infections) can be significantly reduced by preventing six interrelated categories of behaviour, that are initiated during youth and fostered by social and political policies and conditions:

Environment and health projects focusing on children and young people seem a viable option that should help promote healthy urban environment. Children and young people are the most relevant target group since the chances are higher of activating and sustaining in them a healthier approach to life. At the same time, children and young people are more sensitive to environmental influences and the health risks and impairments these entail. This is one of the reasons why I presented so many case studies within this chapter which targeted children and youth.

· tobacco use 

· behaviour that results in injury and violence 

· alcohol and substance use 

· dietary and hygienic practices that cause disease 

· sedentary lifestyle 

· sexual behaviour that causes unintended pregnancy and disease. 

Adverse health behaviour, such as smoking, drug abuse, teenage pregnancy, obesity and leisure time inactivity are major concern for policy makers. These adverse health behaviours are causing many health outcome disadvantages for ethnic minority people. As we have seen in the flow chart above there are many determinant variables for health status. It depends from the socio-economic status, which has its effect on material factors and on psychological factors, and these three elements altogether influence health behaviour. Thus it is futile in any intervention to target health behaviour without targeting the underlying socio-economical, psychological and material factors. 

Sexual health

One of the major problems recognized by the Teenage Pregnancy Unit in the UK was that youth from ethnic minority background were much more exposed to adverse sexual health behaviour than youth from the majority population. Teenage pregnancy, sexually transmitted infections were high among black young people in Manchester, while sexual health awareness was low in both cities. There have been many initiatives in sexual health educational projects aiming explicitly minority, mainly black young people throughout the country. The establishment of a long-term position for a community worker worked well while creativity and appealing working sessions were a must for success in the Manchester case presented below. 

	Name of the project
	Young Black People’s Peer Education Project

Black Health Agency Manchester

	Background and context
	A Peer Education Project (PEP) was established in 1999 working with 13-25 year old Black African Caribbean people in the inner city areas within Greater Manchester to raise awareness of sexual health and reduce high risk behaviour. The project started with a 6 month feasibility study to investigate the levels of sexual health awareness. The results showed that awareness was very low and that rates of teenage pregnancy and Sexually Transmitted Infections were high. Manchester is currently rated as the seventh most deprived Local Authority in the UK.

	Description 
	The Health Action Zone for Manchester, Salford and Trafford funded a three-year post of Young Black Men’s Development Worker and the PEP was set up in a Community Centre. Peer education is known to be an effective way of working with young people. 

	Objectives
	PEP works with socially excluded young Black people, using peer education models to raise awareness around sexual health, to develop skills and confidence to make positive life choices and reduce high risk behaviour (including drugs and alcohol). It uses sexual health information sessions to reach young people in a range of voluntary and statutory and community based settings such as schools local youth agencies and community groups. these sessions help to raise awareness and encourage behaviour changes through safer sex: respect, protection for self and others, confidence and skills building. The project uses different ways to bring young people on board: through the information sessions, through encouraging them to train as peer educators themselves, and to take on further training to become employed on a sessional rate.

	Approach
	A range of creative activities are used to reach and work with the diverse needs of young people, residentials, drama, dance, video, trips overseas to visit other peer education projects, development of resources and occasional involvement of Black celebrities. Sessions need to be fun to keep young people engaged, particularly as sexual health is not the foremost concern for many of them. Mentoring and trusting relationships need to be built first before specific work around sexual health and other issues such as drugs and bullying can be explored.

	Results
	PEP has grown over the last three years from one worker focused on young men’s work, into a team of five including a young women’s worker, and over 15 volunteer peer educators, with more plans to expand. With the employment of two local young Black people in the key roles of peer educators, the project is now peer educator led, and moved the project onto another level.

It has developed and delivered its own model of peer education as an approach to working with young Black people, including those who are on the verge of being excluded from school and who are likely to engage in high risk activities including street crime, alcohol and drug misuse. The approach is relevant to their background, culture and experience. Mentoring young Black people has had sustained impact on improving their health, educational attainment and work opportunities, encouraging them to have wider aspirations for the future and to consider opportunities that increase their employability and life choices.

Successful applications were made to fund a number of young people to go on field trips and residentials to explore how sexual health programmes are delivered within different cultural frameworks.

It is now agencies which contact the project rather than the project doing all the reaching out to them: working with a wide range of agencies from high schools to social exclusion units

	Challenges
	Sexual health is not the number one priority for many young Black people. There are a number of other compounding issues facing young Black people including racism, stigma, stereotyping and discrimination that needs to be challenged.

Working with young people can be frustrating and challenging as the project aims to prepare young people for independent living and taking responsibility for their own lives.

Conflicting messages between the community and young people’s peer groups around religion and culture and how these impact on sexual health; similarly, the differing experiences of first and second generations of Black families and communities in Britain.

	Source
	www.blackhealthagency.org.uk

	Contact details
	Paul Mattis/ Vanessa Bridge

Peer Education Project

+0161/ 455 1502

peered@blackhealthagency.org.uk


The London example shows that more severe working sessions are viable as well, but in that case easily accessible outreach workers were employed to engage youngsters. Both cases demonstrate that old-fashioned practices are not working with young generations. Messages accessible for them should use trendy paths, DJs, graffiti workshops and the like.

	Name of the project
	Respect

Teenage Pregnancy Project, East London

	Background and context
	The project provides sexual health awareness information to young people in various locations around East London.  Many of the young people are from Black and Minority Ethnic communities.  The project involves a combination of outreach work and a weekly series of twelve sessions that culminates in a two day residential.

Newham has the fourth highest teenage pregnancy rate in London.  In the UK the highest rate of Sexually Transmitted Infections is in the 16-25 year age group and as Newham has one of the biggest populations of under 18 year olds in London, this is a significant problem in the area. These statistics indicate that young people are in need of holistic sexual health advice, which includes information on relationships, self-esteem, and the effects of drugs and alcohol.  

	Objectives
	After being approached by workers who were developing the project, many schools showed an interest in this holistic and proactive form of Sexual and Relationship Education and a pilot project was established.  Two outreach workers were employed by Newham council to deliver SRE in schools, youth clubs, family centres, children’s homes and to refugee groups.

	Description
	Although this project was originally aimed at socially excluded young people, the workers quickly realised that young people within mainstream settings were also in need of good quality SRE. The project is not aimed specifically at Black and Minority Ethnic young people, however there is a significant minority ethnic community in Newham, resulting in the Outreach Workers seeing more Black and Asian young people than white young people.

	Approach
	There are two main strands to this project: outreach work and a formal weekly sessional group meeting.  

Outreach Workers meet young people wherever they are, for example in parks, in amusement arcades and outside schools.  The workers connect directly with young people by engaging them in discussion (e.g. asking them what they like doing etc).  Once a dialogue has been established, the workers will then talk with the young people about sexual health.  The workers distribute condoms and also carry various leaflets on them, which advertise services within the borough as well as provide information on STIs, contraception and drugs.  Respect works in partnership with the Youth Awareness Programme (YAP), a local drugs project, promoting drugs awareness and harm reduction.  The workers aim for high visibility and are often already known to the young people, as they visit schools to provide sex and relationship education (SRE).  The Outreach Workers can be contacted by mobile phone, and distribute their cards with their contact details and some information about the Respect project on it.  

The weekly sessions are run in various venues – usually in a local youth centre, but sometimes on other business premises.  These last for a twelve-week period, at the end of which there is a residential.  The project moves around different parts of the borough: for example one twelve week programme may be run in Stratford and the next twelve week programme will be run in Canning Town.  The workers ask local businesses and other organisations to allow them to use their premises for the twelve-week period.  The programme consists of sessions on drugs and alcohol awareness, as well as sex education.  However in order to engage with young people, a music workshop is also offered for those who participate in the formal SRE part of the programme.  The youth centre opens at 5pm and light refreshments are made available. The formal SRE part of the workshop is run between 6.45pm and 7.45pm, followed then by the music workshop led by local DJs for whoever wants to take part. About six weeks into the programme there is a talent night, and at the end of twelve weeks there is a residential (Friday to Saturday), usually in Devon or in West Sussex.  This typically involves activities such as climbing, swinging through trees and wading through mud!  Generally no more than 14 young people will be involved at a time due to the availability of staff.

	Results
	This project has been successful in engaging with the young people and retaining their interest.  It is compulsory to attend the sex education part of the workshop if the young people want to take part in the music session at the end. However participants are also encouraged by rewards and incentives along the way, for example after completing the first six weeks young people receive telephone and cinema vouchers. In addition young people generally look forward to going away with their friends on the residential. They are only permitted to attend the residential if they have taken part in all twelve sessions.

This project has been successful in engaging local DJs to provide the music workshops.  For many young people the chance to participate in a music workshop is a real incentive for taking part on the programme.

It is necessary to build up a relationship with the young people.  Young people are more likely to open up and ask questions if they feel they will be understood and their questions will be taken seriously.   The Respect Outreach Workers have developed a good reputation, as they are well known in the local area. They have a good understanding of the issues facing young people.  In evaluation, the Outreach Workers are often described as ‘cool’, ‘laid back’ and ‘on the level’ by the young people.

Young people have demonstrated that they do want access to up-to-date, complete, information in order that they may make their own informed choices.

	Challenges
	It is difficult to assess how successful the project is in terms of its effect on the teenage pregnancy rate, as young people will often go to different boroughs to access sexual health advice and services.  Similarly they will come from neighbouring boroughs to access services provided by Newham.  One of the reasons for this is because clients believe that the service they receive will be more confidential.

	Source
	www.dfes.gov.uk

	Contact details
	Beverley Playfair, Sexual Health Outreach Worker

Respect - Teenage Pregnancy Project

Tel: 020 8519 8171

Email: lnntpp@mail.nch.org.uk


Promoting physical activities

Sport is only one of a range of activities that can improve health, and the evidence for this broader context shows that participation in health-enhancing activities varies by gender and age among different ethnic communities, and that ethnic minority groups are less likely to take part in these activities than the population as a whole:

Inactivity is a major coronary heart disease (CHD) risk factor and is similar in magnitude to risks associated with smoking, hypertension and hypercholesterolemia. Evidence that regular physical activity has a protective effect against coronary heart disease is now overwhelming. In addition, research shows that physical activity can reduce the risk of diabetes, colon cancer, hypertension and obesity. It also promotes psychological wellbeing, builds and maintains healthy bones, muscles and joints reducing the risk of severe injury from falls, and increases functional independence. Taking up physical activity even relatively late in life still has a protective and beneficial effect. 

There are two examples of promoting physical activities in this report; they are both interesting since they are so different in their approaches. The first example from Norway has a ground level, low visibility but broad coverage profile, on the other hand the other example from the Netherlands has a very high visibility and it is aiming at social cohesion organising the whole city of Amsterdam into a tournament of five different activities. While the Romsas in Motion programme from Oslo is aiming to include the hardest to reach members of one community, the Urban Games programme from Amsterdam gives opportunity to members of the society to show their excellence in football and other activities and be as a ideal for peer groups, and thus it is a working on a more indirect effect.

Romsas in Motion programme is a very good example how interventions promoting physical activities can be successful in reducing unfavourable health indicators and reduce health inequality. The programme has been introduced in Oslo, Norway and it is very much community based and area targeted. An initial study in health outcomes of the local population revealed that inactivity in leisure time activities were nearly double among non-western immigrants, than in the overall population. The complexity of the programme was one of the success factors, since local residents with low psychosocial readiness were bombarded with information leaflets, with organised local meetings, health tests, counselings, walking clubs. The health programme was also connected to other activities such as language courses, which provided that the least health conscious populations could be addressed. It was also an important part of the success of the programme that physical activity programmes were specially designed to be the most culturally suitable for different ethnic groups.

	Name of the project
	"Romsås in Motion" community-based intervention, Oslo

Norwegian School of Sport Science

	Background and context
	In the mid 1990s life expectancy at birth differed by 12 years for men and 7 years for women between the districts in Oslo, and the cardiovascular (CVD) mortality rates were thee times higher in district with low compared to high socioeconomic status. 

Prior to the "Romsås in Motion" Study the project manager further explored these large differentials in health, and found that income and education in the districts, as well as modifiable CVD risk factors such as smoking, obesity and physical activity were closely related to mortality. The trends for obesity rates and sedentary behaviour were more unfavourable in the districts with low socioeceonomic status through the 1980s and 1990s. These results indicated that the differentials in CVD and type 2 diabetes within Oslo would increase in the future.

	Objectives
	The main aims were to address determinants for unhealthy behaviours in the district, mainly to reduce the proportion of the population in the district being sedentary, and thereby influence favourably also other risk factors for CVD and type 2 diabetes. In addition to the community-based approach, individual follow-up of high-risk individuals identified in the baseline health survey aimed at reducing behavioual risk factors for these diseases among the participants, as well as reaching clinical targets for those diagnosed with disease. These aims have been fully achieved.

The main objective was to identify effective public health approaches to improve the health of large subgroups in Oslo that are disadvantaged in health, to reduce the large inequalities in health in Oslo. Local organizations and lay people were actively engaged in the development and implementation of the intervention, together with the multidisciplinary research team.

	Description
	A low-cost, theory-driven community-based intervention of three years duration, promoting physical activity to stem the epidemic of type 2 diabetes and reduce risk factors for cardiovascular disease (CVD), was performed in the administrative district with the highest all cause mortality rate in Oslo. All individuals 30-67 years of age in the intervention district and an age-matched sample from a similar population were invited. The highest prevalence rates were observed among South Asians (for 30-59 year-olds: men 14.3% and women 27.5%). One third of the population was physically inactive in leisure time, but for non-western immigrants approximately 60% were inactive. 

The changes in risk factors in the two districts were compared, based on a follow-up investigation in 2003. The main importance is that it was possible to reduce the proportion of inactive subjects substantially (20 % relative reduction in the intervention versus the control district) in an urban community with disadvantageous socioeconomic status. 

	Approach
	The intervention efforts were mainly tailored towards physically inactive groups with low psychosocial readiness for behaviour change. The program included strategies intended to increase awareness, improve knowledge and change attitudes towards physical activity, implemented through the use of specially designed leaflets, reminders of the health benefits of using stairs compared to lifts, local meetings, stands and mass media communication activities. In order to increase self-efficacy and perceived behavioral control for physical activity, we provided people with individual counseling during the biannual fitness tests (UKK Walk Test), and organized walking groups and group sessions for indoor activity at no cost for participants during the whole intervention period. These group-based activities were also expected to enhance perceived social support for physical activity through family and friends and promote physical activity identity. For those working in the local community organization, social support was also expected to be elicited through encouragement of physical activity communicated by the district administration staff. For the immigrants attending the classes teaching the Norwegian language, information about physical activity and health was given, and specially designed activity groups were organized to make activities more culturally suitable and to increase the participants’ identity for physical activity. Also the labelling of walking trails within the district, improved street lighting and gritting of pavements and trails in the winter, were conducted to increase the accessibility to areas for physical activity and thereby reinforce self-efficacy and perceived behavioral control. Participants identified at baseline as high-risk individuals according to the protocol, were offered individual counseling, including advice on dietary and smoking habits, applying the same principles to address the psychosocial mediators for change in behavior.

	Results
	Several factors indicate that the intervention seems to have influenced the behaviours for health within the districts. The intervention has more than achieved the aims of the project, and the physical activity groups are continued by the participants themselves. Small changes in risk factors at the population level, sustained over time, can be of considerable importance. The results for the high-risk group were also very positive, further contributing to reduce the impact of the high prevalence of disease compared to the affluent districts. As also clinical outcomes for diseases are related to socioeconomic status, the importance of high quality primary health care in district with low socioeconomic status may have been underestimated as a means to reduce the gradient. Furthermore, the project seems to have strengthened the collective self-efficacy, social capital and sense of cohesion in the district.

	Source
	www.health-inequalities.org

	contact details
	Anne Karen Jenum

Tel:+4791181416

Email: anne.karen.jenum@medisin.uio.no 

Web: http://www.nih.no


The Urban Games programme from Amsterdam, the Netherlands promotes social cohesion, since it is organised at neighbourhood levels, and connects the residents of these neighbourhoods through 5 different types of activities. This programme is not specifically aiming to involve ethnic minority groups however it gives the opportunity to ethnic minority groups to take full part in representing their communities. The Urban Games programme 

	Name of the project
	Urban Games promote social cohesion within urban districts – Amsterdam, the Netherlands

	Background and context
	The Stichting StadsSpelen (Urban Games Foundation) is promoting social cohesion at the urban district level in Amsterdam by organising district-level cultural and athletic competitions that give people opportunities to meet one another and identify with their own district. The StadsSpelen’s most important goal is to create something that everyone living in the city can identify with and interact in and that will contribute to integrating the various population groups.

	Objectives
	How can social cohesion be promoted at the urban district level in Amsterdam?

	Description
	The concept of the StadsSpelen involves holding preliminary rounds of five kinds of competitions – dance, cooking, music, knowledge and football – in the various urban districts. These preliminary rounds take place at a single location such as a city square within each urban district on a Saturday or Sunday. The winners of these preliminary rounds will have the honour of defending their urban district during the final competitions to be held in the Olympic Stadium in 2007.

The StadsSpelen were launched in Amsterdam’s urban district of Zeeburg in May 2006. They are scheduled to run for sixteen months and culminate in the final competition in 2007. The preliminary round of games held in Zeeburg was the first event to put theory into practice and serve as an example for sustained input in the City of Amsterdam.

	Approach
	The StadsSpelen are being organised by a city-level group as well as project groups working at the district level. The city-level group consists of around fifteen people in charge of formats, logistics, and marketing and communication for both the preliminary rounds and the final competition. The project groups are made up of people active at the district level that are mostly responsible for attracting participants and spectators to the preliminary rounds.

Each project group originates from the residents’ network established in its particular district. The members of these residents’ groups are recruited during events and gatherings held by many different organisations in the district such as the mosque, the community centre, ethnic self-help organisations and the urban district council. It is important that these residents’ networks as well as the participants in the competitions reflect the diversity of their own urban district. The foundation also deploys its own ambassadors to help each district locate appropriate residents.

	Results
	Three hundred participants and three thousand spectators showed up for the event in Zeeburg. There was great diversity among the visitors, and the interaction among fellow residents of this urban district was looked upon in positive terms.

Those organising the StadsSpelen have reached several milestones over the last two years. The group’s number of volunteers has grown from 8 to 45. Also joining these volunteers and serving as production manager for the StadsSpelen is the former project manager of Sail Amsterdam. A recommendations committee has also been established with Job Cohen serving as chairperson.

In the absence of a real contest, the afternoon in Zeeburg took on the quality of a showcase event. In some cases, winners had already left before the awards presentation.

The people in the project group organising the event for Zeeburg were often troubled by having so much to learn about so many different aspects and having to deal with so many situations that were entirely new for them. They were faced with uncertainties and a lack of clarity about the available budget, the available manpower, and the distribution of tasks. The budgeting and costing methods were unclear to many people in charge of the various disciplines. Due to a lack of ongoing communication about these matters, mutual expectations about financial options were not coordinated effectively.

The importance of attracting participants had been underestimated; no clearly defined procedures for attracting and selecting participants and volunteers were used.

Working together effectively with other organisations and making good use of their connections will save the people organising the StadsSpelen a great deal of time. For this reason, they are now collaborating with organisations such as Impuls and Wijkalliantie.

	Source
	www.eukn.org

	Contact details
	Stichting StadsSpelen

van de Sande Bakhuijzenstraat 2

1061 AG Amsterdam

e-mail: info@stadsspelen.nl


Nutrition and personal health strategies

Good nutrition plays a vital role in promoting and protecting health. It helps prevent heart disease and some cancers as well as other health problems, such as obesity and oral disease. As the evidence below shows personal health strategies are determined by the socio-economic status of a person, and thus the ethnicity plays a very important part in it. Health outcomes, such as life expectancy, and life in good health do change across different ethnic groups. Nutrition, especially for young generations plays an important part in it. As a recent study on childhood development demonstrated at the international conference on urban health “there are Negroid diseases, and Hindustani diseases”. This means that nutrition is very much ethnicity determined. The following example from the Netherlands shows how a community has chosen the problem of overweight as the most outreaching health problem in a deprived neighbourhood, and how it became so successful in accessing the really hard to reach inhabitants of the area. It is important to note that overweight was an overall problem in the district and thus a complex community approach was targeting obesity. It included many distinct subgroups and many different types of intervention. 

	Name of the project
	Equal health, equal opportunities

	Background and context
	This programme is a health promotion community project in a deprived neighbourhood in Tilburg, The Netherlands

People with low SES (socially economic status) die four years earlier and live 12 years shorter in good health than people with high SES. These health inequalities do not decrease. Several factors cause these inequalities in health: lifestyle, housing, income and economic situation, social conditions, and access to appropriate care. These factors are closely connected. From research it became clear that the effectiveness of previous interventions promoting health at the low SES group was thus far insufficient.

Traditional health campaigns and health promotion activities often fail to reach people with low SES in an adequate way. The large majority of these disadvantaged people live in the deprived quarters of cities. If health activities are to reach these people, they should be implemented closer to them, to the places where they live and work. This means that the programmes should be implemented at a local level. 

The project wants to contribute to the reduction or avoidable health inequalities by positively influencing health-related aspect in the neighbourhood. The working method or Equal health (GGGK), equal opportunities are according to the community approach. The reason of the project lies in the tough inequalities in health status between groups of people. The project GGGK is a pilot project to try out another approach. Possible fertile insights and effective elements are broadened to other districts and/or the rest of the Netherlands.

The project aims to tackle health inequality by providing a healthier social and physical environment and by changing health related life styles.

	Objectives
	A cooperation of the municipality of Tilburg, four local agencies and NIGZ (Netherlands Institute for Health Promotion and Disease Prevention) aimed at a 10 year period health promotion project in a deprived neighbourhood in Tilburg, The Netherlands. In the first 2 years there has been no specific underlying theme, but after the founding years, now the project evolved to be focused around the topic of overweight.

The neighbourhood and thus the target group of the project consists of persons in disadvantaged living conditions (e.g. living in deprived areas, poor housing situation), persons with a relatively low socio-economic status, as measured by o\income (e.g. below average income, on social benefits), occupation (e.g. manual workers, unskilled workers), education (e.g. secondary school degree, school drop-out)

	Description
	Activities of the programme so far included District health day, Walking club, Children’s’ cooking café, Being in motion for foreign women, Cheep and nice eating, Breakfast meetings in district centres, Breakfast table game in schools, Lunch topic meetings (10 different activities and health topics), Interactive stand on district festival concerning feeding, Overweight programme, Differently looking at being too thick, Exercise week, Handle tension complaints, Folders and poster concerning district health day, Health page in district newspaper, Information in the windows of the four district centres, Release of the district newspaper concerning health, Maintaining an own Internet site

	Approach
	The broad neighbourhood approach proved a success factor. The project combines health education, activities at schools and activities in the neighbourhood. The project tends to be more and more embedded in the neighbourhood. Signs of this are: more residents are active in the project; cooperation with neighbourhood-based agencies is getting easier; health topics play a more prominent role in the planning of the neighbourhood-based agencies

One of the success factors of this project is the 10 year agreement between the collaborating partners. If gives the project time to experiment and to learn from mistakes. The long term horizon gives also room for a solid community participation in the project

	Source
	www.health-inequality.org

	Contact details
	Annemarie Brouwers Wijkgezondheidswerk Koningshaven

Tel: 31 13 5366043

Email: a.brouwers@ggdhvb.nl
Web: www.ggdhvb.nl


Mental health and suicide

Many ethnic minority young people, and especially immigrants have special psychosocial needs and require preventive measures. Their special needs come from being at the borderline between two cultures and they feel that they have to fit into two differing set of requirements. Both of the examples illuminate a very important stress source of immigrants. Many immigrants find themselves in-between cultures and societies and are distressed with identity problems. The mental health of immigrants is a serious problem that has been taken seriously in the Netherlands. The complex programme not only aimed at young immigrants helping to build up their identity, but also to practitioners for better detecting and developing special therapies for this client group. Asylum seekers in the latte case show that building up self-confidence is one of the most important issues for their mental health. The project also proved that the employment drive is very much linked to mental health and that mental health and employment despair often goes hand in hand for immigrants.

	Name of the project
	Reducing suicide among young immigrants, Den Hague, Netherlands

	Background and context
	Compared to their native peers, young immigrant women in the Hague attempt suicide three to four times more often. The number of attempted suicides and self-mutilations is the tip of the iceberg and a poignant indicator of the psychological distress of many young immigrants.

	Objectives
	Compared to their native peers, young immigrant women in The Hague attempt suicide three to four times more often. The main objective of the programme is to reduce the level of suicides among young immigrants.

	Description
	Balancing ‘at the border' between two cultures and the limited accessibility of help and guidance hinder the development of many young immigrants. The 'At the Border' project is directed at taciturn, introverted young men and women aged 13-25 years of, among others, Surinamese, Turkish and Moroccan origin.

	Approach
	A central issue in the approach is the stable development of an identity both in Dutch society and one’s own cultural environment. Working groups are used as a medium in the project for collaborating with practical experts from the living environment, education and assistance services. Their expertise and energy are combined to develop a methodology for the prevention of psychosocial problems and suicidal behaviour in young immigrants.

For the project, several cross-sector initiatives were started in the areas of healthcare, education, the living environment and communication. New methodologies are being developed for better primary and secondary prevention and care.

	Results
	· Indication cards for the early detection of suicidal behaviour in young immigrants. 

· A book with backgrounds to the problems of young immigrant women. 

· Development of a therapy policy. 

· Working conferences, working groups and instructional meetings at schools to improve early detection. 

· Training programmes for young people to improve their sense of identity. 

· A consultation point in support of education and care for the psychosocial well-being of young immigrants. 

	Source
	

	Contact details
	Bureau Public Health, City of The Hague

Tel. +31 70 3535407

b.cueva@ocw.denhaag.nl


	Name of the project
	Mind-Spring - The Netherlands 


	Background and context
	In cooperation with a number of asylum seekers and Medische Opvang Asylum seekers (Organisation for the Medical Care of Asylum Seekers), GGZ Dijk en Duin has developed a two-part programme. For one, asylum seekers and refugees will be helped with their problems by receiving psycho-education and psychosocial support. Secondly, the asylum seekers and refugees will be trained to provide psycho-education and to support psychosocial support groups.

	Objectives
	How can asylum seekers and refugees be helped with their psychological problems?

	Description
	Asylum seekers and refugees that have experienced a difficult period often have psychological problems. Offering professional help that takes their culture and situation into consideration is necessary. The Mind-Spring programme was set up to facilitate this. Asylum seekers and refugees are trained in giving psycho-education. The added value of these trained asylum seekers and refugees is their knowledge of the language, culture and specific situation.

	Approach
	The problems of the asylum seekers and refugees were discussed during the group meetings. They were informed about the problems that are caused by stress, depression, trauma, uprooting and acculturation, loss of achievements achieved in their own country and day-to-day worries at an asylum seekers’ centre. For more serious problems, they were referred to seek professional help.

The psycho-education and psychosocial support groups were supervised by especially trained asylum seekers and refugees, the Mind-Spring Trainers. They teach the courses along with a GGZ professional. The added value for the trained refugees or asylum seekers is the free participation in professional training, gaining work experience within the health sector and developing a network. This increases their opportunities in the labour market.

	Results
	· Mind-Spring increases self-confidence and lowers the threshold for needy asylum seekers and refugees to seek professional help.  

· Participants are very positive about the meetings. They discovered their potential for gaining more control over the situation.  

· Trained asylum seekers greatly value that they can use their knowledge, experiences and skills for this project.  

· Trained refugees gain work experience in the mental health sector and develop a network.  

· Once Mind-Spring is implemented at an asylum seekers’ centre or in a municipality, it has an enormous draw for the target group.  

· In total, 45 participants have followed the short course to become a trainer.

· Mind-Spring increases their opportunities in the labour market.

· The following step is to make the training and the Mind-Spring psycho-education courses available to a wider target group

	Source
	www.eukn.org

	Contact details
	GGZ Dijk en Duin

Email: buitterhaegen@dijkenduin.nl
Tel: +31 75 6814450


Physical and social environment

The first two levels of interventions dealt with the individual level. They were aiming first at the level of the health services, how these services can become more accessible for ethnic minority groups and the second level interventions were aiming at adverse health behaviour of the ethnic minority groups. However every individual aspects being equal the environment has to be receptive to incorporate the health needs of ethnic minority groups. The physical and social environment of the host or mainstream society forms the third level of interventions for the promotion of ethnic minority health. Most of the programmes and initiatives are dealing with the social environment, how diversity can be promoted in our cities. It has two main elements; from the one side mainstream society has to have a better understanding of the culture of ethnic minority groups and programmes has to promote openness to welcome immigrants and ethnic minorities into the civil society. On the other hand physical environment has to be welcoming for the ethnic minority groups, and thus the third group deals with the physical environment, how ethnic minority groups can use public green areas. 

Understanding ethnic cultural diversities

Hospice care is in the core of our human beings, and it might be very difficult to behave “properly” to your mourning neighbour or client. This was the basic experience behind the initiative from the Netherlands to provide information and support to all about multicultural understanding relating to death.

	Name of the project
	Hospice care and mourning in multicultural societies

	Background and context
	Due to the increasing ageing and increasing ethnic and religious diversity in the Netherlands, demand for information on death and mourning in the various cultures and religions is also increasing. Understanding the culture of your neighbour or your patient is especially important when it comes to one of the most intimate and affecting time of one’s life. Understanding each others in frontier experiences can reduce the feeling of isolation and solitude, so much the disease of our urban societies. 

	Objectives
	The Support Point promotes the integration and participation of ethnic minorities in the Netherlands as:

the various religious and cultural communities present themselves via the Support Point by revealing their customs, rituals and desires relating to death;

representatives of various communities can be directly approached through the Support Point and its customers for requests for information and advice;

representatives of the various religious and cultural communities gain more in-depth knowledge of the specific processes in the various institutes (care and welfare);

representatives of the various communities are involved in the research and policy development of the Support Point and consequently gain a more in-depth knowledge of the various aspects of society.

	Description
	In order to meet this increasing demand for multicultural understanding relating to death, the Support Point is performing a number of tasks:

Providing information and advice in publications and via the website.

Research, such as into the possibilities of providing religious and culture-specific mental care after large-scale accidents and disasters.

Promoting professionalism via workshops and symposia for representatives of various cultures and religions.

	Approach
	The Support Point has an extensive network both on the side of the various religious and cultural communities in the Rijnmond region and on the side of the various target groups. The strength of the Support Point is that it is able to link both groups to each other and that it can function as intermediary for supply and demand.

	Results
	Since September 2003, the demand for information, increased professionalisation and research has only increased. The mourning rituals website has been visited at a high number, programmes, workshops and lectures invoked large public interest.

	Source
	www.eukn.org

	Contact details
	COS Rijnmond and Midden-Holland

+31-10 2755955


Openness of the mainstream society

The “Child Friendly Cities” initiative in Italy has been very active in transforming the attitudes of host country residents towards immigrants. The main approach was to make residents realise that diversity is a value in itself and many cross cultural activities has been performed which on the one hand informed host Italian families, while giving opportunities to immigrant families to better integrate into society. There is an ample spectrum of such initiatives from markets, common language clubs, solidarity programmes and religious educational groups. The openness of the host community was a key aspect in settling down for the immigrant families in many cases, and children were the best instruments to lessen discrimination.

	Name of the project
	Child Friendly Cities, Italy

	Background and context
	The Child Friendly Cities project which encompasses several Italian cities is a major force behind the progress towards the new culture of children and the new culture of urbanism. The work is focusing on creating a challenging but safe environment for children in cities, in order to promote their well-being and genuine development. 

The deterioration of children’s living conditions in the urban environment is an alarming emergency in modern cities. Modern urban life deprives children from the natural development to adulthood, due to existing risks and perceived risks in their communities. It is being recognised that young citizens suffer the greatest disadvantages from degrading urban life, being deprived of possibilities for meeting and socialising, increasingly threatened by violence, pollution and traffic, and as a consequence children can no longer go out on their own. Besides choices and independent decisions are needed for their emotional and social development, however modern urban settings allow only very little time and space for activities decided by children independently. They are deprived of opportunities to leave the secur ity of the home, experience independence and learn how to face and overcome conflicts.

Besides the overall problems in cities, risks and challenges are not evenly distributed among neighbourhoods. There are still social groups living in poverty and in backward conditions, who are consequently marginalised, condensed in the most deprived areas in the cities. In psychosocial deprivation we can count solitude, a lack of social relations, families closed in themselves, an increasing number of single parents and the scarcity of services or places for playing. 

	Objectives
	Child Friendly Cities (CFC) project aims to give space to children in roads, schools and town-halls. The CFC movement recognises the child as an active subject from his/her own younger age, and encourages citizens to participate in processes aimed to make the physical and social environment more sustainable and equitable. In Italian context, Child Friendly Cities have favoured the achievement of critical goals set for children locally, such as creating a system of safeguards to enable children and adolescents to exercise their rights, promoting action aimed to oppose poverty and exclusion, overcoming social and cultural inequalities, contrasting child exploitation, preventing juvenile delinquency, integrating foreign and children with disabilities, supporting families, encouraging development cooperation activities in favour of the rights of the child and mobilising action to favour opportunities for recreation and play. 

	Description
	Children’s and young people’s municipal councils are the most common channels for promoting children’s participation in decision. The CFC project connects in a participatory manner the development of environmental and social surroundings of urban life. Children play an active role in the analysis of issues and contexts related to their environment, in the planning of process of changes, with specific stress on the environmental issues and to the open spaces in their districts. The activities of participatory planning workshops have developed particularly in the environmental areas through actions on the urban fabric. Participatory planning has also been used for encouraging children’s mobility, for the upgrading of public spaces.

	Approach
	The Child Friendly Cities project is involved in activities that imply a political commitment to issues extremely important for the city. The first step was the establishment of the “children’s councils”. 

The most important and innovative components in Italian CFC initiatives lies in the promotion of participation by children. Children’s participation are in two basic forms, through participation in planning and through participation in decisions.

	Results
	Several actions have been performed in different urban locations throughout Italy. Within the CFC framework cities were fostering cross-cultural issues too. There has been many kind of actions, educational (language courses), information (counters), solidarity (collections, sighing up for human rights campaigns), public awareness (events, conferences and festivals), cross-cultural mediation and integration (school introductions for foreign, Roma and Sinti children, and places for worship for various religions).

In Belluna the municipal administration has started a “Inform the Immigrants” service, which encourages initiatives in education on multiculturalism, such as creating a multiethnic calendar. The Education to Diversity project has created a multiethnic workshop with the active involvement of teachers and cultural mediators, which instigates training courses.

In Turin, a cross-cultural centre and a welcome centre for families and mothers with foreign children have been opened, and a CD-ROM produced on cross-cultural courses as educational material for schools, associations and staff involved. Festivals and events have been organised, cross-cultural mediation services, twinning between schools and projects on bilingualism begun and school introduction activities organised for Roma and Sinti students.

In Pesaro, there have been projects on building bridges among peoples and on food aid, the European Voluntary Service, cross-cultural market and summer camps abroad. There have also been initiatives to regain and value the cultural identity of immigrant children (language support and courses in Arabic, multiethnic festivals, school twinning, meeting on the rights of the child) and a twinning with a village in Niger.

	Source
	www.childfriendlycities.org

	contact details
	UNICEF Innocenti Research Centre

Florence, Italy

+39/055 20 330

florence@unicef.org


The physical environment

The introduction of the guidance book for green space managers produced by the Black Environment Network exemplifies the importance of ethnicity conscious physical environmental design in the urban context. It also highlights the importance of urban design in creating healthy living conditions for everyone in our cities. “The role of high quality green spaces has won a significant place on the sustainable development agenda. It is now recognised that access to the use and enjoyment of green spaces, participation in its maintenance and improvement, and the creation of new spaces tailored to the needs of a range of social groups deliver a better quality of life. With the realisation that working for sustainable development means including everyone, involving ethnic communities is one of the key challenges. There is a twin delivery of outcomes. Parallel to involving and benefiting members of any disadvantaged group comes the release of their vast missing contribution.” (BEN, 2005) Examples of good practices and thus interventions relating green areas and ethnic minority groups have three types:

A. Increasing the use of green spaces by ethnic groups.

B. Involving ethnic groups in the care and improvement of green spaces.

C. Enabling ethnic groups to participate in the creation of green spaces.

	Name of the project
	Ethnic Communities and Green Spaces

	Background and context
	From 2002 to 2005, the Black Environment Network (BEN) implemented the Green Space England project, which aims to stimulate and support green space managers to open out what green spaces have to offer to ethnic communities.

Inclusion of all members of a community is a basic principle in sustainable development. The vast missing

contribution from ethnic communities is a significant loss to the environment. In many locations, ethnic minorities

may make up a significant or major proportion of the local population. Yet often they remain absent within

activities which shape the character of the local environment.

	Objectives
	The role of high quality green spaces has won a significant place on the sustainable development agenda. It is now recognised that a better quality of life can be delivered by:

· access to the use and enjoyment of green spaces; 

· participation in its maintenance and improvement; 

· the creation of new spaces tailored to the needs of a range of social groups. 

With the realisation that working for sustainable development means including everyone, involving ethnic communities is one of the key challenges.

	Description
	Based on the lessons learnt in 36 English good practices and the feedback of so-called focus groups and workshop participants, BEN compiled a guidance for green space managers. This guidance contains twelve papers, each addressing a different aspect of involving ethnic groups in green spaces, e.g. supporting their representation in decision making structures.

The guidance focuses on ethnic communities, which are just one of many disadvantaged or socially excluded groups. As such, many of the themes and solutions also apply to other disadvantaged or socially excluded groups.

The project was funded by the Special Grants Programme of the Office of the Deputy Prime Minister (ODPM), which is now the Department for Communities and Local Government (DCLG).

	Approach
	BEN gathered the practical knowledge for its guidance through three channels: good practices, focus groups and workshops.

BEN selected 36 good practices in England, which fall into three main categories:

· increasing the use of green spaces by ethnic groups; 

· involving ethnic groups in the care and improvement of green spaces; 

· enabling ethnic groups to participate in the creation of green spaces. 

Focus group meetings were held with a range of ethnic community groups and individuals to allow them to give their views on green spaces. The discussions during the focus groups gave BEN insight into the context of their specific needs with regard to green spaces.

	Results
	The development of a practical guidance for green space managers, which can help to involve and benefit members of any disadvantaged group and stimulate their contribution.

	Source
	www.ben-network.org.uk

	Contact details
	Black Environment Network (BEN)
Email: ukoffice@ben-network.org.uk

Tel. +44 1286 870715

Web: 


The case study presented at the URB-Health network from Torino highlighted the importance of physical design for the benefit of health outcomes. 

	Name of the project
	Social Housing and Quality of Life in District 3, Turin, Italy

	Background and context
	In the last ten years the City of Turin 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.

	Objectives
	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.

	Description
	The relatively small number of migrants allows us 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 multiculturalism.

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, etc.) and to fight the idea that “problematic enclaves”, self-segregated areas, could exist in cities as a fact.

	Approach
	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.

	Results
	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).

	Source
	URB-Health thematic network peer review exchange

	Contact details
	Marco Santangelo

marco.santangelo@gmail.com


Health in a broader context

Immigrants, asylum seekers, ethnic minorities not only suffer from worst off health care, more mental health problems, but their overall access to other services is also limited. Therefore the most successful initiatives promoting the health of ethnic minority groups fostered health promotion in a broader context. They connect health promotion to other services, such as the Norwegian programme from Oslo, Romsas in Motion was for example introducing health awareness campaigns, through language courses for immigrants, giving them information about physical activity. Or they connect health services to the other service needs of the ethnic minority people. This complex attitude can be found in the French good example in this report. Complex health services were promote through a French practitioners’ guide in order to enable professionals working with migrants to have a broader understanding of their legal rights, health care access. It also gives a detailed list of facilities and resources available for migrants. 

	Name of the project
	Practical Guide for Managing the Medical, Psychological, and Social Care of At-Risk Migrants

	Background and context
	Violence, torture, exile and emigration cause severe trauma in human beings, and its treatment requires human contact, recognition and healing. In a crisis situation involving political asylum and a lack of hospitality in France and Europe, exclusion and insecurity affect the health of refugees and migrants. These multiple risk factors in both the native and host countries increase the occurrence and severity of disease. Moreover, pathology observed in first-time immigrants is related to epidemiological factors from the refugees' regions of origin. Three main pathology groups can thus be observed in this population: psychological trauma, infectious diseases, particularly chronic viral infections, and other chronic, non-transmissible diseases.

Over the last 20 years, the asylum crisis, together with increasing restrictions on residency rights in France have pushed refugees further into exclusion, similar to the situation of asylum seekers. Without work permits, with government support limited to €296 per month (at best) for food and housing, and with the majority excluded from already overcrowded housing, these refugees must survive for several years while waiting for delayed refugee status or, failing that, for a "regularisation" based on humanitarian criteria, particularly medical ones. The combined effects of exile and exclusion thus lead to a culture of survival that changes the perception of health risks and decreases responsiveness to prevention messages, especially when the information is provided in an unfamiliar language (in 2004, only 47% of the 5,000 new patients at Comede were French speakers).

	Objectives
	The guide is helping to reduce health-care inequalities by improving the efficiency of professional practices. Moreover, the guide was created precisely to meet the needs of professionals dealing with the reality of these populations.

Managing the health care of at-risk migrant/foreign patients encompasses realites that are as diverse as they are complex, requiring an overview of the person's situation. It was with this perspective in mind that the guide was created, based on the Comede team's day-to-day experience with its medical, psychological and social consultations. The comede guide is being distributed to professionals working with migrants (doctors, social workers, administrative services, etc.). The Comede guide was written as part of the national program for the prevention of HIV and STDs in migrants. It attempts to offer concrete answers to common questions about the care management of at-risk migrant/foreign patients, regardless of their experience in France. It includes issues related to health care, health-care access and legal, medical, psychological, social and government-related concerns.

	Description
	The Comede guide was designed to provide professionals with concrete, immediate solutions for providing care to at-risk foreigners and migrants. Its five-chapter format (general references, rights and support, health-care access, health care and prevention, and appendices) and valuable directory of addresses in the Ile-de-France region could be adapted by others simply by making certain changes to the health, political and economical context.
In France, health networks providing care to refugees would like to use the guide to develop regional directories for areas outside the Ile-de-France region. The next version of the guide (2006) will include a directory for the Provence-Alpes-Côte-d'Azure region, as well as an updated Ile-de-France version.

	Approach
	The guide uses a multidisciplinary approach to refugee intake, health-care access, and health-care management that has promoted a type of care where exclusion and social insecurity are treated in the same place as diabetes or HIV. In this approach, professionals using the guide have expanded and organized pre-existing networks, bringing together not only medical, mental health, social, legal, government and public health professionals to improve the coordination of efforts but also field and research teams in the health and social work fields.

The guide comprises five main chapters: general references (epidemiological, legislative, psycho-social, legal rights etc.), rights and support, health-care access, health care and prevention, and appendices. The sixth part provides a directory of facilities and resources available, only in the Ile-de-France region for the time being.

Through information and professional training, the guide is designed to encourage migrants to achieve total independence by providing them with the means to manage the health and integration difficulties they face. The guide covers the following issues:
- Fostering a greater understanding of and access to legal rights.
- Fostering a greater understanding of and access to common legal channels. 
From this perspective, specialized associations are considered resource centres that help migrants become more independent and not just "special" centres for migrants, which tends to lead to further exclusion.

	Results
	The guide was created exclusively to meet the needs of professionals working with migrants, who often find themselves overwhelmed by the number and complexity of their patients' problems. It was developed with the help of both concerned professionals and refugees who are members of Comede.

Based on the numerous testimonials received from professionals about the usefulness of this guide, it can be concluded that the guide helps strengthen the skills and knowledge of the various professionals working with this population in fields with which they were initially unfamiliar. 

In 2005, more than 30,000 copies of the guide were distributed, and it received the Prescrire Award for its service to professionals.

	Source
	www.health-inequalities.org

	Contact details
	Arnaud Veisse 

Tel: 33 (0)1 45 21 38 24

Email: arnaud.weisse@comede.org 

Web: www.comede.org


The research commissioned by Studio Metropolitana Uurban Research Centre of Budapest was presented at the URB-Health conference too. It was conducted by independent researchers and highlighted the importance of complex approaching. The different national executive branches started many national initiatives for the benefit of roma population, and non-governmental organisations eager to receive state funding are very responsive to actual financing opportunities. The research concluded that since there was very little attention to the health inequalities of roma people, also the programmes for roma people focused on culture, education and employment. Therefore the research showed that in helping such disadvantaged population as the roma in Central Europe concerted national and European programmes are needed which cover wide spectrum of the quality of life for the roma people.

	Name of the project
	Research on Roma support programmes in Budapest, Hungary

	Background and context
	The research conducted by Budapest, member of the Urb-Health network was to better understand public programmes aimed at the most deprived ethnic group, the Roma minorities in the city. The city through EU, national, regional and local initiatives and programmes offers a wide range of opportunities for Roma people.

	Objectives
	Studio Metropolitana, participant of the URB-Health Programme, commissioned an empirical research on the running Roma programs in the city of Budapest in the last three years. The aim of the research was to provide a general overview of the composition of program types, of the originations running these programs and to come to a conclusion as to what areas of public action are not covered as well as to see what kind of organizations are active in these projects. The practical applicability of the research is guaranteed since as part of the research, a detailed database has been compiled that allows Studio Metropolitana to have an updated list of the widest range of actors that could be involved in Roma project in the future.

	Description
	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.

	Approach
	Since the Urb Health Program focuses on health programs, the inclusion of excluded groups in health care, it is useful to see what the most important steps are done by the Hungarian government in that area. First of all, the “The Decade of Public Health Program” (started in 2002) represents the national strategy of health prevention for the next ten years. One of the main objectives of the strategy is to target socially disadvantaged groups including the Roma. The most important elements of the strategy are the following: 

· Undertaking health research on the access of underprivileged social groups to healthcare services 

· Supporting programs 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 programs for marginalized social groups on health prevention 

In the area of health prevention, the other equally important initiative is taking place within the “Hungarian Roma Decade Action Plan” of which following goals and targets can be indicated: The major objective: Improvement of Roma people’s health status (years longer life expectancy at birth by 2013); improvement their access to healthcare facilities

Another important project launched by the government is a special scheme to increase equal opportunities in university education for Roma youth studying for medical or social worker degree. Related to this is the grant for assisting Roma youth for the preparation of final exam and university admission exam. 

Still as part of the pre-accession process the “Grant Phare Program, 2004-2005” was launched. Its anti-discrimination scheme was to initiate strengthening tolerance on the local level. The Hungarian Family and Women Protection Scientific Association’s (Budapest) run the project on “Health, Rights and Information for the Roma”. 

One of the most complex programs in the last couple of years in the field was the “Tolerance for health” project. The aim of the project is to provide equal access to healthcare for everybody and paying special attention to the special problems of Roma patients. The project aimed at the following areas of patient-staff interactions in the healthcare system: 

1. Patient registration in hospitals

2. Social work in hospitals

3. Training programs for strengthening tolerance for medical staff    

4. Organising screenings and medical check-ups

5. Strengthening the activity of the person representing patients rights in hospitals

6. Problems arising from patients lacking the necessary documents (ID cards, insurance cards). 

	Results
	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. In our research we also tried to give an overview of the type of organizations running these programs. One of the conclusions that can be drawn is that despite of the wide autonomy of municipalities in Hungary, local governments are the one the least involved in these projects. That can be accounted for by the fact that the local Roma minority self-governments are often regarded as responsible for carrying out Roma programs in the given district. As a matter of fact, they are only responsible for the maintenance of the cultural autonomy and identity of the minority that means that they do not even have the means to be the initiators of integration programs.
· 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.

	Source
	Urb-Health Network

	Contact details
	Zsuzsa Vidra

Studio Metropolitana Urban Research Centre

www.studiometropolitana.hu
info@studiometropolitana.hu
vidrazsuzsa@gmail.com


Macro environment

Empowerment

Many initiatives showed that a good way to empower ethnic minority groups is to build up their capacities, to train members of the ethnic minority group and allow them to be the health advocates in their own community. It has the advantage that peer social and health workers can transform the health improvement message more digestible within their own potential.

The example both from Cairde, Ireland and from Coventry, UK creates very strong partnership working with the local community, includes them in policy development and empowers individuals not only to become health advocates but also offers them new job opportunities within the health sector.

	Name of the project
	Health Link Workers, Coventry, UK 

	Background and context
	Coventry City Council’s Health Development Unit in Partnership with statutory agencies and local communities has established an excellent record for working towards reducing health inequalities in the City. In 1998, when mapped by Coventry Primary Care Trust using 10 benchmark indicators Coventry was found to have significant levels of social deprivation. This mapping identified 6 Health Action Areas, which fell into the worst quartile of deprivation and suffered the worst health outcomes. This makes up 25% of the city’s population.

	Objectives
	Empowering vulnerable and “hard to reach” people living in disadvantaged communities to improve their health and well being.

	Description
	There is mounting evidence that people from disadvantaged areas and especially people from minority communities are reluctant to visit their GP, avoid attending routine screening and accessing other NHS services. As a result they suffer from preventable chronic diseases, ill health and early death. The gap between the better off and poorer communities in Coventry, provide a stark illustration of this, with men residing in the better off neighbourhoods of Earlsdon living on average eight years longer than those living in the poorer areas of Hillfields and Foleshill. The Women’s Health Development Officer’s work focuses on “narrowing this gap”.

The community involvement meant for the project that all the 35 Local Health Link workers were recruited from the 6 deprived Health Action Areas. 13 of them were coming from minority ethnic origin, such as Afro-Caribbean, African and Asian. They have participated in 2 weeks of core training programme, plus undertake additional trainings during the course of the programme.

The Local Health Link Worker scheme is opportunity for the social workers themselves to better employment possibilities. Future career plans for the Local Health Link Workers themselves are developing to nursing, dietetics, health promotion, and teaching.

	Approach
	The Local Health Link Worker sing posts to services and social care agencies, making them more accessible for disadvantaged groups.

They help increase the confidence of clients by accompany them to appointments when they feel necessary

They act as a bridge and facilitate communication between local communities and health and social care providers

They bring health promotion campaigns (such as 5-a-day, smoking cessation, obesity) “down to earth”, to the heart of the disadvantaged communities

With their community work they manage to encourage uptake of preventative measures, such as flu vaccination, screening, etc.

	Results
	Increase of between 2-5% uptake of flu vaccine where the Local Health Link Workers are active

2 child protection issues and 2 issues of domestic violence uncovered

increased awareness of health care services and screening through local temples, mosques, community leisure activity places such as bingo parlours

Local Health Link Workers were involved with smoking cessation and healthy diet and eating programmes in all areas

	Source
	www.coventry.gov.uk

	Contact details
	Alan Bennett

Head of Environmental Health Unit

Coventry, UK

alan.bennett@coventry.gov.uk


	Name of the project
	Community development approach to health inequalities, Cairde, Ireland

	Background and context
	Cairde developed a Community Development and Health Programme with the specific aim of building the capacity of minority ethnic communities to participate in strategies to address the health needs of minority ethnic groups using a community development approach.

In the last ten years national immigration to Ireland has increased dramatically. From 1992 to 2002 the number of asylum seekers arriving to Ireland grew from 39 to 11,634 persons. 

There is little data available in Ireland which analyses health outcomes for minority ethnic communities. Research and data in the UK and other jurisdictions shows poorer health outcomes for ethnic minority community members being determined by income, racism and discrimination, poor housing, low educational attainment and higher unemployment. Though there is an absence of hard data, there is growing anecdotal evidence of some of the difficult experiences of ethnic minorities in their attempts to engage with public services. Equally, service providers are experiencing difficulties in providing services to a wide and diverse mix of ethnic groups. The Irish College of General Practitioners, the Equality Authority, the Irish Psychiatric Association, the Health Service Executive and a number of other bodies have highlighted the need to address issues such as language and culture, employment prospects, mental illness, accommodation, lack of knowledge of services, racism and discrimination, among others, if public service planners are to meet the needs of these new communities. 

	Objectives
	The main aim of the project is to deliver an accredited training programme for up to 20 participants from ethnic minority communities to build skills to participate in health and primary care, covering community development, population health, facilitation and outreach skills, group work, communications and information technology. Besides it is expected to establish a model of community participation in primary care which best meets the needs of disadvantaged ethnic minority communities, and which builds the capacity of disadvantaged ethnic minority communities to engage in primary care planning at local level. 

To assist in creating dialogue between disadvantaged ethnic minority communities and health service providers and work towards the elimination of barriers to accessing health services at primary care level. 

To develop recommendations and models of best practice for the delivery of primary care services at a local level appropriate to the needs of disadvantaged ethnic minority communities, and to impact on health policy development at local, regional and national level. 

	Description
	The success of applying community development approaches to health with marginalized communities, coupled with the growth in ethnic minority communities living in Ireland, led Cairde to identify the need for a capacity-building initiative with ethnic minority communities in the form of a community development and health programme (CDHP). This identification was further shaped by the following factors:

- the lack of health data on minority ethnic communities,
- the knowledge that these groups are particularly vulnerable to poverty and institutionalised racism, 
- the need for participation of ethnic minority communities in shaping health policy,
- the publication of the Primary Care Strategy by the Department of Health, which specifically calls for health needs assessments in communities.

	Approach
	Core elements of the Programme are as follows:

Capacity-building: Training to build the capacity of minority ethnic groups to understand and analyse health inequalities, and to build capacity for involvement of designing, developing and implementing responses to health issues facing their communities.
Needs Assessment: Supporting and facilitating the participation of ethnic minority communities in the process of determining health and primary care needs using a community development approach.

Actions: Creating dialogue with marginalised ethnic minority communities and health service providers to address the barriers for these communities in accessing health services and designing a model of community participation in primary health care.

Mainstreaming: Embedding the learning and best practice from the project in order to influence the way in which primary care is delivered to the most marginalised.

Collective action and community development: Linking individuals to a collective approach consistent with community development. While it is recognised that individuals will gain personally from being involved in the programme, systems were put in place to ensure that this learning and development was shared and passed on to wider ethnic minority community groups to enhance the overall capacity of wider ethnic minority communities.

Challenging the medical model: It is recognised that the predominance of a medical model of health care needs to be challenged in order to carve out space for a wider understanding of health issues that acknowledges the social determinants of health, and which incorporates community involvement in decision making.

	Results
	The achievement of health gain for ethnic minority communities will be determined by the extent to which minority ethnic communities are genuinely engaged in needs analysis, design and implementation of health strategies. In essence this requires adopting a legitimate participative and community development approach to enhancing ethnic minority health. Cáirde works to ensure that community members are full participants at all levels of planning, organisation and implementation of actions and programmes. 

Participants were recruited via an open application process. Simple application form were designed and distributed. Applications were made available through Cairde, FAS (Ireland's National Training and Employment Authority), and through various community groups. Following a review of the applications, candidates were invited to an informal interview and were selected based on their perceived commitment to working with their communities, work and volunteer experience, motivation, commitment to social justice, and interest in health inequalities. The successful candidates were from disadvantaged minority ethic communities who experience inequality. Support was provided to participants to ensure they remain with the programme. These include childcare, English language supports, assistance with assignments, etc.

	Source
	health-inequalities.org

	Contact details
	Stephanie Whyte

Email: seniormanager@cairde.ie
Web: www.cairde.ie
Tel: 00 353 1 8552111


Clint Agard presented the work of WIRRAL Change at the URB-Health Network meeting. It was important to see how this locally based support centre could integrate into the main public provision system of the city, receiving and referring clients to other agencies. However the organisation’s main focus is on employment, it is important that they give health and well being advice and support to the clients and thus connect health to their other services. Empowering black and racial minority people with their everyday life meant to Wirral Change that these people were more open to receive health related advises too.

	Name of the project
	Wirral change project, Liverpool, UK

	Background and context
	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 Neighbourhood Renewal Fund. 

	Objectives
	Wirral Change gives information, advice and guidance on jobs, education, training and self-employment and also sign-posts racial minority clients to other relevant services, for example housing.

	Description
	Liverpool and surrounding areas face major challenges of social exclusion and regeneration. Those most affected by these challenges residents of particularly deprived neighbourhoods and members of systematically excluded communities have a long tradition of self organisation. However they do not always have the skills, organisational capacity and systems needed if they are to be adequately involved in meeting these challenges. Liverpool Network for Change was set up in 2001 to redress this disadvantage. 

Newly arrived members of the community often face a wide variety of barriers in settling down. Difficulties such as getting a doctor (GP) take time to resolve. There may be existing illness or conditions that need immediate attention (e.g. asthma) and with no knowledge of the health system in England, and, with little easily understandable information available, this creates additional and unnecessary stress. 

	Approach
	Wirral change is an employment outreach service for residents in Wirral who are members of the Black and Racial Minority communities. The service is designed to assist members of these communities find work, training or self-employment. Helping people into employment is a major concern and Wirral Change recognises its distinct link with health. Issues that Black and Racial Minority community face are mostly employment based but they face difficulties with housing, their benefits, language skills and qualifications. They have less information about programmes and opportunities and usually they lack confidence. All of these issues play a part and affect their health outcomes.

	Results
	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.

	Source
	URB-Health Network

	Contact details
	Clint Agard, Sabra Ahmed

Wirral Multicultural Organisation, 111 Conway St, Birkenhead, Wirral CH41 4AF

Telephone: 0151 650 2359
wirralchange@yahoo.co.uk


Health promotion community project

Health promotion is a complex measure for better health outcomes in the future. Health promotion strategies are not limited to a specific health problem, nor to a specific set of behaviours. Health promotion, and the associated efforts put into education, community development, policy, legislation and regulation, are equally valid for prevention of communicable diseases, injury and violence, and mental problems, as they are for prevention of non-communicable diseases. 

	Name of the project
	Fit and well, Arnhem

	Background and context
	Improvement of the health and welfare of people with a lower economic status by means of an integrated approach to the neighbourhood, where the residents and key people themselves indicate their priorities for health and welfare.

	Objectives
	A participative approach was applied to the project, to improve the health and welfare of people with a lower socio-economic status.

	Description
	Professionals (from, among others police, primary schools, municipal health services (GGD), community workers and housing corporations) drafted a series of measures for the three problem areas (neighbourhood and safety, education and growing up in Het Arnhemse Broek and coping with stress), which were discussed with local residents. The measures were, among other things, a litter team to keep the neighbourhood tidy, more speeding checks, the police to visit homes more often to prevent nuisances, swimming for migrant women, the setting up of a mother/child centre and safe sex parties.

	Approach
	The project went through three phases:

1. creation of a health profile

2. elaboration of a health programme

3. a period of action. 

· The community worker determines the approach strategy to the neighbourhood in consultation with the GGD co-ordinator, because the community worker knows " his/her" residents best of all. This means that the form of participation is able to connect with the social environment of the residents. 

· Local residents and professionals have been approached with regular newsletters in which they could read about the state of the project. 

The project is well known and has acquired its own image by means of a logo. This has contributed to the familiarity with the project.

	Results
	· More than four fifths of local residents are familiar with one or more of the activities organised within the framework of the project. Two thirds of the residents think that a health project in their district is a (reasonably) good idea. 

· The professionals are positive about the project, particularly because they have the impression that the activities reinforce each other, the project increases the motivation of workers, problems in the district become more visible and people get a better idea about who does what in the district. 

· The network of professionals has been expanded and they now know how to find each other more easily.

	Source
	www.eukn.org

	Contact details
	Hulpverlening Gelderland Midden

Email: mary.ekelmans@hvdgm.nl
Tel. +31 26 3773344


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

	Background and context
	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.

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.

	Objectives
	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

	Description
	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

	Approach
	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.

	Results
	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.

	Source
	Urb-Health Network

	Contact details
	Catherine Doherty

Catherine.doherty@nwb.n-i.nhs.uk
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